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HTDBOCEPHAiitJS is a convenient Greek compound 
■word signifriDg a ivaterr liead. Tlie skulls of livdro- 
cephalic infants litter the shelves of our museums and 
dismal kilis oi mortality do not funusli a true estimate 
of thefrequencr of this'eondition. The orifice through 
■which the feetus is impelled in order to he horn, is 
not sufficiently accommodating to allow the enlarged 
liead to escape serious damage, and on the museum 
shelves these expanded skulls lie like so many 
i ■withered buds 1 

Congenital hydrocephalus is due to an abnormal 
accumulation of fluid in the ventricles of the brain, 
j In typical examples, the large size of the cranium and 
I the smallness of the face are in striking contrast. 

! The gradual increase of the fluid ■within the ventricles 
; distends them causing ■wide separation of the cranial 
I bones, ■while the hones of the face retain their natural 
; proportions and relations to each other. The halves 
' of the frontal hones are ■widely separated from each 
: other; the spaces between the pariefals, and between 
I these and the occipital are ■wider than usual (Fig. l). 

Indeed, the hones of the cranial vault are so disparted 
. Tvnile tnose of tlie stull-base retain tlieir usual jiixta- 


Fig, 1. 



In 1S79, while engaged at the Middlesex Hospital 
in preparing specimens of the brain for teaching 
pmposes, my attention was aiTestcd by a tuft of 
choroid plexus on each side of the cerebellum imme¬ 
diately adjacent to the flocculus. At that date no 
rrference ■was made to these tufts in English text¬ 
books of anatomy (Fig. 2); they mark the orifices of 
the lateral recesses of the fourth rentricle oi the brain. 
They were described in 1S49 by Bocbdalek, Professor 
of Anatomv in Prague, who likened them to a basket 


Fig. 2. 


Skill! ot a hydrocephalic infant. (“Tumours.”) 


SSc'sluin' ® 

PetYs nf “ ^ere-compared by Trousseau to the 
iviais 01 an openmg flower. 

OP THE FoPbTH VEXTTOCI.E. 

Spcrt2?wio2„,^^e publication of the "Origin of 
Man” a Particularly the “Descent of 

bvorgasm man’s body were 
kuo^wn Tiir.-c- Jr. bimsts as cmiositigs. TS,tany were 
conception of info life by Darwin’s 

taon corndneed Unman anatomy 

tailitncntarv -r- exotuUon shed on 

SJSf ^ biSnns— Testitres. 


■ organs— Vestiges. 



Under surface of the pons and niednfla showins tufts of choroid 
piexns pcerizte from the oriSees ot the fateral recesses. 
(BeDle.) 

of flowers—Blumenkorhschen,” or fuUhom (cornu¬ 
copia). For many years anatomists took little 
notice of them. 

■When a brain is carefully hardened in alcohol and 
divided transversely through the pons and the 
cerebellum, so as to include the lateral recesses, the 
anatomist at once recognises that the tufts ■which 
foim the flowers in Bochdalek’s “ Blumenkorbschen ” 
are continuous ■with the choroid plexus covering the 
roof of the fo^urth ventricle, and that the wall of the 
recess is in contact with the auditory nerve (Pig. 3). 

The orifice of each lateral recess is in contact 
with a depression on the inner wall of the petrous 
portion of the temporal hone which lodges the bulbous 
end of the endolymphatic duct. In 1SS4 I drew 
attention to this relationship and have for many 
■years sought to find out its meaning. It is brimful 
of interest as I ■will endeavour to explain. 

The brain and spinal cord are originally a tube 
of epiblast of which the anterior end consists of three 
inter-commumcatlng bulbs—the three primary vesi¬ 
cles. These. v^icles are represented in the' adult 
brain by the third ventricle, the aqueduct of Sylvius, 
and the fourth ventricle, which is in direct com¬ 
munication ■with the central canal of the spinal cord. 
The paired lateral ventricles of the adult brain are 
out-gro^wths from the first primary vesicle. (Fig. 4.) 

The third vesicle concerns ■us for the moment— 
its floor thickens; its ca-vity becomes rhomboidal 
and it is recognised in the adult brain as the foiirfh 
ventricle. Its roof remains as a thin lamina—^the 
velum. Chorionic viUi sprout from the ventricular 
surface of the velum. There are no observations 
which enable us to fix the date when the lateral 
angles of this rhomboid ventricle bm-st info the 
subaraebnoid space ; probably this happens when the 
chorionic villi become active, and the pressm-e of 
the fluid -within it makes vents through the two least 
resisting parts of its -walls. 

The Choroid Peexcs axd the Vexthicexah Bzvxd. 

The cerohro-spinal fluid is secreted bv the choroid 
plerais and fills all the cavities of the brain ; it escapes 
through the lateral recesses into the subarachnoid 
spaces. The manner of its escape from these spaces 
is not understood, but it is inferred that the fluid is 
I absorbed by the veins and is discharged into the 
venous sinuses of the dura. 
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The choroid plexus is active about the fovirth 
month of intra-uterine life, and if the escape of the 
fluid from the ventricle is hindered, the cavities of 
the brain above the blockade are dilated by the 
pressure of the accumulated fluid (Fig. 5). Obstruc¬ 
tion to the escape of the ventricular fluid produces an 
effect on the brain parallel to that which occurs in a 
kidney when the m-ine is hindered from escaping 
from the meter, and known as hydronepbcrosis. 

Congenital hydrocephalus and congenital hydro¬ 
nephrosis are parallel conditions; they arise during 
intra-uterine life. The epithelium of the kidney and 


Fig. 3. 



Transverse section tUcough the cewhell^M and po^ 

the lateral recesses of the fourth ventricle ana tneir reiauou 
to the anditorj- nerve. (Henle.) 

the choroid plexuses of the brain are active about 

the fourth month of intra-uterme life. 

The choroid -plexuses perform a similar fundtm for 
the brain which the renal epdhehum exjcis^ for the 
hndit aenerallit. These plexuses may be styled cerebral 
Se^Tutwi^thil difference: urine is collected 
in a bladder from which it is expelled mte^^ttentl;^ 

£ ^ M if “»? “rSo«‘d“ 

•into tie blood, tjtmo is noaoos to blood. 

Tbp function of the cerebro-spmal flmd is lU 

in the com- 

Complete olstnichon of complete obslruc- 

munications is as inimical to it/c os 

iion to both ureters. hvaiti clearly indicates that 

The embryology sac : t^e lateral 

the primary f 2!^ the third vesicle and their 

recesses me pouctogs from the^tmm^^ ^ 

coronmmcation wi lateral recesses fail to open 

secondary e-vent. the ventricular fluid 

into the f^^®'5'®^’^?i‘^tn^dilatation of all the ven- 

ffiine with’foetal ^y^tl^P^Stionary significance 
auditory capsule m the cartuay 

the Htoiah CHOwmocmwi^. 

At the time I began man’s 

ffoSis’J “ th^periotfc^cartilage t^re is 

•. it is known as tne_ Tr.Tiipb ends as a 


bulb, or sac, under the dura. The orifice of e 
lateral recess of the fourth ventricle lies in con( 
with this bulb. From a careful consideration of 
anatomical proximity I felt sure that some intin 
relationship was indicated between the ventrici 
fluid of the brain and the endolymph of the labyrij 

The AHorroBY Organ and its IdABYEPna 
The periotic capsule contains the oigan of hea 
and equilibration. This oigan, like the cer 
nervous tube is epiblastic in origin; it arises as a 1 
which becomes deeply embedded in adjacent m 
idastic and sinks into close association, but witi 
communicating, -with the third cerebral vesicle, 
auditory bulb gives origin to the saccule, uti 
cochlea, and three semicircular canals—all ho 
structmes filled with fluid—endolymph. The v 
is known as the labyrinth. 

The complex system in some vertebrates—Ela; 
branch fishes—^retains relations with the ext. 
by means of the endolymphatic duct (Fig. 7). 
fluid in this lahyrmth of canals and saccules is afle 
bv -vibrations of air and water, and hy alteratioi 
the position of the head. ®h® labyrinth is conce 
with hearing and "with equihbration. 

A comparison of the chondrocranium of man 
the cranium of a cartilaginous fish is insOTc 
In such fishes the semicircular canals are big and e 
seen in the translucent cartilage. endolj 

in the canals comes into relation with the ivat 
which these fishes live, merely sepmated fro 
by skin (Fig. 7); it is easily affected bynhrabjo 
the water and by alteration in the position of the 
The sigmficance of these is the 

of the auditory cap.sule which lodges the Mb c 
ductus endolymphaticus is m close relationship 
the orifice of the lateral recess. 

_ ^_T "Urt-vprt 


le orifice of the lateral recess. 

For nearly 50 years I have sought for an anato 
relationship between the ventricular cavities o 

Fig. 4. 
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Diagram 

brain and the ear-lab^inth, balieMg that th^ 
lay through the “^demo:I?trated. 

My forecast has £„f„pal recesses . 

Alexander iu 1927 Je^ that at the 

embryo dog-feh. He “ contact wit 

where the cartilage, else 

mner wall of the ’ „„<-i.sre.tissue men 

thick, is reduced to a 

which seems vnembrane is covered 

I'idges. One side of thi® mem lateral r 

a continuation of the j .^th the epitheli 

on the other side it is 'iIs o1 the 

the lahyrinth-vesicle. TM ventricle 

Ijmpbatic cavity te^e membrane (Fig- 

separated only by a tbm tense 

In nearly ull ver^at^®ari^hnoM space tl 
into relation In the ““ 

the ductus .^g^tricie ,s 

Protopterus the roof °^flpt^phaticus. ^exa 
laid by the ®accus endoi^P^^.^^. 

£Ss lit 

I agree. 
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Fig. 6. 
















<K 


VESTIBULl'^/'/. -.'■/ 




AquEDucTus //. N-v^__r-',-' :>-> ^<A 

FLDCCULAR I (X / \'^ --5. -' ' 

TTtrr :i vr~^ '\ i 


Hnn^ chondrocraniiim x i, third month. The periotic 
cartna^ is easily identified ; also the auditorr meatns ; and 
the flocemar fossa ; and the aqneductns vestibnli. In adidt 
fknlls this onfice is orerhnnff by n thin lip of bone •which 
indicates the grare of the endolymphatic sac. 


Fig. 7. 


Fig. S. 
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Pathol^t: the Eelatioh op the Lateral 
Kecesses to Htdhocephalus. 

r.f known for manj- years that the orifice 

of a lateral recess may be occluded and the fluid within 
the fourth ventricle will distend it into a globular sac 
described such a cyst in 1886 and 
found other^ examples recorded, some of which 
were called hydroceles of the fourth ventricles.” 
^exander has carefully studied them in the Neuro¬ 
logical Institute, Viema, and finds them frequent. 
In a fair proporhon of cases they are associated with 
aehmte local pathological signs, connected with the 
w-kich may be involved in the cyst-wall 

A study of the embryology of the brain makes it 
clear that the lateral recesses may be occluded, or 
remain imperforate in festal life. This is of serious 
consequ^ce to the feetus, for the cerebellum remains 
rudimentary or may fail to develop. In such an 

Fig. 9. 



OP MEASLES. foCT. 6, I928 

Historical. 

of a lateral recess of 

Me fourth ventricle was described bu- ® 

Die KrayikJmflen Geschiouhfe, 1863. The cyst'was 

it pressed on the Ccidus 
and the facial nerve ; remnants of the choroid ple^s 
of the fomth projected into the cyst. Thoulh 
walls of the cyst were thin its pressure had Caused 

Hy&ele veiJw"^' 

RecHinghausen in 1861 described a bilateral 

associated the 

condition with the lateral recesses ” until wv 
observations were published in Brain, 1887. LuscLLi 
gets credit for discovermg the orifices of the lateral 
recesses, and they are called by writers to-day 
Luschka s foramina. 

My views on the foramen of Magendie are briefly 
set out in my book, “ Orations and Addresses,” 1B24, 
p. 135. The French physiologist was ignorant of 
the existence of the orifices of the lateral recesses. 

Beperbnces. 

Blapd-Sutton, J. : Th© Choroid Plexuses and the Ventricles 
of the Bram, The Laxcet, 1881, i.. 515. Orations and 
Addresses, 1924. The Lateral Kecesses of the Fonrlh 
yentncle: their relation to certain Cysts and Tumoms ot 
the Cerebellum and to Occipital Mcnincooele, Brain. 1S86-ST, 
IS., 352. 

Cleland, J.; Contributions to the Study of Spina Bifida, 
Jour, ot Anat. and Phys., 1883, xviii., 269, 

Bochdalek: Prager Vierteliahrsohrift, 1849, 11., 119. 
Portmann, G.; Trjdtement Chirurgieal des Vertlges pat 
I’onvertvire du sac endolympbatique. Press© Ifddlcale, 1920, 
ssxiv., 1635. 

Alexander, L.: Hyperplasien des Eecessns lateralis rentrlcul 
rv., Anat. Anzefeer, 1926, 1x1., 479; Znr Eatirioklnugs 
geschiohte der sogenannton Eautenllppe bel Selachiern 
Verb. d. Zool.-Botan. Gesellsohalt in Wien, 1927, Ixxvil. 
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Inferior surface of the cerebellum showing an occluded and 
dilated lateral recess. The opposite recess is also occluded 
but not dilated. From a man aged 29. 

event the fourth ventricle is represented as a sac 
bulging through the median gap of the squamo- 
occipital. The cyst is then called an occipital 
meningocele. 

In such conditions the observer reports the cere¬ 
bellum as rudimentary. Cleland in 1883 described 
it in a different way: the supposed cerebellum is the 
flocculus. I believe this. The flocculus is developed 
from the foremost part of the third primary vesicle. 
An occipital meningocele may be defined as hydro¬ 
cephalus limited to the fom-th ventricle. 

The main thesis of this lecture can be shortly 
expressed:— 

Many examples of congeniial Tiydrocephalits are 
due to prenatal bilateral occlusion of the lateral recesses 
of the fourth ventricle. _ . 

In the embryo the fourth ventricle is a closed sac ; 
in the course of development the recesses arise as 
pouches. If they remain imperforate, the ventricular 
fluid secreted by the choroid plexus has no outlet 
into the subarachnoid spaces, and the sequence is 
hvdrocephalus. The recesses may be formed ana 
become occluded in postnatal life, and bymocephalus 
ensue. It follows as a corollary that otologists, ke^y 
interested in what may be called labyrintmne ass- 
turbances, will boldly attempt to relieve them by j 
exposure and puncture of the endolymphatic sac. 
This will afford opportunity for noticing the comlitiqn 
of the orifice of the adjacent lateral recess. Here is 
a field for surgical enterprise I This lecture may 
stimulate surgeons to relieve hydrocephalus, nos oy 
tapping the lateral ventricles through the vault oi 
the slmll, but by incising the lateral recesses at 

'*^Apart^ from surgical enterprise, tins 
adds another vestige in man’s complex body 


A CRITICAL INVESTIGATION OP THE 
VALUE OP niMUNE SBEA IN THE 
PROPHYLAXIS OP MEASLES. 

By william GUNN, M.B, Abebd., M.R.C.P. Lond, 

ASSISTANT JIEDICAI. OFfTCEB, PAJIK HEVBB HOSPITAI,, 
METROPOLITAN .IBXLtTMB BOARD. 

Of the many problems which confront the adminis 
tration of fever hospitals and other institutions wher 
many children are treated, there is none more harassin 
than the outbreak of an infectious disease in m 
wards. It not infrequently happens that a patien 
admitted to hospital with one disease may contract 
second, or even a third, before being discharged. Lc 
only does the concurrence of two diseases render tb 
patient more prone to the complications and sequel, 
peculiar to each disease, but the necessity of puttin 
the wards in quarantine seriously interferes with th 
output of the institution, and entails great econom: 
loss both to the individual and to the hospital author 
ties. The infectious fevers most likely to occiw a; 
those which tend to assume epidemic proportior 
and in which the incubation period is relatively Ion/ 
Both conditions are present in measles, wlucli, i 
consequence, is responsible for more ‘ cross-infectmn 
conseu_ajspnsp. Moreover,accordir 


to MacJNalcy,-* mere is soac/iawi-<»j --- -- 

is particularly severe when it attacto chddmii who ai 
closely aggregated in hospitals, the fatality bemg mvc 
Ibove thPaverage. Prompt isolation, w^ch co^ro 
most outbreaks, is almost useless for measles 
if a ward of susceptible patients has been closed 1 
infection by an early case of measles, even for a fe 
hours further cases follow in due coume almo 
iS’aWy. Zingher’ states that SO to S8 per cer 
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of susceptiWes develop the disease if closed to it. 
Attempts to arrest the spread of irfection have 
heen made by various _ means, 

free application of disinfectants to throat and 
nose and to the fomites, hut vath no appreciable 
measure of success. 

Brief Review of Previous Worh. 

The first suggestion tovraids a rational approach 
to the subject came from the laboratory -vrork of 
Anderson and Goldberger.* In their at^mpts to 
transmit measles to monkeys they found that once a 
monkey iras successfully infected by inoculation it 
could not he reinfected, presumably on account of the 
production of antibodies in the blood. This led 
Isicolle and Conseil (1918) to try the effect of the 
serum of children convalescent from measles in pre¬ 
venting the disease in exposed susceptihles; they 
found that complete protection rras almost invariably 
conierred, subject to certain provisions as to age of 
patient, dosage, and period of incubation. Since tbat 
date numerous observers in America and on the 
continent have recorded their experiences -with the 
method; difierent vrorkers have obtained -widely 
varying results, but of a total of 3500 published cases 
over 97 per cent, -were successfully protected. The 
immunity is merely temporary and is said to last from 
one to three months. Probably it does not last so 
long, for towards the end of an epidemic, -wheninjected 
cases should have already lost their immunity, the 
virus of measles may perhaps diminish in infectmty 
and be unable to attack even moderately susceptible 
subjects. 

In tbis country in the last f e-w years several -workers 
have successfully immunised susceptible contacts, 
but the literature on the subject is very meagre, 
Copeman,* -working in Paris, indicated in. 1925 the 
possibilities of the method and laid down certain 
roles for time of administration and dosage. Miller 
and Smith ^ in 1927 gave a brief account of ten cases 
so treated [ five of the ten failed to develop the 
dise^e, -while in the remaining -five the course was 
fctinctly modified. Kingsbury ® (1927) described 
the prophylactic measures adopted among natives on 
Malayan rubber estates and found that 7 per cent, 
subsequently developed the disease, but in a greatly 
modified form. More recently -McClean,^ in a note on 
three cases, was dissatisfied with his results; his 
failures were probably due to the tact that the batches 
of serum used were not pooled. 

Valuable as the method is, there must necessarily 
bo. meat limitations to its -widespread employment, 
chiefiy on account of the difiiculty of procuring 
supply of serum. For this reason the 
attention of numerous workers ail over the world 
has been focused upon the task of isolating the 
causal agent, especially with a vieir to preparing an 
effective immune serum on a large scale In the 
coi^e of a comprehensive review of the recent work i 
^cOartney " endeavoured to assess the merits of 
the various claims put forward by workers in America ' 
continent. He examined these claims 
cMefly from the me^omt of the laboratorv worker, 
and concluded that Perry and Ksher, Tunnicliff and 
Gamma fail to bring foi4ard suffleieiS^ce ttet 
the oreanisms they describe have any specific role in 
the ffitioiogy of measles. He was equally scentical of 
the value of Degkwite’s sheep seiW^elther ts a 
prophylactic or a therapeutic measure ^ 

clinical trial has been 
welMvUovm inuimnc measles sera 'Vn. 
fidfil the claims of the respective sponsore these sera 
should give protection from measles if injected in 
adequate doses ^-tbin four or five days of e^osv^ 

&se attenuation Me 

tti..wisc. The sera tested were; n) Tunnieliff’s 
^measles antitoxin ” (horse serum) ; (2) Penw and 


mnosles antitoxin. 
\o) Dcgkwixz’s “ immune measles 
serum); ( 1 ) convalescent 
scrum). 


Concentrated Measles Antitoxin {Tunnicliff}. 

Pr. H. A. O’Brien kindly supplied samples^ of 
seruiB prepared by the Wellcome Physiologidu 
Besearch Laboratories. This serum was obtained 
from a horse inoculated for several months^ with 
increasing doses of the culture filtrate of Tunnicliff’s 
green-producing diplococcus, and -was concentrated 
and refined according to the methods employed in 
preparing scarlet fever antitoxin. Dr. O’Brien conld 
gi-ye no de-finite information whether or not the semm 
contained any antibody, and pointed ont that.snch 
information must depend entirriy upon the results of 
carefully controlled clinical tests. The American 
literature on the results of the prophylactic use of 
serum prepared from Tunniclifi’s coccus is already 
extensive, but can hardly he called con-rincing. The 
latest contribution is from Halpem (April, 1928), 
who claims to have succcssfhll-y protected 63 per cent, 
of susceptible contacts by the injection of Tunnidifi’s 
immune goat seimn. Moreover, the majority of 
those who received the serum and developed the 
disease appeared to have had it in an attenuated form 
■without complicatioDS. In this country the only 
record of the employment of the serum comes from 
McClean, quoted above. He injected nine susceptible 
children on the fourth day after exposure to measles 
and three subsequently contracted the disease, 
apparently in an nnmodined form. 

Brief details are here given of the sequence of events 
in three wards -where this serum was employed in the 
prophylaxis of measles. 

Q. TTard (DipJiiheria). —^Eigbt children (ages varying from 
6 months to years) who gave no previous history of 
measles had been exposed to infection for 12 hours. On 
the third day after exposure they were injected rrith 5 c.cnj. 
of 'Punnicliff serum (Wellcome). As a control serum was 
withheld from one child, aged 5J years, who likewise gave 
no previous history of the disease. As it happened this was 
the only patient who contracted the disease. While this 
experience could not be held to prove an-ytbing, it 
encouraged a further trial of the serum. It would have 
been preieta-ble to have had an equal number of exposed 
susceptibles as controls, but as protection was anticipated, 
in vie-w of American reports ol the efficacy of the serum, 
it -was considered -unjustifiable to withhold it from children 
under 5 years of age. 

G.l yVard fScarlel —Seven children (aged from 

2 to 8 years), giving a negative measles history, were injected 
on the second day after exposure to the disease. The dosage 
adopted was 5 c.cm. of the serum to children under 5 years 
of age and 10 c.cm. to those over S ; all injections were given 
intramuscularly into the outer side of the leg. In three 
patients so injected measles of moderate severity followed on 
the tenth to the fourteenth day after exposure to infection ; 
in two more cases the disease appeared on the twenty-first 
, and thirty-second day respectively. It is possible that in 
those two instances the incubation period was prolonged by 
i the action of the serum but, inasmuch as those patients were 
subsequently re-exposed to infection on the tenth, and the 
‘ twentieth day after the injection and the disease did not 
appear to be appreciably modified, it seems probable that 
the serum had no effect whatever. It was ascertained later 
that one injected patient had had measles previously, leaving 
only one injected susceptible who did not develop the diseas^ 
The course of events in another exposed ward, in which 
the average age was about the same and where no sero- 
prophylactic measures -were adopted, may be quoted as a 
control. Of a total of ten susceptibles in this ward eight 
subsequently contracted the dise.<ise, one developing broncho¬ 
pneumonia. 

F. Ward {DipWieria).—Seven patients (aged 11 to 3 years), 
aU with a negative history, received 5 c.cm. of Tunnicliff 
serum on the fourth day after exposure to measles One 
child aged 6, who likewise gave a no-measIes history, did not 
receive serum. All eight patients contracted the disease at 
periods ranging from the seventh to the nineteenth dav after 
the injection ; in every case the attack was mild, the onlv 
complication being otitis media in. a child of It vcais 
In addition one child of 4 yeare who gave a definite previous 
History of recei’ve serum, coutrflcted tho 

disease in 0 . typical form. 


(horse serum); 
serum ” (sheep 
tueasl^s serum fhuman 


sermn in 


The results of the use of TuTuficliil 
21 patients are given in Table I. 

Amone the 13 patients composing the control 
group 11, or 84-6 per cent., contract^ the (UseaL, 



aguinsfc 57-1 per cent, in the injected groun The 
suggested the use of larger dS 


The I 


in future. 


Table I. 


Day of 
expo¬ 
sure. 

Soscep- 

tibles 

injected. 

Number and 
percentage 
developing 
measles. 

Percentage 

apparently 

protected. 

Number and 
percentage 
developing 
serum reaction. 

o 

! 1 

0 1 
3 

7 j 

5 (83-3) 

7 (100) 

lG-7 

100 

0 

1 (IG-G) ■ 

0 

a (28-6) 

Total .. 

2 X j 

12 (o7-l) 

42-9 

3 (14-28) 


DegkicUz’s Imimine Sheep Serum 

supplies from Dr. R. Degwftf of ArW° 

anup^^® “^^'^acture are’not eiron^buf^' 

ppears that sheep are repeatedly inoculated w 
mtienfs “^^“P^aijngeal secretions from mea< 
With tissue cultures inoculated iv 
measles viros ” (McCartney'»). Widelr var5 
reports, on the whole disappointing, of tlie value 
nuwls^ >^,^easles prophylaxis have alrLTv be 
^ contment, but it does not appear 

have been used on any scale in this country. 
tnpT!? susceptible children -who had been exposed 
merles were injected intramuscularly -vrith 6 c.c: 
r>f ■ ® ®6rum ; all-svere imder 5 years of at 

Of these SIX were patients at the Rorth-Easte 
Hospital Mder the care of Dr. J. C. Blake, to vhc 
I am indebted for the clinical details, while the remai 
mg four '(vere injected at the Park Hospital. All I 
tilakes cases were injected on the fifth day aft 
^posure, which is the optimum time given 1 
Degkwitz for serum treatment. The intervals betwec 

J_.J_a; ___^Ai. AT. . *< j> .. 


ferum Reaclions.—Although 17 of the 22 patients 
had had horse serum before there were no serious 
serum reactions. In nearly all an immediate or 
accelerated rash appeared at the site of injection, but 

in most cases it remained localised and caused noi..^, jj.- --- 

constitutional symptoms. In three patients reactions of injection, with the results of tl 

were fairly pronounced ; pyrexia, malaise, arthritis, •' l^P^nistration of the serum, are briefly aiven ^ 
and rashes of urticarial and morbilliform type were 
present, but no untoward effects ensued. 

Conclusion. —^While all the injected cases who 
developed measles exhibited the disease in a fairly 
mild form, ndth few complications and no deaths, 
there is no certain evidence to show that the tj^e or 
course of the disease was modified in any given case 
by the use of Tunnicliff serum. 


I Table III. 


serum, are briefly given 
Table III. 


Concentrated Measles Arititoxin {Ferry and Fisher). 

Measles antitoxin prepared by Drs. Ferry and 
Fisher of Detroit was supplied by Dr. J. Stanley 
White, of Messrs. Parke, Davis and Co. This serum 
was prepared from horses immunised by increasing 
doses of the culture filtrate of Ferry and Fisher’s 
organism (the so-called “ Streptococcus niorbilK ”) and 
was concentrated by accepted methods. The serum 
was issued for experimental purposes only, as its 
antitoxic potency had not yet been determined. 

R.l Ward {Diphtheria ).—Twelve presumably susceptible 
children (ages ranging from 8 months to 3 J years) had been 
exposed to measles for 18 hours. On the foiuth day after 
exposure they were each injected intramuscularly with 
5 c.cm. of measles antitoxin (Feivy and Fisher). One infant 
aged 3 months and four children who gave a previous history 
of measles were not inoculated. All 12 injected cases 
developed measles of moderate to marked severity on the 
eleventh to the fourteenth day after exposure to infection ; 
two cases developed purulent otitis media, but serious 
pulmonary complications were absent. One patient who gave 
a previous history of measles had an attack of similar 
severity to that of the injected group on the twelfth.day after 
exposure. 

The findings are given in Table II. 


Day of 
expo¬ 
sure. 

Suscep- 

tibles 

injected. 

Number and 
percentage 
developing 
measles. , 

Percentage 

apparently 

protected. 

Number aud 
percentage 
developing 

1 serum reactioi 

2 

1 J 1 

1 (25) 

IS 

1 1 (25) 

5 

6 1 

5 (83-3) 

26-7 

! 

Total .. 

10 

0 (GO) 

40 

J (10) 


The patients who developed measles exhibited th 
disease in a typical form, apparently without attenua 
tion. A serum reaction was noted in one patien 
only—slight pyrexia with transient generalise 
urticaria. In certain patients in whom measles super 
vened at the time when serum disease usuall; 
develops it was difficult to exclude the poKibl 
concurrence of the two diseases. 

Conclusion. —Degkwitz’s serum does not appear ti 
contain any antibody ; ifanyis present it is insufficieni 
to prevent the onset of measles. 


Table II. 


Day of 
expo¬ 
sure. 

Suscep- 

tibles 

injected. 

Number an(i 
percentage 
developing 
measles. 

Percentage 
apparently 
protected. ^ 

Number and 
percentage 
developing 
serum reaction. 

4 

12 

12 (100) 

0 

1 

4 (33-3) 


Serum Eeaciions .—^In four patients serum reactions 
of moderate to marked severity were observed, 
characterised by pyrexia (102‘’-103‘’F.). mal.-iise, 
adenitis, and arthritis, with various types of-rashes, 
but no ill-effects followed. 

Conclusion .—Ferry and Fisher’s anti-measles serum 
gave no indication of power to confer immunity from 
the disease or to modify its course in any way. 
One-third of the patients showed marked serum 
reactions, which inconvenienced them consideraWy 
but did not appear to hare any untoward effect on the 
course of the disease. 


Convalescent Measles Serum. 

In a large city like London, where opportunities foi 
infection during childhood are so frequent, it i: 
comparatively rare to see an adult suffering from 
measles; consequently it is somewhat difficult tc 
obtain adequate and regular supplies of convalescent 
measles serum. The average age of measles patients 
admitted to one of the Metropolitan Asylums Boards’ 
institutions during the recent epidemic was two and 
three-quarter years, while admissions over the age of 
7 years numbered less than 2 per cent._ Even when a 
suitable adult convalescent is available it is not alwfiys 
possible to obtain the necessary consent to procure 
blood except to protect members of his own family. 

Technique,—In the present series 21 donors were used; 
all were under the age of 10 years and the majority were 
under 0. Amounts of blood varying from 20 to 60 c.eni. were 
withdrawn from each convalescent donor from one of tbe 
ante-cubital veins, at an interval of 10-14 days after 
defervescence. All the cases selected were of raoderoto 
severity and ran an uncomplicated course, ""as taKcn 

that the subjects were vigorous, free from tuberculous or 
syphiiitic taint, and not incubating, as far .as was kno^, 
anv infectious disease. The blood was dranm into agar-lincd 
test-tubes of SO c.cm. capacity and placed in the incubator 
for one hour, when the supernatant serum was pipetted off. 
The remainder was centrifuged for 20 “inuto and a 
to the rest; in most cases the blood 
of its volume of serum. The 

performed on each batch, tests for sterility sealed 

and three or more samples.were pooled and put 
glass ampoules, each containing 3 *’ 

of serum respectively, Ko disinfectant or p 
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The finished product was stored in the second dav after exposure; no further cases of measles 
_Of fv»a 91 Kmmrilps one occurred. 


cddioom‘\\l°TunW''reqnir;d.";bf 21 samples one 
cave a po'^itive Wassermann reaction and lyas bearded. 
The donor in question showed no clinical evidence of 
s^hUitic infection and appeared healthy in every way. 

In everv instance the serum was employed with the 
express purpose of affording protection, m order to 
outhreaks of measles and avoid putting the 
cross-infected wards in quamntme. The do^ge 
3 c.cm. for children under 1 year. 


ix \\<x:s • -w- —— T - _ I oAnini 

for those between 1 and o years, and o c.cm. 1 

• , •W I Z _Tlrti! 


adopted "was: 

4- c cm* for — — -- » ' -t « 4.1 

for'those over that age if injected on or before the 
sixth dav after exposure, hut relatively lai^^ dosM 
were given if the injection was made after the sixth 
dav All the injections were given intramuscularly. 

The serum was employed in five wai-ds in which 
outhreaks of measles had occurred. 

D I Ward {Scarlet Fever ).—Twelve patients in a ward of 
ee gave a negative history of measles; the ages ranged 
between 11 and 64 vears. Convalescent measles serum was 
not inunediatelv‘aivailahie, hut on the sixth day after 
exposure five s'usceptibles were injected with 4 c.cm. of , 
pohled serum. Kone of the five developed the dise^^ 
The remaining seven patients were injected on the eighth 
day after exposure, each receiving 5 c.cm. of serum. One 
of these, aged 54 years, had slight fever and mild catarrhal 
symptoms on the fourteenth day after exposure ; next day 
Koplik’s spots were observed and were visible for the three 
following days. On the fifth day after the onset a faint rash 
appeared behind the eats, while on the sixth traces of rash 
were seen on the trunk for a few hours. The temperature 
never rose above 100° F. and the constitutional disturbance 
was trivial. Another of the seven, aged 4 years, showed mild 
fever and KopUk’s spots for three days, when a similar 
limited and transient rash appeared, leaving no staining. Two 
patients, aged 34 and 5 years respectively, who gave a history 
of previous merles and were consequently not injected, 
contracted the disease in a typical form on the twelfth day 
after exposure, one of them developing pneumonia, 

AU fresh scarlatinal patients admitted to the ward who 
gave a negative history of measles were immediately given 
an injection of serum according to the scale mentioned 
previously ; as a result the ward was free from measles for 
22 days. On the twenty-third day, however, a child, aged 
44 years, who had received 4 c.cm. of serum on admission, 
showed a rubeila-like rash which lasted only for 24 hours; 
pyrexia, malaise, catarrhal symptoms, and Koplik’s spots 
were all absent. Kext day a patient aged 5 years, who was 
similarly injected, showed a condition practically identical 
in rash distribution without the characteristic features of 
measles. The diagnosis rested between abortive measles and 
rubella, with the probability in favour of the former. This 
was confirmed 12 days later when a patient, aged 4 years, 
with a history of previous measles developed the dise^e in 
a typical form, having been infected presumably by either of 
these two abortive cases. After this experience it was decided 
to inject all fresh arrivals under 5 years of age, irrespective of 
their history. Ko further cases of measles appeared in this 
ward. Xo information was available from these cases on 
the duration of the protection. One patient, to whom the 
disease would probably have proved fatal at the time, was 
reinjected six weeks after the first injection as a precaution 
against possible loss of immunity, 

D. TTarcl {Scarlet Fever ).—^Twelve patients who gave mo 
previous history of measles, and four under 5 years of age 
who gave a positive history, were injected two days after 
exposure to the disease. Despite the outbreak fresh patients 
were admitted to the ward, even although they had no 
previous history of measles. Ko secondary case of the 
disease occurred, so further injections were unnecessarv. 

TFard {Diphtheria). Ko convalescent measles serum was 
available when an outbreak occurred in this ward, and as a 
seven out of ten susceptibles contracted the disease 
When a supply of serum was forthcoming frrah cases were 
admitted, each receiving the appropriate dose for the age 
lour patients were injected ; one of these, aged 34 veaV 
developed a discrete macular rash on the fifteenth dav after 
exposure to measly ; Pyrexia, malaise, and catarrh were 
absent, hut doubtful Koplik’s spots were noted for a few 
hours. The case was regarded as a modified or abortive form 

"-Pm injections was 

monoialcnt, so lack of antibody production in the donor 
inaj have been responsible for its failure. It is interestimr 

o” "'Tunntvfr'''' received a “ prophylactic ” dosf 

of Tunmclitr s scrum four weeks previouslv. but 
tile disease in due course ^vitbout 
nicxlificntion. 

■ {Diphtheria .)—.Six susceptible children were 

injected, according to the dosage detaUed above, on the 


occurred. . . . 

JS 1 Ward {Scarlet Fever).—yine children giving a negative 
measles history, and two under 5 years of age who gave a 
positive historv. were inoculated on the third day art®? 
exposure to measles ; none of the injected group contracted 
the disease, but one control patient developed it on the 
eleventh day after exposure. 

Serum ReacUons .—^No serum reaction, local or 
general, followed the administration of the human 


The" results of 74 injections of convalescent measles 
serum are presented in Tahle IV• 

Tabue IV. 


Day of 
exposure. 


! 


Kumber of 
susceptibles 
injected. 


Kumber and 
percentage 
developing 
measles. 


35 

IS 

9 


3 (S-5T) 
0 
0 
0 

2 (40) 


Totals 


74 


5 {6‘75) 


Percentage 

apparently 

protected. 


91-43 

100 

100 

100 

00 


93-25 


Conclusion .—Convalescent measles serum is a safe 
and reliable agent both in the prevention and the 
attenuation of measles. The results of the first day 
injections would appear to he less satisfactory than 
those of the second to sixth days after exposure to the 
disease. The three cases of measles ocem-ring after 
administration of serum on the first day were so mild 
that there was considerable difiiculty in deciding the 
diagnosis; none of the typical features of the disease 
was present, and the only manifestation was a rash 
which resembled rubella rather than roseola. One of 
the failures may reasonably be ascribed to the fact 
that the serum employed was obtained from one 
donor; the other two may possibly have been due to 
subprotective dosage {4 c.cm. for children of 44 and 
5 years of age respectively). The two patients” who 
contracted the disease.after injection on the eighth 
day after exposure presented all the usual features of 
the disease but in a mild form, and suggested the 
possible therapeutic value of the serum. 

The results of the prophylactic administration of 
the four sera are briefly summarised in Table V. For 
purposes of strict comparison only injections given 
before or on the sixth day after exposure are included ; 
the five injections of convalescent serum given on the 
eighth day are therefore omitted. 

Table V. 


Serum injected. 

No. of 
snscep- 
tibles 
injected. 

Percentage. 

Developing 

measles. 

Apparently 

protected. 

Semm 

reactions. 

Tunnicliff 

Ferry and Fisher’s 

De^kyritz’s 

Convalescent 

semm 

21 

12 

10 

69 

57-1 

100 

60 

4-3 

42-9 

0 

40 

9o'7 

14-2S 

33-3 

10 

0 



had 
apparent 


The entire control group consisted of 23 patients 
who gave a negative history of measles ; of these IS, 
or 7S-3 per cent., subsequently developed the disease! 
In other words, in 21-7 per cent, of the control cases 
the negative history was inaccurate, the patients 
were naturally immune, or they were fortunate 
enough to escape infection from the primary cases. 
Due allowance for this proportion must be made when 
examining a series of “ protected ” cases after the 
administration of any prophylactic serum, animal or 
convalescent. 

A review of the foregoing tables clearly shows that, 
imtu we have an animal semm more efficient than those 
used in the present investigation, convalescent serum 
must remain the only certain method of controlling 
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the disease. results of its employment iustifr a 1 elarfin t_ —--- 

mder reception of its ralue, and its appliwtion i^ i S f« «^erus in 

public health administration generally. I Tn,„ ^ ^^anges of mtra-uterine pressure. 

T • T. 4. -1 , , 'Catheter outside the rarina is attiePp<l 

acino-srledge my gratitude to Dr. J, E.} -(vay of a thick rubber tube to a ^rvut^mwo 
Eesearch and Pathological so that changes of pressiu-e on the ba^ St he 

Services, Metropolitan Asylums Board, through’srhom ?^^’^ are transmitted along the fluid, ntth nhich 

the animal sera rvere obtained, and under trhose -’ ' " 

*4 ^ 41 ® convalescent measles serum rvas prepared 

at the aouthem Group Laboratory; and to Dr. T. H. 

Woo(Meld, medical superintendent of the* Park 
flospital, by rvhose courtesy and kindness this work 
rvas earned out. 
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THE ACTIO A* OF 
OXYTOCIi?' AXD VASOPRESSrsr OB’ THE 
UTEBUS m LABOUR. 
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niRECIOR OF THE PHAKMACOIOGICAL LABORATORIES, PHARMA- 
CEDnCAl SOCIETT OF GREAT BRITAD,', 

{From Queen Cltarloilc’s Hospital.) 


Recektlt Kamm, Aldrich, Grote, _Rowe, and 
Bugbee ^ have described the separation of tiro 
extracts of the posterior lobe of the pituitary body, 
the one having the oxytocic property (the potrer to 
stimulate the musculature of the ute^) aM the 
other having the pressor property. The nas 

been prepared by Parke, Davis and Co., under the 
name of oxytocin, and tiie second under the name of 
vasopressin. In this country, Gaddum - has con¬ 
firmed the claim that oxytocin has onlv a trace of 
pressor activity, and that vasopressin has omy a 
trace of oxytocic activity. Through the kindness 


AT. i_ ^ . U- XJ.LLIU, WiCIl vrnic 

rpp ^ed, to the manometer, and a 

record o^he changes is obtained on a slowlv moving 

^ inserted into the uterus as a sterile 
object vath full aseptic precautions ivhen the patient 
A time is chosen when the os is 
sufficiently dilated (admits two fingers) to make the 
msertion a simple matter, and the bag is pushed 
up mto the uterus outside the membranes until it 

15 past the fcetal head. As we have explained, tins 
procedure involves the application of no force and 
does not mterfere with the normal course of labour. 

Action of Oxytocin. 

It is to be remembered that, in separating oxvtocin 
and vasopressin, Kamm and Aldrich and' their 
co-workers were using as a guide to the oxytocic 
I prmciple the action on the isolated uterus of the 
! gpinea-pjg. _ It has always been possible that 
pituitary principle which stimulated the parturient 
human uterus was not the one which stimulates the 
non-pregnant guinea-pig uterus ; at one stage, indeed, 
of our previous work ’ the evidence seemed to favour 
this view. However, the direct test of oxytocin on 
the human uterus at once dispelled all doubt. Whereas 
oxytocin has a powerful stimulant action, vaso¬ 
pressin, even in large dose, has little effect of any 
kind on the uterus in labour. 

Fig. 1 shows the striking increase of uterine activity 
following the inj’ection of 2 units of oxytocin. The 
patient was a primipara who had been in labour for 

16 hours when the bag was introduced into the 
uterus. The os was dilated to a diameter of 2 in. 
The uterine contractions were recorded for 55 minutes 
before any injection was made, _ and during this 
time there' was no obvious change in their frequency 
or force. The last 25 minutes of this period is shown 
on the left-hand side of Fig. 1. Two imits of oxytocin 
were then injected into the buttock. A striking 
augmentation of the pains occurred in 5 minutes, 
and in 25 minutes the pains assumed the character 
which we have learnt to associate with the second 
rfage. As the record shows, the child was bom 
95 minutes after the injection and the placenta 
10 minutes later. 

Action of Vasopressin. 

Fig. 2 A shows that vasopressin, even in large dose, 
has no stimulant effect. The patient was again a 
primipara who had been in labour 15 hours when the 
bag was introduced ; at this time the os was dilated 
to a diameter of 1 in. After 40 minutes, in which a 
record was obtained, 12-5 units of vasopressin, a 


Fig. 1. 
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of yiessrs. Parke, Davis and Co., samples of these 
tH-o* extracts have been placed at our 
the determination of their action on the buma 
uterus in labour. 

Our method has been the «ne which je have 

already described,’ m gJS of a gum 

shaped lihe a disc and attached to the en & 


relativelv large dose, were injected mto the buttock. 
The tra'cing shows (Fig. 2 B) that there 
augmentation in the force or frequency .. .,_ac 

tractions but from 15 to 25 rmnutes afterwar^ 
tS raSation foUowing the contractions was veiv 
slow. It was conceivable that the JL 

nroduced a spasm of the vessels leading to the utems, 
so that the return of blood to the relaxing uterus was 
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Mer. The response to the oxytocm 
followed at the usual_ interval and 
to carrv the dilatation of the from the h. 
^ated condition wMch was observed pisthe^tte 
injection, to full dilatation in al^ut 20 ^utes, 
^en second-stage pains were recorfed. The obser 
vation that the efiect of oxvtocin is not diminished 
hv the previous injection of a large dose of vasopressm 
is of iKst in relation to the common experience 
that a second dose of pituitarj- extract is i-e^ely 
inefiective. Evidently one mjection of oxytocm 
must render the uterus less.susceptible ^ ^ f 
and the vasopressin element m pitmtary extract plays 
no part in this loss of susceptibility. 

Oxyiocin Compared with PUaiiary Extract. 

In our previous work “ we showed that the response 
of diSerent patients to the same dose of pitotary 
extract—^namelv, 2 units—^varied considerably; m 
some cases the' increased activity of the uterus was 


mended, for it is without any of the vasomotor 
effects which are responsible for the collapse. 

Summary. 

1 The action of oxytocin and vasopressin, the 
sepMated constituents o'f pituitary extract, has been 
examined on the human uterus in labour by a method 

Eig. 3. 


Eig. 2. 


Pig 2a 


\fe5cpr«sin 


JLAJUUUUUlXlU^^^-^^ 


30 




70~ 



/UjUa 


Figab 

Y 


ajuuvxKwuw 



n I I I I I 

so UlKUTtS 'O; ''0 ISO 130 l« 


“1-T" 

ISO ISO 


^ 5 DO m £ CO 133 ISO 


UlKUTtS 

A small effect produced by 2 units of oorsfocin. The effect 
had completely passed off in 50 minutes. 

which enables a graphic record of intra-uterine 
pressure to be taken. 

2. Oxytocin possesses the typical stimulant action, 
whereas vasopressin has no effect, even in large dose. 

3. A given dose of oxytocin (2 units) produces a 
large response in one patient, a small one in another. 
Our experience with it confirms our previous con¬ 
clusion about pituitary extract, that a dose of 2 units 
TviU, as a rule, produce a usefid effect if administered 
when the os is at least half dilated. 

4. Oxytocin may safely be used by those who have 
refrained from using pituitary extract because of 
the danger of shock. 

We should Uke to express our indebtedness to the 
matron and sisters of Queen Charlotte’s Hospital, 
from whom we have received valuable cooperation. 
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(a) Note absence of stimulating effect on uterus from large 
dose of vasopressin; (5) a good stimulant action from 
1 unit of oxytocin in spite of previous injection of 
vasopressin. 

• 

maintained tmtil the birth of the child, so that the 
injection resulted in a material shortening of labour, 
whereas in others the effect abated in about one 
hour. In general, we found that the effect was small 
and transient if the injection was made too early 
in labour, but that it was useful and prolonged when 
given after the os was half dilated. With oxytocin 
we have foimd a similar difference in the response in 
different patients. Fig. 1 is, of course, an example 
of a big effect, while Fig. 3 is an example of a small 
one. In this patient the augrnentation produced bv 
the injection subsided in 50 minutes. 

The Usefulness of Oxyiocin. 

In spite of the fact that we have found no difference 
in the action of oxytocin on the uterus from that of 
pituitary extract, the use of oxytocin has the advan¬ 
tage of precluding the possibihty of pituitary shock. 
Little attention has hitherto been paid to this 
phenomenon, but it has been recognised for some 
time among obstetricians, and a striking example 
was recently described by Lawrence and Shackle.* 
In this instance a dose of 10 units of pituitary ex;tract 
had been injected into a patient four days after 
delivery to assist in retraction of a lax uterus. After 
10 minutes the patient felt faint, and in 20 minutes 
she became unconscious and rigid; her breathing 
became heavy and her colour changed from white 
to blue. After 30 minutes her systolic blood pi-essure 
was found as low as 70 mm. She then recovered. 

-Vltbough the cases recorded are very few, the 
occurrence of sjanptoms resembling these is sufficiently 
common to have led to a refusal on the part of som'e 

pituit.-iry extract even after 
in placenta. To these the use of oxvtocin 

m place of pitmtary extract c.an confidently be recom- 


THE ACTION OP THE POST-PITDITAEY 
PRINCIPLES ON THE BLOOD. 

Bt E. R. CURTIS, M.B., Ch.B., M.Sc. Leeds, 

AND 

J. W. PICKERING, D.Sc. Lond. 

{From the Department of Physiology, King's College, 
University of London). 

Several investigations have been made into the 
action on the blood of extracts of the posterior 
lobe of the pituitary body. Hypercoa^abUity 
was demonstrated by WeU and Boy^,* and by 
La Barre,- who found that the substances present 
in the extract are incapable of provoking blood 
clotting but accelerate the formation of thrombin 
and also increase the action of thrombin on fibrinogen. 
Prom clinical observations it has been suggested that 
the leucopenia and blood pressure changes are 
correlated with the production of hypercoagulability 
and are due to direct action on plasma complexes. 

The existence of more than one active principle in 
post-pituitary extracts has been denied by Abel ’ 
Geiling,* and othei-s, but Dale and Dudley * and 
others maintain that at least three principles 
with differing activities, can be separated from the 
extract. More recently, Messrs. Parke, Davis and 
Co. have obtamed m their laboratories, in a state of 
comp^tive purity, two fractions, which they have 
named respectively vasopressin and oxytocin. The 
former r^es the blood pressure and has little action 
on the ute^, and the latter has a marked stimulating 
effect on the ute^ inth httle or no effect on thi 
blood pressure The object of this paper is to describe 
the actio^ of these fractions on the blood as inSed 
by alterations m ite coagulabUity and the rapii^ of 
sedimentation of blood corpuscles. i-ipmicy oi 
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Methods. 

In this series of experiments cats were employed. The 
animals were anrcsthetised throughout with chloroform, 
which has verv little effect on the coagulation of blood shed 
at a temperature of 18‘’-20'’ C. Blood samples were obtained 
by means of cannuloe in the femoral arteries. After each 
withdrawal of blood the cannul® were thoroughly washed 
and re-inserted higher up the artery. This prevents con¬ 
tamination of the blood with tissue juices. In some cases, 
also, samples of blood were obtained by puncture of the 
heart, but these cannot be regarded as free from tissue 
juices. The blood was shed into chemically clean glass 
vessels which were kept at constant temperature throughout 
tlie experiiu0nt, and "were covered "with moistened niter papere 
to prevent evaporation. The first departure from fluidity 
observable with the naked eye was taken as the bt^inning 
of clotting, and clotting was said to be complete when the 
vessel could be inverted without spilling. For estimating 
the speed of sedimentation citrated blood was em]iloyM. 

Individual variations of coagulation times of tl® hlmd 
in animals of the same species are well knoivn. For this 
reason control experiments were made before every ihjec^on 
was given and the effects produced are expressed as differ¬ 
ences of coagulation times before and after the injections. 

Abridged Results. 

Vasopressin increases the coagulability of the blood 
both in fasting animals and in those at the heigW 
of diSstion. This is important, as recent work 
indiiates that there .ye differences m the co^Jo^ 
of the blood according to '"'hether the ammai m 
fatiting' or digesting a full meal (Czubalski ), 

k5raSis“dTSemind^Uab'^?aTo^^^^^^^^^ 

may be of o'o c cm of vasopressin two or 

the intravenous inje^ion of 0 0 c.om globing time of 

C^om 5 mins to 3 mins. 30 secs. 

. introduced into the cwculation. result 

XoTIhed ?om I fSnoral artery after 

produced. cm. of vasopressin remained 

the injection of 0 b c.cm. oi ^ 

"%l'’^ 723 °"nSs“s reU appears com- 
parable to an ^Ssoi injection of sufficient 

hyptrTOagulabUity pr^duMd^by 7'^®°f^X'”isolated 
beKenn*|£^^^ 

is not increased, and the speeu. o 

blood corpuscles IS not altere . ^^^^.^ 

no^a^iVeXgSr^t^felays tL coagulation of 

the clotting *>“1® from 4 mi^ incre.7sed bj 2 mim, 

the inception of ciowi g. ^lal rapidity, 
coagulation P^weed after luemoiThage 

ni.oduces*increased coagulabihty. ^ rat 


decreased the clotting time from 8 mins, to 3'5 mins, 
and then to 2 mins. 20 secs., the effect being produced in 
10 mins. The rapidity of the sedimentation of blood 
corpuscles was unaffected during the last-mentioned experi¬ 
ment, but is increased when the clotting time is increased. 

Oxytocin after hiemorrhage does not show any 
tendency to produce thrombosis in a vein isolated 
between tw'o ligatures a minute or two after the 
injection. 

Discussion. 

It seems clear that the two fractions of the posterior 
lobe of the pituitary body act differently on blood 
plasma—^vasopressin augmenting and oxjdocin inhibit¬ 
ing coagulation. The conclusion of Dale and otliere 
that more than "One active principle is obtainable 
from the posterior lobe is thus supported. It should 
be noted that the general reaction with vasopressin 
is identical with that obtained ivith the ordinary 
post-pituitary extract (La Barre -). It is not, how- 
ever, suggested tlifit/ tlie two fractions noi’nially exist 
free. In view of our findings it seems probable that 
they are combined in such a way that either the 
effect of oxytocin on the blood is inliibited, or vaso¬ 
pressin for some reason neutralises the effect of 
oxj’tocin and is enabled to bring about the hyper¬ 
coagulability which is found when whole posterior 
lobe extract is used. There is, of course, the possi¬ 
bility that the pressor principle is much more abuny nt 
than the oxytocic principle, though the two prmciples 
maintain a constant ratio, as it is well knoum tliat the 
posterior pituitary extract may be standardis^ hot 
on the blood pressure and the 
have, however, been found and, in the light of 
and MarshaU’s » investigations on 
and pregnancy, it would be interestmg to deten^ 
the effect on blood coagulation of ^ Sn' es of 

bodies obtained from animals in tl^e last 

Exj“"o^ch ttivity tody is at Us 

of pregnant women may become as 

RT.r,5 SSst 

■’’Se SfnSfe?ol «» w&l 

produced after bo«noritag» app ‘^^^ toineresM 

ixts oMoTd r 1 

from its value as a h^er- 

oxytocin to convert hiTocoa^ should be of con- 
coagulability after labour, when the 

siderable advantage duimg uterus is supple- 

contractile action of oxytocin on the 
mented by more rapid clotting oi vn 
Inardly any increase of Wood Pre^'“®gjg^ ^^rticularly 

The conditions that fai our t recently been 

the formation of white ^^?S(.hering ')• In normal 
summarised by. one of ns (P^ker g 

subjects the Prmcipal facto 

(2) increased rate of sedimenta stream, and 

(3) ingress of tissue I’?®®,®, ^„siutinability of blood 

probably alterations rn ^ the condition of the 

platelets, arising from “that neither of the 

Wood plasma. It ®f?offid be noted m 
preparations examined p litrature, and that the 
&ood was confined in not increased ; 

rate of sedunentation of oP’Tnsc^ s platelet 

nor was there any evidence 

agglutination. „„,n.pc:nond with those in the 

^!f the results in coraespond^.^^^ 

cat it would seem that these i 
dispose to thrombosis. 

„...c 

1. Weil. r. E,. and Boye, G. . 

3.AhcI. J. 
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W. A. SCOTT. M.D. Edk., B.T.:^., 

JIEDICAI. OFFICER TO THE MINISTRY OF HEALTH. 


liealtliY. attention ivas directed to the teeth. Th«e had 
aiwavs been somewhat soft, hut had been regidarly exi^in^ 
?to/times a wear. In 1923 the patient had si^ered from 
IpMgY gums, which had been vigorouslw treated, and smce 
that Ume he had always tahen unusual , care of his teeth 
and sums. Dental radiography on three occpions during 
the of the disease failed to demonstrate any source 

of infection. There was, however, a heaply-stopped lower 
molar dark in colour, with some tartar and gmgivitis arou^ 
its socket. On examination after removal, the pulp cam^ 
showed a heaw mixed infection, and it seems probable that 
thfe^tooth was the original source of the septiciemia. Bs 
extraction on August 19th produced no improvement in the 
nvrexia One other heavily-stopped molar, subsequently 


The condition to he, described is one of congemtal j found healthy. 

. . , „,F1. sental ! fUacasc.-Dm-ing the next Wo P^ontte no 


subpulmonarv stenosis, with interventricidai' septal 
defect and patent ductus arteriosus, complicated by 
infection with Strepiococcus midans (Clarke). ®b 
often happens, the site of the development eiror 
proved a point of lowered resistance to infection, the 
source of which was most probably dental sepsis. 

The patient was the child of a first pregnancy; he 
presented no developmental anomalies other than those in 
the heart, and the family history is exceptionally clear. 

We are indebted to Dr. H. ilorley Fletcher for the following 
note : “ I saw this patient for the first time when he was 
01 years old. He was well-grown, rather highly coloured 
but'not cvanosed, and there was no clubbing of the fingers. 
His general condition was very good, and he was able to 
plav like other bovs without becoming dyspnoeic. There 
was a systolic thril’l and a very loud rough systolic murmur 
over the pulmonarv area. The murmur was not conducted 
into the carotids, nor was it heard posteriorly over the course 
of the aorta. The cardiac dullness was increased to the right 
of the sternum. The case was regarded as probably an 
unusual form of that variety of congenital pnlmona:^^ 
stenosis in which the pulmonary conus is narrowed as is 
the conus arteriosus in what is known as subaortic stenosis. 
Compensation was almost perfect, and I _ thought the 
prognosis good. He grew up to he a finely built young man 
—a great contrast to those poorly developed sufferers whose 
pulmonary stenosis is accompanied by cyanosis.” 

Following Dr. llorley Fletcher’s advice, the boy’s activities 
were restrained as little as possible; he passed through 
preparatory and public schools successfully, and though 
not allowed to run in races or to play Eugby football, he 
thoroughly enjoyed what was practically a normalUfe, being 
a good swimmer and playing cricket, tennis, and fives. 
In 1924, after two attacks of tonsillitis, his tonsils and 
adenoids were removed by Jlr. F. J. Cleminson. In 1926 
he had two attacks of cardiac pain with rapid pulse and 
laboured breathing, apparently due to taking indigestible 
food. Otherwise he had only the usual amount of illness, 
andin spite of hisloud murmurheslept soundly. In 1927,at 
the age of IS, he was 6 ft. 2 in. in height, weighed 11 st. S lb., 
and his pulse-rate ranged from 52 to 60. His colour was 
high, and he was slightly blue in very cold weather. There j 
was no bulging or pulsation over the pnecordial area or in 
the scrobiculus. The very loud systolic murmur was best 
heard at the base, the vigorous thrill best felt at the apex. 
He had no abnormal dyspnoea even on exertion. 

Onset of Disease .—On July 15th, 1927, while taking the 
examination for the Higher Certificate, he felt unwell and 
was found to have a temperature of 100° P. The tempera¬ 
ture became normal after 4S hours and he was allowed up, 
but two days later there was again slight fever, which 
persisted. The Widal reaction was twice negative aiid there 
was no evidence of puhuonary tuberculosis. In the first 
week in August the evening temperature was just over 
101’ F.. pnise-rate 70 to 62, and leucocyte count 11,900 
the differential count being without significance. On 
August 2nd a small streptococcus was obtained by blood 
culture : this organism was recovered on every occasion (3) 
during life, and also post mortem from the heart. There 
were no rigors at any stage of the disease, and no change in 
the heart murmur was noted, 

PoseiWe Source of Infection .—In the absence of tonsils and 
nlenoids, .and the antra and nasal'sinuses appearing quite 


newT^ptom presented itself. In the middle of September 
morning and evening temperatures were on a slightly lower 
level than formerly, possibly as. a result of the injection of 
small doses of autogenous vaccine. On Oct. 14th the chest 
was X raved, the heart shadow appearmg nearly noOTal in 
shape. Ten days later there were signs of renal 
infarction ; the temperature rose to 102° and the pulse-rate 
100 • the urine became scanty and blood-st-ained, the 
a,vera*^e dailv amount being 25 oz,, sterile cultu^, but 
cont&g 8 parts of albumin per 1000. . On Oct. 31sfc 
vomiting began and there were occasional rises of tempera¬ 
ture, but after Xov. 14th the temperature became suh- 
norm.al and did not rise again. The patimt mamtamed his 
?oSdition remarkably well, but was weakmed by Bequ^ 
vomiting and bv epistaxis. On Aov. 29th signs of ascites 
were prwent, and on Dec. 2nd a very s^evere hse^rrhage 
took place from the nose, and probably also from the 
intesttoe. On Dec. 5th an ascending paralysis was observed, 
which, beginning in the legs, rapidly extended upwards until 
the patient could move only the muscles of the neck and 
face The mental faculties remained normal. He died on 
Dec 9th neariv five months from the onset of the disease ; 
during this time he bad gro^ 5 in. in height, so as to be 
6 ft 'fin at the time of his death. There was no terminal 
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cyanosis. 

Post-mortem Examinaiion. 

At autopsy the peritoneal ca-vity contained free , 
fluid Both'kidneys -were very much enlarged and 
congested, the spleen and liver being sM^ly hut 
less affected. The kidneys were sterile, hut the 
streptococcus previously found in. the blood was 
recovered in pure culture from the spleen, and from 
the veu-etations on the endocardium. The heart’s 
shape was much more nearly square than usual, 
being 44 inches in height and breadth and nearly 
3 indies thick. By cutting a small -window in the wall 
of the right ventricle. Sir Arthur Keith demonstrated 
that the principal malformation was due to the 
imperfect union of the body with the infundibulum 
(bulbus cordis) of the right ventricle, and that the 
specimen was a very unusual one in that this u ni on 
was nearly complete, only a ring of thickened fibrous 
endocardium remaining at the site of the junction of 
the body and infundibulum. The pulmonary valves 
were quite heathy and there was no narrowing of 
the pulmonary orifice, hut the presence of this ring, 
the ostium hulbi, 4 inch below, oval in shape, 
and measuring 4 inch by J inch, had produced an 
hour-glass constriction in the right ventricle, aptly 
described as subpulmonary stenosis. “ It was on this 
ring,” to quote Sir Arthur Keith, “ that the vegeta¬ 
tions formed and where the real obstruction and fric¬ 
tion occurred. There was, as nearly always in such 
cases, an interventricular foramen at the base of 
moderate size (finch in diameter), and very great 
dilatation and hypertrophy of both ventricles, both 
being equally thick (| inch). The aortic stem, which 
rises immediately above the interventricular foramen, 
is smaller and thinner-walled than is the pulmonary 
artery ; at least two-thirds of the blood, venous and 
arterial, left the heart by the pulmonary artery, and 
I suspect there had been a constriction on the aortic 
arch. There must have been an open ductus arteriosus, 
hut owing to the limited post-mortem examination 
granted, that and the aorta w’ere cut away. For the 
same i-cason it is impossible to say whether the 
foramen ovale w.as patent or not. In such hearts 
with the increase in dilatation and hypertrophy of the 
left ventricle, the infimdibular opening in the right 
ventricle becomes more and more compressed, and 
o 2 
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thus the blood as it passes through the obstruction 
produces friction and a loud systolic suhstemal bruit, 
often mistakably assigned to the ductus. Ovring to 
this friction the endocardium becomes frayed and 
therefore prepared for infection, precisely as in this 
case, where vegetations had been superimposed upon 
the fibrous ring. There were none elsewhere.” 

Bacteriology. 

■ A sfcieptococcus was obtained in pure culture on each of 
the three occasions on which blood was withdrawn during 
life and from the endocardial vegetations post mortem. 
Culture was performed by adding 10 c.cm. of blood (or a 
fragment of vegetation) to 100 c.cm. of nutrient broth 
containing 1 per cent, of glucose. The bacterial growth 
appeared in two to three days in the form of whitish granules 

■ on the surface of the sedimented blood ; a coarsely granular 
turbidity in the supernatant broth developed later. Sub¬ 
cultured on glucose agar containing 10 per cent, of horse 
blood, the growth appeared as minute ivory-hhe domes of 
pin-head size in 2i hours, reaching a diameter of 1 mm. m 
two days when sufficiently spaced. These larger colonies 
later developed knobs, which gave them a cauliflower 
appearance, and growth occurred in similar fashion in the 
depths of the medium, so that when dug out whole, the 
coWes appeared as firm ivory-coloured, mulberry-surfaced 
■spheres. On media free from glucose, even when containing 
blood, growth was slight, broth showing only a fine sediment 
and agar colonies barely visible to the unaided eye. There 
was no haimolysis in liquid or solid media, and no evidence 
S peroxide formation, the blood turning to bmwn or h^ 
without any green discoloration. Fermentation tests 
showed that the streptococcus produced acid from glucose, 
lactose saccharose, raffinose, mannite, and salicin. Micro¬ 
scopically the coccus appeared in liquid media as a minute 
round cdl of rather under 1 (i. in diameter arranged in 
short chains • in glucose broth (in which a copious flocculent 

fe?lfwhicrhSd?y 

Stm”! diphttS'Emf But 
which h. 


isolated from carious teeth and named Streptococcus mutans. 
In fact, when a culture of Clarke’s streptococcus was obtained 
(through the kind offices of Dr. L. Colebrook), it was found 
to give identical appearances on all media. Jloreovcr. an 

Pig. 2. 
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agglutinating serum (obtained also from Dr. Colebrook) 

gave typical full-titre agglutination (about I m 2000) with 

the streptococcus under investigation. 
identification, a serum prepared with the ’“.‘f®Sglat»a 
Clarke’s streptococcus, and was robbed of its agglutinin 
saturation with it. , . ,, . 

There appears to be no doubt that the 
fatal infection in the case described was 
actually one of S. mutans, , i 

Dr. Clarke has been good enough to give 
us details of three other cases of f-^tal endo¬ 
carditis in which this streptococcus 
rmi^l agent Two of these he described m 
a comm^cation to the Pathological Society 
of Great Britain and Ireland at its meeting 
te Jul7 1924. In all three the coccus was 
Smd^in the cix-culating blood duimg an 
illness closely resembling m its coume that 
of the case under discussion--i.e., a sun 
ncute fever with temperature never using 
Xve lOr P^ without localising signs and 
entog fatallf in three *0 fom monttis 

Post-mortem °endocirdlal 
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less abundant colonies of a streptococcus be^a:\^g 
in identical fashion in culture and serological 
reactions nitb the strain isolated feom endo¬ 
carditis. In four of the teeth in winch an early 
stage of infection of the pulp existed, the pulp cavity 
contained this streptococcus in pure cult^ ; m one 
it vras mixed in almost equal numbers *^th a Strepto¬ 
coccus viridcins* It is evident that the canons tooth 
harbours S. iimians in a very high percentage of 
instances and that, Tvhether or not it is the cause of 
the caries, it is capable of infecting living tissue. 
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Comment. 

Sir James Jfaclienzie - noted that “ a child with an 
impaired heart is not fitAy to injure it by^ over- 
esertion. Children are very sensitive to distress 
provoked by cardiac insufficiency and will themselves 
abstain from undue effort without being told when 
they exert themselves and find pleasure in doing so, 
it may be taken for granted that no harm is being 
done.” This boy was under observations for 18 years; 
during the whole of that time there was neither sign 
nor symptom to indicate that his disease w;as progres¬ 
sive. ' Compensation was as good at 18 as it had been 
at 6. In spite of the great hypertrophy of the 
ventricles, there is nothing to suggest that he had even 
begun to encroach upon the reserve power of bis 
heart. He was not cyanosed, and he never became 
dyspnmic. It seems absolutely certain that no 
improvement of his condition could possibly have 
been obtained by irksome restrictions designed to 
spare his heart. There are only two things to be done 
for the subjects of congenital heart ffisease. The 
first is to use every effort to protect them from 
sepsis, and the second is to find out how much they 
can do, and let them do it. 

Two points in this case are of outstanding interest 
and importance:— 

1. The infecting oiganism, S. muians. This is 
believed by Clarke to be the cause of dental caries, 
and was found by him in three cases of subacute 
infective endocarditis. It will be observed that we 
cannot claim to have isolated this organism from our 
patient’s mouth, though we think it probable that it 
was present in the diseased tooth and was overgrown 
by other organisms on culture. 

2. The nature of the cardiac lesion, subpulmonary 
stenosis. The imperfect union of the inf^dibulum 
with the right ventricle was fully described by Sir 
Arthur Keith =" in his Hunterian lectures in 1909, and 
according to him this anomaly is responsible for more 
than half the cases of congenital heart disease. Dr. 
Maude Abbott, ■* writing of conus deformities, considers 
them “ probably the commonest of all cardiac 
anomalies.” No one would reach this conclusion 
frorn reading text-books, and we submit that the 
subject would be greatly simplified bv reserving the 
adjective " pulmonary ” for the rare cases of stenosis 
at. the valve, which arc probably of inflammatory 
origin, and by applying the adjective '■ sub- 
pulmonary ” to the common cases of stenosis in the 
conus, which are certainly developmental errors. 

We wish to acknowledge very gratefully the immense 
.assistance we have received from Sir Arthur Keith in 
the preparation of this note. 


With Post-mortem Notes hy 
Theodoee Shennan, il.D., P.R.C.S. Edin., 

PBOFESSOB OF PATHOEOGT, ■CXTVERSITX OF ABERDEEX. 


The following cases arc unusual and instructive :— 

On Feb. 16th a girl, aged 5, was operated upon at the 
Boyal Hospital for Sick Children for an acute abdomen 
and was given gas and oxygen with local infiltration of 
novocaine and adrenalin. Nothing abnormal was noted 
during the aniesthesia, which lasted 30 minutes. The 
abdominal condition was found to be a pneumococcal 
peritonitis, and antipnenmococcal serum (Type I.) was 
given daily intravenously in doses ranging from 25 c.cm. 
on Feb. 17th to 50 c.cm. on the 23th, without any incident. 

On jjarch 4th another injection was given and this was' 
immediately followed by temporary coUapse, apparently 
directly due to the serum, of which 40 c.cm. had been given 
intravenously. As there was no improvement in the general 
condition of the patient the surgeon decided to do a blood 
transfusion; this was done in the theatre on March 9th j 
the father was the donor and 250 c.cm. of blood irere-taken. ■ 
The child had been prepared for a general anesthetic, but 
it was not anticipate that she would require one. Local 
infiltration with per cent, novocaine and adrenalin was 
done. The vein was exposed just above the right elbow and 
the carmula introduced. 

After about 50 c.cm. of blood had been transfused she 
became restless and cried out as if in pain. This restlessness 
increased without any clinical signs of danger to the patient, 
and the surgeon suggested that I might give her some gas and 
i oxygen. Nitrous oxide 4 parts, oxygen 2 parts was given 
without any positive pressure. The transfusion continued. 
The restlessness and moaning ceased, but the pulse increased 
in rate and became weaker, while the respirations were rapid 
and shallow and the child was in obvious distress. The 
nitrous oxide was discontinued and I went on administering 
oxygen passed over ether, but it became plain that the child 
—in distress and very ill before starting transfusion—was 
in extremis. Transfusion was discontinued 20 minutes after 
the introduction of the cannula, and after 150 c.cm. of 
blood had been passed. At this stage the respirations were 
rapid, shallow, and gasping. There was slight cyanosis and 
the pulse was just perceptible in the carotid arteiy. 

Trculmeiif consisted of-. 1. Artificial respiration with 
oxygen and ether. 2. The administration of 10 minims of 
pituitrin subcutaneously.- The heart-heat and respiration 
ceased 35 minutes after the commencement of the trans¬ 
fusion. 3. Atropine, gr. 11100, was injected into the heart 
muscle. 4. Cardiac massage was done through the abdomen. 
There was no response to -treatment. 

My own impression of this case at the time was that we 
were dealing with an anaphylaxis. 

Port-mortem Notes (Prof. Sherman).—1. Generalised peri¬ 
tonitis with pus in the abdomen. 2. Liver and kidneys were 
congested and showed toxic changes. 3. The spleen was 
enlarged and showed necrosis. 4. The heart was pale and 
its cavities dilated, especially the right side. 5. Both lungs 
were congested and the lower lobes of both were collapsed. 
6. There was an excess of watery fluid in the membranes over 
the surface of the brain and in its tissues. 
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nosFiTAl,.—The new Torbav Hospita 
Jolt weer Mff floO.OOO, received its first p^iem 

The hospital opened formal!' 

Zxrl.}? stands in some 14 acres, commant 

to every window of Torbav on one side ax 

o" gift of Mrs. Bowc^ 

o, Torquay, n member of the Wills family. 


Conclusions. —1. Death was due to heart failure. 2. The 
restlessness shown hy the child while transfusion was 
proceeding indicated that interference with the heart’s 
action had already begun before the general aniesthetic 
was administered. 3. This restlessness was prohahlv 
due to the inability of the heart to propel the addi¬ 
tional amount of fluid transfused. 4. Probably the 
oxygen rather assisted the heart and prolonged life for 
a short time. 5. The general anmsthetic prohahlv had 
nothmg to do with the fatal issue. 


A?"!" female, !iged_57. had been imder observation 
ter 48 hours -with abdominal pain, which had subsided. 
Some 12 hours before operation the a bdominal pain returned. 
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On the morning of the day of operation the temperature vras 
98-6 °F.) the. pulse 84, urine normal, and hlood pressure 
140/90. There was no clinical evidence of sepsis. 

The patient was extremely fat, and the surgeon suggested 
gas and oxygen with spinal analgesia. A hypodermic injec¬ 
tion of morphia, gr. 1/6, and atropine, gr. 1/100, was given, 
anaesthesia induced with gas and oxygen, the patient turned 
on the side, and 0-7 c.cm. of light stovaine injeeted between 
the second and third lumbar vertebrre. Gas and oxygen 
with a trace of ether was continued. The operation was 
commenced ten minutes after the injection of the stovaine. 
The abdominal muscles were completely relaxed, and it was 
evident that the spinal injection was acting with unusual 
rapidity and potency. There was no tilting of the operating 
table Twenty minutes after the injection of stovaine the 
pulse was 100 and the systolic hlood pressure had fallen to 
90 mm. of mercury. The surgeon had opened the abdomen 
and had found an acute diverticulitis with pus and gmeral 
peritonitis. At this stage the patient had respiratory dist^ 
and slight cyanosis, apparently due to depression of the 
respiratory centre in the mednlla, for there "was no evid^ce 
of respiratorv spasm or ohstrucfcion of the amray. Ihe 
respirations were slow and shallow while the pulse was 

*^^^he smgeon was requested to cease into-abdominal 
manipulation, A c.cm. of pituitrin was injected snhcut^e- 
ously, and oxygen passed over ether was continued. Some 
improvement followed and the surgeon proceeded ^ dose 
the abdomen. The respiratory distress recu^d, intb 
cvanosis and very feeble pulse. Artificial rcspwation was 
S and oxylen given through the nose. Eespiration 
comvJetely faded 30 minutes after the commencement of 
the operaMon, and this was immediately 

in a very patie^ ^ consideiahle amount 

dilated in all its 

waUs of all the. chambers showed distmcttoxm 

the right ventrmle if the vlins and some 


Suddenly and without cough or warning the respiratioir 
ceased and cyanosis supervened. In anticipation of such a 
contingency an endotracheal catheter was ready. IVithout 
delay it was passed into the trachea and attached to the 
oxygen cylinder. Oxygen under pressure and artificial 
respiration were continued and adrenalin injected into the 
heart muscle without response on the part oi the respiration- 
or circulation. 

Porf-moriem Notes .—On removing the lungs it was found 
that the right lower lobe was solid from inflammation, and 
there was evidence of recent hsmorrhagic pleurisy with a 
collection of 10-12 oz. of brownish fluid. On slitting up the- 
windpipe and bronchi the tip of the instrument came in 
contact with and dislodged the foreign body in the main 
left bronchus. It was evident that it had not been in this 
position for long, because there was no roughness of the 
surface where it had lain, no congestion, and no infiammatorv 
change of any hind. Furthermore, there was no evidence of 
obstruction of the intrapulmonary air passages below where 
it was found, and no inflammation of the lung. On the other 
hand, on opening up the air passages on the right side, tne- 
main bronchus and its branches were seen to be deeply con¬ 
gested, and where the secondary bronchus to the upper lobe 
passed off from the main bronchus there were two small 
team in the wall about an inch below the commencement oi 
the main bronchus of that side. These ulcere showed veiy 
marked inflammatory reaction, and hel^ this point the air 
passages were full of yellow-grey pus. Fmther, the whole of 
the lower lobe was solid from pneumonia and much ot it 
was soaked in pus, abscess formation hemg well established. 
The upper lobe was partly collapsed and was not consolidated. 
The heart was about normal in size, hut ““ 
was well-marked subacute rheumatic endocarditis of the 

mitral valve. 


Conclusions.-^l. The cause of death was sudden 
mechanical interferencexnthtlm 

failure. 2. Deceased suffered from acute ^PPnrat^e 
pneumonia, from which recovery was hardly possiWe 
in cask 3. This was a direct cons.equence of thu 

inhali^ion of a foreign body into ^i^^ th?^i™/ 
settine up local ulceration and mfectmg the irag. 
4. Dming ansesthesia the . foreign 
dislodged from its position m the right 
had passed into that on the left wMch 

and obstruction of the passages to the left lung, whic 
alone was available for breathmg. 


suljstasice ^as dropsical. , - m 

Conclusions. —1. Death spinai 

2. Probably the fifnrodu^^ thik hy 

cord may have had an Anfiu ^ hi"’her centres, 
extension of its aK the heart 

S. An important of the heart 

Si 

the condition present m the abdo • 

Case 3.—A ‘n® 

the siirgeon ■n'lth a ^ had been located ^ 

removal of a i^^^onchus. I was informed 

X rays well down the tion and that there tras a 

that the right lung was out of actao ^j^bly with fresh 

history of rheumatic heart mse^e,^ the 

involvement from this position for some weelre, 

foreign body, which had been in thi p obviously 

couldbe removed, the patiCTtmurtd^ respiratio^ 40. 

very ill. Temperature 101 h •, puree xa occurred at 

Bp^rs, followed by P^^^„„hFsote, with expectoration 
ts ofWnt .,„,esthetret 

that TgeS^ a^/aiffiio^should he giv^n ^ 

was given suhcutaneoirely, followed ^ 

ukclock the next mommg. p„t,enfc 

gr. 1/8, was introduced upon the operating 


Discussion on the Three Cases, 

It is a matter for serious reflection that an error m 

the second case fatty .deff «®^°kd1h^atient’® 
muscle and deprelsed the 

resistance that 0-7 c.cm. ®*°y%“ove?v. Sepsis 
vital medullary centres 

is a contra-indication to that’in dealing with a 

The third case demoMtrates that in u 
foreign body in the respu-atory trac P gyjgeon 

KlTced on the. table ‘°/"h®^ment 

and not moved m any wax after t 
of tbe induction of anmsthesia. 


A CASE OF P]S"EUM0C0CCAL MEh'IE&ITIS, 

I?KC0V^ERY. 

Bv C. E. oxror.n. 

UATE BOUSE rHVSICI.lX, BADCUrFE ^ 

(TFift a Note by Dr. A. G- Gibson.) 

1 been drawn to tlie fact 

ATTENTION lj®s.*’®®®“^„^„.iinoeoccaI meningitis is 
that the ^Sv ®iPP®s®d. In America, 

Jess grave than was formerlv ’ have each 

' Globus and Ka|anm ^ <md H nine 

repdrted cases of 


^p^^rordinirher jaw llo nm Ihe w^ 

fetaciltnire^ b\td lowered, in preparation 
surgeon. 




;__j!J 04, 1 case'; 
1916, 1 ; 3.P1P, ^ i 
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1920, 1 ; 1025, 2 ; 1926, 1 ; 1927, 1 ; 1928, 2. A 
further case in 192S is reported. 

Air. X, a bendunan of 26 years, bad a shivering attach, 
felt ill, and Tvent to bed on March 13th, 192S. He got up 
on the following day, but feeling poorly he soon returned 
to bed where he remained up to the time of his admission 
to the Hadcliffe Infirmary on March 30th. Dr. E. D. 
Elliott, of Stohenchurch wrote: “ His temperature has 
fluctuated, frequently being about 103° F. ; pulse slow in 
comparison with temperature; photophobia and drowsi¬ 
ness ; Widal negative on March 2Sth.” 

The patient stated that he had been suSering from pain 
across front of head and down the neck, and upper part 
of the back. The pain came on chiefly at night, at which 
times also he sweated profusely. He had no recurrence of 
the shivering attack. Vision had deteriorated since the 
illness started, and distant objects occasionally appeared 
double. His legs felt rather stiff, but not particularly 
weak. He was constipated but had not vomited. Sleep 
was poor. On the whole he felt better than at the onset 
of the illness. 

The patient was ill; he could answer questions but was 
in some distress from the discomfort in his head. The 
temperature was 102-S° E., and the pulse-rate lOS. Exam¬ 
ination showed some rigidity of the neck muscles. The head 
could not ^be bent forward and lateral movement was 
somewhat limited. He could bend it back fullv. There was 
tenderness on firm pressure over sixth and seventh cervical 
spines and over those of the lower thoracic vertebrie. The 
pupils were small and somewhat irre^ar in outline, and 
there was slight nystagmus to the right. There was stiffness 
of the legs, especially the right. Kemig’s sign with the right 
leg was doubtful, with the left it was absent The abdominsl 
reflex Was more marked on the right than the left. No 
disease was detected in the thorax or abdomen. There 
was no ear discharge and no tenderness indicative of disease 
of any of the smuses. 

Aofe hi/ Dr. Gibson. 

The fluid tvAs examined hy me in the ordinary 
conrso of lahoratoiy routine. There were pus colls 
m moderate numbers in the deposit which settled 
m the tube, and careful search revealed a small 
number of typical pneumococci, Unfoitunately no 

Iimbar puncture, when the patient was convalescent, 
showed a few pus colls only and no organisms either 
:u the stained slide or m culture. My opinion is that 

t4 moi^ihofogTcal 
characters of the orgaimm, is correctly described 
^ one of pneumococcal meningitis, mild in type, 
m which recovery occurred. It formed one of a 
orinuT Pje^ococcal infections which in the winter 

Pneumococcal—^ 


KOTE ON AH OOTEBEiVK SUGGESTING 
EPIDEIWEIC JAUNDICE. 

By W. S. BusselTi Thosias, M.B, Camb, 


3023 

1024 

1923 

192G 

1927 


Meningitis. Peritonitis. 


The patient was given on the second third and 
fourth days following his admissioS 'to hospitel 
20 c.cm. of Ma-isrs. Allen and Hanbury’s ^4ed 

ro?d 

Ml to normal in Ifi dnve? ati &raauai4Y 

disca.so had disa^eared by -tpritOtlf tbn'^ sig^ of 

frontal headach? contimLd 

patient has now fully recovered. ^ 

•» Oi>»on f„ Jp 

Deferences. 

■ Kasanln, J. 1.; Jour. Amer. Med. Assoc., 

:. flnrkav}-. J. ; ij,,,,.. p 

loio.'r. ClC.®ana Children, London, 


Several cases of jaundice among children occurred 
in my practice m the months of May, June, and July 
of this year. In view of the fact that one of the cases 
was fatal, and the whole niimher taken together 
suggested a small epidemic, the following description 
may be of interest:— 

la June I was called to see a hoy, aged 7, who was reputed 
to have ‘‘yellow jaundice.” He was apparently suffering 
from catarrhal jaundice, his mother telling me that he had 
been in that condition for about ten days to a fortnight, the 
attack being ushered in by loss of appetite, feeling of sick¬ 
ness, md constipation, followed a few days later by yellow 
colouring of the skin and conjimctivic, with large light 
motions and dark-coloured urine. 

Examination showed a furred tongue, moderately yellow 
skin and conjunctiva;. The temperature was subnormal, 
97-6° P., and the pulse GO, regular, slow and full. The 
heart and lungs were normal, but the edge of the liver was 
felt about 1 in. below the right costal margin. The spleen 
could not be felt. The motions were large, light, and 
pultaceous, and the urine had the colour visually associated 
with catarrhal jaundice. There was no albumin in it. 

A week lat^ the boy’s colour bad deepened to a dark 
nut-brown ; his nose bad bled two or three times, and bis 
lips were extremely pallid. The temperature was still 
subnormal, the pulse slUl slow, full, and tegular. The colour 
of the urine was deeper. The edge of the liver could he 
felt quite easily, and was li inches below the costal 
margin. The spleen was not enlarged. There were no 
other physical signs. Normally not a bright hov, his 
intelligence now suggested the mentally defective. He 
was sluggish, inclined to be drowsy, and slow to answer 
questions, and took very little interest in, his surroundings. 
He did not seem to appreciate fully simple questions which 
a boy of 7 would he expected to appreciate. • ■ - 

About midnight a few days later I was called to see the 
child because his parents “ could do nothing with him.” 
He was said to have been yelling and screaming in spasms 
for some hours. I found this to be no exaggeration ; he 
was shouting loudly and incoherently; he threw himself 
violently about the bed, and frequently made fearM noises. 
This lasted about five minutes or so, then he flung himself 
siMdenly on to his pillow and appeared to be semi-conscious 
The lull was not of long duration, but sufficiently long to 
allo^ of oxamiiiatioD, Aftoi* tb© c alm fcfie delirium *beff£iii 
as markedly as before, accompanied at times with vomitmg 
Exammation showed bright and widely dilated pupifi’ 
The heart was slightly dilated, and the pulse was thin and’ 
rapid. The lungs gave no physical signs. The liver 
however, which hitherto bad been so easily palpable, could 
now only just be felt below the costal margin. I could feel 
no enlargement of the spleen. 

The delirium bontinued, off and on, for at least 24 hours, 
alternating with short periods of restless sleep. The hov 
Pffise became irregular, and the 
dilated. The liver was no longer palpable 
and the note for about one to two inches above ^e richt 
costal margin was t^pauitic. This rapid shrinking of the 
ho^."^“^ striking. Death took place withuTa few 

‘'tod for about one 
month afte^ards, six more cases of jaundice in 
cluldren both boys and girls, ranging from 4 to 14 
years of age. came to my notice. These cases were 
apparently harmless. lasting about three welkl t^ 
one month—i.e., from the earliest svmptom until th^ 
patients could be said to be ouite'-irell 
in each was marked bv loss of annef onset 

and constipation, and f Few 

yellow colour set in, raneine- fmi-n - ®..®-fforuards the 
bright yellow in 0^0^? ^ “ in one to a 

saml^s^ooS,®“Mr,i*'^f Saf- to the 

the same house and within another—two in 

the fatal case. Se were t1 “J* three doors of 
three other cases within a radin“nF^^°™'‘‘^’, 
miles of the fatal case No hisW ^ half 
or drugs was given, nor had thecT^^j°m “proper food 
flisea-se. _ ’ f hese children any other 

jaScc!^ ^ ‘'Strongly suggestive of epidemic 
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EOTAL SOCIETY OF jMEDICIEE. 

SECTION OP OETHOPiEDICS. 

r> opening meeting of the session was held uu 
Uct. 2nd, when the new President of the Section, Mr. 
iSALTGHTON DuHX, delivered an address on the 

Surgery of Muscle and Tendon in Relation 
TO Infantile Paralysis. 


text-hooks to operative methods gave the feelino- fLnf 
the specialty might become too iurgical Thf^ 
of modem- methods could onlv 

graauai spHutage. He was himself trained in n cM.nni 
m which ^adual correction of deformity gave stri Wlv 
successful results. He had leampd^ fi.„i 
resented tension and gradually permitted relaxation 
of structures to which it was constantly apS 
His own experience was that operation was Lwom 
Mce^ary for the correction of flexion-contracture of 
the hip in mfantUe paralysis. ^lacuire oi 

When marked spinal lordosis at. _ 


f on orthopsedic surgery and tes reason for hy flexion of both hips while the spine and one flexed 
devoting an adless to the subject was that so many hip were immobilised in plaster-of-Paris 121 The 
altemative treatments were advised that it could only free limb was then fixed in a Thomas knee snlint 
be helpful to review these in the light of personal which was gradually lowered as the tight stru^res 
.? ■'Vished specially that the discussion yielded to extension and graidty, (3) The limb in 
should deal with the part played by muscle in the which deformity had been corrected was then incor- 
^usation of deformity and restoration of function, porated in plaster with the spine, while the other limb 
Dimng the acute illness any treatment of the muscles gradually extended, 
other than by rest, with the prevention of postural 
deformities, was generally recognised as harmful. 

The spinal column and limbs should be immobilised 
in the positions which would prevent overstretching 
of the weakened muscles, and also ensure that the 
position of the joints was the one most useful to the 
patient, whatever the final degree of paralysis. During 
convalescence the control of treatment was more 
difficult; the weakened muscles were like delicate 
plants in a greenhouse, which required for their 
development all the skilled care of the gardener. The 
degree of ultimate recovery would largely depend on 
the treatment of the muscles paralysed, and too often 
massage, electrical treatment, and re-education were 
practised irithout it being clearly recognised that 
the only muscles requiring this attention were the 
paralysed or weakened ones. Weak muscles must he 
constantly protected, nurtured, and re-educated, 

■with the avoidance of fatigue, while the healthy 
m-uscles were allowed to atrophy as much as possible 
from disuse. The child must be kept recumbent or 
supported until the surgeon was satisfied that an erect 
position of the spinal column could be maintained by 
muscular power. Patients suffering from weaitoess of 
the spinal or gluteal muscles sometimes required six 
or even 12 months of carefully supervised treatment 
of the weakened muscles before the upright posture 
could be allowed, 


Tenotomy and tendon lengthening were seldom 
necessary for the correction of deformity of tJie hip 
and knee, and in the case of foot deformities also the 
temptation should be resisted. The literature of 
tendon transplantation was so confused that while it 
easily explained all the failures, it also made the 
methods which were depended on for success more 
■worthy of publication. He contended that the opera¬ 
tion of utilising tendons as ligaments to limit joint 
movement had a definite value in infantile paralysis, 
ffis own practice was to suture tendons under con¬ 
siderable tension, and he did not consider it essential 
that, even in the foot, the point of insertion should 
he periostemn or bone. He often employed tendon 
fusion of the anterior tibial muscles in preference to 
transplantation of an individual muscle in cases of 
weakness of the anterior tibia! group. 

Co7tch<sions. 

Mr. Dunn set out his main conclusions \mder the 
following four heads :— 

1. That the most important period in the treatment 
of muscles weakened as a result of infantile paralysis 
was the acute illness, and if necessary a prolonged 
convalescence. 

2. That division of tendons or muscles was seldom 
necessary for correction of deformity. 

3. That successful transference of muscle power to 


L‘“.“r- in nil ra<;p<; of I a Hew insertion, given good surgical technique, was 

mfeS?paraTyS!tnd the question arose Is to when recognition of the group action 

splints could be dispensed with. Splintage to prevent 
overstretching of the weaker muscles shomd be 
continued until there was evidence that further 
weakening of the affected muscles would not occur if 
freedom was allowed. The indication for the relaxa¬ 
tion of splintage was the patient’s ability to maintam 
the limb in the position which splintage ensured. 

The Correction of Estailishcd Deformity. 

The orthopmdic surgeon, continued the President, 
usuallv saw the patient for the first time long after 

the initial stages were past, and at no stage more ^ ... . . 

patience and judgment JH treatment of ^an^e address the principles wliic 

paralysis needed, for ^u^es should be in the minds of those who were engaged i 

was already deficient anpunded tendoim and musdes insisted that the v.-,r,mi 

quickly underwent further shortening and atropny i ^2 tackling these problems must be c 

Division or elongation of a tendon or muscle lor cue _ 

correction of deformities in infantile Paralysis should 
be resisted unless the surgeon was satisfied o^he 
following points: (1) that correction of defo^ty 
would iilp?ove function ; ( 2 )^that div^ion or d „ - 


WOUla impruvtj xuaavuaval j v*-/ 

tion of tendons was necessary for 

deformity; (3) that the power of 

muscle o^ tendon could not be utilised by tendon 

transplantation at the tme of operataon. D^lmg 

iritb the deformities which commonly follow iniimcue 

iaralvsfi he gave the result of his own experience. 

ifa general Ity, he said, the prominence given in i 


4. That tendon transplantation should always ho 
helpful, but would seldom, by itself, produce spec¬ 
tacular success in the restoration of function m 
infantile paralysis. 

Discussion. 

Mr. T. H. Openshaw said he had not been able to 
satisfy himself that in a single case of the many he had 
dealt with the peroneus longus had become active 
as an inverter of the foot. He agreed noth tiio 
President, too, that the transference of the biceps into 
the quadriceps was not a success. , 

Mr. R. O. Elnslie said he felt that the President 

- 1 -Inch 

in 

various 
combined 

suitably. The surgeon should, m fact, draw RP ‘ 
programme of procedure in 1, ’ 

?acb process should he considered m relation to the 
otheis, and not as a separate entity. 
tendons it was necessary to decide whether the tend 

chosen for carrying out the new ^ ‘jp„ 

of it. He intended to operate on these cases less 

^'^X.“h^Ry"platt (Manchester) expressed his 

particular agreement with 

subject of flexed hips. Like Mr. Elmslie, he felt 
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that lie had operated too often in the past, i^iough 
not in the immediately preceding five years. He now 
thought that operations for even the most extreme 
deformities in poliomyelitis were nimecessary, though 
later on some form of tendon transplantation m the 
hip might help the gait and general function of the 
patient. Though admittedly it was desirable to 
reduce the problem of transplantation to one of 
simphcitv, it was not wise to ignore some of the 
minuta; in the transplantation technique, as they had 
a great hearing on the success of the various operations. 

Mr. G. E. Giedlestoxe said his feeling was that in 
the treatment of infantile paralysis there had been 
too much tendency to try to put the foot at right 
angles. Most of these cases had two compUcations— 
a short leg and a weak or a paralysed quadriceps. 
A somewhat tight tendo Achillis did no real haim if 
the person had a short leg, because the heel could 
ultimately be raised to correspond. In infantile 
paralysis one should avoid putting the foot up at a 
right'angle. A weak doi-siflexor group could be got 
over by lifting the foot an extra height in walking. 
The most crippling paralysis was that of the gluteus 
medius, and he would have liked to hear what was 
the President's, practice in regard to replacing this 


tendon transplantations of musculo-spinal paralysis 
of the wrist was that at the Shepherds Bush clinic 
they got to understand the tension under which the 
transplanted tendons should he sutured. He had had 
no experience of tendon transplantation of the shoulder 
which had been efl'ective. IPith regard to Mr. 
Bristow’s advocacy of quick correction of deformity, 
the absence of a specially skilled staff should not 
prevent the recommendation of the best method. He 
knew of no successful transplantation or treatment 
by splintage apart from fixation of the hip-joint in 
cases in which the gluteal muscles were severely 
paralysed, and that was the reason he emphasised the 
importance of gradual correction of deformity in 
flexion contraction of the hip-joint, rather than sacri¬ 
ficing the gluteus medius by rapid correction. 


^vMk Health 

REPOETS OP MEDICAL OFFICERS OF HEALTH. 

The following are some of the 1927 statistics of 
three of our largest cities :— 


muscle. 

yir. H. A. T. Fairbaxk asked what steps !Mr. Dunn 
took in regard to the after-treatment for flexion of the 
hip. He, the speaker, admitted he had operated 
unnecessarily for this condition. He had found he had 
to use hyperextension of the hip at night for a long 
time afterwards, so as to ensm-e against recmrence of 
flexion. In tendon transplantation he had felt for 
many years that the selection of the suitable tendon 
for transplantation was far more important than 
anything else. A fairly general mistake seemed to be 
not putting enough tension on the grafted tendon. 
For some years he had put a good deal of tension on 
the tendon; then, if the suture held, the resxilt was 
far better. The tendon he most often grafted was the 
extensor hallncis. He spoke favourably of combining 
artlu'odesis with a tendon transplantation operation. 

Mr. SlrrcHELL Smith spoke gratefully of having 
come under the influence of the school which the 
President represented, remarking that nowadavs 
there was a great tendency to get back to making 
corrections by surgical procedures. 

Mr. W. Eowlev Bkistow asked the President’s 
experience on tendon transplantation about the 
shoulder, especially for paralysis of the deltoid. To 
the speaker arthrodesis of the shoulder in infantile 
paralysis did not appeal in the same way as it did 
to some others. He took up a defence of the position 
of bringing about a quick correction of deformity as 
against gradual correction, though the President 'had 
the great advantage of a special team at Baschurch for 
the caiTjdng out of the latter. He did not think such 
good results as iSIr. Dunn bad detailed could be 
obtained wtbout a specialised staff such as the 
President was fortunate in possessing. He wondered 
whether Mr. Fairbank, Mr. Blmslie, and others who 
declared their intention of using gradual correction 
more would take the same attitude a few vears hence. 
The clear enunciation of leading principles in this 
address would prove very valuable to those practisin" 
the specialty. ' 

Mr. B. Whitchurch Howell said that manv of the 
failures bad been due not so much to lack of muscle 
balance or of anatomical alignment of the new tendon 
as to lack of splitting up of the muscle near its origin, 
so as to got a muscular pull as well as a tendinous pull. 
.\l.so. orthoprcdic surgeons had been brought up to 
stunulatc these transplants rather late in the operation. 
He was taught to transplant at the end of the sixth 
week after the operation, but be bad beneficiallv 
reduced the t ime to throe weeks, and then to four daws. 
Ue uould like to hear more detail on the aftei- 
transplantation, cspociallv in 

Umn Ihat°M nie^^wer™'"’ ' 

• nui that the iwain foaUn'o m the later success of 
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The death-rates per 1000 births among children over 1 and 
imder 5 years of age add to the interest of the above com¬ 
parison. They are Birmingham, 34 ; Manchester, 55; and 
Sheffield, 50. 

Birmingham. 

Dr. H. P. Newsholme, whose service in Birmingham 
only began in 1928, draws special attention to the 
distribntion of mortality during the early weeks of 
infancy. Figures are given which show that the 
mortality from stillbirtlis and dining the first week 
of life is equally bear'y in the central wards and the 
wards of the middle and outer rings, and that it is 
not dependent on social conditions, being as high 
in the residential wards of the city ais in the poorest 
areas. Tlie neonatal mortality is ngt being seriously 
reduced. It was liigber in 1927 than in 1926. and 
investigation shows that it is not appreciablv affected 
by the factors which influence infant mortality after 
the first month. Of 4 1 1 deaths occurring d nrin o- 
the first two weeks of life 281 were classed as frorn 
prematurity, 19 from birth injuries, 18 from con¬ 
vulsions, 13 from congenital debilitv. 28 from atelec¬ 
tasis, 20 from congenital heart disease, and 19 from 
congenital deformities. “ Evervtbing goes to show ” 
“t^at only inteiSive antmiatal 
woik wtb its mfluence on the mother’s health and 
with the consequent dimmution both of difficult. 

HI! 

turrets 

pie inquiry includ^ed 500 su b"ca^it 

institutions 52 were alive at tbe'age of if moK 
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of 364 bom at home, 124 were alive at the age 
■of 12 months. Of the 176 who reached the ao-e of 12 
months, SO per cent, were healthy children. Of the 
osQ J-i .before reaching the age of 12 months, 
+n weeks of birth and 126 died on 

figures again emphasise, 
WOTk^^" need for intensive antenatal 
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stillbwths in 1927 as against 585 
a- ; 1 “iidwives’ cases are investigated 
immediatelj^, the other cases at the end of a fort- 
i second visit is paid at the end of six months, 
so that m case of pregnancy antenatal care may be 
urged. Several points emerged from the investigation 
' stillbirths. The age of the mother iras not 

signifieant, nor was the question of legitimacy. high 
proportion was associated with prematurity. In 
25 per cent, the foetuses were macerated. In '22 per 
cent, the presentation was a breech. The history of 
the multipartU showed that 40 per cent, had had 
pre^ous miscarriages or stillbirths, and that the 309 
mothers had had 678 abortive conceptions out of 
169 < pregnancies. The antenatal clinics have been 
increased in number, and 28 per cent, of the expectant 
mothers attended. At the Carnegie Institute a 
special investigation as to the cause and treatment of 
ansema in young children was undertaken. The 
barrier system of nursing at the Babies’ Hospital, 
Witton, was found useful in preventing the spread 
of infection. At the municipal maternity home, of 
367 cases admitted 26 came in for antenatal treat¬ 
ment and were readmitted for confinement. The 
births which occurred in institutions amounted to 
24 per cent, of the whole. There are now 40 home- 
helps, who attended 327 cases. One large firm has 
arranged with the Health Department to guarantee 
the fees of the home-help for the confinement or non- 
infectious illness of the mother in the case of their 
■workpeople. Of 214 notified cases of puerperal 
fever and pyrexia, 123 were removed to hospital ; in 
18 instances a consultant was provided rmder the 
regulations and in 5 cases a nm'se. Since 1912 the 
Women’s Hospital has been available for all these 
cases, and any Birmingham practitioner mav thus 
have his puerperal sepsis patients removed into a 
hospital having a first-class staff of physicians and 
surgeons. 

Blr. Brennan DeVine, P.E.C.V.S., reports that 
there were 1631 dairy cows in the city cowsheds at 
the end of the year, and that during the year 12 
tuberculous cows were found in the city sheds and 
■dealt with under the Order. Of these, 8 had tuber-- 
culous udders, 1 emaciation, and 3 “ other signs.” 
At the beginning of the year there were 22 herds, 
comprising 696 cows, in the special scheme for the 
eradication of bovine tuberculosis, and at the end 
of the year 21 herds, comprising 713 cows. At the 
half-yearly testings there were 1513 cows which 
passed the test and 373 which failed. The samples 
of mixed milk from outside sources examined for 
tubercle numbered 835, and 60 of these, or over 
7 per cent., were found to be infected. 

Mancliesler. 

Dr. K. Veitch Clark says that Lancashire’s special 
problem of mule-spinner’s cancer is the focus m the 
special research work undertaken by the Manchester 
Committee on Cancer. The following are some oi 
the results obtained. Cancer has been produced in 
mice by the application to the skin of petrol^m 
lubricating oils actually used in cotton mills. J.ne 
toxicitv of this oil is not increased by use on the 
spindles. A shale lubricating oil was found to be 
much more carcinogenic ^ban petroleum A 

lubricating sperm oil appeared to be harmless. 
Treatment with sulphuric acid reduces 
properties of some toxic oils. A sy^^betic tar has 
been prepared which is 30 times more ®arcmogemc 
than the ordinary lubricatmg oils used ^ 
mills, thus gii-ing “ hope that we are ” 

of the active carcinogemc agent m ^'^bricatmg oil . 
Another discovery suggests that cancer would e 


less prevalent among workers engaged in making 

deaths. It is intended to launch a’ 
scheme for the immunisation of children against 
Preliminarv, on Oct. 1st 
diphtheria prophylaxis was offered free of charge to 
any pers^ desirous of being protected. At the 
Monsall Hospital scarlatinal toxin has been used 
for scarlet fever convalescents who show a persisting 
positive Dick reaction, in order to'prevent relapses. 
The results are claimed to be successful. 

Dr. Clark comments on the persistence of the high 
maternal death-rate from childbirth. A table shows 
that the rate of 4-81 has to be compared with 4-58 
for 1926, and that lye have to go back to 1891-1895 
to find a quinquennium with a higher rate than that 
for 1027. The admissions for puerperal sepsis to 
Monsall Hospital numbered 119 with 12 deatlis, a 
case fatabty of 10-1, which may be compared with 
a case fatality of_ 19-0 for 1926 and 15-2 for 1925. 
This satisfactory improvement has occurred in spite 
of the admission of a large number ■of severe cases 
late in the disease. The average day of disease on 
admission was the fifth. The treatment by lymph 
drainage of the uterus has not been so extensively 
employed, as different standards have been adopted 
in selecting the cases suitable for this treatment. In 
view of the unsatisfactory position of the mortality 
from childbirth. Dr. dark emphasises once more 
“ the need for a greater development of our antenatal 
work in conjunction with our medical practitioners 
and midwives on the one hand and the laiger mater¬ 
nity institution on the other.” 

There were 65 cases of encephalitis lethargica 
notified, and there were 37 deaths from this disease, 
12 of which were of persons notified in previous 
years. Eepresentatives of the guardians and the 
Education and Public Health Committees are to 
consider a joint sclieme for the institutional treatment 
of survivors from this disease. Success is reported 
from the intrav'enous injection of highly concentrated 
antidiphtheria serum in severe and laryngeal cases 
of diphtheria. The trial on a small scale of conva¬ 
lescent serum for the prophylaxis of measles has also 
been successful. Of 171 cases of ophthalmia neona¬ 
torum, two cases were blinded in the eye and one 
was blinded in one eve with the other eye damaged. 
Lieut.-Col. J. W. Bri'ttlehank, M.E.C.V.S., comments 
u^avourably on the administration of the Tuber¬ 
culosis Order, and points out that the percentage o£ 
tuberculous milk was IIT as compared with lO'd 
in 1926. Last year there were 01 city farms witli 
accommodation for 1179 cows, and among these one 
case of tuberculosis of the udder was found, m 
1927 the city farms were reduced to 53, o-svmg to tne 
spread of housing estates and the lack of grazing, 
and on these 53 farms with available accommodatiim 
for 1016 there were housed 823 cows. INo case ot 
tuberculosis of the udder was found among them 
during the year. It is of interest to compare these 
results with the experience of Bii-mmgham . 
Sheffield. In Biimingham the city cow-.=heds, v tli 
accommodation for 1631, pnw- 

tubercle of the udder, wliile the Sheffield c.'tf 
sHs! with accommodation for 2307 furnished 23 
cows’with tuberculous uddem. rurthemom. 
experience of Sheffield for a long period been 
that 100 cows’ stalls will siippb, on an , < g > 

about one tuberculous udder per year. 

The Regional Smoke Abatement Con^i 
A 1 been reconstituted as an advisory commi , 

has been joined by 72 "f «« ^2 autborihcs in^the 
area, vrith a population of 2,/Cl,900. Tjj 
fofning autho^rifies bad a popi'la ion of 411.200 
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and bv-laws tHs advisory regional committee -will | 
exercise a great influence for good. 

Sheffield. 

Dr jF-B. Wynne says the most important event 
of tbe year was the increased prevalence of smmi- 
mox During 1924 there were 4 notifications, durmg 
1925 44, during 1926 157, and during 1927 667. The 
peak "was reached in January -with 316 cases. Duru^ 
the next five months the numbers '^vere 155, ^>4, 

30 and 20. During the second half of the year the 
monthly average was about 10 cases. The accommo¬ 
dation for contacts, wbUe their houses were bemg 
disinfected and cleansed, had to be increased. Much 
work in the confirmation of diagnoses fell on the 
medical staff, who received temporary assistance 
during January and February. It is estimated that 
since 1925 about 100,000 persons have been vacci¬ 
nated, mainly in the infected areas of the eastern part 
of the city. The suggested association of vaccination 
with encephalitis caused anxiety, seeing that Sheffield 
was one of the areas most seriously affected_ by 
encephalitis in 1924, when there were 300 ascertained 
cases. Charts are given in the report, showing the 
incidence of small-pox and of encepbalitis during j 
recent years, and the amount of vaccination practised 
corresponded closely with the cases of smaU-pox 
notiBed. The charts do not indicate the slightest 
association between the incidence- of encephalitis 
and vaccinia. The only death attributed to small¬ 
pox was that of a male baby in the fourth week of 
life. The new houses certified during the past four 
years were 1061, 2178, 2714, and 1897. Of the last- 
mentioned 1897 723 were erected hy the corporation. 
Dr. Wynne says that “ the amount of overcrowding 
continues to be deplorable,” and that it is still 
impossible to close houses which are unfit for habi¬ 
tation and ought to be condemned. Three small 
condemned areas, involving 173 houses, have been 
cleared and the tenants removed to Wyboum estate, 
and an area of 126 houses was condemned in May, 
1928. The new premises for maternity and child 
welfare work were opened in Octo'ber by the Minister 
of Health and provide “ample accommodation for 
this most essential work, including the rapidly 
extending prenatal work for many years to come.” 
The accommodation in the new maternity block at 
Nether Edge Hospital, opened in March, has also 
been much appreciated. 

In April Sheffield and Eotherham cooperated to 
form the first statutory joint committee under the 
Smoke Abatement Act of 1926. The staff of smoke 
inspectors has been increased and several important 
conferences have been held with the Sheffield and 
District Engineers Employers’ Federation. It is 
hoped that the work of this joint committee will 
shortly be linked up with that of other joint 
committees in the West Hiding, and a common policy 
for smoke prevention established over an enormous 
industrial area with the cordial cooperation of 
employers of labour and local authorities. Tlie 
commercial development of smokeless fuel for 
domestic and other purposes is being followed with 
great interest. 

Sheffield’s death-rate from tuberculosis in 1927 
was less than that of England and Wales and also 
less than that of any of the towns with populations 
exceeding 200,000. The report of Dr. Jolm Rennie, 
the tuberculosis officer, shows that, out of 1762 new 
notifications of tuberculosis of the lung, tubercle 
bacilli were found in the sputum in 19-2 per cent, 
and that a large proportion of the remaining 80-S 
pw- cent, were notifled in the early and curable stage 
of the disease. That the dispensary is well used tor 
magnostic puiposes is indicated by the fact that 
-ubf suspects were sent up. The number of contacts 
examined was 1613. A table gimng the interval 
iietween notification and death of the 354 cases of 
pulmonary tuhovculosis which ended fatally in 1927 
•Shows tlint death occurred witlxin a year in over 

sicond jear, and 2t cases, or 7-C per cent., had lived 
lor SIX years or more after notification. Of these 


last 27, 16 had had tubercle bacilli found in their 
sputum, as follows: in three cases 5 years before, 
in four cases 6 years, in two cases 7 years, in three 
cases 11 years, and in one case each 12, 16, 20, and 24 
years before. It was noteworthy that the recorded 
deaths were about equal in number to the notified 
cases with T.B. in their sputum, and that in 75 
per cent, of the deaths the diagnoses had been con¬ 
firmed by the finding of T.B. in the sputum. The 
beds available for pulmonary tuberculosis have been, 
increased to 605 by the provision of 47 beds for women 
at Nether Edge Hospital. Dr. C. Lee Pattison, the 
surgical tuberculosis officer, shows that the children 
treated at King Edward VII. Hospital are being 
admitted at an earher stage of the disease and need 
less prolonged treatment. Thus, in 1920 the number 
admitted was 75 and the average duration of stay 
of the discharged patients was 695 days, while in 
1927 the number admitted was 168, and the average 
duration of stay of those discharged was 248 days. 


PORT SANITARY AUTHORITIES. 
Manchester Port. 

Dr. W. P. Dearden, in his twenty-second annual 
report, mentions that no cases of cholera, plague, 
or yellow fever reached the port during 1927. Appar¬ 
ently 1 case of enteric fever, 3 of phthisis, 3 of 
tuberculosis, 19 of malaria, 1 of pneumonia, and 1 of 
scarlet fever came to notice in ships arriving. No 
notifiable diseases occurred in canal boats, but 4 
cases of measles and 1 of suspected phthisis were 
discovered in one, and chicken-pox and whooping- 
cough in groups in others. On board ship 2245 
rats were killed and 2476 ashore; 21 were examined 
and foimd free of plague ; 28 ships were fumigated 
with sulphur dioxide (15 rats the average found on 
each); trapping killed 86 on one ship ; most of the 
rats killed and identified on ships were brown. There 
were condemned 14 tons of meat, 503 tons of vegetable 
food, including 378 tons of wheat and 103 tons of 
oranges. Among the 2168 vessels inspected, 580 
(26'7 per cent.) had insanitary conditions, a slight 
increase. There were defects in 30 per cent, of BritisJi 
and in 14 per cent, of foreign steamers. Dealing with 
the general question of sanitation on shipboard. Dr. 
Dearden observes that while the ordinary worlonan 
has two sets of risks—occupational at- his work 
and domestic in his home—^for the seaman on duty 
24 hours each day, all his risks are occupational, 
food, water-supply, and sanitary conditions included. 
A list of seamen’s illnesses over ten years (apparently 
compiled from ships arri-sdng at Manchester) is headed 
by infectious fevers, and it is noted, on the authority 
of the Registrar-General, that merchant seamen have 
almost twice the average liahilitv to death from 
respiratory tubercle, and five times'that from injury. 
Dr. Dearden remarks that since in our laws “ not 


much printers’ ink is wasted on ships’ hygiene,” 
the standard on British ships depends on the meaning 
given by the Board of Trade to the word “ properlv ” 
—e.g., “pro^Iy ventilated,” Merchant Shipping 
Act, 1894. Where Norway orders, we recommend. 
Dr. Dearden’s cliief complaint is of overcrowding' 
comparing the 120 cubic feet per man legal at sea, 
with the 300 required in common lodging-houses • 
dampness of quarters predisposes seamen to rheu¬ 
matism, and the report shows that of 723 defprfv 
repotted in the year 93 involved this quality of 
dampness. He warmly approves the recommenda- 
tions made by the Association of Pnrf 
Authorities in 1922 for thrhydene of 

note „„ SJ; 

and Goole Port. ' 

arrived in ig^f, M^'cases^of while more- ships 
fever, small-pox, or tj^hus feve^^ap^iigr^SaSry 
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administration cost £4433, of whidi £212S nas 
_ covered by the Government grant, the remainder 
bemg bwnc four-fifths by Hull and one-flftli bv 
Goole. The water-supply of the port is declared very 
pure, and the water-boats are kept in good order; 
142 water-taiiks in ships were ordered to be cleaned 
and tins was done. It is observed that many ships 
hare no proper record of the origin of the water in 
their tan^ ; the colon bacillus was found in tliree 
eases, twice in 5 c.em., and once in 1 c.cm. Infectious 
^ses go to the City Hospital in Hull, or to the Isolation 
Hospital in Goole, disinfection of the ship with 44 per 
cent, formalin being carried out at once; later, should 
the diagnosis be confirmed, sulphur dioxide is used for 
additional security. A. motor-ambulance is always 
available at the disinfecting station, where bedding 
and the like is dealt with, and where shelters are 
provided for contacts. The 94 venereal cases were 
mostly recommended to the clinic. Usual pre¬ 
cautions are taken against rats ; cyanide fumigation 
has been tried, although more anxious and expensive 
than sulphur-dioxide, and needing daylight. Eight 
ships lost 153 rats under cyanide—19 each ; 53 with 
sulphiu', lost 183—34 each; poison bait-s are not 
used, but trapping took 48 rats on each of 70 ships— 
14 each. On ships, 8092 rats were killed, 2031 ashore ; 
none of the 661 examined was plague-infected. The 
rat-proofing of warehouses is not under the port 
sanitai-y authority. Over 215 tons of fruit were 
condemned at Hull, but all the food inspected at 
Goole was sound. Medical inspection of aliens covered 
9593 persons, noticeably clean. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DUEING THE WEEK ENDED 
SEPT. 22np, 1928. 

NoUficatio7is. —^The following cases of infectious 
disease were notified during the week;—Small-pox, 
113 (last week 92); scarlet fever, 2097 •, diphtheria, 
1122 5 enteric fever, 88 (last week 122); pneumonia, 
587 ; puerperal fever, 38 ; pnei^eral pyrexia, 102 ; 
cerebro-spinal fever, 7; acute poliomyelitis, 12; acute 
polio-encephalitis, 3; encephalitis letbargica, 24; 
continued fever, 1; dysentery, 10; ophthahma 
neonatorum, 100. No case of cholera, plague, 
or typhus fever was notified during the week. 
The return for enteric fever includes 27 cases of 
paratyphoid fever, of which 11 were notified m 
London. 

The number of cases in tlie Infectious Hospitals of the 
Metrepolifan Asylums Board on Sept. 25tU~20th was as 
follows -.—Small-pox, under treatment, 13 ; wder observa¬ 
tion, 2 : scarlet fever, 1768; diphtheria, 1511; enteric 
fever, 75 ; measles, 85 ; whooping-cough, 2ol; puerperal 
fever, 16 (plus 10 babies); encephalitis lethargiw, a, 
poliomyelitis, 2 ; “ other diseases,' 10. At St. Margaret s 
Hospital there were 10 babies (plus / mothers) with oph¬ 
thalmia neonatorum. 

Ilcaths .—In the aggregate of ^reat towns, mcludmg 
London, there was no death from small-pox, 5 (1) from 
• enteric fever, 11 (0) from measles, ^ (0) from sc^^ 
■fever. 30 (10) from whoopmg-cough, (b) from 
diphtheria, 139 (32) from diarrhoea and 
two yeans, and 25 (2) from influenza. The figures in 
parentlieses are those for London itself. 

The fatal cases of enteric fever outside London were 
■ reported from Southend-on-Sea, 2 each 

Newcastle-on-Tyne. Of the fatal cases o . Carlisle, 

. -were reported from Birmingham, Liverpoo , 
while Belfast reported 4. Soiitbampt^, Birmmgh^. 

Liverpool, Doncaster, and Newcastle-on-Tyne enen repo ^ 
2 fatal cases of whooping-cough. There was 
increase in the number ^ deaths LeicLter 5, 

Liverpool reported IL 13’ P^pj^rwere 8, 

■while the figures for Glasgow, Dublin, and B 
10, and 11 respectively. 

■:£“ aTe ot M pet 1000 blttte), tocladmp « ■« 

. London. 


Erbirtos anb jlnlit ca of inolts. 

The Beood Puasita in He.-h.th and Dise-vse. 

By .1. lU. Pickering, D.Sc., Lectin-er on Hrma. 

r London, King’s College. 

London: U ilham Heinemann, Ltd. 1928. Pp. 247 
oa. 

Tms constitutes one of the most valuable works 
on the subject of the blood published for .a long time 
The fact that it is devoted to the consideration 
of the plasma alone adds to its merit. For all that 
many recent works on hfematology have to say on 
the plasma, the blood might consist of red cells, 
white cells, and platelets floating, like the heavenly 
bodies, in a void. This volume is a healthy reminder 
of the existence of the plasma, its complexity, the 
subtle. _ and yet enormously important, change.^ 
which it may undergo and its weighty rdle in the life 
process. The changes undergone by the plasma in the 
course of coagulation naturally occupy a considerable 
portion of the book; there are few subjects in physio¬ 
logy about which there has been—and still remains— 
so great a diversity of opinion, and all opinions arc 
noted and commented upon lay the a'uthor. The 
complexity of the various theories of the mechanism 
of coagulation and the even more maddening com¬ 
plexity of their nomenclatures is known to every 
medical student, and all who have stniggled with the 
subject will rejoice that the author is alile to offer 
some hopes of the final emergence of a unifying 
generalisation—“ Instead of postulating a large 
number of bodies reacting in unknown ways, the 
plasma is seen as a unit capable of easily reacting 
with foreign substances by its unsatisfied side chains, 
bub returning to a normal condition when the foreign 
substance has been eliminated.” The chapters on 
the arrest of hremorrhage, the problem, of thrombosis, 
and the blood of abnormal bleeders, as may be judged 
from th eir titles, contain matters of the greatest interest 
alike to the student, the practising doctor, and the 
laboratory worker. The last-named chapter contains 
what is probably the most masterly and yet conci.sc 
exposition, available in any language, of the rela¬ 
tionships of the various types of abuormal bleeding 
met with in clinical practice. It is interesting to 
note that the author, on the basis of his own work, 
finds himself in agreement with the centiiry-iild 
suggestion of Nasse—that the blood of hwmoplmics 
represents a reversion to a primitive type. This is 
one of the ilUnmnating flashes which occur again ana 
again throughout this volume and make it worthy 
of careful perusal. A valuable feature is the appendix, 
containing brief notes of the various coagulants ■used 
in clinical practice. Here the author has wisely 
departed from the usual custom, in so far as he has 
included all the principal proprietary coa^Iants on 
the market, and has thus provided a small codex o 
immense value to the practitioners. 

This book is a model of its kind and a striking 
witness to the debt owed by practical medicine f 
the laboratory; it cannot fail to become a stand.im 
work, and no student of medicine, qualified pi 
unqualified, practical or academic, can 
neglect its message. 


afford to 


Becekt Advances in Diseases of Omr-oREx. 

Bv IV. J. Pearson. D.M.. F.KH.P.. and U. 0. 
U'yiXlE. M.D., M.B.C.P. London: J. and A. 
Churchill. 1928. Pp. 591. Ips- 
The authors point out that this is nei 
unit of the Recent Advances “;,^°Vheh olS 
in the ordinary sense of ° S 

has been to formulate on 

problems of disease, and to .. 

8ie philosophy of the subjeoU Mdren, 

i. theorr of disease, applicable m t 

which.'while it embodies some 

already widely accepted, perhaps mjio 

systematikition to an extreme degree. 7 ho 
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condxisions at •wMch, they arrive are in many cases 
hypothetical and likely to stimulate the controversy 
■winch they urrite. hut the serious attention of all 
■who are interested in the speculative aspect of 
pediatrics ■will he arrested hy these nerv ideas. Dr. 
Pearson and Dr. Wyllie assess the infective factor in 
disease considerably below the value usually accorded 
to it. 'while the constitutional and dietetic factors 
are given the predominant position. Children are 
held to deviate from the normal along two definite 
lines, resulting in the lymphatic, alkaline, hypocalcic 
type, and the acid, hypercalcic type. A relation is 
found between these types of constitutional predis¬ 
position and the majority of disorders to which 
children are susceptible, including diseases such as 
tuberculosis and rheumatism in winch an infective 
element is i-ecognised. In the elaboration of the 
characteristics of these types attention is focused 
almost entirely on the physico-cliemical aspect; 
their relation to the endocrine-autonomic system 
receives some recognition, hut the reader is often 
left in doubt as to the extent to which thev are 
conditioned by the endocrine pattern of the child, 
or aro influenced hy en-vironmental factore. Of 
indi-ridual diseases, perhaps rhemnatism is the one 
to which the authors have applied their theory 
most thorougidy. ^ They suggest that over-production 
and undue retention of acid is the principal cause, 
and that strongly acid sweat is an indication of tins 
state. The actual rhemnatic symptoms are attributed 
to excess of calcium phosphate, a condition to which 
the rheumatic type of child is predisposed. The view 
that chorea is an inflammatory condition is rejected 
fu favour of the somewhat startling sunsrestion that 
it from excess of phosphate m the'cer-ebellimi. 

Iiie section on disease of the chest, is admirable, 
and hrm^ mto prominence some important clinical 
points which have suffered neglect in manv text¬ 
books, such as the distinction between svn- and meta- 
pneumomc empyema. A really clear and condensed 
account is given of tbe modem conception of nephritis 
^cult classification from tbe 
chmcal standpomt. Throughout the hook the reader 
an the evidence of clinical experience 

and carofnl ob^^ation. On questions of tmolotw 
the autbors, while rightly adoptine a more or 1^ 
dogmat^ attitude, occasionally pr^ent a somewhat 

question. For 

^ance, thev adhere strongly to the prenatal ori^ 
of cerob^ diplegia and state that^the 
new IS based entirely upon the fact that man? 
Mses of cer^ral diplegia have a historv of difficult- or 
pre^ture birth "—hardly a fair ^uinm^arf^nf the 

cSr^n Wiu. favour of a natal orimn. A 
ciiapter on X ray diagnosis is illustrated bv Qoin«^ 
excellent reduced pbotograplis Eacb r)iaTif^T» 

ivith a smi^but weU-cho£n fist otroSces 

This IS a book for the post-graduate rather thaii the 
- tudent. It contains a wealth of interest and mav be 
strongly recommended to aB who^e^ll^J 
exeroise their critical faculties and to reconsider ?ome 


R-mioTHEKAPr. 

dcrGcamnfcn Sirahlenhcilkunde: BioJo 

I:ofho}of/tc ttTxd TTicrcnyic \*nl t j 

iSi " 

‘k® ,”>!■» pidEa 

bv “O'iera X ray .apparatus for thci^ 

"i flic hot cafhojl the importa 

bot catliodo tube .at tensions of about 200 


(peak), and of the transformer unit -with condensers 
which produces a practically constant tension. The 
author goes ou to describe various forms of protection 
which are essential, and a table gives an interesting 
comparison between the protective qualities of various 
materials. 

In the next chapter H. Behnken gives a brief 
and readable account of those methods of measuring 
intensity and quality of the X ray beam which are 
in use at the present time. It is interesting to note 
that for the measuremeiit of quality the sphere spark- 
gap is employed in Germany as in this coimtry. 
the spectrometric methods, too complicated for every 
day use, being reserved for laboratory control. 
Intensity measurements, on the other band, are 
almost entirely carried out by ionisation methods' 
and such accessories as the Sabouraud pastille and 
the Eienbock strips are now almost of historical 
interest. The absolute dose of X rays, 1 BontEren, 
though carefully defined, is still difficult to measure, 
except -with elaborate precautions. P. Dessauer 
and _B. Eajewsky foUow ■with a chapter on the 
distribution and conversion of Xray energv in the 
body. The part which deals -with the distribution 
of X and -/ my energy and the methods employed 
to measure is instructive. Pour possible explanations 
of the conversion of X ray energy in the human bodv 
are examined: and Desaner’s' o'wn hypothesis of 
‘‘ point heat ” is dealt ■with in detail, ft is perhaps 
iH-ad'vised that a subject which is still so very hypo¬ 
thetical and, it may be added, controversial.' should 
be given so much space in a text-hook. This par¬ 
ticular essay is followed hy a long list of references 
to literature. The last two chaptei-s. which occupv 
more than half the book, are devoted to the histo'- 
logical and pathological aspects of radiotherapv. 
bn the first of these, C, Begaud and A. Lacassagne 
deal with the physiological reactions in generaf of 
the cell to radiation. They then describe the par¬ 
ticular physiological reactions of the sldn, testes 
ovaries, the blood, and the ductless glands to X ravs’ 
In discussing the biological effect of X rays, tbev 
favo'nr the explanation of direct rather than indirect 
action, but believe that the latter also occurs. In the 
la^ chapter, O. Luharsch and J. Watzen discuss the 
action of rays in a variety of special conditions. 

work is likely to make an appeal to those 
medical men who, while actively engaged in radio¬ 
therapy, are anxious to explore the theoretical basis of 
their specialty. 


By JoHX F. Barxhuj.. il.D.. F.A C S PTvife=-r,,. 
of Si^ry of the Head and Xeck, Inffiana Uffiver- 
^ty School of Hedicme. London and Xew York • 
D. Appleton and Co. 192S. Pp. GOt. 30s. ^ ' 

pns is a text-book on diseases of the throat no^e 
and ear written for stiidents and practitioner.' 
a ’volume, and the author attempts to include 
regions and ^sea^ which are not nsu^v de“tibM 
m such works. Thus diseases of the month ' 
tongue ai-e discussed, hut. iu some instaneec^ 
length not sufficient to be of real ^ 

allotted to cancer of the touEme^s whoHv'ie!^ 

A considerable section is delated to 

and injection of the Gasserian aeui^gia, 

described : but the ei^ht fines cle.arly 

and the six Unes'ou"staS|£r^J*^u™“^-'-'^ 

The omission of such extraneous" 

allowed more space to he d^i^ted to 

and important- diseases of the noFe ff common 

The section on the ear is the 

on the larynx the least chapter 

The illustmtions aro nmSrom boob, 

here, again, those showton helpful, but 

less good than the other ^ disease .are 

w.ant Of care in rotitiFn •- S- ^ 

motioned .among the causes *''^bes is not 

cotos. and the old faUa^ 

Wome imalignant is twicF J“av 

of common operations, such^as^t'^' accounts 

-aicii as tonsillectomy and 
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those on the mastoid, are excellent, and the indica¬ 
tion given for operation on the ear are sound and 
well set out. 


Gynaecology with Obstetrics. 

Second edition. By John S. Bairbairn, M.A.. 
B.M B.ai P.E.C.P. Bond., P.R.C.S. Eng., 
Obstetric Physician to St. Thomas’s Hospital! 
London: Humphrey Milford, Oxford Hniversitv 
Press. 1928. Pp. 810. 25s. 

In certain countries at the present time attempts 
are being made to divorce gynaecology from its sister 
subject obstetrics, and to combine it ivith certain 
other branches of abdominal surgery. Hr, Fairbairn, 
in common with other leading men in this country! 
. feels that for a proper understanding of diseases in 
the non-pregnant female organs of generation an 
extensive knowledge of the physiology and pathology 
of pregnancy and parturition is necessary. In this 
small volume he has welded the two subjects together 
in a manner which only a master of the art of teaching 
could contrive. The student will find in it every¬ 
thing he is likely to require in the examina¬ 
tion room or in general practice on diseases and 
conditions peculiar to women. Moreover, the etliical 
and medico-legal aspects of the subject are well 
set out. Failure to observe the regulations laid down 
for the notification of hirtlis and diseases associated 
with parturition often cause the yoimg practitioner 
considerable inconvenience. The author has made 
the obligations of the medical attendant quite clear. 
Throughout the hook Dr. Fairbairn -relentlessly 
follows the late results of bad midwifery to their 
logical conclusion, and impresses the reader with 
the importance of the part his subject plays in the 
science of preventive medicine. As to gynaecology, 
it is the principles rather than the practice of opera¬ 
tions that are here discussed, and the surgeon will 
have to go elsewhere for operative detail. 

The first edition of tins book had insuflicient | 
illustrations on. the pathological side. Now 38 
excellent new figures have been added. Other 
alterations have been found necessary as the result 
of recent work on the anatomy and physiology of 
reproduction and,the increasing importance of radium 
therapy in the practice of gynaecology.. We preset 
for this admirable' •^ork a long period of increasmg 
popularity. ■ ‘- 

A Test-book op Histology. 

Arranged upon an Emhryological Basis. By 
Dr. Frederic T. Lewis, Associate Professor of 
Embryology at the Harvard Medical School; and 
Dr. J. L. Bremer-, Associate Professor of His¬ 
tology at the Harvard Medical SchoM. (Being a 
third edition of the Text-book of Histolo^ by 
Lewis and Stohr.) Philadelphia : P- Blackiston s. 
Son and Co. Pp. 551. 

This text-book is planned on the method of te^^' 
ing in use at the Harvard Medical School. The 
earlier editions were founded onJProf. Stohr s Geman 
Text-book of Histology but, since the mtoduction 
of embryology into the teachmg of fnr 

favourelby^Prof. Stohr, the entire responsibihty for 
the later editions has been taken ty the prwenc 
authors. The method, although rafaraal, is at a 
Hisadvantaee in ' an elementary text-book, .ine 
descriptive accounts ^®tological strocture Me^to^ 
often interrupted by the introduction - ^ 

logical matter, so that the i“P°/*“\i.PnhouId 
Mstology stand out less one 

do. WhUe the book should helptel te one 

who has some previous ^o^le^ge of the ^ 

being thoroughly up to date and ^ehabie^^^ w 

prove stiff reading for the -LrlsSng 

on the endocrine glands is Particularly interest g 

and embodies, the latest teachmg on that su^ 

WTiT-misrhout the book numerous references are maui 
KrrfnuLratme and many i-tructive des^« 
of research methods are given. ciS 

<;oloured drawings and diagrams are weU chosen. 
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Medical Jurisprudence and Toxicology 

Forensic ifedicine, Charing Cros;<; TTncrv'f i 

?f mcreased value by the incorporation 
matter relatmg te recent important legislation 
^le changes mvolved in the Coroners Act of igoo 
the Mental Deficiency Act of 1927, and the Regis¬ 
tration of Bu'ths and Deaths Act of 1926, .ore here 
pven full attention. In the section dealing with 
toxicology no mention is made of poisoning by arseno- 
benzol compounds, and the effects of intoxication 
by dial, allonal, and other preparations of barbituric 
acid are dismissed rather more brieflv than thev 
merff. On the other hand, the paragraphs relating 
to the effects of gaseous poisons in war are perhaps 
redundant. These are, however, minor details in a 
volume which epitomises the main facts of medical 
jurisprudence in an admirable manner. 


JOURNALS. 

Journal OF Industrial Hygee.xe. September.— 
Alice _ Hamilton points out how publicity given in 
-America to the toxicity of benzol has led to great 
decrease in its industrial use. Benzol-rubber solution 
is being replaced by rubber latex, a change claimed to 
be as important as the substitution of sesquisulphide 
of phosphorus for yellow phosphorus; the new 
material is now used in canning, making tyres, 
cementing shoes, and making dipped rubber goods. 
Toluol is replacing benzol in cellulose coatings and 
lacquers, and naphtha in dry cleaning. This poisonous 
solvent should soon disappear.—The result is reported 
by W, Wright, C. 0. Sappington, and E. Rantoul, of 
an investigation of 102 public water-supplies, supplied 
through lead pipes; 263 persons, chosen haphazard, 
drinking these waters, were medically examined. All 
the waters contained lead, tiie amount being more 
closely related to the carbon dioxide content than to 
the length of lead pipe. Sixty-three, or 25 per cent., 
of those examined exhibited signs of poisoning. A 
dose as little as 1 mg. of lead daily over eight and a 
half years caused poisoning. The incidence was less 
among children than adolescents, and ^eater yet 
among adults. Women showed a definitely lower 
incidence than men. This investigation, which is 
given in detail, is one of some importance.—^An artjcle 
on antiseptic spraying receives comment on p. 715 of 
our present issue. 


Exports Euror&s. 

“ PURITY ” TIPS TE-'I. 

(Geoboe J. M-VSOx, Ltd., Bradford-street, BiRjnxonAM.) 

This tea, which has been especially blended, claims 
to be suited to those who find difficulty in digesting 
ordinary tea infusions, and who, in addition, prefer 
a tea of a high grade. On analysis the following 
results were obtained :— 

Aloisture .. per cent. 

Ash 

Caffeine.. 

Tannin .. 

Extract yielded to hot water 
Tbe percentage of caffeine to which the stimulating 
properties of tea are due is normal, and that of tannin 
distinctly below the average for a tea of this class. 
Hence this beverage should .appeal to those who 
consider that this latter 

low as po.ssible. The tea itself is undoubtedly of a 
hiSi g-mde, and in the cup it is refined and delicate 
to the palate. 


1-1 
3-5 
12-2 
380 
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THE CONFUSION OF TONGUES. 

“Belioia, ...tbev have all one langua^ ; . . . and 
now notliing wUl be restrained from them, which they have 
imagined to do.” 

DuEniG tlie whr a pathologist, exasperated hy the 
inefficiency of a qualified assistant sent out from home, 
protested'that he didn't even know the language.” 
This was held to he a frivolous complaint and evoked 
the official rehuke that to the medical officers requfei- 
tioning reports it would he a welcome change to receive 
the same couched in terms familiar to them. Un¬ 
fortunately for this argument they found that the 
reports signed hy the assist.ant were inarticulate and 
imhelpful, since instead of using glibly the port¬ 
manteau words which express a compKcated process 
in a brief phrase, he was lahouiing to give expression 
to conclusions based on observations (which he did 
not know how to describe) made on material he was 
incapable of analysing. The moral is clear ; special 
branches of knowledge must develop a terminology 
because they can progress in no other way. New 
concepts can. it is true, be explained in simple words | 
by such masters of exposition as Sir Aeietob Eeith 
and Sir IVit.t.taw Bragg, hut only when they have 
reached a certain stage. The paraphrase of technical 
terms and expressive symbols is a difficult art, and it 
would simply, be waste of time as between actual 
workers. In modern medicine there are many expres¬ 
sions pregnant with meaning among workers in a 
special department which convey little to those 
engaged in other branches of medicine or harassed 
by the cjiUs of general practice. Examples taken at 
random are the pH of the blood, IVeber's law, the 
reticulo-endothelial system, the Nonne-Apelt test, 
dysgenetic epithelial hyperplasia of the breast, a 
shift to the left in Arneth’s count. Angstrom unit, 
bTilfcr substance, platelet count, oxytocic activity— 
the list might be multiplied indefinitely. This Babel 
of tongues may be regretted by the' antediluvian, 
but it is a factor of progress and must be accepted 
as such. 

How, then, can we promote cooperation between 
the different sections of our science, or, as a practical 
problem, how can wc enable the practitioner to 
interpret the aid which specialists are prepared to 
offer without expecting from him the impossible 
effort not only of learning hut of keeping up with all 
these languages ! We have seen that one apparently 
obvious way leads nowhere, or anyhow to an unin¬ 
spired .and dull light. This is only in accordance with 
general exiicriencc. If wc want from a foreigner an 
.authoritative opinion we know that ho will he fluent 
and infoTinativo only in his native tonmm. It is 
worth while to discourage his halting aiTd cramped 
attempts at English (this is sometimes difficult) .and 
^ urge him to express himself in his own lanmiave. 
Hie reproach, therefore, that pathologists and bTo- 
oiicmists especially couch their reports in a ianmn 
roc.anmgless to practitioners should not he made 
^ttiout considering the alternatives open to them 
^mo of the terms used .are convenient Evmhols, the 
Mgmfic.inco of which could only be explained to the 


uninitiated hy means of long argument. The place 
for this is not in the individual report hut, as we 
hope to show, in an article planned for the pnrpose. 
But it is cleiir that if we are to use to the full the 
experience gained hy these children of medicine who 
have travelled widely in neighhouring lands, we 
must acquire the means of interpreting their lan- 
giiages. It is regrettable that some of them should 
not "be in a position to help, h.aving apparently quite 
forgotten their simpler mother tongue ; while others, 
as Sir Thomas Hokdek pointed out in an address to 
the Association of British Pathologists,^ confuse the 
issue by prolixity, by personal bias in favour of criteria 
not generally accepted, or by the use of individual 
instead of standard notation. We can fairly urge 
each set of specialists to decide on a common nomen¬ 
clature, so that one can expound the views of another, 
even as a good system of shorthand enables one typist 
to transcribe the notes of another. So much having 
been achieved, there would still remain the problem 
of interpreting the general import of the message to 
those who have not recently been through an inten¬ 
sive post-graduate training in the specialty con¬ 
cerned—^be it pathology, ophthalmology, radiology, 
or whatever. 

Encouraged hy the success of the series of articles 
Idodem Technique in Treatment,” we have 


on 

decided to attempt this more difficult task in onr 
columns. Starting on Sept. 1st of this year we have 
already dealt with the interpretation of agglutination 
reactions, swabs from the nose and throat, and sputum; 
and to this issue Dr. J. U. Greexfield contributes 
the first of two articles on the cerehro-spinal fluid. 
Among others to appear in the immediate future are 
those on the interpretation of glycosuria, the Ameth 
count, auditory tests, chemical analysis of the fasces 
and of the blood, renal function tests, to mention 
only a few. They are contributed hy invitation 
addressed to specialists who are known to have a 
keen appreciation of clinical needs, or to those who 
have discovered for themselves how best to interpret 
various aids to diagnosis and are willing to give to 
others the benefit of their experience. Not all articles 
will seem of interest to all readers at the time of 
their appearance, hut our intention is that they shall 
serve as a source of quick reference when a report 
arrives, and of information as to when a test should 
he requisitioned. The ground to he covered is very 
large, and no attempt will he made either to map it 
out on a systematic plan, or to give anv more 
details of the methods used than wUl snfQce to indi¬ 
cate their purpose. Books on technique are plentiful, 
hut notes on interpretation are scattered widely .and 
difficult to find. It is this gap which, with the help 
of our contributors .and our readers, we propose to 
try to fill. V V - 


MEASLES. 


More than a decade has passed since the first .attemut 
was made to use the semm of convalescents 
tectmg children against measles. 
method has not come into General usp in +? - ™ 
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protective pr^erties rvlien tliey iad recovered from 
tie disease. Prom this it vras an obvious step to the 
use of serum from convalescent patients, and the 
subsequent investigations seem to leave no doubt 
that such serum is of value as a prophylactic. In our 
present issue, for example. Dr. William Gunn 
records a senes of observations ivhich shoiv hoiv 
useful it can be in giving temporary protection to 
those exposed to infection, and although there are 
exceptions the general tenour of reports from many 
parts of the ivorld is equally favourable. If adminis¬ 
tered mtramuscularly up to the fifth day after expo- 
sme, convalescent serum, in doses of 5 c.cm. for 
children under 5 years of age, ivill almost aliravs 
prevent the disease from developing, and even if‘it 
is given after the fifth day the infection vrill be 
modified according to the dose and the period ivhich 
has elapsed. ^ That so many uorkers have reached 
these conclusions suggests, on the face of it, that 
serum should be freely employed. On the other 
hand, it is reasonable to argue that no good 
eome from the brief protection vrhich the serum 
affords, and admittedly the child receiving this pas¬ 
sive immunisation becomes again susceptible to the 
disease ivithin a few weeks, which makes it necessary 
to repeat the dose at every exposure to infection. 
Again, it may be urged that the low mortality of 
measles among upper-class .children shows that the 
cases only need good nursing, whilst there is no place 
for preventive methods where everyone must sooner 
or later be infected. And these objections seem 
reasonable enough in their way. But the fact remains 
that children are not always nursed, and cannot 
always be nursed, in good surroundings, and that 
last year the disease killed five times as many people 
in this country as scarlet fever. Most of these 
fatalities—and the totals involved are enormous— 
occurred in children under 3 years of age, and since 
everyone agrees that the longer an attack can be post 
poned the less likelihood there is of complications or 
death, they constitute a very powerful argument in 
favour of immunisation. Furthermore, when children 
are congregated in schools and hospitals they are 
liable to suffer much more severely from measles 
infection, and, as we have several times insisted, it 
very undesirable that the complaint should be 
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admhted t^ 

aumts IS not often forthcommg. This scarcity has 
encouraged a great deal of research into methods of 
procunng immumsed serum from animals, but so 
for the results have not been very satisfactory. 
Ihe causal organism of measles has not yet been 
detoitely isolated, and most investigators report 
unfavourably on the\use of the so-called anti-me.ades 
sera made from hcrses and goats. Hotne and 
Peacock m Chicagd give a good account of goat 
serum which they-have tested, and other workers 
have also had ^dceesses; but those who study Dr. 
Gux’x s papcr^ will not feel encouraged to pin their 
faith to any of the animal sera which he has tried, 
and will prefer to use convalescent serum if they can 
get it. We hope that an increasing demand wiU 
bring about an increasing supply of suitably tested 
can I human serum, and the time is ripe, if not over-ripe, 
for the launching of a big scheme for its collection at 
hospitals. 


IS 

allowed to take its course in schools or institutions 
where secondary infections are often contracted. 
As, however, measles differs from most of the other 
infectious fevers in its extreme contagiousness, 
prompt isolation is generally useless, and the only 
way of checking an epidemic is some such form of 
prophylactic agent as is available in convalescent 
serum. Even should the authorities of a school 


THE AUSTRALASIAN COLLEGE OF 
SURGEONS. 

TI'e have just received the first number of a 
periodical which will have a warm welcome in this 
country, for it is the Journal of the College of Surgeons 
of Australasia. Those who have heard somethiug of 
the difficulties which have beset the College since its 
birth wiU be especially glad of this sign that it is 
making an auspicious start in its “endeavour to 
promote the science and art of surgery.” This is the 
description of its aims given by the President, Sir 
George SxaiE, and he has elaborated them by saying 
that they will be carried out “ by arranging for 
special post-graduate training in surgery, and by 
establishing standards of smgical com23etene6 and 
surgical ethics.” Hitherto there has been little or no 
post-graduate surgical training available in the 
Commonwealth or in bTew Zealand, and the College 
will bo doing excellent work if it can remedy this 
very serious deficiency. It should be imderstood, 
however, that it is not a teaching institution, nor does 
it confer a registrable diploma, and on tins departiuo 
from the British precedents a good deal of criticism has 
been based. A principal hope of the Founders is 
that the new institution will be able to check some of 
the commercialism which is apt to creep into profes¬ 
sional life, and they are deeidy concerned to discoiuage 
the practice of surgery by jiersons who have no special 
ability, training, or experience. This end will be 


fail by this means to prevent an epidemic, they may partly achieved, they believe, if persons of approi ett 

skill and integrity received a hall-mark which the 
public can recognise, and they trust that the associa¬ 
tion of members of the surgical craft in one body, 
bridging the gulf between State and State, will result 
in a more jierfect service to the community. The con¬ 
ferment of the Fellowship by election rather than 
competition has unfortunately led to misunderstand- 


be sure that they will lessen the trouble and damage 
done by the disease, for the attacks wiU as a rule 
be mild and recovery speedy, the patients never¬ 
theless gaining the usual permanent immunity to 
the disease. 

For the reasons we have outlined, those competent 


to judge are generaUy convinced that the beneficial competition has 

results of convalescent serum in the prophylaxis of there is a feeling am^ 

measles cannot be too widely known, and they are it is unwise to expect 


anxious to make it clear that the serum will bo^ of 
some value at whatever time in the incubation 
period it is given, although, of course, the sooner it m 
given the better. If by these measures the high 
mortality in young children can be prevented and 
the distressing complications reduced, it is exceedingly 
desirable that a plentiful supply of serum should be 
ready for those who need it. Unfortunately the task 
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sound emergency Trork from tiioso u'lio send all tlieir 
ordinarv cases to a specialist. Me trust, however, 
that these problems will solve themselves m course of 
time, so that the admirable aims of the Foundcre 
may be harmoniously attained. The now journa , i 
maintains its present standard, will go far toward., 
realising one of them. 
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THE MEDICO-LEGAL SIGNIFICANCE OF 
BLOOD GROUPS. 

The Wood groups of tlie liuman race liave received 
a'great deal of attention during the last ten years, 
and certain facts concerning them are now established. 
Thus it is universally admitted that the red cells 
contain the agglutinaWe factors A and B, though this 
does not exclude the possibility that there are other 
“ agglutinogens ” as well. It is also agreed that 
A and B may he present in the red cells either singly 
or together, or that they may he absent altogether, 
and that on the basis of these four possible combina¬ 
tions all bloods may be divided into the fom- groups 
now usually referred to as AB, A, B, and O, and 
corresponding to Groups I., II., III., and HT (Moss), 

"s: or Rh, II., III., and I. (Janssky). The presence or 
\absence of A and B in any given blood may be demon¬ 
strated by the use of sera known to contain the 
homologous agglutinins and usually described as 
a and fi. Further, there is evidence, apparently 
conclusive, that, when once established, the group 
constitution of a given blood never changes; and, 
lastly, there are strong reasons, both theoretical and 
empirical, for believing that A and B are Mendelian 
dominants and are transmitted to ofispring according 
to well-established laws. From this it would follow 
that A and B cannot appear in the offspring tmless 
present in the parents, and the recent work of 
F. Bernstein ^ makes it almost certain that O also is 
a dominant. If this can be proved it means not only 
that matings involving a parent of the group consti¬ 
tution AB can never give rise to offspring of the 
constitution 0, but also that matings involving both 
AB and O can never result in ofispring of either of 
these groups. 

FiVen in the present state of our knowledge it is 
evident that the subject will become of great import¬ 
ance in forensic medicine. Some years ago ScHtiTZE 
demonstrated that it is possible to determine the 
groups of blood which has existed in a dried state on 
fabric for many months, and the establishment 
or disproof of the identity of group of blood stains 
on the clothes of the suspect and the blood of the 
\ictim may sen-e to complete or demolish a chain of 
otheiTvise circumstantial evidence. It is, however, 
in ci^il cases involving questions of paternity that the 
blood groups may he expected to play them most 
important part. It is true that by reference to the 
groups we shall never be able to identify the father 
of a given child, but in a very fair proportion of cases 
it may be possible with absolute certaintv to state 
that the alleged or putative father of a given child 
is not the father in fact. The importance of this 
means of establishing non-patemity is obvious and has 
Us applications in suits for maintenance of childi-en 
^ born out of wedlock and in cases of alleged adulterv. 
* That blood tests have not as yet been much invoked In 
civil processes in this country mav be taken either as 
a tribute to the excellent state of the public morals or 
to what is usually described as the “ innate con¬ 
servatism” of the British comts. In England, more¬ 
over. the custom has rightly been to use scientific 
methods—e.g., comparison of finger-prints—as a 
means of detection rather than the basis for a verdict 
But m Germany the use of blood groups in forensic 
medicine has engaged the lively attention of jurists 
and medical men. The attitude to be adopted bv 
Uio German Bar was discussed not long ago in the 
Berlin Legal Society, and the sense of^the meeting 
w.as ^imnicd up by Judge Leonii.uid. President of 
the 1 nissian Court of Appeal, to the efiect that until 
^ resenreh the knowledge and 

i wf blood groups and tlioir mode of 

1 f beyond all doubt, evidence 

i f .. 'I’O’lf'Ml' cannot bo regntded as demonstrating 
kfn 'mpo^ihiht v ” (oficnb.arc ITnmoglich- 

keil) of patenuty. Lntil tins has been done, he wiid, 

' See Tim Lancet. 1528, t., 1182, 


such evidence cannot overrule the aphorism Vater 
ist, wer der Mutter wahrend der Brapfangmszeit 
beigewohnt hat.” Though both the Prussian and 
Austrian courts are willing to admit as evidence facts 
bearing upon the blood groups of the parties involved, 
it has been laid down in Prussia that “ the impossi¬ 
bility of fatherhood caunot be legaUy'regarded as 
being established absolutely (einwandfi-ei) by a blood 
examination.” In Austria the ruling has been made 
by the Supreme Medical Council that “ in the 
majority of cases the results of blood examinations 
ndll not assist in the establishment of paternity ” •, 
but nothing is said about the value to be attached to 
the evidence afforded by the blood groups in that 
minority of cases in which the tests point clearly to 
non-patemity. Thus the tendency of the lawyers, 
by no means unnatural, is evidently to thrust the onus 
of incontrovertible proof upon the biologists, and 
then' challenge is taken up by 16 professors and beads 
of departments who contribute to a symposium in 
the DeuUcJie Medizinischc Wochensclirift.^ All 16 agree 
absolutely that the general facts concerning the 
constitution and inheritance of the ^onps are fully 
established, and several report cases in which blood 
tests have been admitted by the courts and have played 
an important part in the solution of legal problems. 
Thus Prof. Zlemke, of Kiel, mentions a case in wbich 
a woman accused a man of the paternity of her child ; 
unfortunately for herself she happened to select as 
her child’s father a man whose blood formula rendered 
his paternity impossible; she was found guilty of 
perjury and sentenced to six months’ imprisonment.®^ 
Prof. Tobben, of Munster, quoted two cases in which 
alleged fathers were found to have blood groups 
inconsistent with paternity of their supposed children 
and were consequently relieved of the charge of 
maintenance. 

Several contributors comment upon the need for 
extreme care in making the tests, and insist that 
examination should always be by microscope and that 
the test serum shall be allowed to stand for several 
hours, or even overnight, in contact with the red 
cells to be tested. No mention is made of adsorption 
tests, though in certain cases the agglutinogen titre- 
of red cells may be so low as only to be demonstrable- 
by removal of the homologous agglutinin from serum 
of the opposite group or of Group O by the use of large 
masses of cells. The question of providing and main¬ 
taining stocks of known sera of Groups A and B is 
not discussed. Tliis is bound to assume great import¬ 
ance in the near future, and it seems desirable that 
there should be in this country a roster of persons 
proved to be of Groups A and B and available as 
sources of groupmg sera. Such persons are known to 
the heads and directors of many laboratories tbrougb- 
out the country, and their bloods ought to be tested 
in every way possible, both in this country and abroad, 
m order that international standards may be estab¬ 
lished and maintained. The Health Commission of 
Nations has just expressed its opinion 
that the standard sera in use in various countries- 
should be compared by the Danish State Serum Insti- 
^te, actog as the central laboratory of the Lea<nie’s 
Health Organisation, with a view to the adoption of 
such standards. It has further recommended that 
comparative experiments should he made in recard 
to the preparation, conservation, and titration of test 
sera, and also of the methods of determinino- the 
p-oups, and has expressed its satisfaction “hat tht 
terminology outlined above, by which „ 

A, B, AB, .„d 0, 


.list- ’""-.'I”;; IW*. «« Aoimt 3.<1„ 

See The L.i.vcet. 1927, 1257, 
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THE DENTAL BOARD IN IRELAND. 

T position of dental practice in the 

Irisli Tree State is now being cleared up. With the 
passing of the Order in Council on July 14th, 1922, 
Southern Ireland ceased to exist as far as the Dental 
Board of the IJiiited Kingdom was concerned, although 
happily this did not affect the right and duty of 
representatives from the Free State to sit upon the 
Board. The Medical and Dentists Acts Amendment 
Act passed last year validated the action of the Dental 
Board during the interregnum. Our Dublin Corre¬ 
spondent informs us that steps are now in progress for 
the formation of a separate Dental Board, as provided 
for by the Dentists Act of the Irish Free State. The 
Medical Registration Cormcil has nominated three 
members as required by the Act. Although no 
restriction is laid by law on the Council in its choice 
of nominees, it has, as was expected, nominated three 
of its own body—namely, President D. J. Coffey, 
Prof. A, F. Dixon, and Mr. E. C. B. Maunsell. The 
overlapping of the Medical Registration Council and 
the Dental Board as regards membership ought to 
render easier the cooperation which is so desirable. 
Having received the nominations made by the Medical 
Cormcil the Executive Council of the Irish Fi-ee State 
proceeded to mate its nomination. Its choice fell on 
Dr. D. L. KeUy, one of the medical inspectors of the 
Department of Local Government and Public Health. 
It now falls to this body of nominated members to 
carry out the election of the elected members and 
thereby complete the Board. Two members are to be 
elected by registered dentists resident in the Irish 
Ihee State who are registered or were formerly regis¬ 
tered in the General Dentists Register under Section 3 
of the Dentists Act, 1921. Four members are to be 
elected hy the registered dentists resident in the Irish 
Ihee State who are registered or w®*'® formerly 
registered in the General Ilentists Register otherwise 
than under Section 3 of the Dentists Act, 1921. The 
compiling of a list of electors for the two elections will 
he a difficult matter, as many dentists have allowed 
their names to disappear from the General Dentists 
Register during recent years when there have been 
no laws governing dental registration in the Irish 
Free State. _ 


1 adrenalin “ granules ” and the corticaflTpoicr' 


nsSf,? f”'*--.”' (S',. Ss 

a functional umfcy exists between the medulla and 
the cortex, tlm active secretion of adrenalin bcin" 
accompamed by definite changes in the cortical 
hpoid Dr. Cramer further shows that agents S! 
stim'olate or mhibit the secretory activity of the 
adrenal produce similar effects in the thyi-oid The 
uFole mechanism of heat control is under the influence 
of the sjunpathetic, both the physical factors, such as 
sweat glands, calibre of peripJieral vessels, arrectores 
pUomm, and so forth, and the chemical factor arisiiw 
m the carbohydrate hberated from the liver. He 
demonstrates that aU these factoi's are profoundly 
affected hy the thyroid-adrenal apparatus, and in fact 
reaches the conclusion that “ the thyroid and adrenal 
glands represent an endocrine apparatus for the heat 
regulation of the body.” That no mention is made 
of the pituitary must be intentional, hut most 
observers hold that this gland exerts a definite 
influence on carbohydrate metabolism and hence, 
on heat regulation. A particularly interesting and 
stimulating section of Dr. Cramer’s work is that 
dealing with the glycogenic function of the liver. 
The so-called storage theory is strongly attacked, the 
main point at issue being whether glycogen is a 
passive store of carbohydrate or whether it is, as 
Claude Bernard long ago declared it to be, of the 
nature of an internal secretion. The latter view has 
been advocated, among others, by E. P. Cathcart and 
J. Markowitz; _ Dr. Cramer has reviewed the 
evidence supportmg it and has presented it with force. 
The distinction is essentially between a static and 
dynamic theory of glycogenic function. One striking 
outcome of this concept is that diabetes and other 
conditions associated with high and delayed blood 
sugar curves, hitherto regarded as due to diminished 
glycogenic function, become examples of an increased 
glycogenic function. Further, the thyroid and adrenal 
secretions must be regarded as increasing and insulin 
as inhibiting liver activity. Dr. Cramer is to be con¬ 
gratulated on producing a work which will be a constant 
stimulus to further research. 


THE QUEEN ALEXANDRA SANATORIUM FUND. 

One of the minor tragedies of the war was the 
closing down of the sanatorium in Davos wliich 
realised the dream of the late Lord Balfour of 
Burleigh to collect under one roof all the British 
patients visiting that npland valley for their health. 
Ever since John Addington Symonds, acting in 
defiance of his London consultant, demonstrated the 
possibility of wintering in the Alps, the valley of 
Davos had been visited hy an increasing number of , 
British patients for reasons of health or recreation or 
judicious combination of both, and one may conjecture 


HEAT REGULATION AND THE THYROID 
ADRENAL APPARATUS. 

The progress of physiology makes it more and more 
clear that the finer mechanisms of bodily functions 
are under the control of the glands of internal secretion. 

Vitalistic theories and a priori assumptions must give 
way to experimentally verified explanations of a 

chemico-physical nature. It is true that such explana- —---—--- — 

tions can only be proximate, the ultimate natme ot ,5yiiat might have been the gain to literature, u sucu 
life-phenomena being hidden, hut it_ is only by distinguished poitrinaires as B. L. Stevenson and airs, 
attempts to furnish them that an insight into the oUphant had been able to enjoy the care and super- 
nathologv of disease can he obtained. At the same vjsion of a British sanatorium. Its erection was me 

time it must constantly he kept in mind that the body crowning act in the life of that great clinician, Dr. 
is not a multipartite system with physiologically w.H.Huggard, who directed almost where every stone 
separated influences in plav, but a coordinated unit should he laid, and the sanatorium when complete 
which is the resultant of many components, sacbot superseded the English Home where a certain numner 
which, mathematicaUv expressed, is a function of tbe assisted patients lived together. After a few higmT 
remainder. Dr. W. Cramer in a recent publication successful years the Queen Alexandra Sanatonum 

points out that in regard to the body’s regulation of its gjjut its doors in the autumn of 

Lp-it production and heat loss such sterile conceptions journey across France became impracticable, and Die 
ns “ heat centre ” must give way to rational conclu- alteration of money values made it impossible to 
sions based on experiment. The components entenng reopen when peaceful conditmns returned. ice 
into the regulation of heat are the sjunpathetic nervous tragedy, however, is relieved by the fii^ct that < h® 8°®, 

svstem and the thvroid and adrenal glands; the ^lyork ofthefoundationhasnotb^een entire!} siisponde^^ 


conditions of fever are fixed by the actions and inter- 


CUmnte and the Thyroid-Atonal 

Apparatus. 'By W.''Cramer; D.So., ! 

London : Lonsmans, Green and Co., Ltd. Pp. lo3- ti**- 


I Fever, Heat Resulation. 


Fund. 


for the money realised from the sale of 
has inaugqirated a fund, held by the OfTicial Tnistccs, 
which still helps tnberculous_pattent_s of small meanj 
to obtain treatment in Switzerland. During the year 
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ended April SOfch Iasi, on whicli a report lias just been 
issued, 44 patients of a “ tj^e and quality ” com¬ 
mended in the report, rrere assisted, all of ivhom rrould 
have been tmable to enjoy the benefit of Alpine treat¬ 
ment rvithout this help. The report, however, 
laments the large proportion in this last year of short- 
time patients. The possible number of days that a 
patient can be under Alpine treatment in accordance 
with the scheme is 198, but this figure was only reached 
by seven patients, and there were only IS who spent 
over ISO days in Davos. Patients who come out late 
and go away early do not get the benefit of the fuU 
winter’s treatment which it is the object of the Fund 
to give, and the promoters take the opportunity of 
bringing this fact once more before the notice of" the 
practitioners in this country on whom the onus rests. 
Por the information of those who may stiU wish to 
make recommendations this year it may be added that 
grants are made at the rate'of £2 (50 Swiss francs) a 
week to selected cases, the grant being given for a 
period covering the late autumn, winter, and early 
spring, and being conditional on the recipient staying 
at an approved sanatorium or pension at Davos. 
Applications should include a statement of financial 
means, a report from the family doctor, and a 
certificate of medical suitability from one of the 
honorary esaminingphysicians to the Fimd. Successful 
candidates are required to go out to Switzerland 
u-ithout delay and to stay there for the whole of the 
winter unless prevented by some urgent and unforeseen 
cause. If the patient does not elect to stav at a 
sanatorimn where there is a resident medical man, he 
niust place himself under one of the Pimd’s visiting 
physicians at Davos. The question, how much does 
it cost for a patient to live at Davos through the 
^ report by the statement 
that a British patient of the class for whom the Fund 
is intended ^ probably require not less than £5 a 

^eek-in addition to the 
CTant of £2—-which would cover everything except 

rnmguarantee the degree of 
give the venture its fair chance 
success. Once agam it should be remarked that 
^nts are only made to persons in an early staffe of 
the disease. The hon. secretary of the Bwfwfom 
applications should be addressed, is Itir. David Vesev 
9<. vvarwick-road, London, S.W. 5. ’ ’ 


EPIDIDYMITIS. 

EpiDmvmTis attributable neither to the nonococ, 
nor to the tubercle bacillus is not infreSt and 

culSrin^tU^ treateent occasion considerable di 
culties to tbe practitioner. The organisms usm 
i-c^onsible are staphylococci, strep^cocci and ' 
colon bacilli Jlore rarely the B. nmcos.L can-do 
of Frieiander and the Micrococcus cafarrhalis h- 
been found Clinically the epididymitirmafresem 
the gonorrhoeal and tubeivulous varieties in thnl 

ThA iu its co™ceS 

IS no urethral discharge makes 

.fifficuih'tnd “fT nor '"*^?««JuusrpXfei 

cases mistakes occur. Dr?Ieredfth^^^ 
quotes ^th approval the conclusions aiVi?e“at 

if/•'» “is “S 

■ aout. joor. Mel. 


used by Dr. Camphell is that advocated by F. E. 
Hagner—^namely, exposm-e of the testicle and multiple 
puncture of the epididymis with the blunt end of a 
Hagedorn needle. That eai-ly and thorough surgical 
elimination is indicated is proved by the fact that 
of the 79 cases of non-tuberculous non-gonococcal 
epididymitis collected by Dr. Campbell a third eventu¬ 
ally lost the testicle by suppuration. To the same 
number of tbe journal Dr. Ernest Eupel contributes 
an article on tbe use of calcium chloride in the treat¬ 
ment of epididymitis. It is based on clinical observa¬ 
tions made while treating cases of non-tuberculous 
epididymitis (both gonococcal and due to pyogenic 
organisms), 50 being treated by ordinary methods and 
2S by these methods supplemented by intravenous 
injections of calcium chloride. The caicium chloride 
was given in doses of 0-5 g. to 1 g. in dilute solution. 
In most of the cases recei-ving intravenous injections 
prompt relief from pain was noted. Sometimes the 
relief was only temporary, but when pain recurred it 
generally yielded to a second injection. In S of the 
22 patients treated one injection was sufficient. In the 
remaining 14 an average of 3-5 injections was required. 
Without being able to explain the reasons for the - 
clinical results obtained tbe author expresses convic¬ 
tion that the injections not only relieved the patient’s 
symptoms, but actually cut short tbe duration of bis 
attack. Tbe fact that tbe calcium injected was 
eliminated rapidly from tbe blood stream rpal-pg it 
quite likely that tbe determining agent will be found 
to be tbe calcium within tbe tissues or perhaps some 
new body produced through a tissue change. As no 
harmful effects have been noted from this form of 
treatment it is certainly worthy of wider trial. 


AMCEBIASIS. 

Ik therapeutics a periodic stocktaking mar be a 
chastening experience. After probing tbe literature 
on the therapeutics of amoebic dysentery published 
dimmg the last 30 years E. Knowles ^ and three 
coUeagues have constructed a graph to illustrate the 
rise and faU m popffiarity of various specifics during 
the fii-st quarter of the twentieth century. The earir 
years -^tnessed the era of ipecacuanha which was 
foUpwed by a minor, but iU-directed, wave rrf 
enthusiasm for ipecac sine emetine ; hard on its 
(1912) came the work of Leonard EogeS^^d tS 
mtroduction of emetine, which stiU remains 
popul^ favour. In succeeding years emetin™ 
bi^uth-iodide, yatren, and stovaraol have to some 
extent replaced the older remedies. To determine Se 
cl^ to serious coMideration of the various method! 
the workers proceed to analyse the results of tr^t- 
ment of lo4 patients. These patients, who were 
under the care of different professors and research 
workers at the Calcutta School of TroniS 
received in all 220.treatments, 
a basis of comparison with those obtm'ne,! 
institutes. The decision as to -i^hen f 
permanent cure of such a chronic, latent and 
ffisease has been obtained is not easy^^to 
follow up native patients is very diffieulf 
Europeans it is*^almost im^oLibKo “blTrf’" 
niens of faeces for microsc^iMl exam?npf- 
by week, after the cessation of treatoe^ 
aUy a careful patient, interested in 
be induced to send a specimen once a w^- 
weeks, but such patients ai-e rare Am ^ ®'Sht 
negative parasitological test is not'an ^ 

tion of a permanent cure re absolute indica- 
real test is to follow up the 

patient for at least a rear -ifm^ + of the 

discontinued. ^ treatment has been 

alcrcsta ipecac (Lilly and Co? 

treated mth this diu-^ threppatients 

and four ivere failiTres_Possiblj- successful 

Thirty-two patients'"^,, 

-^---^ injections of 
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^etine only; of these the ratio of probable cures to 
failures is 6 : 10, which is even less satisfactory than 
-the results -snth alcresta ipecac. Fifty-five patients 
were treated by injections of emetine plus the adminis 
hration of large doses of bismuth oraUy (Deek’> 
^eatment). Of these only 30 could he followed up. 
The ratio of probable cures to failures worked out at 
a figure slightly worse than for emetine alone. 
Twenty-three received the emetine-hismuth-iodide 
treatrnent, and the ratio of probable cures to faUures 
worked out at 1 : 3'5, a very low figure, although it is 
remarked that certain individual patients tolerate the 
treatment better than others and there are so 
remarkably good results. Of the more recen„*, 
introduced yatren treatment the authors speak less 
favourably than do certain other observers. With the 
•oral treatment they treated 23 cases and again some 
-striking cliiucal successes were obtained, probably 
■caused by irritation of the colon and subsequent 
■eradication of the infection. The ratio of probable 
■cures to failures is 1:1-3, a figure similar to that 
obtained with alcresta ipecac. Only six patients have 
been treated by the combined yatren therapy (oral 
and rectal) ; the ratio of probable cures to failures is 
1 : 1-5. This treatment was reserved for very intract- 
.able cases, the high cost of the treatment militating 
against its more universal emplojunent in India. The 
action of stovarsol, much lauded by French uTiteis, 
was investigated in 32 patients, and the ratio of 
probable cures to failures of 1:1-1 obtained, a rela- 
"tively high figure which has confirmed the position of 
•stovarsol in the treatment of chronic amoebiasis. If 
•given in larger doses than 0-25 g. t.d.s. the drug may 
exert a toxic action. Probably stovarsol is best 
employed in the after-treatment of ammbic dysentery, 
;Sixteen cases were treated orally with kurchi 
■{Holarrhena antidysenterica) in tablet form. The 
ratio of probable cures to failures ■ was • 1:1-1, 
.surprisingly high figure for so . simple a remedy. 

The possibility of combined treatments merits 
attention. Emetine -with kurchi gave poor results, 
■emetine -with stovarsol was more encouraging, while 
the combination of emetine and yatren or B.B.I. and 
yatren still await extensive trial. These findings, 
together with the study of the previous hteratxwe, have 
led these workers to conclude that all these drugs are 
amoebicides, but weak ones. 


AN OUTBREAK OF POLIOMYELITIS. 

In his annual report for 1927 Dr. W. Alien Daley, 
medical officer of health for Hull, gives an account of 
the epidemic of poliomyelitis which occurred in that 
city from July to September. In the years up to 
and including 1926 the average annual number 
of notifications of this disease was only l-», but 
This obviously did not give a complete account, as 
104 cases of infantile paralysis in chilmen under 
the age of 16 were known to the department, and 
in 24 of these the children were under 5 years of age. 
•They, however, were sporadic cases. In March, 
1927, there was one notification; there was a second 
•on August 2nd; and a third and fourth on the 
loth and 16th ; and it gradually became evident 
-that an epidemic was prevailing. A circular on 
August 29th to the medical practitioners produced 
further notifications, and the lag between 
motification became gradually less. It fou^nd 

-that ten patients had developed the 
month of Julv. By the end of the year 111- cases 
had been notified, in two of which the condition was 
called polio-encephalitis. The age-incidence of 110 
-cases was as follows :—■ 

Under 1 year of age.H 

1 to 2 rears of ago 

2 „ 5 

5 10 

10 „ 15 
lo „ 20 
20 „ 30 
Over 30 

Tn all onlv six of the patients died, one of them 
beffig a child of 9 months and the others orer 


18 
•10 

7 (one fatal) 
5 (tivo .. ) 
2 (one »» ) 
2 ( „ .. ) 


Iiowever, in July an 

mortehty—certificated as tuhemninno 


10 years 

.unu^al moriaury—cerciflcated as tubercnlnn. 

menmgitis—and it is thought that some of rtf 
deaths attributed to this cause were reaUv due to 
poho-encephahtis. The disease attacked inffifferentlv 
^ case-te-cas“ iSeS 

there was one insta-nce of two brothers being attacked • 
Mother instance of a father and son • md a third 
fiance m which three children from neighbouring 
houses played together and were infected. Them 
was a further case of a Hull chUd at a seaside resort, 
one of whose playfellows from Liverpool subsequent!v 
from poliomyelitis. It was not easv to say 
whether there were many abortive cases. Only 
eight of the 111 notified bad no paralysis. 

The city hospital admitted 55 of the patients, 
and other hospitals five. By way of treatment 
hexamine was at first given as a routine, but its use 
was abandoned later owing to the risk it involved to 
the Iridneys and because no benefit was observed 
from its administration. Lumbar puncture was used 
both for treatment and diagnosis and in foiu- cases 
serum from a convalescent patient, aged 27, was 
thought to have improved the condition of tliose 
who received it. All the patients had tlie advantage 
of after-treatment through a clinic conducted by 
the orthopredic surgeon, IMj-. R. B. Blair. Forty-nine 
of the patients were given artificial light and, it was 
thought, were the better for it. Of those who survived 
the illness, S had no paralysis, IS have since 
recovered, 28 have much improved, and 8 are 
stationary. In 43 some permanent paralysis will 
probably remain. _ 

A “REST PAUSE" FOR THE TIRED WOMAN. 

The tired professional woman—and in this class we 
include the zealous house-ivife—^usually has two good 
reasons for refusing to take the rest prescribed for her. 
The first is that she cannot leave her work, and the 
second that she has nowhere to go to. The first 
excuse may he merely a rationalisation, hut in any 
case if her condition of true neurasthenia is neglected 
it soon ceases to carry weight, because she becomes 
patently useless even as a cog in an organised machine, 
certainly as its motive power. There remains the 
difficult task of finding lier a temporary haven where 
her irritable nerves can be soothed and her confidence 
in her ability to cope with life restored. Most nursing 
homes are unsuited for this treatment, partly because 
they are equipped and staffed to deal with “cute 
emergencies rather than chronic conditions, and the 
overhead expenses are therefore too great to admit of 
low fees. Moreover, unless they cater for dcfimtely 
mental patients they are rarely so planned_ that 
patients can live and have their meals in bed, m the 
garden, or in their rooms at choice, according to the 
whim of the moment. The salient feature 
home recently opened at Backsettown, Heniielu, 
Susses, is the recognition of the need uf ’ 

quiet, and complete freedom from responsibility u tn 
patient is to recover poise and mental vigour with tne 
least possible delay, and to maintain a healed ment 
attitude when she returns to normal life. Tlie aim o 
the promoters of this scheme is to supply a res 
pause,” under special conditions, to the efficient tvho 
activities are threatened or impaired by the stress 
modern life. Backsettown is not a convalescent 
home in the accepted sense of the word. It is primal i . 

intended for the use of (1) overworked profess onai 

women ; (2) women with arduous social and public 
obligations; and (3) mothers of familie.o Md otheft 
with heavy domestic responsibilities. Infect o 
borderline, and mental cases are li 

treatment offered consists of rest 
surroundings, also good cooking, a diet ^ 
vitamins, and ultra-violet radiation -where n • 
There is a resident fully trained matron, 
establisliment is under the snpm-vision e'ggn 

Wilberforce and Dr. Marjorie Hubert. The hmise can 
accommodate eight p.atients; the nianagemcntjs 
vested in the hands of a small 
mittee, and any profits that accrue -aill be 











THE I^ANCET,] 


THE TRATNING OF CIVIL DOCTORS FOB'WAR SERVICE. 


[OCT. 6, 1928 715 


puj^oses of extension. The fees charged are from 
■£A 4s. to £8 8s. weekly according to the size of the 
room, and a week-end’s rest when a room is available 
need cost only £1 5s. These charges do not include 
•doctors’ fees, which are a matter of independent 
arrangement. We have taken an opportunity of 
inspecting this home. Although within six minutes 
of post and telegraph, Backsettown is completely 
sheltered from sight or sound of traffic. The older 
part of the house dates from the fourteenth century, 
the newer part having been added in 1774. The oak 
beamed rooms, the lovely garden, protected by trees 
from north-easterly winds, and the cleverly-planned 
bed-sitting rooms with hot and cold water laid on, 
give an impression of comfort and reassurance. The 
rooms are light and simny, and the furniture and 
hangings delightful. Electric light and central heating 
have been installed without spoiling the old world 
■character of the place. The hon. secretary of the 
home is Miss Evelyn Fellows, 15, Eaton-gardens, 
Hove, to whom applications for admission should be 
made, accompanied, when possible, by a letter from 
the patient’s medical adviser. 


DISINFECTION BY ANTISEPTIC SPRAYS. 

The sight of someone spraying an antiseptic 
solution into the air in order to prevent the spread of 
infection must often have raised a tolerant snule on 
the faces of enlightened members of our profession. 
The process has generally been regarded as no more 
than an innocuous placebo. But evidence is now 
ffirthcoimng from the National Institute for Medical 
Kesearch ^ which will certainly shake this complacency. 
The im-estigators began by heavUy charging the air 
v-ith ISactUus coh communis, an emulsion of which 
w as sprayed into the blast of a powerful electric fan. 
Later some culture plates were exposed for two 
minutes and mcubated overnight, after which the 
•colonies were counted. It was found that the number 
of colonies was greatly reduced if, before the plates 
were exposed, an operator, using a cheap but effective 
spray, had walked round the room slowly spraying 
an antiseptic at the rate of about one stroke^ ol^l 

both w?re antiseptics were ^ed and 

effective ; but one of them, composed of 
electrdysed sea-water with about I per cent of 
available chlorine, was of quite remarkable pote'nc^ 
when freshly prepared. The authors of this investiS^ 
t on conclude that the use of au antiseptic spmvfn 
•Clouded workrooms, offices, and theatres is iustiLd 

tbougli It is true that the amount Sed Tn S 
experiments was relatively large and might 

TCpay employers of labour. Prevention might 


the TRAINING OF CIVIL DOCTORS FOR 
WAR SERVICE. 

•and decided tolalse^an^armv'^h'^w ^®®rmany 
medical organisation o^^ious that a 

''Xatnine recruit'? troqfc o* ^ P^ep^red to 

problems of 7ivgione Medkf 
were forthwith sot up for 
mnom on whom tliesl duties Sd fall 

in,i« <• Sc-ptemiK'r, IOCS. I'p. 2?Jl2c. Jonr- 


practical surgery, psychology, and radiology. The 
main difficulty at first was to select and train 
instructors; the next was to find lecture rooms. 
“ Other ranks ” were trained to realise that theirs 
was the most vital work being done in the army, and 
were thus encouraged to make their best efforts. The 
results of this education were good, and for officers 
the process was continued in Prance, where they 
received lectures and pamphlets by various meffical 
authorities. Many of these are reproduced in 
Volume VII. of the official history,^ which has just 
been issued. They include Colonel B. K, Ashford’s 
description of conditions in the front trenches. Captain 
H. L. Sanford on prophylaxis for venereal disease. 
Major G-. W. Crile on shock, Brig.-General W. S. 
Thayer on military work for phvsicians, and 
General Cuthbert Wallace and Dr. Leinaitre on war 
surgery. Another means of instruction was to send 
round parties to learn what they could from the Allies 
in the trenches, and in hospitals, laundries, and the 
like. A careful study of the work this hook describes 
and of the programmes it contains for courses would 
undoubtedly be of assistance in the quick development 
of an expert military medical service on another 
occasion. There are a few defects in editing; thus 
“ Harrock ” (p. C69) and “ Horrick ” (p. 712) should’ 
have been “ Horrocks,” and the Soyer stove (p. 704) 
is of French, not German, origin, but the book is a 
great record of the foresight and energy of the medical 
profession in the United States during the late war 


of Dr. Eiarmid 

Noel Baton, P.B.S., at the age of 70, shortly after his 
retirement from the Eegiufe Chair of Physiology 
m the TJnaversity of G]asgo^y, 


that the Semon Lecture 
f o given this autumn 

professor of oto-rhino- 
laij^gology m th e Umversity of Vienna. The subject 

and General Medicine 
4^® f®®|rire will be delivered in the Barnes Hall of 
Nov^lst^ Society of Medicine at 5 p.m. on Thursday, 

Two important donations have hpen _ _ 

during the week. At the Middlesex HosnitS^lbn^p^ 
on Tuesday Prince Arthur of Comaught 

a g^. of £125,000 by Lord WoX^'Jou to the 

estabUshment of a block for paving u-,tfp^i= 

Slonday, the retiring vice-chancellor of the Universitv 
ofiCambridge said that an offer of £700 000 bi 5 i 
received from the International EduSim? d ^ 
the Rockefeller Foundation, chiefiv for 
ment of facilities for physical and^binTng^P i^7^’?P- 
This offer js oonditioLf u^on ?lm ' 

bemg raised by the umversity. £22J,000 


Dawson of Penn. The Lord 

on Thursdav, Nov. 15th at 7 f*® ^^eld 

Mayfair Hotel, Berkelev-stLlt^^W®"' 
the principal guests will be ATv Wi 
and Mr. Rudyard Kiplin ® Churchill 

promised to speak. A totifi’<rV,+i whom have 
of Nov. 20th, Sh evening 

Lloyd Roberts Lecture a? deliver thf 

Rimpole-street, tal^g® “ety’s house iff 

M yet unpublished, as his suhSf is 

he preceded by a reception , ^’he lecture will 
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Sp^oicil ^tMcIcs cojiiTihiticd hy liiviiulioti. 

VI.—THE INTERPEETATION OF REPOKTS ON 
THE GEREBRO-SPIN'AL FLUID. 


By 


J. G. Gbeenfield, JI.D.Edix., F.R.C.P, Lokd., 

PATnOlOGIST, NATIONAL HOSPJTAI., QUEEX-SQUARE. 


I.*— Thb Peactitioxer’s Results. 

The examination of the cerebro-spinal fluid is now 
generally recognised as being of the greatest import¬ 
ance in the diagnosis of cases of organic disease of 
the nervous system. Sometimes this examination by 
itself enables an exact diagnosis to be made; more 
often it serves to indicate wbicb of two or more 
possible causes is the basis of the symptoms exhibited 


The Collection of the Specimen. 

The examination should, for the patient’s sake, 
only be made once, except in cases which may 
benefit by the repeated withdrawal of cerebro-spinal 
fluid. It should therefore be as complete as possible, 
and to this end the clinician as well as the patho¬ 
logist must contribute. Complete asepsis is the 
first essential, and this applies as much to the collec¬ 
tion of fluid as to the operation of lumbar puncture. 
A contaminated fluid soon changes in character 
and becomes worthless for diagnosis. Cells and 
sugar disappear, protein alters, and the fluid gives 
a fallacious Wassermann reaction. The tube in 
which it is received must therefore be as sterile as the 
lumbar puncture needle. Chemical cleanliness is 
almost as essential. Even the “ fur ” deposited by 
boUing instmments and tubes in hard water may upset 
some of the tests. T^enever possible distflled water 
should be used, but water which has been boiled wiU 
serve. Attention should also be given to the tube 
used for the collection. It must be strong enough to 
withstand the risk of breakage in transit to the 
laboratory, and shotdd be well stoppered, preferably 
with rubber or glass. Corks are at best dirty and 
are apt to form a collecting ground for cells and 
coagulum. 

The amount of flmd to be taken depends partly on 
the case, and partly on the pathologist. In my 
experience it is not possible to make a satisfactory 
examination with less than 5 c.cm. and it is unneces¬ 
sary to have more than 10 c.cm. even when the 
quantitative chemical examination is to mclude 
glucose, chlorides, mea, and protein. In cases ol 
meningitis or uriemia in which dramage of fluid is 
beneficial a larger amount will be a convemence to the 
pathologist. Therefore if the tubes are marked with 
a diamond at the levels of 6 and 10 c.cm. it is easy to 
steer'a course between incomplete exammation and 
excessive drainage of fluid. 

The Determination of Pressure. 

The manometric pressure of the fluid is “I 
importance that its estimation t a ® 

procedure to many neurologists. It 
attempt to read the pressure rather 
operation of lumbar puncture, but the 
it gives is often of the greatest^ value and wn be 
obtained in no other way. This is especially trae in 
cases of cerebral and spinal tumour where the diamosis 
may sometimes be made from the P^e^re readings 
alone or from phenomena which are observed m th 
course of the exammation, such as pam at th^im 
the tumour on jugular compression. It camoc oe 
too strongly emphasised that the rate at winch P 


esMmale of tta fluid prereute. A siojf, u.a™e“* 

Se 1 easilv be i..ed 

Single handed was described in The Laxcet Urn 
yeais ago (1026, i., 120S). It is generally agi'eed that 
m t^s as m m^y other clinical examinations, the 
routine use of the method in noi-mal cases renders 
abnormal readings more obvious and more comincS^ 
by making the limits of the normal more precise ; the 
manometer should not therefore be reserved for the 
rare cases of cerebral or spinal tumour, hut should 
perfornmd^"^ where lumbar puncture is 

In ta^g a manometric reading it is essential that 
the patient should be lying on his side Avith the head 
at the level of the lumbar spine; he should he 
breathmg easily with his muscles relaxed. Often at 
firet the pressure rises slightly above the normal, but 
■nrth the patient lying quietly and comfortablv it falls 
m a r^ute or so to a steady level which is taken as 

* tnififn? T»TfiiefC»iivii:x ^ _x_ . . i 


• Part II.- 
wcck. 


-The Pathologist's Results—will appear 


nest 


imtial pressure.” Meanwhile the operator notes 
the dancing of the fluid with the arterial pvdse and the 
slower but rather 'wider movements which occur with 
respirations. Normal pressures vary between 100 and 
200 mm. of flmd. Pressures above 200 mm., if they 
cannot be attributed to embarrassment of respiration 
as in stout or nervous patients, indicate increased 
intracranial pressure. This may be due to cerebral 
tmnour, oedema, or haemorrhage, or to excess of fluid., 
as in meningitis or hydrocephalus. It is sometimes 
possible to distinguish cases of hydrocephalus from 
those of cerebral tumour or oedema by the observaMon 
that in the latter the pressure falls much more rapi^y 
with the withdrawal of fluid. Thus after 3 or 5 c.cm. 
of fluid have been removed the pressure may have 
dropped to two-thirds or half of the initial pressure. 
In hydrocephalus, on the other hand, so small an 
amount of drainage produces little reduction of the 
fluid pressure. It is my rule never to reduce the 
pressure below two-thirds of the initial pressure, and 
although quite arbitrary this rule has so far stood the 
test of experience. The use of a manometer is therefore 
to some extent a safeguard, especially in cases of 
cerebral tumour, against the risk of too rapid and too 
great lowering of intracranial tension. Abnormally 
low pressures are sometimes encountered, but their 
significance has not yet been ascertained. 

In cases of suspected spinal compression the 
Queckenstedt test ” is of great value. This consists 
in getting an assistant to compress the veins of the 
neck on both sides at first lightly and then if necessary 
more deeply. Normally even light compression causes 
the fluid to rise rapidly in the manometer tube, falling 
as suddenly wiien the pressure is removed. But when 
the space between dura mater and spinal cord is. 
narrowed or obhterated by tumour or spinal caries 
or even by meningeal adhesions there is no rise of 
fluid in the manometer on light pressure and only a 
sluggish rise followed by an equally sluggish fall 
results on deeper pressure. Often the fluid does not 
return completely to the original level, or after rising 
slowly it mar not fall at all when the pressure is 
relaxed. The latter phenomenon is practically 
diagnostic of a meningeal tumour. It appears to be 
due to the ball valve effect of a tumour in the spinal 
canal, and may he associated with an abnormally high 
initial pressure. In cases of complete blockage of 
the spinal canal the deepest jugular compression that- 
the patient can stand fails to cause any rise of fluid, 
in the manometer tube. 

Naked-eye Examination of the Fluid. 

Yellow coloration, however slight, is abnormal and 
indicates either pre-existing hemorrhage or excess of 
protein or both. The formation of a coayulum on 
Wding is also a valuable indication. In a clear- 
colourless fluid it is characteristic of raemngitis. 
especiallv the tuberculous and syphilitic forms, or of 
poliomvolitis. When occuning in a yellowish fluid it 
indicates considerable excess of protein along witli. 
sonic cell increase. 
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TurhidUy may be due to pus cells or to red blood 
corpuscles. These are sometimes not easily distiii- 
guisbed at first sight, but the colour of the deposit after 
the fluid has stood urill indicate •which of the two is 
present. A turbidity which does not clear on standing 
or even after centrifugalisation is probably due to the 
presence of micro-organisms; this condition is 
occasionally encocmtered in fulminant cases of pneu¬ 
mococcal menin^tis. 

Blood admixture may be due either to pre-existing 
subarachnoid hremorrhage or to injury to a vessel by 
the lumbar puncture needle, and it is of the utmo^ 
importance to distinguish these two forms. If the 
blood admixture varies but little from the beginning 
to the end of the tap (or puncture), and more especially 
if the clear fluid, after the corpuscles have settled, 
is tinged with yellow, the diagnosis of pre-existing 
meningeal hremorrhage is certain. If the upper fluid 
is coloiu-less and the amormt of blood a&iixtime 
varies from the beginning to the end of the pimcture 
it is evidence of accidental injury to a vessel and of 
no diagnostic significance. It'is remai-hable how 
often blood-stained fluids have been thrown away 
as useless or only examined for bacteria when a 
ph-ysico-chemical examination would have settled 
the diagnosis beyond question. 

The information given by each of these various 
abnormalities is often much increased when two or 
more are combined. Tims the fact that a clear fluid 
which forms a cob-web coagulum on standing was 
r^oved at normal pressure mav turn a possible 
diagnosis of tuberculous meningitis into the almost 
certain one of poliomyelitis. It"is cleai- that onlv in 
special cases can a final diagnosis be reached at'the 
beside, but much presumptive evidence can often be 
gamed, and tins may serve as a eruide to immediate 
treatment. 


Soync Examples. 

A few examples draun from experience in wbicl 
at by observations made 
pS. lielp to illustrate these 

Case 1 .—A lady with slowly ingravescent naranlet-i, 
s.vmptoms complained that one of he? cliieftroub?^ wa^ 
pain ru^g roimd one side of her trunk whSi she co?gS 
On liMbar puncture a yellow fluid rose slowlv in tbe rnann 
metric tube, pulsating Very sligbtlv^th the 
and jumping sUghtly on coughing. ComprSfoT of the 
deep to ci'nse cvano^?f th^face 
prodticod no movement in the manometer. The fluid set ir 
the tube into a firm jelly soon after it was dra^ 

tumour \vas successfully removed. ^ 


Case 2.—A lady between 50 and 60 ream n]H 

becoming: gradually more'stiff. But her 
complamt was of a sharp shooting pain 'whirli mt? 
vmder her shoulder when she coughed For thi' tp'i 

manomotor, but deep iucular * me fluid u 

raUierslowIvto‘>SOmm^ ° caused it to 

to be considerably above normal. This was 

the " b.all-v.alve ” efTerl of „ good esa 

■>niti.il pTcssure being due ti ftimour, the 

'■ad made in petti.?g^into posi P" 

-V meningeal tumour aft.acbed to one of tb?S?-f 

the upper Ihoracie lovM r,f ^ ^ posterior ] 

f. moved a few la[or. 


suggested a meningitis which had caused some spinal 
meningeal adhesion, and subsequent examination of the fluid 
gave evidence of tuberculous meningitis. 

C-ASE 4.—^A lad of 20 had been ill for five days complaining 
of severe headache and stiffness of the neck which had come 
on gradually one evening. He had had no pyrexia at first, 
but during the last 36 hours before lumbar'punctnre was 
performed the temperature had risen twice to the neigh¬ 
bourhood of 100°F. On lumbar pimcture the fluid was 
evenly blood stained and rose rapidly to over 300 mm. 
23 c.cm, were removed after which tlie pressure was still 
200 mm. The fluid as seen in the test-tubes was salmon pink, 
a yellowish tinge being apparent .a.s well as the red colour 
due to blood admixture, and this yellow coloration became 
more evident as the corpuscles settled. A diagnosis of 
spontaneous subarachnoid hemorrhage, prohablv due to 
ruptmre of an aneurysm on the circle of Willis, could’ therefore 
be made at once. 

Case 5.—A man of about 50 had for some weeks become 
increasingly drowsy and used to pass mto periods of deep 
sleep from which it was difBcult to rouse him In one such 
comatose attack a lumb.ar puncture was performed. The 
fluid was dear and colourless and was at a pressure of 
235 mm. After the removal of 5 c.cm. the pressure had 
dropped to 140 mm. and the patient wakened np and 
talked rationally. The diagnosis of cerebral tumour, which 
was made chiefly on thfi rapid drop in the pressure 
was subsequently confirmed. ' ’ 


ir/iat to jDcmana Jrom the PathoJogist. 

Wlien. a specimen of cerebro-spinal fluid is sent to 
a pathologist for examination it is advisable that he 
should be told as much about the clinical nature of 
the case as possible. This is much better than merelv 
as^g him to perform certain tests on it, as mos't 
pathologists nowadays are fully conversant -with the 
examination of the cerebro-spinal fluid, and the 
decision as to the methods of examination to be 
employed should rest -with them. But unless the 
clinical nature of the ease is known some impWant 
exammation may be omitted or left so late that 
rnsuflflcient fluid remains for the test. The more 
important lines of examination mav, however be 
mdicated. These •will depend on whether the ’case 
appears to be one of cerebral or spinal disease and on 
the acuteness of onset and course of the maladv In 
every case a total and differential cell count, a'nd an 
exan^ation for protem and globulin excess 

shoifld be made. Where there is anv possibility of 
septic udection a cultural examination and' an 
stained films for organisms should be 
asked for ; these exa^ations should be made as soon 
as possible after the fluid is obtained 

Hi the more acute cerebral conditions it is usuaUv 
wise to make a fauly complete quantitative chemiM^ 
exammahon mcludmg estimations of chlorides, glu™^ 
and urea. In suspected memngitis also the chlorides 
and glucose should always be estimated as thcH^iSf 
of reduction of these substances an 
the severity of the disease. e" tTmat?onS tb^°^ 
has often proved that cerebral symptoms were^u^te 
unsuspected urremia, a condition in wh'ieb ■ 

usually also a rise in the chloridTpSce^W Tf 
well-established fact that the urea noiVl® i' ^ 

Always identical in the blood and V, are 

fluid. Consequentlv the examination of 
that of the other unnecessarv Tr. ^ op® makes 

in many of the more chixmic'c'erebra1^<^^^a-^^‘°“ 
^emical examinatiorTre 

Wassermann reaction should almn^ ^'■* 
performed and one of the coUoidii always be 
benzoin, prwaflm, or mastic) mavlfein to 
the tnie of syphilitic lesion or 'yiifn t? ^^'ng^dsh 

cagi^one.ofdSfn.^efem^?/ in^ic^e^tliat'th 

may he 

cell count 
(I to 


a 
the 
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Mf tC‘S, 

Pjraology «s ,v(!ll as snrsOT. THflJ!, sS-m t?“ 
of that date there -were a few chances in the ■neis;An'*^ 
PAST AND PEESENT. them\T the^eatest E~f 

An Address io Sludcnls of University Coilcge Hospital appointed to tie chTi^of phj^io/o^ 

was » tower of ^tr^ngfh^' 

By Sib Thojias Bahlow, Baht., K.C.V.O., FES lA not only an inspirinc master 

c.vsm.T,a-a r.,.,oa,s- t, m ..sa^a.ia, ' " oan^ga^atiSJ 

, D™? a. last fesa Ifea ias W cel.- ‘S™'-"' 

brated with becoming dignity and moderate complete- . ,founders soon realised that no course of medical 
ness the centenary of the tTniversity of London and complete unless it included opnor- 

of UniTei-sity College. On tins, the opening day of for learning the signs of injury and disease 

Me mnter session of the medical department of this proper methods of handling the injured 

College, lb has been judged fitting that I should refer of tr&ating the sick. They accordingly secured a 
to some of the salient points arising from the fact “O'^se m George-street, close by, and besides opening 
that the medical classes were started close by here out-patient clinic, they provided a few beds where 
just 100 years ago. cases could be studied and treated. In this out- 

A century ago, although no doubt London was a clinic our students were taught practical 

great centre for medicine and surgery, education in ^iPiams and practical 

these subjects -was very poorly organised. There 
were four great hospitals—St. Bartholomew’s, Guy’s, 

Sfc. Tliomas’s, tind. tlie London—and to tliese liospitals 
eminent physicians and surgeons were attached, part 
of whose duty was to give instruction to the students. 

There was a certain amount of ambulatory instruction, - ... , ^ 

such as we should now call clinical teaching, given to courage, faith, and e^ightenment, they had huilt 
the men who in the current phrase, “ walked the “e central block of University College Hospital, 
hospitals”; but this was sometimes rather per- , You will not forget that in a very real sense the 
functory. A physician to one of the four hospitals iospitaJ was the child of the College, and you.-diU 
that I have mentioned, on entering his ward, found realise that this close link helped to maintain a 
a number of students assembled with a view to scientific basis for the_mvestigation and remedial 
accompanying him in his round. The physician was 
accustomed to place himself with back to the fire 
and wait until every student had disappeared; then 
he began, his round. 

The surgeons were better; they welcomed students 
to the operating theatres to behold the celerity and 
dexterity with which they got tln-ough operations 
such as the amputation of a limb. In those pre- 
anaisthetic days the chief interest was to note the 
mimbei' of seconds which were taken in the principal 
part of the operation. A number of surgical dresser- 
ships to in-patients were allotted. These posts were 
entirely in the gift of senior surgeons and were only 
held by their apprentices. Sometimes a heavy fee 
was exacted for such an appointment. 

In those days a great portion ofthe medical teaching, ____ _ 

especially in the early subjects, was carried on in lecture rooms, more teacherships for practical ''tork. 
private medical schools, which were the property of new work included especially pathology and its 
surgeons and occasionally of physicians. One of the many divisions, and the appointment of Sir Eobert 
most important was in ^Vindmill-street and was the Carswell as the first ad hoc professor of pathology 
property of the celebrated John Hunter. Anatomy gave the keynote. 

and physiology were the most important subjects, jjor shall I trouble you with the complex cnnnges 
but at some of these schools medicine and sm-gery, in the Univei-sity of London. Suffice it that tiie last 
botany, chemistry, and obstetrics were also taught, step as far as we are concerned has been the separanon. 
These private medical schools have all vanished, for the sake of convenience of the 
One of the last of them still existed in this neighbour- studies which are still housed in the College irom rue 
hood when I was a medical student more than later or hospital group of studip 
50 years ago, but it did not flourish. It was attended their local habitation in the hospital itself and m me 
by idle fellows who had repeatedly failed at their University College Hospital pthcal School mane 
examinations, bnt who by a process of crai^mg boiling » Uniyersity-street On the stm im 
ultimately scraped through. It was a sti^ia in my development arising out of the compete 
dav for anv man to attend such a place. If you read ..md enlargement of the hospital I cannot awen, 
the. novels of Smollett and the later ones of JJbert I fiouW hdte to 


I surgery by Sm Charles Bell. In a short time a great 
step was taken by arranging for our students to 
I attend in the wards of jMiddlesex Hospital, and there 
also clinical instruction by the two distinguished men 
j whom I have mentioned was given. 

But our founders were not content until, -svitb 


work of the hospital. Thus was brought about by 
our founders the great work not only of constituting 
a faculty of medioine hut of instituting a medical 
curriculum and of providing a liberal education in. 

1 the science and art of medicine. 

Development of Medical Work at the College. 

I shall not take up your time by detailing the 
I successive steps of the evolution of this school of 
medicine. They consisted essentially in making mote 
I and more facilities for gaining practical experience in 
j every department. Let it be remembered that these 
new facilities were not carried out at the demand of 
the examining bodies, but on the contrary, after they 
were started, they acted as stimuli to the examining 
bodies to deepen and -widen the requirements of 
I medical education. It meant more laboratories and 



conclude that the medical student of_those times 
not a cultured or attractive personality. 

The Medical FaciiUi/ and Hospital of Unlvcrsily 
College. 

When our founders had erected the initial buildings 
of the University of London in this neighbourhooU, 
one of their earliest problems was the OJ’Sf'usaHon 
of the medical faculty. They founded no J ess than 
11 professorships in medical subjects, and these chairs 
p-ebe filled by the appointment of H men, eac^“c j 
distinguished m his own subject. Each professor 


as our colleagues to-day; —- - 

the finely equipped Hospital for ^ omen s U«e<. 
and of the Eoyal Ear Hospital cannot be i^oieffi 

nor can the great increase .''F nnoor- 

non-resident appointments and the increased opp 
tunities for increased research and Jeamtng. 

Advice to the New Student. 

And now 1 can well imagine that anyone of you 
mav sav : “ Hliat advice can you give me as 
“est ^av in which I can .carry through the vital 
studies which I began to-day e 
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■Well, I assume that you. -svlio are freshmen, intend 
to take the !M.B. and, ultimately, the il.D. of the 
University of London, and that you propose to take 
in your stride the qualifying examinations of the 
•Conioint Board of the Eoyal Colleges of Physicians 
and Surgeons. The conjoint diploma util give you a 
qualification to practise: it ■otH make you ehgible 
to compete for resident hospital appointments, and it 
Tvill prove invaluable as preparation and preliminary 
test for the more formidable examinations of the 
University of London. 

You have studied the prospectus of medical 
studies and you fully realise that in your first' winter 
your_ most important subjects are anatomy and 
physiology. In education for “medicine, as in' every 
scientific professional study, there are four things 
which you ought specially to cultivate. The first 
is Icchnigue. _ You must, spare no pains to become 
neat-handed in dissection and experiment. Secondly, 
you mi^. cultivate the faculty of rapid, accurate 
■obscrrafion of salient points, ^thering in as much 
■detail as possible. Thirdly," you rnust- specially 
•cultivate that part of the faculty of memorv which 
is concerned with visualisalioti. ’ For example, you 
must acquire the power of summoning at anv moment ^ 
■a mental vision of what yon have vourself'displaved i 
m dissection, or what you have seen in the dissecti'ons I 
made by your fellows. Fourthlv, vou must learn 
to recoi-d accurately and tersely w'hat you have vour¬ 
self dissected or what experiments voii have vourself 
performed. 


I should like to develop this in a little more detail. 
Dimng your first month you will begin to attend voui 
lectures on anatomy and phvsiologv. and vou‘will 
have to le^ thorougUy the bon« of the' human 
skeleton. These you must recognise instantlv in 
the dark as well as m the daylight—what the bone is 
to which side of the body it bdongs, the namL tTd 
■^ape of every ei^ence and groove upon the surface 
ot^t^nl'“c"" cultivation of vision but 

“ narf” or sis weeks a 

a to^b dissection, probablv 

and now you have ample opportnnitv for the 
cultivation of the methods which I^ve enumerated 

I ““f dfiffS?*® V ® becoming 

much more' quicMy Ind you wiU^'fed^t'helSTot 


A man who can sketch is at a great advantaryp 
= ^^ut the next, best thiS^Ts 

be able to make a good diagram, which shall'^cbn 
not only the shape of the strucwf^^a'^®^? 
their relations to adjacent parts. ^ ' 

to the visualisation I cannot speak too forr-n 
« advant.-,ge from conjuring menwS 
of the diffc^nt stages of your dissection. On^ili 
and on ^oinsr to hed. and as von fnL-o w- 'll 
vou oughtjo recall all tliLtie^^tll pktu^f 
In regard to the fourth method tinr r.f 
the output of your dissectionrVou 
following plan simple and worthv' of Tafcl 

Iiint from conmieivial book-keeninir 

di.-igrams as vou have made - tl.o„ 
your text-bo'ok. vvite on the onT?'‘-f' 

"bTirV correctio^^'-'f^ I 

-won a. dcoS™‘! 4 l'-‘‘® "’"thod- 

fncilit.ato senior 

finulgory of voi“worr ^ * 

-V.arxUo'nnatomv. ' ^ o«t 


The Uses of Leciures. 

I should like to say a word as to lectures versus 
text-hooks. The great authority of Dr. Johnson 
is quoted in disparagement of lectures, but Johnson 
had the wisdom to draw a distinction between lectures 
illustrated by experiments and those not so accom¬ 
panied. I am quite convinced that in one's studies 
the combination of the use of text-books with lectures 
is the right one. The lecturer can give illustrations 
and additional explanations which are lacking in the 
text-hook. He knows when emphasis is most neces- 
! ^y, and experience has taught him where the student 
is apt to go wrong or to foi^et the relative importance 
of facts or observations. Jloreover-, the student 
derives not only the benefit of emphasis hut the 
association of the lecturer's personalitv with the 
subject he is teaching. The subject may not be 
presented so logically nor so consecutively'as in the 
text-hook, but actual illustrative experience is often 
of definite advantage. The truth is that both are 
helpful and you cannot afford to dispense with either. 
Demonstrations, and especially catachetical demon- 
strattons, yon must never neglect. Do not be afraid 
of a little gentle ridicule at your mistakes and 
those of your fellows. Such associations help to 
stamp hits of knowledge often indelihlv in our 
memory. 

I must say one word about the great danger of 
slacl-ness in the first winter session. '’often' 

conclude that because the same subjects reappear 
in the medical programme for the second and third 
years they can repair the half-heartedness of their 
first winter by harder work in the summer and second 
winter. It is a profound mistake; the work of 
every teim has been carefully graded and the post¬ 
ponement of early examinations or vonr failure'in 
them may severely handicap your whole career as 
a student. 


Yow I ^ pass over the later work of vonr earh 
studies. I assume that you have passed vour eark 
coDjomt and second HJB. examinations.' You ara 
now ready at the beginning of your thii-d winter to 
attend lectures on medicine and surgerv .infi 
to sto your hospital work. You he roTdv 

i^^atdy to begm at the hospital the junior cla^ 
of clmical meihcme, and you must not'omit a single 
m^mg of this cl^. You will learn the elements''of 
physical exammation of the organs of the che!d- 
Md abdomen in health and diseas'e, and this is wo^ 
which you will be following during a meat nart of 
your professional life. Within a month^ k^wL^ 
you receive your first hospital appointaenraf 
chmcal clerk in the wards or m the outpatient room 
either medical or suiwcal. The combination of^^ 
and out-patient work under the same chief is 

S'^^ottSrmfdi^^^ c“u^ci^“ recent mo^ 

what you learn in the 

what you learn from him in comes from 

You will have, amongst other dutie- 
of (he cases allotted to vou Don>' iZ ^'sfories 
conect omissions and blunderThi vour M-f 
when wi-if ing under dictation histones, and 

be siue to Uerify sooner or later tl ‘T''^ ” 

physical signs which are dictate f of the 

days your chief will i^l^-e one of ht L°"'i 
visits There may he inevitable clinical 

and pre.^ent state ” and von Z c.iricisms of historv 
bnipt of question and crifi'eiem ^lie 

askmg for enlightenment burdof^f ^°^ of 

to argue. I never forget oef^if n? ^ so foolish as 

Jenner had prettv well turoi^“ 

clinical clerk, and t'iie clerk •'’ Poor 

received Sir '^'illiam's WniTcn^l^r dismaved. 
Wlow you will never fo^t^fKnVi ^ear 

Si. i'S'.’* "»S & 
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Some of your cases will die. Jfever omit a sinele 
post-mortem examination. In your private note- 
book enter as many details as you can remember. 
A^rlte down your chief’s clinical remarks, but 
especially note the mistakes that were made in the 
ivard in the light of the post-mortem findings and if 
possible how those mistakes came to be made Wlien 
you have finished your junior clinical class and vour 
clmical clerkship, you may be able to sandwich‘in a 
three months’ post-mortem clerkship, and you ought 
about this time to make yourself thoroughly efficient 
in urine analysis and blood counting, etc., which reallv 
belong to your clinical clerkship. 

The Imjmrtancc of the Sitecial Departments. 

You cannot begin too soon to get thoroughly skilful 
111 handling the instruments of special investigation— 
the laryngoscope, the ophthalmoscope, the otoscope, 
and the sphymograph. If you begin early you will 
get many more chances of testing your efficiency in 
the successive clinical posts which you hold. If 
possible by all means get a clinical clerkship in the 
children’s ward and try also to attend the infant 
clinic. Take as many opportunities as possible of 
attending the skin clinic. Besides becoming familiar 
with the different types of skin disease, you will find 
it an excellent supplement in the study' of diathesis 
and associated diseases, and it is valuable for learning 
practicai points in therapeutics. On no account miss 
your opportunities of attending demonstrations of 
fever at a fever hospital. It is absolutely imperative 
that you should be familiar with the naked-eye signs 
as well as the stages of the acute specifics. 

You will during the next sununer be taking lectures 
and practical pathology, and this is coordinated with 
your hospital work. I have said nothing about your 
surgical appointments ; it is beyond my province, 
but I will say this, whilst you are* doing your surgery 
you must give your heart and soul to it and at the 
same time keep your clinical medical knowledge in full 
working order. Remember that every surgical case 
gives opportunity for general clinical investigation. 

You must not omit the opportunities which you 
get of demonstrations of t^ipical cases_ of mental 
disease, and you must make yourself familiar with the 
thorny requirements of certification. I should also 
like to say that when the time comes for youi'_ obstetric 
lectures and subsequently for your practical mid¬ 
wifery, you will find that the care of midwifery cases 
is one of the very best preparations for your future 
practice amongst poor people and also amongst the 
well-to-do. The obstetric work is a grand opportunity 
for cultivating kindliness and humanity as well as 
technical skill. 

Some Further Eecoynmcndalions. 

I cannot conclude these practical hints without 
begging you to take eveiy opportunity of the 
invaluable mental gjminastic which ^vriting 
mentaries for the senior clinical class affords. Ivotbmg 
helps more in the rounding off of your toowledgc. 
During your early hospital work keep to the medical 
text-book recommended by your professor of mem- 
cine. Wlien you are working up your connnentanes 
0-0 further afield and read some of the original 
memoirs. Don’t disparage the out-patient climc^ 
They and the skin climes are very closely aUied to 
youJ daily work in general practice. They constitute 
the great school of acquiring testing your ^ow 
ledge of the naked-eye signs of disease. Sir \\ illiam 
Jenner used to give us his oxperienMS “ 

practice in liis own consulting-room. 

?oom was long, and from the time of 
entering the room till he took his seat Su U imam 
watched his behaviour and his gait and J 

thereby a hint ns to his first questions and his imtial 

Iffies of investigation. Sometimes these hints wem 

elusive and he had to start on a fresh tack , oiiea , 

h^°J yon wH set yoSr aibitions towards ! 

and an obstetric resident s post, and having held all 


me™ eUmv, L 

wheie you will receive a small salarv, preferablv at’ 
a hospital for childi-en. A resident nost at o fL . 
hospital or at one of the poor-law inffimariefgfvo also 
invaluable clinical opportunities. 

I can hear you say: ” Who is sufficient for these 
things ? l ou are all sufficient if you will learn br 

chronicle in your own records voiiV 
mstakes. Be sure to index your note-books—n.imes 
of persons if possible, but another section for diseaws 
Be determmed to maintain your own health at the 
fitness. Keep Saturday afternoons for 
athletics and country walks. Burn verv little mid- 
mght oil. Avoid scratch meals and the doctor's 
bad habits of bolting food. A cigarette after lunch 
and dinner has its place, but don’t smoko whilst you 
■"'oi'kmg. Take the minimum of alcohol and onlv 
unth food, and best of all tiy experiments on voiirscif 
of doing without. 

Save a little time every day for general reading, 
the Bible fii’St of all, then Shakespeare, and the gi'eat 
English essayists, poets, and historians, Bacon 
and Addison, Boswell’s Johnson. Don’t forget 
Montaigne and Erasmus’s Colloquies, and Balzac’s 
“ Mddecin de Oampagne,” the most beautiful picture 
of a country doctor’s life. Bodice’s “ Life of Lister,” 
one of the best biographies in the English language, 
will make a special appeal to Univeisity College 
Hospital men. Good music and good drama have 
their occasional rightful place. 

You must cultivate good friendships. Join the 
Union and be faithful to it, but keep your links with 
home firm and constant. Tell your people about 
every part of your work and play and about your 
teachers and fellow students. 

The preparation for a doctor’s career is arduous 
and exacting, but I assure you that there need be 
no drudgery. In the acquisition of medical know¬ 
ledge there is something of the joy of discovery and, 
moreover, tliere is the comfort of realising that 
through that knowledge you will have the power of 
saving valuable lives and of relieving much suffering. 


PHYSIC AND PHILOSOPHY. 

AbsIracI of an Address to Slndenls of King’s College Hospital 
on Oct. 3rd 

By Erxest Basiosr, Litt.D., LL.D., 
raosnssoa of fouticai. science in the PNirBiisirr or 

CAMBRroOE. 


The Greek word <po<rt! was originally connected 
with gi'owth or becoming; but it soon widenoa out, 
exactly like the similar Latin word naiura, wbicli also 
means gi’oirtli or becoming, to include all nature, 
inanimate as well ns animate. It is from this worn 
that we derive “ physic ” and “ physician. X uysic 
is the study of the processes of nature—the process 
of becoming, of growth, and of what Aristotle calls 
corruption—as it shows itself in the human “““J 1 
and a physician is a man concerned witli 
processes—partly by way of understanding 
wliich is science, and partly by way of . 

affecting them in vh’tne of his understanding, nliicu 
art. The man who first isolated these 
the purposes of an inquiry which wo may • 

scientific was Hippocrates. As the Greeks rijein- 1 
put it, ho fiist separated medicine from , 

means that he took out of 

inquiiy into at large, which the ear 5 j 

caUed philosophy, the one s^’^joct of the physical 
processes of the Imnian body, and said This • 
enough for me.” It does not mean that 
medicine had nothing to do with 
sense of that word in which it means general leflection 
St life and the world. On the contmry he 
in that sense of the word a '^eiTphilosophiMl docto 
as indeed it is always good that ' ^no=Hion 

philoBophei'S, though we cannot inicit the p p 
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and say that philosophers should also he doctors, 
But they might be better philosophers if they urere. 

There are two treatises, ascribed to Hippocrates, 
•which I should like to mention. One is called “ Con¬ 
cerning the Holy Disease,” and deals -with epilepsy. 
Of this disease Hippocrates says :— 

“ It seems to me no rvliit more divine or holy than other 
diseases. Other diseases as ■well hare their <i>vms from which 
they arise, and this, too, has its and cause. Men 

thought it was a sort of di'rine visitation through their 
inexperience and astonishment, because it is unlike the 
rest; and so far as they stay there, in a state of helplessness 
about understanding it, its divinity is preserved; hut so 
far_ as they get some facility in the -way of remedies by 
which they try to cure it, its divinity is" destroyed. If it 
is to ho thought divine through its astonishing character, 
holy diseases -will he numerous on that score. I will show 
you other diseases no less astonishing which nobody thinks 
to be holy. Take fevers.” . , . 

And away he goes into fevers. 

A’ow this seems to me to show a scientific temper; 
and the other treatise which I will mention, upon 
“Airs, Waters, and Places,” is equally scientific. 
These natural facts, the -writer tells us, produce 
such and such effects: -winds, rainfall and contour 
all influence human character, and men’s ways 
of living. But he is no determinist, and he 
acknowledges frankly that human institutions and 
laws may remedy the defects • which climate 
left to itself will always tend to produce. This is 
i^t what we should expect a good doctor to say • 
the general emui'onment in which vou are li-ving he 
teU you, is producing such and such results, 
but I can give you the rules of a regimen, corre¬ 
sponding m their way to the institutions and laws 
of a community, which will modify those results. 

, attitude of the good doctor, "^hich Tve find 

and his school, is just like the general 
attitude of all Greek scientific inquiry : and I should 
not wonder if it had much to do in producing that 
ge^ral attitude, pit me mention some of the features 

fn AH it appears, for example, 
m Aristotle , and let me try to show where it axmroxi- 
mates, and may he indebted, to the methods aJd a^. 

In that school the members were adepts in accurate 
observation. Observation, and explanation based on 
observation—these were their excellencies All thi«! 

I believe, affecfed .Hisfotle-affected him dhtrtft 

his zoolo^cal studies and perhaps indirectly in' his 
studios of politics. He was himself Tr Asekniad 
by birth, tlie son of the coui-t physician of thr^g 
of Jilacedonia, and when he founded a philosonliicid 
school of his onm in the Lj-ceum in HheL nsTi dW 

In Us sS" incfe medicte 

in Its scope. If this is so we may say that the Lvcpiim 

(ho earliest university of the world next to Plato’s 
Academy—ivas the fust to give anv ^ 

vereity education in medicine, treated' side bv- sid" 
-with other branches of knowledge. ^ 

Ibl biclincd to think that wc can find traces of 

Yould”ha^dH'havc'’‘hhen''a zoolo^st^ wit& 'tl'*’ 

heir cases, recorded their oWation^ nnd^T*^^ 
Uieir conclusions, .so -Histotle So o, ’ 1 , 
rorhiiii,obsorv.ations of 15S constitutions and i^'^ 
basis of these cousli-ucted the thoorv of the '‘'pr.VK * n 
He .hvide.s constitutions into nomrd and no,n-‘'f®'i 

ro.wci.ions.1; .a doctor is parU uHriv d 

dise.xscs .and the fiffli book of the " Poh^^ 


reduces his consumption of power—the more firmly 
-wiU his power be grounded. Est modus in rebus. 

When Aristotle classifies constitutions bv them 
difference in stractm-e, and in the light of the 'various 
forms of the governing organs of the body politic, 
he seems to be following a biological way of arrange¬ 
ment. Indeed, his whole philosophy, -with its genetic 
trend and its insistence on the idea of development 
from embryonic beginnings towards the goal of a 
perfect adult foian, may also appear to he derived 
from the study of embryology. 

[Here Prof. Barker traced the influence of Aristotle 
on medical thought in the Middle Ages and proceeded 
to speak of the work of liinacre and Sydenham, 
two English doctors who might, he thought, have 
said to Medicine, “ I could not love thee, dear, so 
much, loved I not learning more.” He concluded j 
There is one word of ad-vice which I should like 
to give, and one word of gratitude I should like to 
say. My advice is simple. Clothe your physic -with 
some philosophy—some love of general -vvisdom. 
There is no nobler figure in life than the wise doctor 
who has kept breadth of interest and a general 
capacity of mind. ■ I think of Sir Thomas Bro-wne : 
I think of one I knew, Sir William Osier. There 
is a large function in modem life for the doctor 
who is also a philosopher. We have had a great 
age of physics ; I expect we shall next have a great 
age of biology. Biology, the science of the li-ving 
oi^anism, matters greatly to modem society, with 
its problems of stock and breeding and true 
hygienic gro-wth. Medicine is the science of the 
highest lu-mg organism, and it matters intensely to 
all human society that the science should he broadlv 
cultivated and should reach out to all the problems o'f 
social fife which it touches. A doctor owes a duty 
to society at large as weU as to individual patients 
and he should understand something of the nature 
of society at large if he is to do his duty-—something 
about its problems, sometliing of what he can do for 
their solution. That is where physic touches political 
phfiosophy; but it also touches phUosophy A large 
and the general understanding of the mind of man 
as It works in the world man has made 

I ask you to do sometliing, but I also want to thank 
you for what you have done. One of the Hippocratic 
sayiDgs IS— 

vy Trapi tpiXavOpf^TTir], Trap^Vn Kal ^iXorex^i;, 

winch is to say, if you have love of man, yon have love 
The physician s humanity is wrapped up 
with his skill, and each of us can recall the thmifand 
little Tiof unremembered acts of kindness and of love 
that he has received from a great profession. 

I have sometimes thought of doctors as pelicans— 

pelican does hi 

the myth, for the sake of their charges. ±VL1 lionoviv 

are seldom perfect 
and metaphors are often misleading. I tfierefore 
you, as I conclude—-I heg vou eamp'^flv_ 

forget that one of the features of pelioans is—Dip 
length of their bills ! peiioans is—the 
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Some of your cases will die. Never omit a single 
post-mortem examination. In j'our private note- 
book enter as many details as you can remember. 
Write down your cbief’s clinical remarks, but 
especially note the imstakes that were made in the 
ward in the light of the post-mortem findings and if 
possible how those mistakes came to be made. T^en 
you have fimshed your junior clinical class and tout 
cbmcal clerkship, you may be able to sandwich‘in a 
three months’ post-mortem clerkship, and you ought 
about this time to make yourself thoroughly efficient 
in urine analysis and blood counting, &c., which really 
belong to your clinical clerkship. 

The Importance of the Special Bepariments. 

You cannot begin too soon to get thoroughly skUful 
in handling the instruments of special investigation— 
the laryngoscope, the oplithalmoscope, the otoscope, 
and the sphymograph. If you begin early you will 
get many more chances of testing vonr efficiency in 
the successive clinical posts which you hold. If 
possible by all means get a clinical clerkship in the 
children’s ward and try also to attend the infant 
clinic. _ Take as many opportunities as possible of 
attending the skin clinic. Besides becoming familiar 
with the different types of skin disease, you will ^d 
it an excellent supplement in the study' of diathesis 
and associated diseases, and it is valuable for learning 
practical points in therapeutics. On no account miss 
your opportunities of attending demonstrations of 
fever at a fever hospital. It is absolutely imperative 
that you should be familiar with the naked-eye signs 
as well as the stages of the acute specifics. 

You will during the next summer be taking lectures 
and practical pathology, and this is coordinated with 
your hospital work. I have said nothing about your 
surgical appointments; it is beyond my province, 
but I will say this, whilst you ate doing your surgery 
you must give your heart and soul to it and at the 
same time keep your clinical medical knowledge in full 
working order. Remember that every surgical case 
gives opportunity for general clinical investigation. 

You must not omit the opportunities which you 
get of demonstrations of typical cases of mental 
disease, and you must make yourself familiar with the 
thorny requirements of certification, I should also 
like to say that when the time comes for your obstetric 
lectures and subsequently for your practical mid¬ 
wifery, yqu will find that the care of midwifery cases 
is one of the very best preparations for your future 
practice amongst poor people and also amongst the 
well-to-do. The obstetric work is a grand opportunity 
for cultivating kindliness and humanity as well as 
technical skill. 

Some Further Recommendations. 

I cannot conclude these practical hints without 
begging you to take every opportunity of the 
invaluable mental gymnastic which writing com¬ 
mentaries for the senior clinical class affords. Is'othmg 
helps more in the rounding off of your knowledge. 
During your early hospital work keep to the medical 
text-book recommended by your professor of meffi- 
cine. When you are working up your conunenmnes 
go further afield and read some of the original 
memoirs. Don’t disparage the out-patient chmcs. 
They and the skin clinics are very closely allied to 
your daily work in general practice. They constitute 
the great school of acquiring and testmg 
ledge of the naked-eye signs of disease. Sn WiUiam 
Jenner used to give us his experienws of 
practice in his own consulting-room. The consultm„- 
?oom was long, and from the time of t^e pati^ 
entering the room till he took his seat Sir 
watched his behaviom and his gait and 
thereby a bint as ro his fii-st questions and his itutial 

lines of investigation. Sometimes these hmts were 

elusive and he had to start on a fresh tack; often 
*^'l h^TyOT wll sU your ambitions towards 

and an obstetric resident s post, and having held all 
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the resident and non-resident nncfo 
obtain at University College Hospital if vonp 
means allow, get a lost afouroftfspSiStah 
where you will receive a small salarj-, preferablv ^ 

L&f ^ wsident Lor 

hospital or at one of the poor-law infiniiaries give aho 
mvaluable clinical opportunities. ^ ^ 

I can hear you say; “ WIio is sufficient for the=e 
things ? \ ou are all sufiicient if vou will learn bv 

blunders and chromcle in your own records vour 
imstakes. Be sure to index your note-books—n.inies 
of persons if possible, but another section for diseases 
De determmed to maintain yoiu own health at the 
fitness. Keep Saturday afternoons for 
athletics and country walks. Bum very little inid- 
mght oil Avoid scratch meals and the doctor’s 
bad habits of boltmg food. A cigarette after lunch 
and dinner has its place, but don't smoke whilst vou 
are working. Take the minimum of alcohol and o'nlr 
with food, and best of all try experiments on vourseif 
of doing without. 

Save a little time every day for general reading, 
the Bible fli'st of all, then Shakespeare, and the great 
English essajists, poets, and historians, Bacon 
and Addison, Boswell’s Johnson. Don't forget 
Montaigne and Erasmus’s Colloquies, and Balzac’s 
“ Mddecin de Campagne,” the most beautiful picture 
of a country doctor’s life. Godlee’s “ Life of Lister," 
one of the best biographies in the English language, 
will make a special appeal to University College 
Hospital men. Good music and good drama have 
their occasional rightful place. 

You must cultivate good friendships. Join the 
Union and he faithful to it, but keep your links with 
home firm and constant. Tell your people about 
every part of your work and play and about your 
teachers and fellow students. 

The preparation for a doctor’s career is arduous 
and exacting, but I assure you that there need be 
no drudgery. In tbe acquisition of medical know¬ 
ledge there is something of the joy of discovery and, 
moreover, there is the comfort of realising that 
through that knowledge you will have the power of 
saving valuable lives and of relieving much suffering. 


PHYSIC AND PHILOSOPHY. 

Abstract of an Address to Students of King’s College Socpitol 
on Oct. Sril 

By Ernest Barker, Litt.D., LL.D., 

PROFESSOR OF rOUTICAI, SCIENCE IN TBE UNIVERSITT OF 
CAMBRIDGE. 


The Greek word tfiuats was originally conuected 
with gi'owth or becoming j but it soon widened out, 
exactly like the similar iS^tin word naiura, which also 
means growth or becoming, to include aU nature, 
inanimate as well as animate. It is from this word 
that we derive “ physic " and “ physician. 
is the study of the processes of nature—the proce- 
of becoming, of growth, and of what Aristotle calls 
corruption—as it shows itself in the human ’ 

and a physician is a man concerned with tiiMC 
processes—partly by ''ray of understanding the , 
which is science, and partly hy "way of - 

affecting them in virtue of his understanding, is 

art. The man who first isolated these , 

the puiposes of an inquiry which we may f*? • 
scientific was Hippocrates. As the Greeks . . 

put it, he first separated medicine from 
means that he took out of whole bodj of curious 
inquiry into at large, which the e. i | 

caUed philosophy, the one is 

processes of tlie human body, and said II s ® 
OTOUgh for me.” It does not mean that « 

medicine had nothing to do with 
sense of that word in which it means general re 

St life and the world. On doctor- 

that sense of the word a Terr philosophical doct 

as indeed it is always good that position 

philosophei's, though we cannot inreit the prop 
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instances had important re^ilts. In any c.ase, all 
cannot be pioneers. There is such a thing as con- 
colidation of research, and tliere is much useful 
to he done on the lotver levels, urhile it is tvell to 
remember that the vcrd research does not necessarily 

connote laboratories. _ j i ■ <. 

For example, field inquiries are much needed in.o 
the diseases in India caused by, or siiecially associated 
with, pregnancy. “ Ansemia of pregnancy is the 
largest single'cause of death m childbirth. It some¬ 
what resembles pernicious p,naemia, but differs from 
it in its short duration, absence of remissions, the 
fact that it occurs in young persons, and that recovery, 
when it take.® place, is complete. Dr. Balfom' is 
herself investigating this importantmalady in Bombay. 
Osteomalacia, common in certain parts of_ India, 
absent from others, requires careful investigation. 
Puerperal beri-beri is a condition of which we kno_w 
little, and so is “ sutika,” a puerperal disease found in 
Bengal, described 20 years ago but still awaiting 
elucidation. TIie cause or causes of eclampsia, so 
common in Bengal, should be e:^lored, while the 
manifold conditions leadingtothehigh infant mortality 
which is such a feature in the returns require that 
research of various kinds he carried out upon them. 
Much of this work c.an only be done by women, for 
only women can gain access to the material. 

Here, then, would be an opening for those desirous 
of taking up research if only there was some organisa¬ 
tion and some adequacy of funds. It must be clear 
that India has great potentialities for the medical 
woman, and equally apparent that, so far, little has 
been made of them. May we not hope that a cause 
which would benefit both the women doctors and 
those to whose needs, to whose dire necessities rather, 
they ^vould minister will ere long receive the sympathy 
and support it so fully merits r 

Africa, 

Here we are at the beginning of things where 
women’s work is concerned, except for isolated 
missionary effort. Still a start lias been made under 
the auspices of the Colonial Office, both in IFest 
Africa and East Africa, and tliis audience should be 
gratified to know tliat women are engaged upon the 
same terms as men, and, speaking generally, have 
proved their worth 

The most advanced work is being done on the Gold Ckiast. 
where there are properly constituted maternity and child 
welfare centres and where three medical women are emploved. 
Here also we find in a good post at Accra, as assistant patlio 
legist, a lady doctor, a former student of the London School 
of Hygiene and Tropical Medicine. In ^■ige^ia, where there 
are also three women, the work is more of a dispensary nature, 
hut is developing into definite clinics lor women and children! 
In Sierra Leone one medical woman is doing excellent work 
in connexion with infant and child welfare. If we turn to 
East Africa we find in Uganda two women engaged in 
dispensary and maternity and child welfare work, and one 
acting as assistant bacteriologist at Entebbe. There is one 
woman dispensarj- worker in Tanganyika, and in Kenva a 
modic.'il woman has been appointed to organise child welfare 
work. It is not unlikely that women mav yet hold special 
r^c.arch posts in some of the African laboratories, and, while 
the development of women’s medical work in Africa is bound 
lo ho slow, it is assured of a future under the mgis of the 
Colonial Oriico. 

Private practice in tropical Africa is scarcolv a 
leasihle proposition at present, whatever mav happen 
at a later date, while, from a purelv mundane staud- 
pomf, missionary posts do not seem'to be verv attrac¬ 
tive. Perhaps, however, they have their comuen- 
satioiis. 

Ceylon. — Malaya. — Uony-Kony. 


number is likely to increase. So far no public health, 
posts have been open to -women in Malaya or the 
Straits Settlements. There are a few private practi¬ 
tioners, but private practice presents difficulties for 
women in this part of the world. Of Hong-Kong,. 
Mrs. Minctt, who is my chief informant, has not mucJi 
to say. A woman holds a Government appointment 
as school mescal officer, and there is a medical woman 
with an assistant in charge, of native maternity 
hospitals. No infant or child welfare work has yet 
been organised, though there is a huge field. Private 
practice could be built up and would in time be 
lucrative, but the language is a difficulty and there 
will be increasing competition from Chinese women 
who are qualifying in medicine. Single-handed, 
women’s practice lias been tried and abandoned 
several times. “ A firm of women,” says lilrs. Alinettr 
with capital enough to wait and to enable them to 
spend six months in learning the very difficult 
language, might do extremely well.” Pioneers are 
needed who can afford to do voluntary work, and 
there is scope for ambulance training and general 
health training among the Chinese. 

British Guiana .—TTcsf Indies. 

The situation in British Guiana is much the same- 
as elsewhere. There was for a space a part-time 
woman medical officer in Government employ for 
infant welfare work. She acted also as honorary 
physician to the tuberculosis dispensary. Now there, 
is no salaried post for women though, as ever, ther-e 
is plenty of work to be done. Opportunities for- 
private practice exist, but it would, of course, he a. 
slow-growing affair and require capital at tlie outset. 
Here and in the West Indies, as Dr. Stanton has told 
me, any hope rnnst, for the present, lie in unofficial 
directions, and it is clear that such hope cannot he- 
of a verv comforting kind. 


There isliUle to be said about Ceylon. A 
doctoi is fill! head of flic woiuen’.s liosphal'in C< 
I'MiMcal diflicuUics place .i bar to the c 


this coinury into the 


woman 
Colombo, 
curry of 
loc.al coloni.al 


doct 
1 

ivoini'ii from 
rervire. 

uo?r( rV'*'- trom the womanL- 

I(i Tlici-o arc about 

for Thc l^” hi-.vhral officera in Govomnicnt omplov, 

cmi lovcTin work and 

>.uipio\c(l in lio=pdalR for women and children. The 


Conclusion. 

Wliatever the futi-ire may hold, let it be remembered 
that it is no use going to the tropics medically unpre¬ 
pared. That Is fair neither to the doctor 'nor her 
patient. It is little shore of criminal to send medical 
men or medical women to hot climates unless they 
know how to take care of themselves and how to 
diagnose and treat those diseases which, if they cannot 
strictly speaking be_ called tropical, yet are found 
chiefly in the tropics and require, nay demand, 
appropriate study for their correct understanding. 
It is not enough to be a competent ohstewici.sn or 
gymficologist, though that counts for much. 'Tliere 
must be that special knowledge which is only acquired 
by special study and which, if properly assimilated and 
applied, spells efficiency. 

LEISDBE AND THE MEDICAL -STUDENT. 

Abslracicd from an Address lo Sludenis of the yVcstminsIcr 
Sospilal on Cct. Isi 

By ^Vjixold C. Po-iveu., M.A., 

HE-VD-XIAS-TEn OV EPSOM COLLEGE. 


The world is calling out more insistentlv now than 
•at any time in its history for educated men and 
women in aU professions, and in that of medicine the 
need for all-round culture, for catholicitv of intellectual 
sympathy, is at least as urgent as is the need in anv 
other high calling. Is the supplv -irorthv of the 
dem.and ? Not altogether, I fear. In vears' gone bv 
the country practitioner was. as oftei as not the 
Nestor of his community, the universal encyclopredia. 
the arbiter of taste, confessor, comforter, general 
autocrat. His medical knowledge was often not 
great, liis surgical skill rudimentarv; but he was a, 
wonderful .and unique being, a vit.al'force in the land 
Intotcly inferior in teclinic.al skUl and knowledge 
to the general practitioner of the present dav, he h.ad 
yaluahlo qualities, nevertheless, that it would be weU 

for men of our generation to cultivate. But ‘‘Have 

they the time’ you may ask. Through aU stages 
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Caprioorn-namely 

.American human trypanosomiasis, and African tick ? “^orapi^j increasing. Needless to sav, she should 
ited dl.shriLnf.;^„ 4.„ i,- ^ave some Imowledge of tropical diseases. InoSwo^ 

she should hare attended a course of tropical meSci^ 
hygiene before embarking on her venture. It is only in the 

succMsful..^In the 


fever. Their limited' ‘disfa-ibutionls' to be explained 
m temm of their arthropod rectors, the tsetse-flr 
xn. tiie. hrst case, some species of rednviid or blood- 
sucl^g bug in the second, the tick, Omiihodoriia 
moiwata in the third. Pilariasis, another malady of 
the flmt rank, very nearly come.s into the category, 
but the remaining truly tropical maladies, such as 
verruga, goundou, and ainhum, are of no great 
significance. Malaria, blackwater fever, dengue, 
phlehofcomus fever, plague, relapsing fever, lepro.sy. 
ankylostomiasis, schistosomiasis, beri-heri, and even 
sprue and yellow fever are not strictlv diseases of the 
tropics, although, partly on account of their ajtiology, 
partly because of their association with unliygienic 
conditions, the result in many cases of an uncivilised 
environment, they nowadays prevail to a much greater 
extent in hot countries than elsewhere. One thing, 
however, i.s certain. They require to he specially 
studied, and tropical medicine can only be properly 
taught by those who have had experience of tropical 
conditions .and are familiar with those ancillary 
sciences, entomology, helminthology, and proto- 
zoolo,gy, upon which much of it is securely based. 
In another direction our conception of tropical 
dise.ases, or at least of' some of them, has altered, for 
we have come to regard malaria and, to a lesser 
e.xtent, African tick fever as allies, in that we have 
added them to our therapeutic resources and employ 
them more or less successfully in the treatment of 
general paralysis of the insane and other late mani¬ 
festations of -the luetic state. 

After re'viewing a few of the salient features of 
tropical medicine in Africa, India, Ceylon. _ the 
Federated Malay States, Hong-Koug, Cliina, British 
Guiana, and the West Indies, Dr. Balfour iMoceeded 
to discuss the possibilities in the tropical field for 
medical women. In his opinion, the outlook is not 
too promising, though it is slowly improving. India 
offers the greatest scope. Dr. Balfour acknowledged 
indebtedness to Dr. Margaret Balfour,^ who had 
supplied most of the following information on the 
opportunities for medicai women in India. The work 
open to them includes : (1) the Women’s Medical 

Service for Indi.a ; (2) mission hospitals ; (3) private 
practice ; (4) public health work. There are also a 
few other openings, including research post.s. 


smaller toivns villages the people are either too poor 
adequate fees, or, illiterate, ignorant, and super- 
fnd realise that good treatment demands 

and merits pecuniary reward. It is clear that, save in the 
case of persons somewhat specially situated, private practice 
m India does not hold out much hope to the medical woman. 

Margaret Balfour advises anyone embarking on the 
ventme to try -and get a temporary appointment in a 
hospital near the place where she intends to practise. This, 
she says, is often quite possible if the doctor is 'willing to act 
as house surgeon on a small salary. 

Sealth TVorTi. —Dr. Margaret Balfour writes 
Oli this subject: “ Considering the bigb degree of 
maternal mortality _ in childbirth and the high infant 
mortality in India, it is astonishing that medical Tvomen 
are^ not more frequently employed in combating these con¬ 
ditions. We know that in England where the conditions 
are not so^ urgent several medical women are employed 
at the Ministry of Health whose duties are fo inspect the 
-work aided by Government, to weigh the facts disclosed 
by statistics, to watch the results of legislation, and to think 
out means and measures by which the existing state of things 
can be improved. In India not a single medical woman is 
attached either to the Public Health Department of the 
Government of India or to the public health departments 
of the provinces, and this in spite of the fact that evidence 
as to the conditions of childbirth and the domestic causes 
of infant mortality must be obtained by male officers at 
second hand. A very few medical women are employed 
imder municipalities or charitable bodies in maternity and 
child welfare work,, but are usually poorly paid. Such 
bodies usually employ a health visitor only, who often 
works -without any supervision. Great interest is being 
taken in India in maternity and child welfare, but the real 
purpose of the movement—^prevention, not cure—is not 
widely -understood. The time is ripe for Government to 
take a more active part in this great movement, which might 
be done by forminff a Bureau of Maternity and Child TTelfare 
oiganised and run by a competent medical woman.” 


India. 

1. IFomen’s uWedical Service.—An account of this Service will 

he found in The Lakcet of Aug. 25th (p. 410). It is supported 
by the Countess-of Dufferin’s Fund from a subsidy giv^ by 
the Government of India. It is open to fully qualified 
medical women of British or Indian nationality ana, at. 
present, the subsidy permits of the employment of 4i 
medical women, of whom about 50 per cent, are chosen 
from India. Selections in this country are made by tne 
Committee of the Cotmtess of Dufferin’s Fund, and applica¬ 
tions should be forwarded through its secrete^, 

care of Major-General J. B. Smith, at the India Office- 
Those chosen are expected to have the kmd e 

gained by holding house appomtments. The "arfmge 
Medical College at Delhi, where women stu^nts are prepmed 
for the M.B., B.S. degree of the ’ nf^he 

staff of eight professors or lecturers. Two xbcmhere ^ re 
Women’s Medical Service are supplied to Jbe Agra Womra 
Medical School, which prepares for the I^.B. 

One member is supplied to the United Provinces 
intendent of medical aid to •women. Other j 

aTestimate of the cost of living in India, will he found in 

the article to which reference has been made. 

2. Mission HospUals .—There are nearly 
staSed by medical women, and in many of them the 

i^^ high as in those of the Women’s Medical Service 
Medical missions served as the portal for wnmra s 
work to Sdia, which dates from 1SC9. when Dr. Clara Swam 
arrived from the United States of America. 

3. Private Pracfici’.—Here there are several diffic^ti^- 

A medical woman from this county te a qnmi- 

hood on private practice alone would find herself in a quau 


There ate a few administr.ative po.sts for •women, 
more oi- less concerned -with aspects of public hcaltli, 
such as cliild -welfare, the maternity welfare of women 
industrial workers, or the control of midwires, bat 
these are mere drops in the bucket. 

As regards other openings, there are 02 hospitals in 
India staffed hy women doe.tors not attached to the 
Women’s Jledical Service nor to missionary societies. 
'ITiese hospitals are imder' provincial governments, 
municipalities, or Indian States. Some are good, 
others the reverse, and before a medical woman seeks 
one of these posts she should obtain full information 
from someone -with personal knowledge of the con¬ 
ditions. One who wished to devote great wealth to .a 
good purpose could not do better than contiibiitc to 
the cWtess of Bufferin’s Fund. If, .instead of 44 
medical women, 441 were available in India, tins 
mi^ht be one of the best ways of meeting the problems 
set^ forth in “Mother India,” and of removing a 
reproach which e.vists and must exist so loni? .«s 
women and children laboim under the sad disabilities 
which bar the way to progress, health, and happiness. 

2’/ie Fitness of Women for Research. 

There remains the question of research work, and 
here one mav fittingly perhnp.s diverge for a moment 
to comment on the fitness or otherwise of women for 
research. It ha.s often been said that women, owing 
to their mentality and temperamonr, cannot at arn 
the highest flights in research w-^' and wnk uitb 
the great discoverni-s in science. Well, .such a stato- 



as ivltnos^ tl.; wo^kTccomplished by 

Md^otbci-s, work of a high order which nas in some 
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tion vMcb, vith. all its sliortcomings, has brought to 
man greater happiness and prosperity than any other 
form of empire control. And all the ramifications 
of oiu- great system of administration, our King, o^ 
Parliament, our self-governing Dominio^, our county 
councils, our borough councils, our literature, art, 
music, science, all have sprung from a proper appre¬ 
ciation, a proper use, of that ^eat and abiding blessing, 
leisure. __ 

THE ENEMIES OF MAN. 

Extract from an Address to Students of the Middlesex Hospital 
on Oct. 2nd' 

By A. E. Webb-Johnson, M.B., P.R.C.S., 

BURGEON TO THE HOSITTAI,. 


In his preoccupation vith the larger animals and 
his perpetual fight to control the vegetable kingdom, 
little did early man think that his real enemies ■were 
microscopic animalcules and unicellular vegetable 
microbes, and that often the angels of death -were of 
the insect world. Primitive man had to equip himself 
to fight the enemies visible to him. At long last 
towards the end of the nineteenth century, the hands 
and brain of modem man fashioned instruments 
which brought the real enemy into -view. The battle 
was joined, and man, instead of fighting something 
mysterious had the hosts of death captive. He could 
study them as tiny specks on a microscope slide, or 
hold them encaged in a test-tube^—gro-wing at his 
command, tamed, attenuated, robbed of their viru 
lence, and oftentimes to he put to man’s service. 

All through the ages a golden truth is blazoned— 
the path of progress is by experiment, research, and 
trial. Research must he fostered and encom-aged. 
Wliile it is not given to all of us to add to the sum 
of human knowledge, we can all help research. We 
can all be seekers after truth and ready to explore 
with open minds the paths indicated by others. Too 
often a new truth has to fight its way to acceptance 
against unreasonable opposition, or some fixed opinion 
or bias, and— 

"Alns, what years you thus consume in vain 
Ruled by this wretched bias ot the brain.” 

Ti • ii , .. (Crabbe.) 

It IS therefore often 

. not tlie man who first says a thing, but it is he who says 
it SO so loudly, and so clearly, that he compels meu to 
hear him—It is to him that the credit belongs.” (Sydnev 
Smitb.) 

A study of the history of the fight brings out 
another lesson. The cooperation of the sciences 
winch dates from Harvey’s time must he made closer 
and closer. It is by cooperation that advances 
can be made most speedily. Medicine is dependent 
on tlie fundamental sciences. From dav to dav we 
make greater demands on them for diagnosis' and 
treatment. It may yet be that the di'ead enemv 
of c.mccr wdl bo brought to understanding, preveii- 
t ion, and cure by the chemist and • the physicist. 
iUrcady it is known thot there is a difference between 
tlic clicnucal requirements of cancer ceUs and normal 
colts; already it is knowm that radium in proper 
doses lias a lethal eitect on cancer colls and spares 
tlio nonnal cells. Fmtlior work in biochemistrv 
anil hiqphy.sic.s may bring us a means of earlV 
'imgnosis and successful treatment 

is Airtlirough tlie ages 

nrevi l and machines. To 

1 re\i(lo of (be finest onler and laboratories 

• t (hr. '"alter. Here the men 

fw-Vo?.!,.!!'''*'' M''-' g'n'crous hearts and 

Lr^' scliool we have been Idessod with great 

In vsC.fo'l'r of Physic; tlm CIiaW 

u' i\u ^ endowed, and you see hrough't 

wieni mankind great institutes for 

'fill re,..e,iit.h and application—(bo Baniato- 


Joel Cancer Research Laboratories, fast hecomiag, 
•with the development of radiotherapy, an institute 
of physics, the Bland-Sutton Institute of Pathology, 
and the Courtauld Institute of Biochemistry. By 
these institutes the fundamental sciences of chemistry 
and physics become closely linked -with physiological, 
pathological, and clinical study, and are brought in 
very fact to the bedside. Much remains to he done 
and in no better way can large-hearted benefactors 
•with the necessary vision contribute to the progress 
of the race and the -winning through of the fight 
against man’s enemies than by the gift and support 
of laboratories for the study, and of hospitals for 
the treatment of disease. 

But we must ensure that the teachings of research 
are followed. Even the teachings of Pasteur have 
not been fuUy applied. It is nearly haK a century 
since Koch discovered the tubercle hacUlus. Surely 
it is time it was banished into the, •wilderness. The 
fight against man’s deadliest enemies is a fight for 
aU. It is not a fight for armies only, but for nations, 
a true League of Nations’ task. Preventive medicine 
is om‘ aim, and it is worth much labour arid much 
sacrifice. The highest aims of preventive medicine 
can only be achieved by the cooperation of all health 
ser-vices. There must he a coordinating head which 
to act -with full authority should be the State. The 
great hospitals are ready and willing to play their 
part by providing accommodation for clinics which 
it may be desirable to establish. It is for public 
authorities to make full use of the facilities available 
and to avoid duplication of ser-vices. By cooperation 
"not only -will research he stimulated and fostered, 
and aU the resources of the great hospitals be at the 
ser-vice of a great cause, but medical education will 
go hand in hand -with research and treatment for 
the benefit of all. 

We have a glorious inheritance. I will not myself 
attempt to assess the value of British contributions 
to the common -victory, but wUl quote the late Sir 
WiUiani Osier, who said :— 

“ Bichat, Laeimec, and Louis laid the foundations oi 
modern clinical medicine ; Virchow and bis pupils of scientific 
pathology; while Pasteur and Koch have revolutionised 
the study of the causes of disease; and yet, the modem 
history of the art of medicine could almost be VTitten in 
its fullness from the records of the Anglo-Saxon race. We 
can claim every practical advance of the very first rank 
—^vaccination, anresthesia, preventive medicine, and anti¬ 
septic surgery, ‘ the captain jewels in the carcanet ’ of the 
profession, beside which can he placed no others of equal 
lustre.” 




KOVAL NAVAL MEDICAL .SERVICE. 

Surg, Comdr. G. Carlisle is placed on the Retd. List at 
own request. 

nOV.\L N.WAE VOMJXTEER RESEUll:. 

Prohy. Surg. Suh-Lt. A. F. Da\-y to be Surg. Sub-Lt. 

ROYAL ARMY MEDICAL CORPS. 

Cupts, J. A, C. Kidd and G, G. Driiminond to he brat's 
Lt. G. C. Phipps to ho Capt. 

B. n. Dunlop to bo Tcrap. Lt. 

REGUL-VU ARMY RESERVE Or OFFICERS. 

Col. J. McD. JIcCarthy, late R.A.M.C., Imviiur nOninefl 
Res”!? OIt'^ W recall, ce.ascs to bolmig to the 

Tnr.RlTORI.AE ARMY, 

rn“s?-.mh 

be'^Cap”! ^’'''Smitli and S. Vntcher to 

Hygiene C'omp.uiies ; Lt. B. .Stewart- to ho Capt. 

I.VDIAN- MEDICAL SEKVICE 
5taj.-Ocn. II. J. K. Rainfichl retires. 
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more leisure than is possible to us 


learuiug they badlo explom wem notlkfltoal^^^^ "" O 

p they are nom; them actual jobs mere iofteri their ” ™’-- ' 

■rammg far less exacting. They mere able, as me are 
not, to devote much time to the so-caUed “ humani¬ 
ties, ’ and so get a mide-angled viem of life. Is it 
the n ^ to be mondered at that, mhen the enormous 
gromh of examinational requirements is realised, the 
nioderii me(^cal student develops a materialistic 
■vuew of his I^e’s responsibilities ? In short, is there 
any longer time avaUahle for the medical student to 
be anything but a medical student ? 

That is the- crux of the mhole matter 


On fmther developments in man’s control ot-o,. 
matter I do not mant to enlarge • mliat T invo 
tmned already is intended to e^phSse theTnflu^nc; 
« development of the physical activitierunon 
the ^omth of imagination, of contemplation, and of 
cr^tive thougM. Let us proceed mith this m”nt^ 

lomly°S. appear in 41 

born; 


uu cijjpear m II 

The desu-e for and love of trophies is 


„ , -- is there time 

tor general cultural dei'elopment, for anything more 
than work and play ? Yes—emphatically yes ! • There 
is not only time, but there is absolute necessity, if 
civilisation is to continue its upmard evolutionary 


tlie head-hunter, the scalp-collector, and m^ 

the desme for a permanent reminder of promess the 
epic IS born, history has come into being. Art has 
arrived to dmell mith man; he dances as a physical 
Sign of his happy memories ; rhythm, the sire of music 
becomes incorporated in his leisure. The tom-tom 
the pipes, foUom in natural sequence. With a bit of 


progress. Our days are too kinetic ; a’little more on°Se4v1lk^nf 
WMp, of the tew. q( stetics 'vo„H ptoTe . s.lutyy ,U.,p„ed Lt twS. ol f 


medicine for the modern disease of mobUophohia. 
It is the lack of control of the time of leisure at our 
disposal—whomever small it may be—that is one of the 
present-day curses. Sport, theatres, kinemas, dances, 
motors—aU have their value, hut the evil tendency 
nomadays is to over-estimate that value, to imagine 
that the only form of rest is slacking. Many of us, 
I fear, have to reach an advanced old age before the 
realisation comes that mental laziness may in the 
end prove the most tiring, the most enervating, of 
all human occupations. 

What, then, is leisure, horn has it gromn into being 
mith the ascent of man, and mhat lessons can me 
gather from the history of its development ? “jPreedom 
feom pressing business, as distinct from sheer indo 
lence,” is to me a satisfying definition of the mord. 
Leisure, unlike indolence, presupposes mork; it 

f ives one time to study the mork of others. It is 
efiuitely rest from work ; it is change of mork '—the 
highest form of rest; it must necessarily foUom mork. 
Properly employed—and it is not leisure if it is merely 
time wasted—^it engenders more work, better mork, 
nobler thoughts, higher ideals. And so me have the 
cycle complete ; the storing up of latent energy mhich, 
in due course, is to he set free in the form of kinetic 
energy. Then, again, the period of apparent quies¬ 
cence—the recharging of the accumulator. 


Let us see if me can discover the place history gives to 
leisure in the economic foundations of our complex national 
life. These foundations I think me can make threefold. 

First, capital, the basis of all freedom, the possession of 
mhich means that me have not to concentrate qur tliqughts 
on the problem of the next me.al. It is the incentive of 
capital—^in its broadest sense—that has been the b^is oi 
all the morld’s great movements. And, mhy does every human 
being worth his salt mork hard to secure capital ? Because 
he wants with all the strength of his being that second of 
the foundations of which I speak, leisure. The prune object 
of spending—^and, therefore, of amassing capital, is to secure 
this leisure. And then the old cycle once more the Icsoi® 
so obtained is employed for the gathering of more capiw. 

The third foundation, of which one could speak for ho^, 
though we must content ourselves with only passing reler- 
ence, is mobiUlg—that opposite of physical sta^ation, 
inteiiittent shocks in the leisure which is the goal of all 
mankind. 

Pithecanthropus, the sub-man, h^ad 
all in the proper sense of the word ; it was 
relaxation. PhysicaUy necessary t^ 

gorging and kiUing, morally important as bemg me 
state from wHch real leisure developed. 

The Neanderthal man could light a fire, ana ^em 
hom to shape and sharpen flints by knocking them 
against each other, in a certain defimte 
last five words tell us that gradually there m now 
oroming into the rest periods of PWb^}tive m^ 
quality^of thought, of reasoning that is transfoi-i^« 
part of them into leisure. In the contact of 
w-ith flint sparks mere Si^c^ated; one daj the^ 
sparks kindled some dry sticks close by. A ext day 
nerhaps some hundreds of years later to be ^or 
acSe-these sparks mere made on Pbcpose, and toe ! drfits 
flints mere banged together under- a pile of brush 
Sd. F^tuitously oSe day a haunch of toe venison 


trampled his wife to death. It is quite conceivable 
that the pleasure derived from this newly found use 
of his leisure well outweighs the ephemeral pain of his 
bereavement. Man has experienced the delights of 
pictorial art. 

So far mankind has hardly tumbled out of his 
cradle ; his thoughts, though now fast developing in 
complexity, are still concentrated on the concrete. 
But now he begins to think in a Ifigher plane. “ 'llTy,” 
says he, “ mas I not victorious in that last fight ? ” 
“ Horn does the thunder come ? ” Hom ? and mhy ?— 
something new in his mentality, something to bring 
a new and vital interest into his leisure. The abstract 
confronts him, and imagination becomes an integral 
part of human development. The first ideas of some 
omnipotent Deity flash vaguely through his mind, and 
he theorises—^lie invents abstract thought. Religion, 
is born mith its twin brother, science. And ivitli 
advent of reasoning, concrete and abstract, we have 
mith us tradition, the ancestor of history. But first 
came imagination, the sire of aU the arts and sciences. 
In early folk-lore man found both the material and 
the beauty for the poetry that mas later to gladden 
his soul, for the music that mas to revolutionise his 
leisure hours. .Esthetic love of the sights and sounds 
around him, of the pictures and songs he slowly learnt 
to create himgelf, sweetened the hours that, in his 
strenuous existence, had to be set aside for rest. 

And so man has now solidly established leisure as a 
definitely purposeful part of his life. His manual 
labour, his hunting, his housekeeping, his fighting, 
though still looming large on his horizon, are now 
definitely, if to him unconsciously, in their proper 
place as a mean's to an end, the beauty, toe happiness. 
the social harmony, the intellectual interplay, of 
human life. 

Purposeful leisure, then, me can take it, has now heen 
established as one of the fundamentals of civilised life. 
No cm-ve of human progress has ever been without 
humps on its com-se. Let us hope that, on the 
whole, the curve continues and will continue to work 
upwards. , _ 

When we follow the history of our own country 
tracing the gradual development of democratic control 
from a practically absolute monarchy, tlirongh 
Carta, the Petition of Right, the Reform Bill of 183-. 
to toe parliamentary rule of the present day, m 
strike everybody that, out of leisure, with Protec^ 
capital, has been evolved our parhamentarj system, 
to toe olden days of despotism there was no rea 
leisure; with the gradual ‘ransfoi-mation of the 

peoples’ indolence, between bursts of manual b 
andTigbting, into properly orgamsed 
equallv gradual power of corporate i 

deliberation which bore fruit the 

Cabinet responsibility, too, was ° ‘tic 

same growth, and also that essential. ,,f„-k,'ri, 
svst-em in government, decentralisation, without 
the hSnmi touch is’lost, and Thl 

drifts back to the tyranny of .jj 

British Empire is tbe finest example the woild h ,, 
^er seen of^iccessful decentralisation, a decent . . 
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tion Mhicli, witli aU its sliortvomings, has brought to 
man greater happiness and prosperity than any other 
form of empire control. And all the ramifications 
of om- great system of administration, our King, our 
Parliament, our self-governing Dominions, our coimty 
councils, om borough councils, our literature, art, 
music, science, aU have sprung from a proper appre¬ 
ciation, a proper use, of that great and abiding blessing, 
leisure. _ 


THE ENEMIES OP MAN. 


Extract from an Address to Students of the Middlesex Eospiial 
on Oct. 2nd' 

By a. E. Webb-Johnsok, M.B., F.B.C.S., 

StmOEON' TO THE HOSriTAE. 


Ix his preoccupation n-ith the larger aniinals and 
his perpetual fight to control the vegetable kingdom, 
little did early man think that his real enemies were 
microscopic animalcides and unicellular vegetable 
microbes, and that often the angels of death ivere of 
the insect world. Primitive man had to equip himself 
to fight the enemies visible to Mm. At long last, 
towards the end of the nineteenth century, the hands 
and brain of modern man fashioned instrinnents 
which brought the real enemy into view. The battle _ 
was joined, and man, instead of fighting sometMng" 
m 3 *sterious had the hosts of death captive. He could 
studj^ them as tiny specks on a microscope slide, or 
hold them encaged in a test-tube^—growing at his 
command, tamed, attenuated, robbed of their viru¬ 
lence, and oftentimes to be put to man’s service. 

All through the ages a golden truth is blazoned— 
the path of progress is by experiment, research, and 
trial. Research must he fostered and encouraged. 
MHiile it is not given to aU of us to add to the sum 
of human knowledge, we can all help research. We 
can all be seekers after truth and ready to explore 
with open minds the paths indicated bv others. Too 
often a new truth has to fight its way to acceptance 
against unreasonable opposition, or some fixed opinion 
or bias, and— 


"Alas, vrhat years you thus consume la vain 
Ruled by this wretohed bias o£ the brain.” 

It is therefore often (Crabbe.) 


“ not tbo man who first says a thing, but it is he who says 
it so long, so loudly, and so clearly, tliat Le compels men to 
Smith <=‘'<^<iit helongs.” (Sydney 


Joel Cancer Research Laboratories, fast becoming, 
with the development of radiotherapy, an institute 
of physics, the Bland-Sutton Institute of Pathology, 
and the Courtauld Institute of Biochemistry. Bj' 
these institutes the fundamental sciences of chemistry 
and physics become closely linked with physiological, 
pathological, and clinical study, and are brought in 
very fact to the bedside. Much remains to he done 
and in no better way can large-hearted benefactors 
with the necessary vision contribute to the progress 
of the race and the winning through of the fight 
against man’s enemies than by the gift and support 
of laboratories for the study, and of hospitals for 
the treatment of disease. 

But we must ensure that the teachings of research 
are followed. Even the teachings of Pasteur have 
not been fully applied. It is nearty half a centurj- 
since Koch discovered the tubercle hacUlus. Surely 
it is time it was banished into the. wilderness. The 
i fight against man’s deadliest enemies is a fight for 
all. It is not a fight for armies ordy, hut for nations, 
a true League of Nations’ task. Preventive medicine 
is our aim, and it is worth much labour arid much 
sacrifice. The highest aims of preventive medicine 
can only be acMeved by the cooperation of all health 
services. There must be a coordinating head which 
to act ivith full authority should be the State. The 
great hospitals are ready and witling to play their 
part by providing accommodation for clinics wMch 
it may be desirable to establish. It is for public 
authorities to make full use of the facilities available 
and to avoid dupheation of services. By cooperation 
'not only wiU research he stimulated and fostered, 
and all the resources of the great hospitals be at the 
service of a great cause, but medical education will 
go hand in hand with research and treatment for 
the benefit of all. 

We have a glorious inheritance. I will not myself 
attempt to assess the value of British contributions 
to the common victory, but will quote the late Sir 
William Osier, who said :— 

“ Bichat, Laennec, and Lonis laid the foundations of 
modern clinical medicine ; Virchow and his pupils of scientific 
pathology; while Pasteur and Koch have revolutionised 
the study of the causes of disease ; and yet. the modern 
history of the art of medicine could almost be written in 
its fullness from the records of the Anglo-Saxon race. We 
can claim every practical advance of the very first rank 
—vaccination, anmsthesia, preventive medicine, and anti¬ 
septic surgery, ‘ the captain jewels in the carcanet ’ of the 
profession, beside which can be placed no others of equal 
lustre.” 


studj' of the hist-ory of the fight brings ou 
another lesson. The cooperation of the science 
winch dates from Harvey’s time must he made close 
and closer. It is by cooperation that advance 
can be macle most speedllj-. Medicine is depender 
on the fundamental sciences. Prom day to day w 
make greater demands on them for diagnosis an 
rcutiucnt. It may yet be that the dread enem 
of cancer will he brought to understanding, prevet 
tion. and cure by the chemist and the phvsicis 
-Urcaily >t is known thet there is a diSerence betwee 
Uio clicnucal requirements of cancer cells and normj 
colls; already it is known that radium in propi 
flosc.s has .a ledial efToct on cancer cells and spar 
Uw normal cell... Fnrlher work in biocheS 
and biopliysics may bring us a moans of earl 
di.tgnosis and successful tro.atincnt. 

Htill .anolher point is clear. All'through the a-> 

So, Me more and nmi 

iiab()iato tools, instruments, and machines H 

laboratori 

at tlw. n nore the m< 

f Kcnerons hearts a, 

■ar.idiig mind.':, can help and have helned Tn oi 
medical school we have been hleSl witli gre 
. ^1“'; of Pbysics, lhe Chari 

'itii'i 1 ^' Cout’tuuUl Chairs of Ynatoii 

to 'tho"S'i"'‘'’''‘f‘’."od. and you see' broug 
rrientiik tnankmd great institutes f 

D'lc pveareh and npplication~thc Barnat 




ROYAL NAVAL MEDICAL SERVICE. 

Surg. Comdr. G. Carlisle is placed on the Retd. List at 
orvn request. 

IlOr.AX. N.AVAL VOLUKTEEH RESERVE. 

Pi-obr. Surg. Sub-Lt. A. P. Da\w to be Surg. Sub-Lt. 


xiuiAu nn.ui .MEDICAL CORPS. 

n iV, O; G- Drummond to be Mais. 

Lt. G, C. Plupps to bo Capt. 

R. H. Dunlop to be Temp. Lt. 

REGUL-VR .VRMY RESERVE or OFFICERS 

Col. J. JIcD. McCarthy, late R.AArr it • , 

Ros."^? Ofi"" mcall.-ereses fo'bdo^ng t^tho 

TERRITORI.AL army. 

Uidts?'-mh '(2nd'‘l™ndTi^*T°V^’^^' R-A.JI.C. 

^'«-mitb and S. Vateber to 
Tlygiono Companies : Lt. B. .Stewart to be Capt. 
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THE VITAIVHN CONTENT OE jMARGARINE. 

(а) VIKING JIAEGAEINE. (c) WELCOME JIAEGAEIHE. 

(б) SILVER TRAY (d) GOLD CHAIN 

MARGARINE. MARGARINE. 

By KATHARINE H. COWARD, D.Sc.Lond. 

{From ihe Pharmacological Laboralorics, Pharmaceutical 
Society of Great Britain, London.) 


It lias long lieen recognised tliat most brands of 
margarine are inferior in nutritive value to butter 
because of their lack of the accessory food factors 
known as vitamins A and D. Recently Planters 
Poods Limited have been advertising the sale of 

PiG. 1 .—Vitamin A Test on Viking Margarine. 


The twelfth sample examined. 



Pig. 2 .—Vitamin A Test on Silver Tray 2Inrgarine. 
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amined stould be bought by tbe Society in tbe 
Jinarv retail shops; (2) that before the is^e of a 
rtiflcate a sufBcient series of samples, should sbovr 
uivalence -nitb butter: (3) that the certificate-svhen 
aied should only be used so long as regular montUy 
uminations continued to give satisfactory results. 
During the last. 17 months a series of comparisons 
ive been made between 14 samples of these fom 


Fig. 4. v 

Silver Tray Margarine 
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Viking Margarine Xlll 
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Dairy Butter 
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Irradiated Ergosterol 

0-00002 mg. o-oooos mg. 


A A 



A A 



lack of -vitamin D, and any response in growth -when 
butter or margarine is given is due to the -vitamin A 
content of the substance under examination. 

The assay of -vitamin D is based on Steenbock and 
Black’s technique for the “ line ” test. Eats are 
rendered rachitic by 8-4 weeks feeding on a diet 
containing an excessive amount of calcium. Some of 
them are then given graded doses of the substances, 
butter and margarine, to be compared, others are 
^ven graded doses of the Society’s standard prepara¬ 
tion of irradiated ergosterol for a period of ten days. 
On examination of longitudinal sections of the ends 
of the ulna and radius, stained with silver nitrate 
and exposed to the light, the amount of calcification 
can at once be seen and comparisons drawn. _ The 
reason for making the comparison -with irradiated 
ergosterol as well as with butter is to obtain a value 
of the antirachitic potency of the product in absolute 
imits. The Society has defined a unit of antirachitic 
potency (-vitamin D) as that amoimt of acti-vity 


Fig. 5. 

Viking Margarine XI 
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Dairy Butter 
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c'-t nirirsr£iniic*s 15 catiiTalcnt to the 

'iw crRostcrol. The hutte? 

nsrmrine * le=5 potent than the 

"h'‘'T-''rinc and 14 samples of fresh butter 
oou^ht at the same time. 

The l^ts for vitamins A and D have been carried 
' " methods described m the .Socictv’s booklet 

A is b.ased on the 
. - P' C‘U to email doses of the butter or marirariue 
-I'diT l''=comc stcadv in weicht on 

of ttJ. only m vitamin A. A speci.al feature 

r iu on d’'""*-' ^ diet is that it is 

v.-rv ‘■"^^'f='cliitic by irraai.aling it in 

t!m7 V.; " •?. inercurj-.vapour lamp. It is 

.— - that ces.sation of growth is Jiof due to a 


Sections of the nlnie and radii of rats given: (a> T firing - 
margarine AI., or (b) dairy bntter CMay Sth, 19-2S). 

contained in 0-0001 mg. of its standaid preparation. 
(It is hoped that large quantities of this standard -will 
shortly he available for other workers in this field.) 

Results. 

The results show, -without any doubt, that these 
margarines are equal to the he^ summer butter in 
their -vitamin A and D content. Typical results onlv 
are shown in the diagrams. The -vitamin D tert 
is the only one so far in which a standard preparation 
is available for assay, and it is to he emphasised that 
the margarines showed a remarkably constant 
vitamin D content, a dose of 0-4 g. of each sample 
examined being equal in antiracliitic potency to a 
dose of 0-00005 mg. of irradiated ergosterol. froni which 
it was deduced that the margarines contained 1-^5 
units per gramme. The vitamin D content of the 
butters examined in this work from time to time 
varied : only in one sample was it found to be as 
much as l-2o umts, mostly it was 0-75 to 1-0 unit 
Xo sample of butter bought in the open market ha-s 
been found to have a vitamin D content higher than 
that of the marffarmes. "" 


bLarnincolorir-nl 

• Prr--:. 


I.nbonitnric<, PLarmaccnticil 
Loudon. ll*2S. 


Guvsgow EEFP..\cnox Ho=pit\t _.c;:,. viotn 

Montgomery last week formallv oneeA 
which hev.ame available to the public on oJt 
managed by n committee of V - 

mainly for examination purnoc^^ v^ t 

given. p.atientslw.ing sent be 

ophthalmic institution, but frey srcctacS“Sl?'>.^°™'^ 
for necessitous persons. ^ -pectacles will be provided 



THE LOiroOIir MEDICAL EXHIBITION. 


This exMbifcion, tlie eigbteenth, Tvliicb ivas open to 
medical men only, from Oct. 1st to 6th, -was the 
largest that has been held, every available inch of 
space in the upper and lower haUs of the Central 
HaU, Westminster, being occupied, while the attend¬ 
ance of London and home counties’ medical men was 
larger than usual, as was the number of overseas 
visitors. The exhibits included medicinal products 
surgical, optical, and aural instruments, electro- 
therapeutical apparatus, orthopfedic appliances, X ray 
outfits and radiographs, ultra-violet rays apparatus, 
and other exhibits which practically covered the 
whole of medical and surgical treatment and practice, 
while room had to be found for a special section for 
actinotherapy and allied branches. The following is a 
brief review of the exhibition. 


Drugs and Phardjaceuticai, Preparations. 

Burroughs Weixcosie and Co, (Snow Hill- 
buildings, London, B.C.). The exhibit of tliis firm 
attracted considerable attention. Among the wide 
selection of products shown were " Tabloid ” and 
“ Hypoloid ” Ephedrine, which is now largely used 
for the treatment of asthma and hay-fever; and 
“ Wellcome ” Liver Extract for pernicious anasmia 
Of recent years a series of products issued by 
Burroughs Wellcome and Co. has been found of the 
greatest possible value in leprosy. The earliest of 
- these is “ Moogrol,” a mixture of esters of the acids 
of the chauhnoogric series. Eurther investigation 
has proved that by using the sodium salts of the less 
irritating, lower melting-point fatty acids of hydno- 
carpus oil, the best results were obtained, and these 
have been issued by Birrroughs Wellcome and Co. 
under the brand name “ Alepol.” “ Avenyl,” a third 
anti-leprotic, was exhibited. It is notable that aU 
“ Wellcome ” serological and related products, a wide 
selection of which was shown, are British made at 
the Wellcome Physiological Kesearch Laboratories, 
Beckenham, Kent.— ^The British Organotherapt 
Co.,' l/TD. (22, Golden-square, London, W.), called 
special attention to Saccharomycin (B.O.C.), an 
isothermal, isotonic, and li'ving yeast whose activa¬ 
tion is best at body temperature. It is particularly 
indicated for furunculosis, acne, and other conditions 
where yeast has been found useful. A large range of 
glandular preparations was also shovn by this com¬ 
pany; “ Opojex ” lymphoid solution for sexual 
impotentia, severe nervous disorders and degenera¬ 
tive conditions; Evatmine for asthma, spasmodic 
affections, and chilblains ; and liver preparations.— 
OppenheMeb, Son and Co., Ltd. (1/9, Queen 
Victoria-street, London, E.C.), made a feature of 
vitamin preparations, Vitad (vitamins A and D) m 
particular, winch is the purified unsapomflable frac¬ 
tion of cod-liver oh. Vitad in palatmoid form is 
portable, easy of administration, and tasteless. 
Bipalatenoids for exhibiting ferrous salts, and -nobo- 
leine which contains animal fats, maltose, diastase, 
with natural nitrogenous and phosphoric compounds, 
together with the “A,” “B,” and C ^tamiiK, 
were also shown.—hlAV and Baker, Ltd. (Batteis^. 
London, S.W. 11), exhibited a very representative 
selection of their weU-fcnovim pharmaceutical and 
new preparations, including Halarsol, a stabilised solu- 

tiZ Ramino 4 -hydroxyphenyldichlorareme hydro- 

cUoriL foH^he treatment of yaws by intramuscular 
oScutaneous injection; Parosan 

compound of low toxicity for oral adm^stiaticm m 
the treatment of disseminated sclerosis; and heo- 
bhtovolffoi' intramuscular and oral use « sy^is 
and yaws Attention was also drawn to Arthyrytm 


I JrTdlSs S]fibiS°"lars^ol,''Sa& 

L. the treatment of chiomcartln'itis.—H.K. _™, I P ^ palatable powder brer 

extract. A feature was also made of 
Puriss, Ephedrine, Caprokol, Pitudary ■ ‘ (j 

(posterior lobe), and Shadofonn, a readily p P‘ 
liquid meal for X ray diagnosis.—XuJOP LaboRA 


for the treatment ua 
T am (3 and 4, Clements Inn, Kmgswaj, London), 
among a wide selection of pharmaceutical products, 
Xwed m^esium “ Perbydrol,”^an odourless and 
testeless powder which readily dissolves m dilute 
acids with^he production of H.O. to replace Hydrogen 
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Peromde for oral administration; .XorniApni 

spastic vascular conditionsTalttoa an^na 
and as a diurectic ; Matro^’cZXS'a 
sedative compound ; and Ephetonin, which replaces 
^enalm in bronchial asthma and h^otoSf.!! 
How^ds and Sons, Ltd. (Ilford, nearl^rn? 7 
present exhibit of this firm, which is well tooira 
for its production of soluble aspirin, was a selection 
of aspirin tablets in a variety of colours, so as to 
togmse the natime of the drug when prescribed by 
the medical practitioner. This firm also drew atten¬ 
tion to Agotan Omtment, a new form of treatment 
mr rheumatoid conditions due to excess of uric acid • 
Hytoogen Peroxide and Standard Ether, which is 
used m a large number of medical institutions in 
i^ndon and the provinces. Many fine chemicals were 
afeo shown.— ^Menlet and James, Ltd. (64, Hatton- 
garden, London, E.C.), drew particular attention to 
Neuro Phosphates (Eskay Brand), for which the claim 
IS made that it presents the glycerophosphates in ,a 
stable, readily assimilable, and palatable form. 
Although it has only recently been introduced in this 
coimtry, clinical reports from Canada and the Pnited 
Stetes have been very favourable. In addition, a 
wide range of lodex products were shown, and the 
Therrnolite Lamp, for the application of radiant 
heat, infra red rays, demonstrated. —^W. Marundare 
(12, New Cavendish-street, London, W.) showed a 
remarkably wide range of pharmaceutical prepara¬ 
tions, including Methyl-Aspriodine containing 39-7 per 
cent, iodine and the equivalent of 66-3 per cent, 
aspirin. This is intended to supersede methyl- 
salicylate (B.P.) for rheumatic affections and as a 
general local analgesic. Peptone “ sterules ” for use 
in bronchial asthma, animal extracts, pituitary, supra¬ 
renal, thymus, and so forth were exhibited, as also 
peptone “ Sterules ” for use in asthma and in hay- 
fever, and conditions which exhibit an anaphylactic 
character or sensation ; and sphagnum moss dressings 
were also made prominent.-^AVORT and Moore, 
Ltd. (143, New Bond-street, London), _ exliibited 
their Food for Children, with many striking photo¬ 
graphs of the benefits obtained from its use; Pe^- 
tonised Cocoa and Milk, and Peptonised Milk, _ their 
advantages being ease of digestion and nourhhing 
qualities ; Magnesia Cordial; Bismoid Supposit-ories 
for hsemorrhoids ; and pharmaceutical preparations in 
wide variety. Attention was also called to the anti¬ 
septic drums of sterilised dressings of John Bell and 
Croyden, with whom Savory and Moore are now 
associated.— ^Hewiett and Son (35-42, Charlotte- 
street, and 33—86, Curtain-road, lamdon, B-C-) 
presented a large number of original preparations, 
including Antiseptic Cream for eczema, abrasions, 
and so forth ; and a series of medicated skin lotions 
that readily evaporate on the skin, EvapogcM! 
Hormonigen, an improved ointment for hmmorroids, 
both interna] and external; and Gargar Formalin to. 
(Hewlett’s), an efficient and pleasant garglo ima 
mouth wash.— Crookes’ Coluosods Laboratories 
(22, Chenies-street, London) — whose interesting 
exhibit attracted many visitors by their 
tion of a film showing Brownian movement n< 
among their new features CoUosoI Metallic Bismut , 
which is quickly absorbed, and it is claimed thaD i 
danger of toxic symptoms associated •, 

preparations of bismuth is here avoided. , 

Mercurochrome, which is readily soluble, was 
shown, as well as Collosol Lactomagnesia, contain mg 
approximately 10 per cent, of magnesium hyuro. 
in colloidal form. Besides neutralising acids will 
the evolution of gas, it is a mild laxative. 

The British Drug Houses, Ltd. 

■ well-known vitamin 
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TOBIES (Albert-street. Camdeu Town, London, N.W.). 
The intestinal lubricant, Isujol, which is manu¬ 
factured to a rigid standard of viscosity, proved to 
be correct by exhaustive clinical research, was shown 
by the representatives of this laboratory, who 
pointed out that the cost of the preparation has been 
considerablv reduced. jMistol, a combination of 
Menthol, Camphor, and Eucal>T)to], with a pure 
mineral oil for use in an atomiser or with a dropper 
for medicating the mucosa of the nose and t hroat, 
was also demonstrated.— Evaxs, Sobs, Lescheb 
AXD Webb, Ltd. (56, Hanover-street, Liverpool; 
50, Bartholomew-close, London, and at Runcorn), 
made a prominent exhibit of Hepatex, a highly con¬ 
centrated extract of liver which is put up in bottles 
of 4 oz. containing the equivalent of 64 oz. of fresh 
liver. It is palatable, and it is not necessary to add 
it to soups or similar vehicles. Another outstanding 
exhibit of this firm was Quinine and Urethane solu¬ 
tion for the injection treatment of varicose veins, 
while prominence was given to a vaccine for the 
common cold, and to Medisoaps, medicated soaps for 
sMn treatment.— G. W. Carxtuck Co. (Brooks and 
Warburton, Ltd., 40-42, Lexington-street, London) 
showed Endocrine products in great variety. These 
are made from the fresh glands of healthy animals, 
and the standardisation and analysis of the prepara¬ 
tions are supervised by expert chemists.—^T he 


British Aekaioids, Ltd. (104, Winchester House, 
London, B.C. 2), again made prominent T.C.P. 
(Trichlorophenylmethyliodosalicylic acid in HoO) with 
powerful germicidal properties, analgesic, anti¬ 
thermic, keroplastic, non-hsemostatic, non-caustic, 
non-toxic. T.C.P. B’ Colloidal Emulsion is recom¬ 
mended in cases of intestinal toxfemia and its sequelae. 
Ferro Vitamines, Yeast dried at low temperature in 
vacuum containing all the water soluble vitamins 
combined with the polybalogen ; Ferrobromoacetyl- 
iodosalicylate, also attracted considerable attention.— 
The Sandoz Chemical Works (5, Wigmore-street, 
London) made a special feature of Sandoptal (Iso- 
butyl-allyl-barbituric acid). This new hypnotic is of 
low toxicity and non-irritant, while it is claimed to 
be free from dangerous subsidiary acrions. Among 
other products shown by this firm were Femergin 
(ergotamine tartrate), the pure active specific alkaloid 
of ergot of rye ; Lobeline for the relief of gi-ave 
respiratory troubles of central origin; and Bella- 
foline, the total natural alkaloids of atropa bella¬ 
donna.— Deshell Laboratories, Ltd. (Braydon- 
road, London, N. 16), drew attention to the emulsion 
of medicinal paraffin and agar-agar, known as Petro- 
lagar, for the treatment of intestinal disorders, 
which is supplied in four forms—^namely, plain, 

I phenolpthalein, alkaline, and unsweetened. 

(To be continued .) 


A NEW NURSING HOME AND CLINIC 
EOB LONDON. 


Considerable interest was excited in the Harley- 
street area by the appearance on the morning of 
Th^^day, Sept. 20th, of a large board at the comer 
of Devonshire-place and Marylebone-road, announcing 
the proposed erection of the London Clinic and 
Aursing Home (see Fig. 1 ) on the site immediately 
cast of the 


board. The 
area to be 
covered 
(approxi¬ 
mately 
40,000 feet 
super.) is 
s h o w n 
below 
(Fig. 2). The 
property 
will be 
held on a 
lease from 
the Lord 
Howard do 
Walden 
Estate for a 
term of 09 
years, com¬ 
puted from 

duly Gth, 

1920, at a 
ground rent 
of£22r,0,thc 
rent from 
■Tuly Cth, 
1026 . to 
•Inly 0th, 
I??"’ being 
t'uO, and 
from .Inlv 
6lh,l5127,(« 


provided with these rooms and other amenities under 
one roof. They will act in consultation with a patient’s 
own medical man, and if necessary with one another. 
In the nursing home there will be suites of rooms 
with every luxury to meet the wishes of the wealthy 
classes, and also rooms where the total charges made 
will be based on a scale suitable to patients with 
moderate means. It is hoped that it will he found 
possible to take some deserving cases at less than cost. 
The fees quoted for accommodation in the nursing 
home will so far as possible be inclusive. Space has 

been pro- 


Fig. 1. 




: < ^ ^ j ' 




Tlic London Clinic and Knrslng Homo ns it will appear 


•Lily Oil,,’] 028 , £1500. 

purpo'io .and scope of 


vided * for 
radium, 
X ray, deep 
X ray, 
hydro- and 
a c t i n o - 
therapy, 
and for 
bacterio- 
logi c a 1 , 
p atho- 
logical, 
and bio¬ 
chemical 
1 a b o r a - 
tories. Two 
medical 
officers will 
reside on 
the pre¬ 
mises. The 
following' 
medical 
consultants 
■will act as 
an honorary 
advisory 
committee*: 
Dr. H . 
Moreland 
M c C r e .a 
(chairman). 
Sir G 


'Vhich ViU coTrioO 000 ^ Mr“^w! R^'^Bristow Mr!'H“ d’ Gillfes 
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of association Section (6) reads : To provide facilities 
for the study and prevention of disease and to pro¬ 
mote information on medical subjects by lectures, dis¬ 
cussions, books, correspondence ■with public bodies 
and individuals or otherwise, and also to encourage 
the study and prevention of disease, and for that 
purpose to make donations on such terms and condi¬ 
tions as may from time to time be prescribed of a 
prize or prizes or other rewards or distinctions. 


"Andl alteram partem.” 

INSOLATION AND PDLMONAEY TUBERCLE. 

To the Editor of The L.ancet. 


Pig. 2. 



Map of neighbourhood showing position of the new building. 


The Financial Side. 

The company has a capital of £250,000, which is 
to be subscribed privately. 

Prom the figures set out in the prospectus, which have 
been based on an 85 per cent. jather that 

+.h 0 revenue from all sources xs £ 118 ,/OU, ana t-ne 

estimated annual expenditure £85,000. This ^ 

net^come of £33,700 which would be subject to income-tax 
and would be available for dividends on tbe £117,500 

preference shares (7 thp ordinary 'share 

then for distribution of ^dividends on the ormna^ ^^ 

would then represent approximately 41 per cem>. 
revenue, 

sfess? »;rb2-»g|„'s, 

• other questions will suggest by a more 

t|l S=e than is avaCable in the , 
prospectus submitted to us. 

Manchester slSm ^ud 

• the East Ho to Grangethorpe Hos- 

.tdiers have resolved to hand ov^^ Infirmary on 

tel as a free gift to the „ ^.pflionredic hospital 

SpIt; 

, £100,000 on the “ection of war^ n jj,ch 

ss?.r?s?r,s,'atissa.p•> »• 


Sir, —From the letters of “ M.R.C.S. ” and Dr. 
P. K. Walters on “ insolation ” in pulmonarv tuber¬ 
culosis {The Lancet, Sept, loth, p. 5S0 22nd, 
p. 630), it is not quite clear what they actually mean 
by this term. If “ insolation ” means expokire to 
hob su mm er sunshine in ordinary clothing for any 
length of time, such as the usual sanatorium midday 
rest hour, I am in complete agreement with them abou t 
its dangers. When a patient has an unexpected 
evening temperature in the summer time, it has iong 
been my custom to ask if he has been sitting in the 
sun for any unusual time. My own pulmonary 
patients are not allowed to be in the sun for their 
rest hour, unless actually carrying out heliotherapy. 

It would appear, however, that some confusion 
exists between the effect of “ insolation,” as defined 
above, and the effect of properly conducted helio¬ 
therapy. The one is undoubtedly often harmful, the 
other has proved in my own hands of undoubted 
benefit. In those cases in which fever can be con¬ 
trolled by rest, heliotherapy can generally he employed 
without any of the ill-effects usually ascribed to it. 
The one great precaution, as with any treatment, is 
adequate control. The explanation of this apparent 
contra^ction in the effect of sunshine is probably 
that in the one case the body is grossly overheated, 
exposure being followed by depression and even 
reactivation of disease ; in the other the body is kept 
from overheating by the cool circulating air (or 
preferably ■wind), exposure producing a sense of well¬ 
being apparently followed by increased resistance. ^ 

Whilst heliotherapy is little used in other sanatoria 
for pulmonary tuberculosis in this country, the use 
of powerful carbon arcs in small ill-ventilated and 
over-heated rooms is fairly common, a method of 
treatment perilously akin to “ insolation. I should 
like to take this opportunity of emphasising the 
importance, when administering any form of light 
treatment to pulmonary cases, of proper pulse and 
temperature records, before and after exposure, an 
of avoiding sweating. When carefully admimstere 
and controlled, I believe that both natural an 
artificial light play an important part m the tre. 
ment of pulmonary tuberculosis. 

I am, Sir, vours faithfully, 

J. E. Wood, 

Medical superintendent, Elns Geow's Sanatorium 

Sept. 26th, 192S. for Sailors, Liphook, Hants. 


SUPRARENAL APOPLEXY. 

To the Editor of The Lancet. 

—In vour annotation last week on a paper by 
Pearl an/H. Brunn it is stated that any combma- 

1 of symptoms may tTn all 

herda iTthe most constant and characteristic of aU 
** The subject IS discussed fully in xu 
“ Fever Heat Regulation, Climate, and 

^ThS AtonS Apparatui!” Mhere it is sho^, 

h reterences to the literature, that the condition is 
I W associated 

edition then sirnmates^an^.^^ in that condition it 

aptoms, an -r^mnclv diagnosed as such—e.g., 

frequently been ™gk^^_ Sometimes the fever 
•puric ptohU p . y by a subnormal tempera- 

I iffSlS’nii” - «» «'•* 

aptom which has been noticed. 

I am, Sir, yours faithful^, 

W, Cramer. 

oudOD, Sept. 28th, 19-8. 
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THE BEELIH POOD EXHIBITION. 

To ilic Editor of The Lancet. 

Sir, —Some impressions gathered during the closing 
days of this exhibition may be of general uiterest. 
It was in truth a great exhibition. According to the 
Berliner Tageblatt upwards of three million visitors 
passed the tmustiles during the comparatively brief 
period of 100 days for which it was open. The success, 
comments that journal, is the more remarkable, seeing 
thatthe educational characterwas maintained tlmough- 
out and no pleasure features were included. The 
nearest approach I saw to an exception to this rule 
was an enormous pig, two years old and weighing 
305 kilos, and a sow of the same age, hut 45 kilos 
heavier. The former slept aU day, refusing to be 
aroused by my companion’s missiles. The expenses 
of the scientific section were heavy. It has, however, 
fufilled its mission of enlightening the public—witness 
the reports appearing in home and foreign journals, 
and the enthusiastic testimony of representatives of 
hundreds of organisations of all kinds. 

By the courtesy of the authorities, and of Herr 
Eedakteur Teich-Balgheim in particular, the invalu¬ 
able services of Dr. Munchliauser, the head of the 
scientific section, were placed at my disposal. In him 
I had an expert guide of great experience, for it was 
he who organised the Dusseldorf Exhibition of a few 
years ago When recalled to his post his place was 
taken by Dr, Obler. It was likewise my good fortune 
to meet Dr. Max Winckel, the editor of the Volls- 
whom, I understand, the idea of the 
exhibition ori^nated, and through whose exertions 
Die mumcipality of Berlin, in common with the 
1 “”*^ Pnissian Government departments 
concerned, was induced to participate. 

« section consisted in large measure of 

Sen 'whirl?'^^siene® MuselT at 
JUiesUen, yhich was formed as an outcome of the 

l^amous exhibition held in that city in 1011 . To visit 
Irving Eisher, of Yale Univei’sitv TT ^ A 

subject of economics, made\a specill joumev ac?^ 
the Atlantic. Moreover, on his arrival in this countrv 
after a week’s stay in the Saxon capitel he 
nic that he had been amplv rewarded ’ The m f 

Mrs'rl?"'' f were in^ theTecDon entUled^Der 
e icnsch und seino Ernulirung, wliich arbiovoH ttium 
educational work. During June thp much 

vEUed by enoimous numbeyrsch^^^^^^ 

as i(s Inst few days witnessed the reassemhlinr r.f fi?’ 

appnmn(\y''incluld’''in HiTiWoSM\,lks^''/or'^^^^^ 

guide Was overheard telling his hciirere 
lake imich more meat than thrS^i, 
wfntkH’?-” Scientific addresses w^e riven bv Dr 

all -^orts and conditions of n.-i tI 
course, in-eat Tooel,,..^. 1 * '’ixe. j iirre Were, of 

. glial nunil.en^ of boiiscwives, usu.ally accom¬ 


panied by their men folk, and young couples by the 
score. For both these categories the exhibition will 
often doubless mark the opening of a new era, in then’ 
knowledge of aU that appertains to health,in its 
broadest sense. Then there were Eed Cross and other 
nurses, as weU as a group of peasants with quaint 
head-dresses reminiscent of Brittany. The crowd was 
well dressed and singularly orderly. I did not remark 
a single indh-idual the worse for'liquor. The cloak¬ 
rooms—a weak spot in so many exliibitions, as I can 
testify from large experience—^were numerous and 
cleanly, while the restaurants were not merely, as 
might have been expected, far above the average in 
the quality and variety of the fare provided, hut so 
numerous and conveniently placed that a visit seldom 
entailed delay.—I am. Sir, yours faithfully, 

Charles E. Hecht, M.A., 
Hon. See., Food Education Society. 

29. Gordon-square, London, W.C., Sept. 29th, 192S. 




University of Manchester.—A t recent examina¬ 
tions the following candidates were successful:_ 

Dn>LOM.v IX Public Health. 

Part I.- —Martin Naughton and Josephine Wnlmsley. 

•'’'V? S- Hanlin, Hai-old Harrison, 

^lurtln JCHu Orkney, J, S» Smith, nud r^Itirgiiret 

bproiii. 

Diplopia ix Psychological iXlEDicmE. 

Pari I. —H. A. Palmer. 

London.— The Semon Lecture, 
entitled Laryngo-Eliinology and General Medicine, will be 
riven by Prof. Marknsz Hajek, professor of oto-rhino- 
lar^gology in the University of Vienna, in the Barnes Hall 
of the Royal Society of Medicine on Thursday, Nov 1st 
at o p.M. * * 

As we have already announced, a course of three lectures 
on Smoke Pollution of the Air and Public Health will be 
riven by Dr. John S. Owens, at University College on 
hoy. 2nd, 9th, and 14th, at 5.30 p.m. “ 

At 5.30 P M. on Wednesday, Noy. 7th, a lecture on the 
Human Factor will be given at University College by Mr 

psychology in the Uiiver- 
sity; and at the same hour on Nov. 14th Dr B J S 
McDowalh professor of physiology in the Uniy^ity, Vili 
speak on Pliysiology and National Efficiency. These l4tures 
form part of a series on the Indebtedness of Industry to 
Pure Science. 10 

A couise of six lectures on Urinary Secretion will be given 
by Dr. B. B. \ erney, prriessor of pharmacology in the 
university, at University College, at 0 p.m., on Mondavs 
Oct. 15th, 22nd, and 29th, and Nov. 5th, i2th?and 19th. ’ 

Society of Medical Officers op Health _The 

annual Neech Prize for the best paper road before a'branch 
or group of the society has been awarded for 1920-97 tJ, 
Dr J A._H. Brmcker for his communication on the Case to 
Diphtheria Immunisation, delivered to the metronolitTn 
branch of the society. poman 

Radium Centre op the Metropolitan Asylums 
B o.Min -A new centre for the treatment of uterrie can^ 
by radium at the North-V estern Hospital, Hamp“ead 
will be in tlio charge of Mr. Comyns Berkeley Tlin 
generally to bo followed will he that develoned 
Radiumhemmet in Stockholm by E. J HevmL ^ ® 

Metropolitan jVsylums Board will bo responsible for f 
of p.atients to and from the centre, either from ^ 

institution or from the patient’s i.onie Patiem° 
from cancer cither of the cciwix or of tlie bodv'^f 
will be nccoptod. General nnT^th^ia nf 
induced to c.ach of the insertions of radium ^ The“Vi°t 
politan Asylums Board is prepared on tlm nuT- '® 
medical director of the centre to accent nnti^ 
be smfering from cancer of the iS on e in ^ I®'’"* 
only. In ^uch c,ases it is particularh- 
should bo no disturbance of the growtlff^l iV Gicre 

diagnosis either by curettage or r^m a of tiini’''i?°1? 

lre.-ifment onlv will be underfk^ 1 ' ‘ 

ItorJ may refuse Iroatment tranv nat.Vn?''^’ “"-I 
unsuitable by flic medical director Per!nd??^ ®°"-‘’'‘Fred 
the work or the centre will be priiUshcd. 
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Medical Ofpicbks op Schools Association.—A; 
meeting -srillbe held at 11, Chandos-street, Cavendish-square, 
London, W. 1, on Oct. 19th, at 5 p.M., -when Surg.-Conunander 
S. F. Dudley will read a i3aper on Microbic Dissemination in 
SchoolfT. 

Elizabeth Gabrett Anderson Hospital : Posl- 
aradualc Classes .—^Instruction in clinical pathology, bacterio- 
iogy, and biochemistry may be obtained in the pathological 
depa'tment of this hospital by medical women during 
October and November. Particulars of the hours and fees 
may be had from the secretary. 

Child-Study Society.—^T he programme for the 
session has now been issued. At the Koyal Sanitary Institute, 
90, Buckingham Palace-road, London, S.W., at 6 P.M. on 
Oct. 11th, Dr. Letitia Fairfield will speak on Child Study in 
America. On Oct. 25th, at the same time. Dr. C. .1. Thomas 
will discuss Child Study and the Health of the Child; and 
on Nov. 8th Mr. Percy 0. Buck, Music and the Child- 
Iilind, 

Hunterian Society of London.—^T lie nest session 
will open on Oct, 15th, when Dr. A. Westerman will deliver 
his presidential address on Gleanings from the Minutes 
(1907-1928) at 7.30 P.jr. At the meeting on Nov. 5th the 
subject of discussion wiU be the Doctor on the Stage, to be 
opened by Dr. Harold Dearden, Dame Madge Kendall, 
Sir StCIair Thomson, Miss Lena Ash well, and Mr. Ivor 
Back. On Dec. 3rd a discussion on the Artificial Termmation 
of Pregnancy will be opened by Mr. 0. S. Lane-Eoberts and 
Mr. A McAljister. On Jan. 14th, 1929, the lecturer will be 
Prof. Putti, of Bologna. On March ^ the Hunterian 
Oration will ha delivered by Prof. A. W. Sheen on Some 
Aspects of the Surgery of the Spleen. On March 25th a 
discussion on Blood Pressme in Health and Disease will be 
opened by Dr. Halls Dally, Dr. Edgar Obermer, and Dr. 
Temple Grey. 

St. Bartholomew’s Hospital.— session was 
opened by a gathering of old students, who dined togetto 
in the Great Hall. Sir D’Arcy Power, .coMulting swgwn 
ivo the hospital, who was in the chair, said that thougn 
^ero was no formal toast list he 
short account of events since they last met- 
rhiiroh and Sir Dyce Duckworth, two of the counting 

®&nctsoffblhLpHa^^^ 

re?pect^, and trusted throughout England n^ oMy by 

bis oharge^f the ‘Imiat department^an office^^e b^d Md 

ff/e to lllwaE Truliortming 

medical school ih .. .nrritten by Dr. William 

publication of “ De Cordi^ tTe hospital. Foreign 

Harvey, a former physician Hall came in their 

delegates bidden to luncheon confessed to him 

hosts. Many tilered feim the u 

afterwards by the surroundings and 

food was more than .T^aompensea > occasion was 

by Sir Wilmot ^"^“Sbam s oration. English 

further improved by under the editorship of 

m” Geoffr®^ KeTOes“ Building, ^®“^ere ^ow pVp“erl'y 

a® £ taSuf -“24 

thi^, when watching “o so,for as far back 

improved out of all ® ' oj of continuous change in 

as recor^ ttoe^ had lerfbeen any HnaW: 

the buildmgs. At no tiine na ^ always seen .to it 

tSKe"" ho%TtoTs|ould ho aj^ittl^^^^ 'V 

r,ssjS‘Ud£rtaa?.ita.di«jd«^^^^ 

land horn King Henry ^ ^< 7 ®t‘^^flo^Yocc”pfed what litth 

time, but after, a long interval. 


'Westminster Hospital.—-T he annual dinner of 
this hospital was held at Gatti’s Eestaurant, Strand, on 
Oct. 1st, when Sir James Purves-Stewart took the chair 
After the loyal toast Lieut.-Colonel H. G. Bulkdey ptonoseii 
‘ The School,” and the Dean, Dr. A. S. 'Woodwark, replied 
He said that numerically the position of the school was 
admirable j examination results liad also been satisfactory, 
and during the last two years over CO students had qualified.’ 
A sign of great promise was the growing interest of the 
school in social activities and athletics ; a Eugby team was 
to be restarted this season. The pioneer activities of the 
hospital with radium had drawn to it the attention of 
workers in all parts, and the staff of the Carlill Ecsenrch 
Laboratories had performed important work. The chair¬ 
man, in proposing the Health of Past and Present Students, 
said that the hospital would stand or fall by the qualities 
of the junior members of the staff and of the young graduates 
who went out from it year by year. Dr. H. H. Mills praised 
famous men and women of the hospital’s past, and pleaded 
for the solution of the maternal morbidity problem by team¬ 
work. Mr. 0. G. Eoberts, for the present students, pitied 
his friends who had gone to hospitals which did not pay 
such close attention as did the Westminster to turning out 
finished, practical doctors. Proposing The Guests, Mr. 
Arthur Evans appealed for funds to acquire adjacent land 
on which to build accommodation for paying patients. Tho 
project, he argued, should appeal strongly to insurance 
companies, who would benefit ^atly if the expectation of 
life among the middle classes were increased. Mr. Arnold 
Powell, headmaster of Epsom College, replied, and Dr. 
Arnold Stott gave the toast of The Chairman. 

SIiDDLESES Hospital Dinner.—O n Tuesday 
evening Prince Arthur of Connaught presided over the 
annual dinner at tho Savoy Hotel. In proposing tlie toast 
of the Hospital and Medical School he spoke of the courage 
with which the reconstruction of the buildings had been 
faced, so that a seeming disaster had served as an incentive 
to fresh endeavour. There had been not only reconstruction 
but also development. The building of the new west wing 
was nearing completion, the central boiler-house was ready 
to satisfy all branches of the hospital’s services, the Courtauld 
Institute of Biochemistry was hummmg like a hive o* “era, 
and the first section of the new nurses home would no 
open within 12 months. The scheme of dovclopmcnt 
contained one particular feature, howeveL_ 
hitherto not been realised. This was the ^ 

for paying patients, ond the financial ““Book for tins had 
been gloomy. He was proud to bo able to say that a frmnd 
of the hospital, Lord Woolavington, had come forward with 
a gift of £125,000 for this 
the new jnddleses Hospital would bo now not 
and e^ipment but would also include in its semea thos“ 
who had L far been shut out from its l^enofits. ?® tint 
for the hospital Mr. S. A. Courtauld said that he felt tm 
the future of the reconstruction scheme w as now lus • 
He regarded the great national hospitals “s, 
well as guardians of the nation s health. Mr. Eri 
Gould, who replied, as dean of the medical school* ^ 
saying that no hospital could 

that did not make some provision for paying patwn 
then went on to speak of the retirement of Mr. John Muua}^ 

from the surgical staff, referring ^ hope^d that in his 
of his assiduous teaching of surgery. He hope . of 
rethement Mr. Murray would not be visio^.c^ 

students in plus_ foura, of T.B. 

tobacco ash on bis billiard table, reference 

and acute abdomens. 1“ “ Sa 90 per cent, 

t? genius as » 10 per cent. a w^ welcome 

perspiration,” JH. P^rco Gould accorded ^ 

to Mr. E. Hudson as a from f!>c 

and spoke in modest terms of .. ^as given by 

post of dean. Tho last StcTwliicli Dr. 

Dr. G. H. Dobney, “%Broder.p Scholar, 

H. MacCormac proposed G'iJfXpii Medical Director- 
reply Surgeon Vice-Admiral it"l®geomcd to have 

General of the Navy, said that the hospiia jlcdical 

become a magnet for gold, and into the Navy. 

School on having sent s°““ ® ,ty of Jfedicine of the 

Dr. Ainley IValker, ^0““ often asked winch 

University of G^^ord, said th , jjpgrees nil knew 

was the best hospital ‘“.?fy^°?-I,ospitaI in London, but 
perfectly well which B'®j^^® in a difficult pceition as 
the question always placed him in j^^^gnts from iho 
ho had perfectly frank ol to Bi“ effect that Ins 

dean of nearly “®f'®y'n| particularly suited to the 

was the best and Aom the older universities, 

temperament of senior studen , in size, or so smaffi 

either because it was so large, so inO““ nronosed by Jfr. E- B- 
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LovDOV Hospital "Medic.vl College. . 
Sctoretein Jlcraorial Lecture, on E-cpMtoration, ^ill be 
delivered by Dr. Cecil Wall on ^ov. 2na, at i.lo P.5L, m 
the Bearst^ Clinical Theatre. 

IloT*iL DEirrAL Hospital.—^T he meeUcal com¬ 
mittee wiU be at home to past and present indents of the 
hospital on Oct. 20th from 10 A.x. to o p.^L Hedical practi- 
Uoiers also are invited to attend. In the mo^g the 
various departments of the hospital and school ivdl be opm, 
and demonstrations wiU be given by members of the sti^. 
In the afternoon orthodontic and other cas« of special 
interest from the clinic of the hospital will he shown. 

IXTERyATTOXAL SOCIETY OP ^lEDICAL HYDROLOGY. 
As we have alreadv announced, this Society is holding its 
annual meeting in Kngland, from Oct. 9th to I'th, under 
the presidency of lord Dawson. The proc^dings will 
hegin with a reception at the Boyal Society of Hedicme on 
the evening of Tuesday the 9 th, and on Wednesday m^ing, 
at 10 .Lii., the members will meet at the Jehanghir Hall of 
the Universitv of London, South Kensington, where they 
will bo Officiailv welcomed by Sir Gregory Foster as Vice- 
Chancellor, bv Dr. Alison Glover on behalf of the Ministry 
of Health, and hy Sir Holburt Waring for the Faculty of 
Medicine. The subsequent discussion will he devoted to the 
State, the Health Resort, and Xational Health Insurance, 
and on the next day there will be a meeting at o p.jl at the 
rooms of the Linnean Society in Burlington House, to con¬ 
sider the Humoral Factor in Disease. After this the party 
will go to Harrogate and Burton, where the principal 
subjects under consideration will be the Treatment of 
Children by Waters and Baths, and Bheumatism as a 
Xational Problem. All members of the medical profession i 
arc invited to attend the meetings, further particulais of 
whi^ will he found in onr Medical Diary. 

The I.ATE Hr. Julius Moore.—^D r. Moore, wlio 
died at his home at Enfield on Sept. 23th after a short 
illness, was in his fifty-sixth year. Bom at Rochester, 
Kent, he received Uis medical education at Guy’s Hospital, 
taking the conjoint diploma and M.B. Lond. in 1S97, and 
the MD. Lond. in 1901. After practising for a short time 
at Famhorough, Hants, he entered into partnership at 
Enfield, where he held appointments as surgeon to Y Division 
Metropolitan Police, to the Post Office, and to the Metro¬ 
politan Water Board. In spite of the urgent claims of a 
largo general practice ho found time in recent years to take 
up car, nose, and thro.st work, and he devoted much time 
to the Enfield War Memorial Hospital, of which he became 
medical manager. Dr. Moore’s early death is ascribed to 
his devotion to his patients, and the attendance at the 
funeral service at St. Mary’s, Enfield, bore witness to the 
ailcction felt towards him by his professional colleagues and 
all classes of the community. He leaves a widow but no 
chiidren. 

^Iedic.al Hefekce XJnioy,— The amiiial general 
meeting was held at the Xorfolk and Xorwich Hospital 
on Sept, 29tb. Sir Herbert Waterhouse presiding. In pro¬ 
posing (he adoption of the report. Sir Herbert said that 
during the p.ast year the t/nion had had to defend an nn- 
nsually large number of High Court actions, and had onlv 
lost one case. Fractures of the neck of the femur hai 
given the greatest anxiety; these cases alone had cost the 
bmon over £1400. Claims were nearlr alwavs based on 
alleged negligence in that an X ray examination was not 
advised, and unless the Union was in a position to prove 
that such advice had been given, defence became difficult 
or impossible. Allegations of negligence did not arise as a 
rule until the doctor’s account was sent in ; careful notes 
of the condition when the patient was first seen and of the 
progress from day to day_wcre of primary importance. 


avail themselves of the help of the general secretary of the 
Union, who was ready to advise on all matters connected 
with medical practice! The report of the Council and the 
financial statement for the year 1927 were adopted nnani- 
mouslv. Dr. W. S. A. Griffith, Dr. Y. A. .Taynes, and Mr. 
F. C. Larkin, the retiring members of Council, were re-elected. 



had iKvn for some years to build up a substantial re=crS 
lund so ns to be in a position, if neccss.ary, to c.aTrv a case 
aafi investments now amoimtod to 
t-io,0(.'0. Women doctors were joining the Union in 
ir.cre.asing mimhors ; at present tliero were about 1400 
vomen memhere. Tliev were liable to much the same 
m o .ns men : c.-is« of alleged negligence, m.nlpraxis, 
Id-ei nnd slander had been dealt witlu Women acting ns 
^stnnts had lieen unfairly treated, and women had been 
wrongUilly dismisseil from appointments. In one case a 
V Oman doctor bad bc-n arcusod of immoral conduct and 
a compute withdrawal of the monstrous .allegation w.as 
ob.ainc! Many newly registered women doctors, said 
. r Uerl'er,’ bad imrn-ss,x) the Union ns being ctiriouslv 
lil-tnfonnol on p.artncrship sgreements, the purchase of 
'"''"‘Ts- strongly urged them 

.ore t-aUmg any np!>ointmcnt. partnership, or practice to 


Informcdion to be included in this column should reach vs 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on VTcdnesdaij mornitiff. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MONDAT, Oct. Sth.—5 p.ii.. War. Presidential Address: 

laent.-General Sir Matthew Fell: The War Section. 
Tctesdat.— 5 p.xi., Thekapectics. Presidential Address : 
Prof. J. A. Gnnn: Cardiac Stimulants. Members of 
the Section are invited to take part in the subsequent 

discussion. „ ... 

Thursday.— S.30 p.m., Xeubology. Presidentnd Address : 
Mr. Donald Armour: Some Considerations on Head 
Ininries. , „ 

Friday.— 5.30 p.m., Cmutcad. (Cases at 5 P.si.) Cases : 
Dr. C. Worster-Drought: (1) Case of Acromegaly 

with ProgressiYe Muscular Atrophy. Mr. H. C. 
Edwards : (2) Case of Syphilitic Disease of the Radius, 
Dr. C. F. T. East: (3) A Case of Obscure Antemia. 
(41 Case of Tricuspid Regurgitation and Pulsating 
Lirer. Dr. J. H. Easton: (o) Case of Traumatic 
Cyst of Face. (G) Case of Multiple Exostoses. Dr. 
R. CoYe-Smith: (7) Case of Myelocytic Leukiemia. 
Mr. Cecil P. G. Wakcley : (8) Case of Bilateral Psendo- 
coxalgia. Dr. I. M. Allen: (9) Case of Meningioma 
of Sensory Cortex (after remoYsd). Dr. W. Salisbury 
Sharpe: (10) Case of Gonndon occurring in London. 
8.30 P.M., Ophthaumology. (Cases at S P.M.) Presi¬ 
dential Address : Mr. CyrU H. Walker: Some Recent 
Changes in the Incidence of Ophthalmic Diseases. 
Paper: Mr. E. Wolff: Report on a Case of a Largo 
Implantation Cyst ot the Conjunctiva, with. lUnstra- 
tions and Pathological Report. 

MEDICAL SOCIETY OP LONDON, 11, Chandos-street, W. 
Monday, Oct. Sth.—S. p.m.. Annual General Meeting. 
8.30 PAi., Dr. J. W. Carr: Presidential Address, 
Medical Ambitions and Ideals. 

INTERNATIONAL SOCIETY OF MEDICAL HYDROLOGY. 
Wednesday, Oct, lOtb.—At the University of London 
(Jehanghir Hall), 10 AAt. : Discussion. The State, the 
Health Resort and National Health Insurance. Lord 
Dawson in the chair. 

Thursday.—A t the Booms of the Linnean Society 
(Burlington House), 5 p.M. -. Discussion, The Humoral 
Factor in Disease : neo-HJppocratism. 

Saturd.vy.—A t Harrogate: Discussion, The Treatment of 
Children by Waters and Baths. 

BIOCHEMICAL SOCIETY. 

Satcrday, Oct. Uth.—2.30 p.m. (in the Biochemical 
Laboratory, Cambridge), Sir F. G. Hopkins-: The 
Centenary of Friedrich Wohler's Synthesis of Urea. 
Communienlions : A. Y. Szent Gyor^ (introduced hy 
F, G. Hopkins): Functions of Peroxidase Svstems, and 
Chemistry of the Adrenal Cortex. E. H. Lepper and 
C. J. Martin : A Thermostable Autoxidisable System 
Comprised ot Boiled Muscle and Hwmochromogen 
B. Woolf : The Estimation of Ammonia, Urea and 
Total Nitrogen. F. Temple Grey: The Behaviour of 
Glucose in Urine. T. A.Webster andR. B. BourdiUon - 
Observations on the Irradiation ot Ergostcrol. A. S. 
Parkes and G. F._ Marrian: Observations on the 
Distribution of Oestrm. H. D. Kay and P. G. Marshall - 
The fcreond Protein (livetin) of Egg-Yolk. E. Stedman - 
The MioUc Amivity of the Urethanes Derived from 

riic leomcric Hydroxybenzyldimethylamlnes. H J 

Holman and S. B. Schrrvcr: The Seoaration of tt,o 
Basic inducts of the Hydroly^^Tt Pr^teffi^ 
L. J. Harris . The Zmttcrion Constitution of the 
DSi?atlvre. Titration Curves of MethyleSe 

SOCIETY FOR THE STUDY OF LVEBRIETY 

TuE-sdav, Oct. nth.—A r,M.: in the Rooms of The Medir-il 

LECTURES, ADDRESSES, DEHONSTHATIONS 

MS 

Tucs. and S.at.^ n * Lambeth, S.E. 

Psychological Mcdicinc'.ilcrVTOAf^’^o^^^*^^^™ 
Nose and Kir Hosp^Tu 7^. H^t>on Thro.w, 
IntoiAsive course--thire wreks^dnr.^,^'™“^Lj''.c. 
liosrrrAL poR Wo.'tS; <? 

^nrsc in Cm.-ecology.—LovDov'crSn’ 

Meotcixe. Endslcigh.^cnf re or Thopiaii, 
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APPOlimtENTS.- 


-VACA.XCIES.-BmTHS, MARRIAGES, AKE foer. 6, igog 


SmoStaltiMybr ^I)r.'^°Hea]d.—RoS,'^''lvi^4?:?o ^iospital for 

Hoshtah, -VTaterloo-road, S.E. Tues. at 2.30 ^ - .... 


Dr, Gerald Slot (Rhe 
OP jMedic.al Scoexce, 
4 P.3I.: Demonstra 
A Synoptical Museu 
Post-graduate Study. 
Secretary. 


Wate?foo-^o"ad,Ti“-/u?s""^t CAdd.a.-Sercaa 


T-U i» -.v.-» < «<XUO iui X^OU. 

Further mformation from the I>erbv UcrMe HopaHn/lrmarp.-Asst 

rate of £150. • 


EST LONDON POST-GRAD date COLLEGE, tVest Oorer, Royal Vicioria RosvUal—B. £isn' 
London Hospital, Hammersmith, 4V. Dunedin RewPeaJn«n 

Mond-AT Oct 8th.-10 A.M.,’Dr. Dowling: Skin Depart- ^''”So " 


. H.S. and Cas. 0. At 


TjTreil Gray: Surgical Wards. East Kilbride, Hainnyres 

1 P-Ar.- Air. Sltrimmi/lc! • SiiT'o-ionl I Dnmx " 


2 P.M., Air. Simmonds : Surgical Out-patients. 
Tuesdat.--— 11 A.M., AR‘. Endean: Venprp.nl 


ai/oo'nirersdy.—ProfcssorotPathoIogy. 

Sanatorium and Colony .—^Asst. Res. P. 


2 p.ji., Air. T.vrretl Gray: Operations. 
Air. Donald Armour.: Surgical Wards. 


2.30 P..V., , 


Gloucester, 

M.O. 


Slandish 

£250. 


Souse Sanatorium, Slonehousc.-- 


THUTOD. 1 .Y.—10 A.3t.,-pr. Grainger Stewart: Neurological ^ahfar. Royal Salifa.r In Irniary.—Snl B S At rate of tinn 
Department., 2 pji.. Dr. Ironside : Aledical Out- Bampstead General and KorthSK^l lAtndon Hofpital, Harer'^k- 
patients. - E.ai., Air. Bishop Harman-; Eye Depart- AMP.—H.S. Also Cas. AT.O. niui Cno .s;„i-p- n VoA, 


patients. 2 j-.a'i., Alr. 'Bishop Harman-; ’Eye Depart¬ 
ment.'-!.30 p.ji. (Special Lecture): Alr.'Tyrrell Gray: 
Gastric and Duodenal Ulcer. ' ■ ’ ’ 


ItrateofJui' 

Hertford Coutd}/ Hospital .—H.P. At rate of £150. 


Friday.—^ 10 Dr. Pritchard : Me^*cal Wards. 2 p.m., I Hospital for Consumption, etc,, Brompion, S.Tr.—H.P. Atra 


Air. Sinclair: Surgical Out-patients. 2 p.m., Air. of £50. 
-Vlasto : Throat, Nose and Ear Department. - King Edward X 
SATnRD.VT.—-9 A.if., Mr. Vlasto ;' Operation on Throat, Deeds City .—As 
Nose and Ear. '9.30' .A.'M., Dr. Bumford : Bacterial Leicester Royal 
Therapy Department. 10 a.m.. Dr.' Owen: Aledical Lincoln County 
Diseases of Childreii. ' L.C.C. Menial 

Daily 10 a.ji. to 5 p.V., Saturdays 10 a.m. to 12 noon. Manchester, St 
Aledical and Surgical In-patients and Out-patients. rate of £50. 


of £50. -P , 

King Edward Memorial Sospilal, Ealing, 11'.—Sen. Eei. S. £150 
^eds City.—Asst. M.O. for Alaternitv and CbUd Welfare. £600 

Leicester Royal A- - f--—rship. 

Lincoln County ■ ,te o£ .€150. 

■E.C.C Menial ■ Asst. M,0. £300. 

Manehesier, St • • H.S.’s. Each at 


Operations, Special Departments, Annisthetic Course. I Northampton General Hospital. —^Asst. H.S. to Ear, Nose and 


NORTH-EAST LONDON- POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

AIond.it, Oct. 8th.—2.30 to 5 p.ji. ; .Aledical, Surgical, and 
Gyniecologioal Climes. Operations. 

Tcesbat.— 2.30 to 5 P.JI.; Aledical,.Surgical, Throat, Nose 
and Ear Clinics. . Operations. . 

WedNESD.ct.— 2.30 to 5 P.JI.: Afedical, Skin and Eye 
Clinics. Operations. 

ThvrSDAT.—11.30 A.JI.: Dental Clinics. -2.30 to 5 p.ji.: 
Aledical, Surgical, and Ear, Nose and Ear, Nose and 
Throat Clinics. Operations. 

Frid.vt.— 10.30 A.JI.; Throat, Nose and Ear Clinics. 
2.30 to 5 P.JI.: Smgical, Aledical, and Children’s 
Diseases. Clinics. (Apetations. 

LONDON SCHOOL OF DERAIATOLOGY, St. John’s Hospital, 
49, Leicester-square, W.C. „ _ ... 

Tuesdat, Oot. 9th.—5 p.ji. ; Dr. W. N. Goldsmith: 

Anatomy and Physiology of the Skin. 

THUHSDAT.—5 P.JI. Dr. J. AI. E. MacLeod: Alorphology 
and Histopathology of Elementary Lesions. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W C 

Tj^sdat, Oct. 11th,—i P.JI., Dr. Payne: NephriUs from 
the Biological Standpoint. 

ROYAL NORTHERN HOSPITAL, Holloway-road, N. 

Tuesday, Oct. 9th.—3.15 p.ji. : Dr. C. C. Beatty: Anienua. 
AIANCHESTER ROYAL INFIRMARY POST-GRADUATE 

‘^T^Idat, Oct. 9th.—4.15 P.JI., Mr. J. Howson Ray : 

Torsion of the Omentum. , , . _ _ 

Fbidat.— 4.15 P.JI., Dr. C. H. Alelland: Diagnosis, Prog¬ 
nosis, and Treatment of Pernicious Amemia. 

ANCOATS HOSPITAL POST-GRADUATE LECTURES, 

nth.—3.45 P.JI., Dr. W. J. S. Reid: Diseases 
of Sympathetic Nerrous System. 


JlppnhttttUttts. 


Gwbow R p.,M.D.,Ch.B.Aberd.,D.P.H., has been appointed 

«or Moone, 

■ Co’. Kildare, Dispensary District. F.R.C.S. Edin., 

^'^^HouOTarJ'^sWeTO to the Ear, Nos4 and Throat Department 

OfBcer for Maternity and Child V elfare, Leeus _ 

Certifying Siirgeons nnder the Factory and Bucks): 


W. j! M.B., cii.B. Glasg. (Youlgreare, Derby). 


^atBTttUS. 

For further information refer to the €25 

Bethtem Hospital, Lambeth-road, R.E.—Two H.P. -. 

ocrouartcr. . , E„r and Throat Hospital, 

HispiM.—ii.s. 

idsu'ortti Common, S.IV. —H.P. 


Throat Dept. At rate of £150. Also Hon. Dental S. 

* Paddinaioji Green Childrcn*s Hospital, IV, —^H.S. At rate of 
i _ . £io0. 

Princess Louise Hensinfffon Hospital for Children, A’. Kensiwdon. 

H.P. At rate of £75. 

Prison Medical Service. —^M.O. £350. 

Richmond, Surrey. Royal Hospital,—-Hop. Asst. Opbth. S. 

" Royal Chest Hospital, City-road, B.C. —Res. M.O, Also H.P. 

. At rate of £150 and £100 respectivelr* 

I* Royal Free Hospital, IV.C. —Sen. Asst, and Third Asst, to 
Obstetrical and Gmrecological Unit. £350 and £270 
respectivelr. 

* Royal National Orthopcedic Hospital, 234, Gt. Portland-strcci, IP. 

Four Surgr. Regs. Each £105. ^ ^ 

Saint Mark's Hosxital for Cancer, cC'C., Cittproad, E.C. —H.S. 

* At rate of £75. 

St, Hari/iolomeir's Hospital, E.C .—Surgeon to Throat Dept. 

' Also Asst. Dental S. 

St. Thomas's Hospital, S.E.—Physician for Mental Diseases, &c. 
Shanghai Municipal Cotmcj'f, Public Health D^pt.—Secona 
Asst. Commissioner of Public Hea ‘ *' ^ 

, Southampton, Royal Sentih Hants and 
Jtm. H.S. Also Cas. 0. At rate 

I tlYClY. 

n'ofrer^auipfon, rrofrcrftamnfo7i and Midland Counties Eye 
Infirm a ry .—-H ,S. £200. 

The Home Secretary gives notice of a vacancy for a McdM 
Referee under the Workmen's Compensation Act for the 
Island o' ’■ Cromarty, and Sutcer' 

land). ' ■ 'Uld reach the Private 

Secretar , . S.W., not later than 

Oct.-20th. __ 

fBtrfIjs, antr Btaths. 

BIBTHS, 

COLWIPL.—On Sept. 29th, the wife of Dr. C. K. Col'vil), of 
Bum Rise, Wembley Part, of a daughter. 

M.\cDoj-.VELt.—On Sept. 26tb; at 89 . Dower Ba^oUtmet. 
Dublin (Nursing Home) the wde of J. J. MacDonneii, ji.n., 
of a SOD. . , 

aiABRIAGES. 

Coi!CORA.v—O’BunXT.—On Sept. 12th, at the Serrito Roimm 

Catholic Church, London. Dr. Jolm gircoran. ut o 

Surrey, to Miss Eileen 0 ’Reilly, “ Tunstall House, V orcc, ic 

E.yMSAT—TtoBLE.—On Sept. 22nd. at St. JtnttiiW'^s 

Oxhey. Watford, Robert Clement Burke Bam . " 

M.B.. B.Ch., of Biishey, Herts, to Aver. Mary t mrence 

(MoHy), only child of Dr. and .Mrs. H. C. V imhlc, oi uxi j, 

RlCBAmU^-^.iiES.—On Sept. 20 tb. at St. 5n?ah’5S''scMDd 
Douglas Oliver Riobard,?, 3X.B.. B.Sc.. to Norah - 
daughter of the late Jlr. and Mrs. John Bales, oi .-5 

DEATHS. 

iIooRE.-On Sept. 23tb, at “ Cherlton,” The Ridgewa.v, Enfield, 

Julius .Moore. Jf.D., aged oa. -ivpster Dawvck. Stobo, 

PvTOX.—On Sept. 30th. suddenly, ^ t t md.,5:c.. 

Peeblesshire, Diarmid the" uiiVv^ ot 

I late Regius Professor of PhjMOiogy lu * 

=HUirE^On Se^PL Is%, at Parley Dale, in his sleep. Wibinm 
Cecil Sharpe, M.D. 
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XOTES, C03DIEXTS, AXD ABSTKACTS. 


^oUs, Cornmettis, mtir ^lisfratts 


OBSERVATION'S OX THE 
SELECTION AXD STANDARDISATION OF 
SDR&ICAL INSTRDilENTS. 


exaroination and control. The stages are: (1) the compo¬ 
sition of the carhon-steel and its microscopical structure : 
(^) the hardening process and its ‘‘ critical ’ temperature ; 
(3) the mode of tempering; (4) the manner of grmdmg: 
(51 the angle of the cutting edge. 

I .am indebted to Sir W. Elhs. G.B.E.. P^t H^ter 
Cutler of Sheffield, and mana^g director^ 

Brown and Co., of that city, and to Mr. IV. H. Hatfield 


Ht a. H. Tctbbt, C.B., C.iLG-., iiI.S.Loxd., 

COXSTH-Trso SUBGEOX, WTSTiHXSTER HOSPITil. 


I.»—^Xhe St.^sdaedisatiox of Seegical Kkives. 

Experienced sutgeons have noticed the unequal cutting 
properties of surgical knives, both in hospital and private 
practice,' It has frequently happened to a surgeon that in 
going over his reserve stock of knives he has been compelled 
to reject one after another* although they may, and usually 
h.ave been, recently returned from the grinders as sharp and 
fit for service. Some are evidently made of so soft a steel 
that the edge turns at once, and others prove to be sharp 
enough to cut cleanly through soft tissues, but their edges 
are deflected when brought into contact with bone. A few, 
and, unfortunately, a very few of them, stand much wear 
and tear and repeated v^its to the grinders ; they are 
cherished accordingly. It is surprising that this state of 
affairs should have been tolerated for so many years when 
we reflect upon the extent of modem knowledge and the 
advances which have been made in metallurgy. IVe know 
that it is possible scientificaRy to follow every step in the 
manufacture of surgical knives, from the steel bar to the 
finished article, when the knife ought to be fit to be placed 
in the han^ of the operating surgeon. Therefore I make 
this plea for the standardisation of the metal used and the 
process of its manufacture. 

The materials from which all ordinary forms of cutting 
surgical instruments are made are carbon-steel and stainless 
or cUromivun steel. Surgical knives are made from carbon- 
steel, whereas many knives used for domestic purposes are 
manufactured from stainless steel. In order to under¬ 
stand the qualities of the carbon-steel knife, and the 
masons tor its being efficient or defective, we must describe 
its manufacture, each stage of which Is capable of scientific 


Fig. 1a. 


Fig. 1b. 



ecefion of li’atle of knife No I f ^ ',0( 

one,' hfiiU”;;:'-?,’"'''’"' •” Tife white 

one, tile imn- or tic.arlv pun;, iron and tlio daVt 

ti.e Kmc catl.i.ie (Vc C). The Hrinell 1 ardn°” of thU kni 

It. compared uith that seen In other Csmn 

in teaV.tn MmmtTn'lheTianVnFnn 

liEife No. 1 lOQ,. The cutti 
‘ -n I- C . I" Thl« knife h 

' • hi' wr 

ot t 


U 


\ n -ir. ji mu reocntly Ixxrn 

v the trrintlcr .3«ne hl< 


’ I'art II. niU app^-ar In a roiiiIr.s i-=ue. 



Figs, '•v ( n oOO) and is (v 100) (knife Xo. 2).—^Brlnell hardness 
index = 650—about normal. Xote_ the more homogeneous 
appearance of rhe pearlite with the increased hardness. The 
cnttliig angle is 14 S • and has not been increased in grinding. 


director of the Brown-Firth Research Laboratories, who have 
unreservedly placed their profound knowledge of this intricate 
subject at niy disposal. They have given me opportunities of 
visiting the works and laboratories and have demonstrated 
to me the various processes which steel instruments undergo 
during manufacture ; and they have been so good as to 
carry out researches and experiments at my suggestion, 
especially in the examination of sulcal knives. In addition, 
they have determined the reactions of stainless steel to 
various chemical solutions and reagents used in surgery, 
and the effect of certain physical conditions to which 
instruments are exposed in the course of operating. I wish 
to tender to them my grateful acknowledgment. 


The Cotnposilion of Carboo-stccl need in the Manufacture 
of Ciiffi'iip jTiisfrumcnfs. 

First-class cutlery is made from shear carbon-steel as 
distinct from cast carbon-steel. Both forms of steel, however, 
are made by the cementation or carbonisation of Swedish 
wrought iron. Dr. Hatfield thus describes the process : 

“ The blister bars produced in this way are either piled 
into faggots and hammered into bars to produce shear steel 
or are broken up and melted in the crucible to produce 
crucible cast steel. It is left to the skill of the man who 
examined the blister bars to determine to wlfich temper a 
particular bar belonged.” 


‘ ^ tieeu ueviseu ov Ur 

Hatfield by which it is possible to determine if the finished 
blade has been made from shear ot cast steel (fSitlet-T- 
Stainl^s or Otherwise, p. 13). It is not necessafv to go inTo’ 
Uic point m detail here ; nevertheless this test is important 
because for surgical uses cast steel is unsuitable The 
propcrtiis and composition ot shear steel are determined bv 
chemical analysis. The best qualitv conf afns «Jaif- F 

iron, carbon O-S0-0-P5 per cent 
silica 0 07 per cent., sulphuro’o? nS efni 
0-01 per cent, and no cli^mium. In crucib“e'Mst'steel°tbe 

knives supplied bv the trade surgical 

vrero as follow?:_ 


\ A* > luese iiffures. 

X! I from as manv sunrfcal 

1’ analysed, and tlfe S’ 


-Maru^ueseperciat.:; 0-20 OdL 0^, Ht, ] 

he. coa^dtuonts we.m found in s.atisfnotory proportfons 
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APFOINT3IENTS.—^YACANCTES.—^BIRTHS, JIAERIAGES, AND DEATHS. 
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COLLEGE, West 


Hospital, Gray’s Inn-road, W.C. Wed.: Lecture- 
demonstration Ly Dr. Heald.— Royal Waterloo 
Hospital, Waterloo-road, S.E. Tues. at 2.30 pm • 
Dr. Gerald Slot (Rheumatism).— IVellcome jMcsecm 
OF Medical Science, 33, Gordon-street, W.C. Wed at 
4 P.M.: Demonstration by Dr. S. H. Daubes - 
A Ssmoptical Museum of Medicine—Its Value for 
Post-graduate Study. Fm-ther information from the 
Secretary. 

WEST LONDON POST-GRADUATE 
London Hospital, Hammersmith, W. 

Mond.vt, Oct. 8th.—10 A.M., Dr. Dowling: Skin Depart¬ 
ment. 11 .V.M., Mr. Tyrrell Gray: Surgical AVards. 
2 P.M., Mr. Simmouds : Sm-gical Out-patients. 

Tuesd.vt. —11 .A.M., Mr. Endean: Venereal Diseases 

(Demonsteatibn).' 2 pAi., Dr. Shaw; Medical Out¬ 
patients. 4.30 P.M. (Special Lecture) Dr. Scott Pinehin : 
■Difficulties in Diagnosis of Pulmonarj- Tuberculosis. 

AVednesd.vt. —10'-A.M., Dr. Burhford : Medical Wards. 
2 P.M., Jlr. Tyrrell Gray: Operations. 2.30 P.M., 
Mr. Donald ArmourSm'gical IVards. 

Thursd.ay, —10 A.3i.,-Dr. Grainger Stewart: Neurological 
Department. 2' p.m.. Dr. Ironside : Medical Out¬ 
patients. 2 P.M., Mr. 'Bishop Harman :'Eye Depart 
, ment.'.4.30 P.M. (Special Lectmu): Mr. Tyrrell Gray 
Gastric and Duodenal Ulcer. 

Friday.—: i0 a.m.. Dr. Pritchard: Medical Words. 2 p.jl, 
Mr. Sinclair: Surgical Out-patients. 2 p.m., Mr. 
•Vlasto : Throat., Nose and Ear Department. 

Satord.vy. —9 A.M., Mr. Vlasto : 'Operation on Throat, 
Nose and Ear. "9.30 a.m.. Dr. Burnford: Bacterial 
Therapy Department. 10 a.m.. Dr. Owen: Medical 
Diseases of Children. 

Daily 10 a.m. to 5 P.M., Saturdays 10 A.Jr. to 12 noon. 
Jledical and Surgical In-patients and Out-patients. 
Operations, Special Departments, AntesthetiC Course. 

NORTH-EAST LONDON- POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N.. 

MOND-tY, Oct. 8th.—2.30 to o P.Ji. : IMedical, Surgical, and 
Gvniecological Clinics. Operations. 

Tuesday. —-2.30 to 5 p.m.-; Medical,.Surgical, Throat, Nose 
and Ear Clinics. Operations. . 

Wednesday.— 2.30 to 5 p.m. : Medical, Skin and Eye 
Clinics. Operations. 

Thursd.ay. —11.30 A.M.: Dental Clinics.. 2A0 to o P.M.: 
Medical, Surgical, and Ear, Nose and Ear, Nose and 
Throat Clinics. Operations. . 

Frid.ay. —10.30 A.M.: Throat, Nose and Ear Climes. 
2.30 to 5 P.M.: Sm'gical, Medical, and Caildren s 
Diseases. Clinics. Opevations. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
49, Leioester-SQuace, IV.C. T^ ay -w - 

Tuesday, Oct. 9th.—5 r.Ji.: Hr. IV. N. Goldsmith. 
Anatomy and Physiology of the Skin. 

Thursday. —5 p.m. Dr. J. M. E. MacLeod : Morphology 
and Histopathology of Elementary Lesions. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 

''"THURSDAY, Oct. 11th.—4 P.M., Dr. Payiie: Nephritis from 
the Biological Standpoint. 

TinVAT, NORTHERN HOSPITAL, Holloway-road, N. 

^^'■'^SDA?; OoL Tth.—sflS r.M.: Dr. C. C. Beatty: AnarniA 

M-4NCHESTER ROYAL INFIRMARY POST-GRADUATE 

^t'ototay, Oct. 9tb.-4.15 P.M., Mr. J. Howson Ray: 
Torsion of tlic Omentum. . , 

Friday ^15 P.M., Dr. C. H. Mellaud: Diagnosis, Prog¬ 
nosis, and Treatment of Pernicious Antemia. 

ANCOATS HOSPITAL POST-GRADUATE LECTURES, 

-'“tb'^dIv 0*0? nth.-3.43 P.M., Dr. W. J. S. Reid: Diseases 
of Sympathetic Nerrous System. 


G ARROW R P., M.D.. Ch.B. Aberd., D.P.H.. has been appointed 

kea^4'^%‘'‘j° u 

■ Co! KildaVo. Dispensary D^stact F.R.C.S. Edin.. 

'^'^&onorary°slwg^ou to the Em, Nos; and Throat Department 
of Cardiff Royal Mrmary. Assistant Medical 

RUSSELL, J. c., M.B., 

Officer for Maternity and ChUttiieuai. Acts: 

Certitj-ing Surgeons imder (Olney, Bucks): 

DicKENSO.v, G. O. (gbuthport): Hugh^. 

f°L^’b Ch B • N.’U I (Ha^erN. Riding); and McIntosh. 
w.4r’. M.B., Ch.B. Glasg. (Youlgreave, Derby). 


Rreiffirood.^^Essc^^Hip), JTood Hospital for CAiMreii.-Second 
Burtileu bounty Borough.—Asst. M.O.H., &c. tGOO 

m.o.h., a-A £uoo 


Cardiff Royal Ijiftrmarg. —Gyinrcoio^cnl H.S. At rate 
^ Cnifrrl—Pbrt til 


of £50. 
time JI.O. 


H^atsntus. 


For further info^ation refer to the ^25 

hleu, Hospital, Lambeth-road, S.E.—lvro h.y.-. 
P.cr.9D"rter-_.„,„„,,„,„ Midland Ear and Throat Hospital, 

^Hospilal.—H.S. At rote M 
ioabrokc Hasp,an, n ondsworih Common, 5.11 .-H.I. 


■^‘^’^^rote’of'fils'o Infirmary.—Asst. H.S. and Cas. 0. At 

Dover, Royal Victoria Hospital. —H.S. £1S0. 

Dunedin^Eew Zealand, Otago Unii-craiVi/.—Pnifcssor of Pathology. 

East Kifbride, Hairmyres Sarialoritim and Colony.—Asst. Res. P. 

East London Hospital for Children, Ac., Shadircll, E —H S At 
rate of £125. 

Essex County Council. —^Jlale Asst. Tub. 0. .£700. 
Folkes^one^^Hoyal Victoria Hospital. —.lun. Res. M.O. At rate 

Gloucester, Standish House Sanatoriujn, Stonchousc. —Ast. 
^X«0. £250. 

Halifax^ Boyal Halifax Iivirmam. —3rd H.S. At rate of €100. 
Hampstead General and JVorth-lVest London Hospital, Havcrstock- 
hill, N,W. —H.S. Also Cas. M.O. and Cas. Surg. 0. Each 
at rate of £100, 

Hertford County Hospital. —H.P. At rate of £150. 

Hospital for Consumption, <S:c., Brompton. S.lV ,—H.P. At rate 
of £50. 

King Edward Memorial Hospital, Ealing, H’.—Sen. Re':. S. £150. 
Leeds City. —^Asst. M.O. for Maternity and Child "Welfare. £G00, 
Leicester Royal Infirmary. —Surgical Dressership. 

Lincoln County Hospital. —Jun. H.S. At rate of £150. 

L.C.C. Mental Hospital Service. —Eighth Asst. M.O. £300. 
Manchester, St. Mary's Hospitals. —Four H.S.’s. Each at 
rate of £50. 

Northampton General Hospital. —Asst. H.S. to Ear, Kose and 
Throat Dept. At rate of £150. Also Hon. Dental S. 
Paddington Green Children's Hospital, XT'.—H.S. At rate of 
£150. 

Princess Louise Kensington Hospital for Children, S. Kcnsimjton. 

H.P. At rate of £75. 

Prison Medical Service. —£350. 

Richmond, Surrey. Royal Hospital .—Hon. Asst. Ophth. S. 
Royal Chest Hospital, City-road, E.C. —Res. M.O. Also H.P. 

At rate of £150 and £100 respectively. 

Royal Free Hospital, W.C. —Sen. Asst, and Third Asst, to 
Obstetrical and Gj’nrccological Unit. £350 and £2»0 
respectively. . , „r 

Royal National Orthopixdic Hospital, 234, Gt. Portland-stred, I». 

Four Surg. Regs. Each £105. , t./*, tt c 

Saint Mark's Rosxital for Cancer, d'C., Citf/woad, E.C. —H.S. 

At rate of £75. . 

St. Bartholomew's HosjAfnl. E.C.--Surgcon to Throat Dept. 

Also Asst. Dental S. ^ „ c.« 

St. Thomas's Hospital, S.E. —^Physician for Mental Diseases, i\(« 
^anghai Municipal Council, Public,,KeaJth ^Dept ^^ccona 
Asst. Commissioner of Public Hea" 

Southampton, Royal South Hants and 
Jun. H.S. Also Cas. 0. At rate 

Wolverhampton, Wolverhampton and Midland Counties Eye 
Infirmary. —H.S. £200, 

The Home Secretary gives notice of a vacancy for a 

Referee under the Workmen’s Com^nsation Act for the 
Island of Lewis (Sheriffdom of Ross. Crmnarty, and Sutlier 
land). Applications for the post shonld reach the Private 
Secretory, Scottish Office, Whitehall, S.W., not later tha 
Oct. 20th. 

fSiribs, antr ^taths. 

BIETHS. 

COLWTLL.— On Sept. 29th. the tvife of Dr. C. K. Colnill. o 
Bam Rise, Wembley Pork, of a daughter. .street. 

M.icDoS-ELL.-^On Sept. 2Gth. at Sp. Lower Bareotptreei, 

Dublin (Nursing Home) the wife of J. J. MacDonn , - 
of a SOD. 

3IAEBIAGES. 

ConcoR.vN—0’KEiLLY.--On Sept. 12th, at Sutmm 

Catholic Church, London. Dr. John gum 
Surrey, to Miss Eileen O ’Reilly, Tunstall House, 
Pork.'Siurey. „ . , „t ct Aintthew’s Church. 

Watford. „ -t qt Paul's. Beroo Hill. 

RlCH.vRi.s— Bales.— On Sent. 2Gth. at SB 

Douglas Oliver Richards, ' Tnhn Ealcs of Sydenham, 

daughter of the late Jfr. and Mrs. John Laics, m 

deaths. 

AIOORE.-On Sept. 2oth. at “ Cheriton,” The Ridgeway. Lnneld. 

Julius Moore. M.D .aged oo. D.aivrck. Stoho, 

P.VTON.—On SepL SOth; siiddcffiy. at V c tc ^ 

Phydoi;K- i" f*-" University of 
^ ^ oricy Dale, in his sleep, William 

■ Cecil Sharpe, M.D. vnt.vs? of 

H.H.-A fee of 7s. -VW- ' 
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£'oSroteTcl« by ?sr'SS.S.'”o” !S 

suits IJcen in o^of the knives no 

^t^^rnpV-4”to‘^hlVo been ntten^pted (sec 


g. 4 a). 

The Brinoll 


ball-hardness test t bas shown 


that the 


b,m. b„u- 

ardness test. _ <-_r.cn 

3 = 630 ; 4 = 2i0; o = Go0, G—650. 

3 have not the requisite 


from the annealing temperature, whereas they are usuaUy, 
but not alvravs, cooled quickly in the tempering operation. 

L Sktilg a surgical knife the steel leaves the manufac¬ 
turer’s hands in the form of a bar ; the cutler then forges, 

Fig. 7b 




jii[ol = 51G; 2=G50; 

Therefore ^ves Xos 1 and 

MsTblAdo^ n4. 2 of^nd C Light be cpected to behave 
ati'fLtLilv • in fact, knives Xos. 5 and G have done so. 
fo 5 has hRd 10 to 15 years’ wear and tear m all^ds of 
n^mHnus and has been frequently i-e-sharpened. Its 
ua^actureVasLthcr on 

t Ims acquired its hardness empincally, like the old Toledo 
md Damascus sword-blades. It should be noted th^ “ 

I j f! nric«! G\ Cnl the edge has become re-curved, 

ms lLif4 n-as submitted to a severe operation test, having 
LenSed in the removal of two bumons, and was often m 
forrible contact with ehurnated bono. u i ^ 

The microscopic appearances of the pearhte sho^d also 
bo noted, whether there is or is not a nearly complete -ohd 
Liution ; the greater the hardness the more nearly does the 
pearlite approach to uniformity in microscopical sections 

^’"sTceUiLvLer,’'which has been so hardened and quenched 
’ m water is possessed of 

internal stresses which 
Fig. 7A. render it brittle; in fact, 

it requires “ tempering.” 

The Tempering of Shear ' 
Carbon-SIcel Blades. 

The effect of this pro¬ 
cess is to remove the 
internal stresses left in 
the blade after quenching 
in w.ateroroil. Tempering 
or re-heating the blade to 
a low temperature causes 
a sUglit softening by the 
effect of that heat upon 
the hardened steel blade. 
Proper tempering is in 
essence accompanied by a 
slight breaking down of 
tbe solid solution, and 
the carbide of iron begins 
to reappear. 'WTien this 
change has just com¬ 
menced the blade is said 
to be tempered 
“properly,” and has 
acquired the requisite 
degree of toughness for 
its purpose. The temper¬ 
ing of carbon-steel is 
generally done at tem¬ 
peratures ranging from 
ISO’ to 212’ C., according 
to the degree of hardness 
required in the finished 
article. Surgical knives 
made of carbon-steel are 
tempered at 100’ to 
1.50’ C., whilst stain- 
tempereil at ISO’, The 
distinguished from that 



■■'5 .'■* 




“t,'* 







h-ss steel domestic cutlery is 

process o( tomi>orinp must be ^ ^ ^ _ _ _ 

of Annealing/’ which moans softening—i.e., as much as 
po^’sUOe. It i.s true that the two proct'ssos arc kindred, in 
that they involve ro-hcating to n certain temperature, but 
the temperature in annealing is lughcr than that in 
tampering. Further, the articles arc usually cooled slowly 

t Pf. llatncld writc<? to me about thl? tc«t: **Thc researches 
Which we Imvc done into the behaviour of cutlery of dUTerent 
hrvve frhown that the lntrln'=lc haniness of the blade prior 
to the dctcnnlnlng factor, and wo haro dcvt^cd a 

r^’l.cr interesting inet!i«>d here of uslntr the Prinell ball'liardncss 
JJ't on mch thin article^, A very small steel ball i-^ pn'<5cd into 
tb'* leAiJr under a known hut abvnys constant laad. The result 
, ', * ifnrn'<^''lon made which Fiualler the liardcr the 
► Uy dividin;: tbe ar\'a of tbe Imprek’ilon Into the load 
we ti.avr th" mvan^ of cettluff a dcUnite quantity which can l»c 
eiunrirts* with a Ftamt-anl. nrnl a^ a matter of fact wc have 
our vabie*< witli tb«' etandanl llrinrll Fcale.** 


Enlargements (x 100) of the cuttmg-cd^ of kmfe No. 5. In 
E^TB the regularitv of the cntting-edgc is seen, and further 
se^es to aiustmte the truth that every kmfe^dge is a saw 
in miniature. 

hardens, and tempers the blade, and tbe grinder finishes it. 
When the h.andle and blade are made from the same piece, 
it is onlv the blade which is heated to the high temperature 
required for hardening; the handle is left soft. 

The Mode of Grinding and the CiUiing Angie of ihc Knife. 
Grinding must be done with much c-are and patience, 
otherwise heat is generated during the procedure and over- 
iejnpepjnu or annealing sets in ; this renders the blade softer 
than it shoiUd be and deprives it of cutting power. The 
secrets are to grind slowly and patiently, and to use plenty 
of cold water so as to avoid heating the blade. The shape 
to which the blade is ground depends on tbe purpose to 
wliicb the knife is to be put. Thus, the ordinary trade blade 
differs in the outline of its cutting edge and the solidity of 
its back from an old-f.Tshioned lithotomy knife or from one 
formerly used in Cock’s operation. 

The cutting edge of the knife when viewed in cross-section 
shows what is known as tbe “ cutting angle.” Ecferring 
again to tbe knives which were tested and reported upon, it 
was found that tbe cutting angles had a u-ide range—viz., 
from 10 i° to IS’. In knife Xo. G (Fig. Gb), after use in a 
prolonged bone operation the edge was actually re-curved 
like that of a wave about to break. The measurement of 
the angles of the six knives were found to be :— 

Xo. 1.15’; Xo. 2. 14 i’ : Xo. 3,12’; Xo. 4, IS’ ; Xo. 5,13’; 
Xo. 6, 104’. 

It is quite clear that there has been no logical system 
adopted by the manufacturers in producing these edges ; 
the best angle is 12-5’. In most knives there are two angles 
to be considered ; the first is tbe cutting angle ground on 
tbe blade as a whole, and the second is the cutting angle 
ground on the sharp edge of the blade, the l.atter then becom¬ 
ing the actual cutting angle of tbe knife. Whilst the angles 
of the blades themselves were found to be from lOJ’-lS’, 
the .actual cutting angle, owing to the actirities of tbe"knife- 
grinder. was found to be in one instance a-s liigh as 34’. 
Tbe cutting edge of the blade heus therefore been somewhat 
rounded oil ns in Fig. 5d, and .such an edge will soon become 
blunt. The grinder should strive to keep the knife on the 
flat, ns parallel ns possible with the stone, when re-sbnrpcning 
it, and be careful not to increase the angle of the edge. 

.\1I surgeons know that a knife should not l>e boiled, for 
this alters its temper and softens its cutting eilgc ; when 
it encounters lianl tissues it re-curves. It seems that this 
plea for the standardLsation of surgic.al cutting instruments 
is necessary. Wc ought to be sure t tint we are bu j-ing the Ixst 
article wbicli can Iw made ; that wc can p^ly upon it to do 
its work to st.and wear and tear, and that when sent to he 
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or no evnleuce of standardisation. ’ uniform in ap^ar^c?^ 


Fig. 3b. 



Pig. 4a. 



Figs. 3a. (x 500) and 3 b (x 100).—^TMs knife has been used once 
at an operation and has not been re-sharpened. The Brinell 
hardness is G30, and the structure of the pearlite is not so 
homogeneous as in 2 a. The angle of the blade is 12°, but 
the cutting edge is frayed and split after use on soft 
tissues only. 

The Hardness of Shear Carbon-Steel. 

The cutting properties of knives and other sharp instru¬ 
ments depend mainly upon two processes which the steel 
undergoes—viz., hardening and tempering. fVhen we 
examine steel of 0-9 per cent, carbon-content under a 
microscope, we observe that the section consists entirely of 
“ pearlite,” which appears to be a more or less structimeless 
mass at low magnifications. ’Under higher powers, however, 
pearlite shows two widely contrasting appearances; First 
a white background, which is the iron-content, and secondly, 
black deposits of carbide of iron (Fe,C), which are scattered 


Figs. 4a (x 500) and 4 b (x 100).—This knife is ns it came 
from the surgical instrument makers. It is a bad knife. 
Its Brinell index Is only 270, and the structure of the 
pearlite (Fig. 4 a) is coarse and blotchy. In fact, it is very 
doubtful if It has been subjected to any proper hardening 
and tempering processes, 

[ been hardened at all. The pure iron has absorbed heat and 
has dissolved up most of the carbide of iron and formed a 
“ solid solution ” of hard steel in Fig. 5a. 

It is essential to know at what temperature this 
momentous change takes place in shear carbon-steel. By 
using a thermo-electric pyrometer, Dr. Hatfield has shown 
that the “ critical point ” of the change is 730° 0. Dr. 
Hatfield states that “ if steel is heated to a temperature at 
which the ‘ solid solution ’ is in existence, and is then 
* quenched ’ in water, it is hard.” _ In fact, it has 
rmdergone a scientific process of hardening. 


Pig. 6a. 


Pig. 5b. 


Pig. 6a. 


Pig. Gb. 



Figs 5a (x 500) and 5 b (x 100).—This knUo an old and a 
cherished one. It has been In use several ye^ 

been freauentir re-sharpened and stood the . 

ite harfn^css is normal--viz., 650. The <>f the ^de m 

(x 100) of the cutting edge. 



Figs. 6a (xlOO) and 6B (x 100).—This hnfio has 
been subjected to a severe test. 
is not normal, as there was toe ’hnon 

gancse present, and the cutting-angle l-nifo 

reduced by grinding to 101 , tLtlng It 

was not able to stand the n?,;!. ^nnd 

bas bad In a prolonged operation on bone, an 
the edge of Us blade has become rc-corred. 
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Our observations, U oftS incom- 

rvfprrcd to above, sboiv that tne _-„nerlv. Ifc has not 
plete, and a pvSjmeter', nor have the 

been co“‘^roUed scientific^ .a. microscope or the 

results been fact, in one o£ the kmves no 

^Tht*^^Brinrfl should 

“?t5i .pr,f 

“b.^itt^°"tbe“?^T^e surgical knives to the Brinell baU- 

“S; 2=050i 3 = 030i . = 310. 3=650; 6^. 

, • 1 Tod 3 have not the requisite 

Tbereioie knives . y^,i,i^ not been hardened at all, 

fi'LiBbt be expected to behave 
,vbilst blades ?’;^{^es Nos. 5 and 6 have done so. 

satisfactonlv ; ^^ars’ irear and tear in all °f 

>o. o has had 10 t , * freauentlv re-sharpened. Its 
operations, and has bwn 9 Scientific lines or else 
manufacture °,3 cmpiricaUv, Uke the old Toledo 

it has acquired its Hi should be noted that in 

and Damascus sworf-blades re-curved. 

lSi^tted1oa%evL operation test, ha^^ 
^ed in the removal of tivo bumons, and was often in 

forcible contact nYt^ pearlite should also 

’apprel^h to uniformity in microscopical sections 

!.« b«,. 

internal stresses Tvhich 


from the a^iealing t^per^^^"^|^®^^^pg^^^eration. 
but not always, iMVes the manufac- 

cutler then forges. 


Fig. 7b 


Fig. 7a. 






render it brittle; in fact, 
it requires “ tempering." 

Tht Tempering of Shear 
Carbon-Steel Blades, 

The efiect of this pro¬ 
cess is to remove the 
internal stresses left in 
the blade after quenching 
in water or oil. Tempering 
or re-heating the blade to 
a low temperature causes 
a slight softening by the 
effect of that heat upon 
the hardened steel blade. 
Proper tempering is in 
essence accompanied by a 
slight breaking down of 
the solid solution, and 
the carbide of iron begins 
to reappear, "When this 
change has just com¬ 
menced the blade is said 
to be tempered 
“ properly," and has 
acquired the requisite 
degree of tougbness for 
its purpose. The temper¬ 
ing of carbon-steel is 
generally done at tem¬ 
peratures ranging from 
180° to 212° C., according 
to the degree of luarduess 
required in the finished 
article. Surgical knives 
made of carbon-steel are 
tempered at 100° to 
150° C., whilst sfain- 
tomj^red at 180°. The 
distinguished from that 
i.e., as much as 


li-bs steel domestic cutlery is 
proci.s's of tomi>ering must bo 

of “ nnne.aling,’’ which means softening __ 

posbitile. It is true that the two processes are kindred, in 
th.at they involve re-Iieating to a certain temperature, but 
the temivrature in annealing i.s higher than that in 
ti-mpoting. rurthiT. the articles arc usually cooled slowly 

...A BatndJ nrites to me about this test: " The nsenrew 

‘’•'■'i'' '’'’'■•c into the liehavinur of cutlery ofdineTem 
Units h.'.ve fhevm Ihst tho (ntrincle l,nr,ln««. . “.‘“crCnt 



- area ot the ImTiresslnn lUo (s i 

t-.' of eiitlng a dellnlte quantity wh^® 


* I \*"t 

■ ’'S'h n Stan,SaM. and as a 
.•■°'th the .‘tani!.udTitSeU s^a"; 






Enlnreements (x 100) of the cutting-edge of kmfe >o. £. In 
Efe 7B regularltv ot the entting-eage^seen, and further 
ser^ to illustrate the truth that every kmfe-edge is a saw 
in mimarnre. 

hardens, and tempers the blade, and the grinder finish^ it. 
When the handle and blade are made from the same piece, 
ifc is only the blade which is heated to the high temperature 
required for hardening; the handle is left soft. 

The Mode of Grinding and the Cutting Angle of the Knife. 
Grinding must be done with much care and patience, 
otherwise heat is generated during the procedure and over- 
tempering or annealing sets in ; this renders the blade softer 
than it should be and deprives ifc of cutting power. The 
secrets are to grind slowly and patiently, and to use plenty 
of cold water so as to avoid heating the blade. The shape 
to which the blade is groimd depends on the purpose to 
wMch the knife is to be put. Thus, the ortoary trade blade 
differs in the outline of its cutting edge and the solidity of 
its hack from an old-fashioned lithotomy knife or from one 
formerly used in Cock’s operation. 

The cutting edge of the knife when viewed in cross-section 
shows what is known as the “ cutting angle.” Eeferring 
again to the kmves which were tested and reported upon, it 
was found that the cutting angles had a wide range—viz., 
from 101 to 18°. In knife No. G (Pig. Gb), after use in a 
prolong^ bone operation the edge was actuallv re-curved 
like th.-it of a wave about to break. The measurement of 
the angles of the sis kmves were found to be :— 

.\^6, iol°.’ = -■ 18°: No. 5,13°: 

^6“ no logical system 
adopted by the manufacturers in producing thwe edg^“ 

“ather^aSo aniTes 

rounded off as in Fie, 5 b and somewhat 

hlunt. The erinder should sfr*;™ . become 

;.sHr >» 

IS necessary. We ought to be sur^a^l instruments 

article which can be made- that wethe best 

<«! Sa'zrteiE i; t 
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’ it shall be returned to us with a good 
Summary. 

surgical knife are that it should be 
Hint® ®'^rJ>°H-steel of the right chemical composition • 

accurately hardened and tempered •’ 
temper ; and it should 
have a cutting angle of I2t°. Finally, it should be able to 
stand much wear and tear, and after having been sent to the 
maker for repair and grinding, it should 
be returned to the surgeon with all its good gnalities intact! 

jS^etjeoteopic and deemoteopig vieuses. 

DE. LEVADITI’S STJMMAKT. 

T . .^ccr s recipient of the Camemn Prize was Dr. C* 
hevadrti, of the Pasteur Institute, Paris, and during the 
delivered two Cameron lectmes at the Universitv 
of EdinWgh. The first was devoted to Becent Advances 
in the Chemotherapy of Sj-philis, whilst the second of 
which we publish an abstract below, was entitled Neuro- 
tropic Extodermosos. 

Among the ultramicroscopic viruses, said Dr. Levaditi, 
there is a group whose members are all similar in their 
general characters and in their affinity for fibroblastic 
tissue. This group of neurotropic and dermotropic viruses 
includes the following: cow-pox. vaccinia, epidemic 
poliomyelitis, encephalitis lethargica, herpes, and rabies. 
Some of these viruses, such as poliomyelitis virus, are purely 
neurotropic; others, such as cow-pox and vaccinia, are 
purely dermotropic ; whilst others again, such as herpes 
virus, are both neutropic and dermotropic. 

Epidemic poliomucUtis occurs in well-marked epidemics, 
and in some epidemics the cases are all associated with 
some particular centre-—usually a school. The infectious 
character of the disease is therefore clear. Landsteiner and 
Popper and also Landsteiner and liovaditi showed tha 


I’iguro representing tne relative iuuuit.> ei. 

ectodermoses for the cutaneous and nervous systems. 

the disease could he transmitted to monkeys; intracr.anial 
inoculation of monkej's with emulsions of brains of fatal 
cases of poliomyelitis produces poliomyelitis with typical 
clinical and pathological signs. One attack renders an 
animal immune to further inoculation, and the serum 1ms 
protective properties. • . , , 

Encephalitis Icihargica was first recognised and named hy 
Economo in 1918. Probably the first cases occurred 
around Verdun in 1915, after which 

Austria, Germany. France, and England in 191Sj^ ' Tho 

disease of a similar nature in Australia in 1011. Ihe 

epidemic declined after 1921. Varies 

to transmit the disease to annals 

Turnbull), and Levnditi and Harvier found 

could be produced in the rabbit by intracorneal inoculation 

of infective materiel. This prod 

keratitis and papular lesions of 

l^^S’prlgressfSg^Sonl ^erve tfi^ks to the centi-al nervous 

“i/l’Lawenstein showed that intracorneal 
inoculation in rabbits of resieiilar .‘Imd from ® 

produced a typical keratitis /'’‘®\,Y'formrorberpes 
transmissible in a series of animals. All forms ot nerprs 

(simple, recurrent, and also tlie herpes 

infectious diseases, are virulent for the '1^,' u„j. 

sometimes procresses along the ciliarv nerves* and througn 
?,rGa“erirn|angliou to^lm brain, and ® 

fatal encephalitis (Doerr and ^ ochting). The Mrus 
filter-passer. 


<uhne^ 

^({ cor/ie^nnt* 

If//’ cenbrafe 


Vaccine 

ra 


11^ 



Virus salivst^re 

Hrr/ih soOf^r 
' /sihU 
Virus fyhvsire 

def ^cricurs 
Uernes jouche 
ferU 

rnrinhnfittnu 
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? 
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Poiiomyelite 



CD 

m 


anfoTteiX^foc'Xllon vins 

k^'m rh^t^n S si'ch 

The neurp-infections “pp^r tWore 
ipAZn in cases tfihlevere reTcU^nf 

or doubtful. Eevaditi and Aficolau repeated sucli erperi- 
ments and after many trials and alternate passage of ILe 
virus from the testes to. the brain of the rabbitedVke 
verea, succeeded m obtaining a stable ueurovaccinal vina 
of the rabbit with this virus produce- 
typical clinical and histological signs. Tlio giiine.i-pir, 
mouse, calf, and monkey also are susceptible to the vims. 
Cutaneous vaccination against sniall-pox in man has bttn 
practised ‘Witli this virus in France (Levaditi and Brindeaw), 
ana in Spam (Gaillardo and Gonzaiesh In Spain 2 inillioa 
vaccinations have been performed vith the neurovaccine 
cultivated in the brain of the rabbit. The results have hcca 
excellent. Tlie proportion of successful vaccinations has 
often reaching 95 per cent, 

ih^nects, eitlier cutaneous or nervous, have been observed. 

^^^'’antages of the preparation are that it can be 
obtained in laboratory animals, free from the contamination 
with pyogenic organisms present in the ordinary vacciue 
I^^ph. The virulence of the virus is very stable and tlie 
virus retains its virulence in glycerine for 205 days. It is 
active at a dilution of 1 part in a million. The virus has 
a marked affinity for the ectodermal tissues (namely, the 
skin and the central nervous system), but also can grow in 
the testes and ovaries. 

Classiiicaiion of ihe Nciirofroph Fc'odcmosc^, —The neuro- 
tropic ectodermoses can be arranged in a scries according 
to their relative affinity for the cutaneous and nervous 
systems. This series is shown in the diagram above. 


FBEEMASONKY AND 3IEDIC1NE. 

At the quarterly meeting of the United Grand Ixidge of 
English Freemasons, held in Birmingham on Sept. 5tb. 
Brigadier-General Charles S. Wilson, the District Grand 
Master of Egypt and the Sudan, presented to Grand Lodge 
a maul which had been found in the tomb of Zoser, a 
Pharaoh of the Third Dynasty, at Sakkara. Competert 
Egyptologists declared that the maul was certainly not 
more modern than W.OO B.C., and it might date from nay 
time back to 2500 B.c. The funeral temple in which u 
was found was believed to be the first building erected ic 
stone. It was built about 2900 n.C, by l-cm-llotep, tlje 
prime minister, who became Egypt’s medical god. Leia 
Ampthill, in accepting the gift, said that the maul was far 
older than anything now in the museum of Grand Lodge. 
Further reference to I'cm-Hotep will be found ina lotforfmm 
jMr, Richard Kershaw, whicli appeared in The Lance 
( 1925, ii., 1002). . , . -.r t? V 

We take the opportunity of mentioning that Air. n. r.* 
Sare, the manager of The L.\kcet, was 
Sept. 24th Master of his Lodge, St. Bride, No. ..81 'vii 
was founded in Loudon in 1900. 

HEALTH OF OFFICIAI^S IX H’EST AFIIIC.V. ^ 
The issue of a new pemphlet ‘ of vital statistics 
non-native officials in \S’est Africa is a reniindcr tii- _ ) 
strip of tropical countrv is not now (he wliite mans ^ 
which it was once. During the year 1927, when an a < ? 
of 3637 officials were serving, 50 ''V®''® nt 

sioned, and 36 died, while a total of 306 l^t the 
an average ago of 39 with an average length of 
eight years. The shortness of the V'orce 

explained by the fact that offleers of tiic i 

return to the British Army after, sisters 

service, that until recently the ninjonly of ^ 

were not permitted to serve more tlian two or t ,,„^in! 
and that many technical officials are enf^ged . — 

work for short periods. Eight deaths were due to i ^ 
namely, 2 from suicide, 3 from motor ’ {"ps due 

drowning, and 1 from otliej ' f!,inl Joivesl 

to disease, or a rato of /*/ prr 1000, being Ute r ^ 
recorded. The certificated causes L^.cpinftl 
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OIranb Cttriosit^ 

AS EXEMPLIPIED IN THE LIFE OP 

JOHN HUNTEE. 

Being (he Himierian Oration delivered before the 
Annual Clinical Congress of the American 
College of S^irgeons 

By Sm SQHIRE SPBIGGE, M.D., P.H.C.P., 
F.B.C.S.. 

EDITOR OF ‘‘THE E.INCET.” 


Tkebe is not only an adequate life of Jolm Hunter 
in existence and an excellent skeleton life in tlie 
National Dictionary of Biography, but for a long 
series of years official and pious orations have 
been delivered in bis memory. Of these, naturally, 
the most important have been deUvered in the 
theatre of the Royal College of Surgeons of England, 
adjacent to'the Hunterian Museum, that eternal 
monument ■which he erected to his own memory, and 
have been published separately or in the columns of 
The Lancet. It is therefore unnecessary, and indeed 
would be impertinent, for me to describe in any 
detail to such an audience as this the life of Hunter, 
but in order to give meaning and coherence to the 
reflections -n’hich his ti’emendous work evokes in me 
at the present moment, it is fitting to remind you 
of a few salient points in his biography. 

The Farmer’s Hoy. 

Jolm Hunter was born 200 years ago, on Valentine’s 
Lve or Day of 1728, at his father’s farm near Glasgow, 
ioungest of a family of ten, he disliked school, hated 
nooks, lived m the open fields as far as was possible, 
especially birds and insects, 
otWnn^ about (pardon the slang; there is no 
otiiei appropriate expression for it) his father’s farm, 

merchnnr^^'a®^ ^ relative, a timber 

cabinet maker, and with that odd 
equipment turned up m London at tlie use of 20 to 

■coufuc^ri^®" ^aVlfthit'w 

coimuctrng a ^ccessful anatomy school in London. 

oducatiL Witten, for formal 

fSnt° anatomy in Great Britain had its 

the bicentenar-v 

celebrations m honour of John Hunter which toot- 
t^^tiruary, tlirough the mediation 
a Id Arthur ST 

wL Hamilton, tW 

IcUoiB whichL ancet a series of 
life nf ti describe from a contemporary pen the 
ate of the Hunters at the time when this schoffi wa^ 

hv Bn The lettem were writYen 

<o Ws ‘iP.f stor, WUUam HamUton, 

in the UnBeTNUProfessor of anatomy 
Hvmter famUv a friend of the 

an,f anatomy in the Utfi^rshv of 

a 1(1 one of whom .Siv wiiUo^ ..J Glasgow, 

philosopher of woiid-fame Sir ^ 

Fmndfathor, Thomas HamiUrm « r Hamilton’s 
tho Univei'sitv of Gl/)tjrT,oiv ' of auatoniv 

of John nuntTr K ^ 

V,! i •Inlin when hrproccS nn Y rode 

n illinin Hunter n " horseback to join 

LficT-namch- i„"i777”'wqVv ‘>temher, ihs 
ii'o footsteps of 1 is ihlYYs ^“™dton followed 
"ith hoti, William a Yd TnT"i? ‘‘I 



,, ‘^hHithinp; ^vav in tx-iiiMVYV * indicate 


The Anatomicae Assistais^t. 

To return to John, he became a mad dissector, 
and while he walked the medical school of St. George’s 
Hospital he was all the time laying th6 foundations 
of, and even elaborating, new studies of comparative 
anatomy, collating what might be called the lessons 
derived from a lack of education as a boy with 
an intensive training as a young man. For one 
■who was to become the greatest and most original com¬ 
parative anatomist the world has ever seen, no better 
training could have been received than that of John 
Hunter—a statement which sounds like an indictment 
of aU academic education. He knew the habits, the 
mating times, the sex differentiations, the obstetric 
procedure, and the farm farriery of a vast range of 
living creatures, and being a genius (for had he not 
been a genius he never could have acquired, 
remembered, or sorted up his knowledge) he applied 
this compost of heterogeneous ■wisdom, which was all 
teeming in his brain, to the intensive study of human 
anatomy, everlastingly asking himself why these 
things happened, why these structures were so con- 
stracted, why they underwent this or that change at 
this or that epoch, and finding material for his 
answers by looking at the kno^wn facts of structural 
anatomy in the light of phenomena observed by 
bimself. And in addition to all this he had ■unusual 
techmcal ability for the manual work of dissection, 
^^e inspiration throughout was a grand curiosity— 
VTiat ? and Why ? s us ^ 

Until he was just over 30 years of age John Hunter 
remained an anatomical assistant in his brother’s 
medical school. William Hunter was, in particular, 
a great teacher, but he seems to have come the senior 
over John in an unfair way, though it must not be 
forgotten that he had absolutely supported him, 
.^yhow, John, wffile William’s assistant, traced the 
clGscGiitr of ldg testis in tlie foetus dud msde discoveries 
nature of the placental circulation, which 
H ilham later claimed as his own, apparently because 
they were done in his school. It was clearly time that 
the brothers parted, and in 1750 symptoms of lune 
trouble manifested themselves in John, who was 
always a physically delicate man. Now this was a 
msfortuue whnffi in the event was a blessing. For 
It led to John Hunter applying for a staff appoint¬ 
ment in ciinnexion with some military and naval 
operations being conducted off the coast of France— 
what IS Imown as the Seven Years’ War being in 
course of decision. Hunter was stationed at Belle Isle 
later in Portugal, using his opportunities to 
make assiduous and first-hand observations on the 
anatomy and physiology of sea birds, fishes, and aU 
marme zoology along its lower planes, while at tC 
same time he acquired a knowledge of niilitarv 
surgery as understood at that enoch 
conditions of the coagulation of tlm 

>■' stated 131 

Independence. 

At the close of the Seven Years’ Wap Ro + 
to London with a certain amount of L ^5®^ 
marvellous store of unrecorded wisdom 
for a professional livelffiood/whUe 
Ins responsibilities by an eneao-pr^Lrt ^creased 
the daughter of one Yf hfY^Ym ^ Blome, 

decided to teach anatomy wliile^hfua”^ officers. He 
practice. He startedtHSh ^ 

Golden-square, a sauare vO_ practise m 

street (though so difficult to SrA) Begent- 

tmic a residential distrkt • amf a 
to be no evidence that he made 
at once, he was able in the coY^p “ark 

the money for the purchaL ofYi f to find 

J^^'S^'^ourhood of what^a ^and 

^liere he built «« the 

until J77lthaM^^^^^ This was 
lound time to marry Anno that he seems to have 
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and^oTt^\ft€?'inL’Son'^^^^^^ f ‘!>o viru; 

htis resultincr in tlio ® an acute enccnl.,. 


temper - and it stenlisable. Such auto-steShVition 

have a cutting ansrle of 124-® •*: i. * should common in o'>«;p <5 Tt^ifk *i'-tition appears to be esDPcialir 

stand much w!a3 ?iar!ind h'av^U Cn th^Teseica ofvi^s^n “Pp'^« ‘llJl 

surgical instrument maker for repair Ld ^indfL m virus but also rausef ttf/ 

^-—--— (Calmkte, Marie. &c 1 souehtto if®’ i ^ 'n'orkers 

27EUHOTROPIC AND DEBMOTEOPIC VIRUSES. 

DE. TEVADITI’S SUiriTARr. “ros^from f"** alterLte passage'"o?tic 

Cameron Prize mas Dr C. vers®'> SHcceeded^n ^^taiikig'f stablf and vice 

°L and Xing tl?; J-^-^-ial-qcuIatfonXL^^blt^^^ 


vAAvucjiiiO. _ A^evauiui ana jNicoJau renpif^/^ Z • 

DR. EEVADITI’S SRirirAEr. “ros^from f"** alterLti passage ol ttc 

Cameron Prize mas Dr. C. vers®'’ ^"“eeded^nXtaiikig a" tablf and vice 

S TMf™ fibroblastic p<=allent. The proportion of sXssM SaUo.^ te 

inelnd'os^flfo^^P viruses .^aan remarkablj- high, often reaching 05 per cent. Vo 

includes the following: cow-pox, vaccinia, epidemic ih-eflfects, either cnfaripni'ic nt* ■nartf^j,^ —i.__i__*____'i 


poliomyelitis, encephalitis lethargica, herpes, and rab^s? 

r>OTT\e or r.n<»QO T'lT'nofte* oi-iy^Vv r,... _I!te • 


A cutaneous or nervous, have been obseirrd. 
I he ad vantages of the preparation are that it can be 


'p xi, ' . -, <uiu rauies. v,*. i^icuuitinon are mat' it can be 

viruses, such as poliomyelitis virus, are purely in laboratory animals, free from the contamination 

neurotropic : others, such a<? ^m-r-rt/vT- o»ia _with nvotremc nponTT? OTMCS TiytAe>nr\t- AT-.._J;__?__ 


^pulemtc poltomvehiis occurs in well-marked epidemics, active at a ^lution of 1 part in a million. The virus lias 
ana in some epidemics the cases are all associated with S' amnity for the ectodermal tissues (namely, the 

some particular centre—usually a school. The infectious a central nervous system), but also can grow in 

^aracter of the disease is therefore clear. Landsteiner and testes and ovaries. 

Popper and also Landsteiner and Levadifci showed tha * 


ftntU euhf>e£ |^// £/}r/tffinaff \^ff fcf^hrsh y?/f. mee/u/kirp 


the testes and ovaries. 

ClassxIicaHon of ihe Nextrofroph Fchderxxxose’x ,—^The neuro¬ 
tropic ectodermoses can be arranged in a scries according 
to their relative affinity for the cutaneous and nervous 
systems. This series is shown in tho diagram above. 


FREEMASOKRY AKD MEDICINE. 

4 li^frt/x saf/y^tre --- « fiuarteriy meeting of the United Grand Lodge of 

\k,/ y^\ . ^®®iiiasons, held in Birmingham on Sept. 5th. 

^Herna scu<h 0 vwJ siSlkh (W) Brigadier-General Charles S, Wilson, the District Grand 

,, fjthU 'O' jlTaster of Egypt and the Sudan, presented to Grand Lodge 

^^vtrusfyftvstre . . . . '-' '■' --- — . .. a maul which had been found in the tomb of iioser, ft 

Pharaoh of the Third Dynasty, at Sakkara. Competent 
V®) 4BPw 0^ Egyptologists declared that the maul was certainly not 

morc modern than IHOO B.c,, and it might date from any 

-‘--- time back to 2500 b.c. The funeral temple in which it 

- - rtMi found was believed to be the first building erected in 

n/^typ COd) ^Mfc » (yf) stone. It was built about 2900 b.c. by I-em-Hotep, the 

^ 'O' prime minister, who became Egypt’s medical god. Lord 

-^ Ampthill, in accepting the gift, said that the maul was far 

_ s -- older than anything now in the museum of Grand Lodge. 

ronomyplitp cO) ( fV) Further reference to l-em-Hotepwillbe found in a letter from 

/ (/ffumycfuc- I-1 V©/ jXr. Richard Kemhaw, which appeared in TiiE La-vcet 

Figure representing the relative affinity of the neurotropic We'take^tlfe’onnorfcunitv of mentioninc that "Mr. R. E- 
ectodermoses for the cutaneous and nervous systems. g^;;^ manager of The Laxcet, was installed on 

, „ ,, , ..I . . , -A .1 Sept: 24th Master of his Lodge, St. Bride, Xo. 2817, which 

the disease could be transmitted to monkeys ; intracranial founded in London in 1900. 

inoculation of monkeys with emulsions of brains of fatal 

cases of poliomyelitis produces poliomyelitis with typical HEiUjTH OF OFFICIALS IN WEST AFRICA. 

clinical and pathological signs. One attack renders an The issue of a new pamphlet * of vital statistics regardioff 
animal immune to further inoculation, and the serum has non-native officials in West Africa is a reminder that this 
protective properties. . . , , ^ , strip of tropical country is not now the wliite man’s grave 
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HEiVLTH OF OFFICIALS IN WEST AFRICA. 
The issue of a new pamphlet * of vital statistics rcganlioff 

_a: _-rfi-:.-!.- • -^TTrAA :... .. tlinf. ffllS 


aimal immune to further inoculation, and the serum has non-native officials in WeSt Africa is a reminder that thi‘? 
rotective properties. . . , , j ^ strip of tropical country is not now the wliite man’s grave 

Eixcephaliiis leihargxca was first recognised ana named by ^hjeb it was once. During the year 1927, when an average 
i ya 101 ft Profiably the first cases occurred 3637 officials were serving, oG were invalided, 31 pen- 


Economo in 


around Verdun in 1915, after which epidemics occurred in j gioned, and 36 died, while a total of 366 left the servi 


Austria, Germany, France, and England in ^ 

disease of a similar nature in Australia in 191 <. The 
epidemic declined after 1921. Various attempts were made 
to transmit the disease to animals (Wienner, McIntosh, and 


oiuuT^u, ctuu. o\j uieu, Willie u lutixi va ouw 

an average age of 39 with an average length of service o 
eight years. The shortness of the period of 
explained by the fact that officers of the Frontier Forc< 
return to the British Army after, at most, three tours 


Turnbull), and Levaditi and Harvier found that the disease service, that until recently tlie majority of nursing 
could be produced in the rabbit by intracorneal inoculation vrere not permitted to serve more than two or three “j 
of infective material. This produces encephahtis with that many technical officials are engaged on spec 

keratitis and papular lesions of the skin. Cutaneous ^©rk for short periods. Eight deaths were due fo yiolenc^ 
inoculation also results in a fatal encephalo-myelitis, the namely, 2 from suicide, 3 from motor accident, I 
virus progressing along nerve trunks to the central nervous browning, and 1 from other accident, leaving 2S deatns _^ 
svstem (ueuroprobasie). to disease, or a rate of 7‘7 per 1000 , being the third 

fferpes .— Griiter and LSwenstein showed that intracorneal recorded. The certificated causes of these deatlis , 

inoculation in rabbits of vesicular fluid from herpes lebrilis follows : Blackwater fever, 3 ; malaria, 1 ; 

. T - J._t_1 ^ -..a:a:~_J A1...A Al.« \vn^ _ S _-a;- t __ a*_—I.. O . Yir,icr>ninr». 1 t not^ 


inieCDJUUS Ult-cwac^, tviv YAAUICAIA; XWl. iTUUAt; A , tlV. Ui ---, . ’ , ' ,* T^ ’ t,,Ir-nf i; 

sometimes progresses along the ciliary nerves and through i. intestinal hremoirhagc, i ; operation for duodenal *j 
the Gasserian canglion to the brain, and there sets «p a jicuto gastro-onteritis, 1 ; carcinoma. 4 ; operation lor e, • 

, , , , ,T^-—J -i-R-t,.:—I The virus is a -— -j 


fatal encephalitis (Doerr and VOchting), 
filter-passer. 


I Croivn Agents for tbe CDlonJc'=, 1,5IiIH»auk, London, * 
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not conceived of by Hunter have arisen. His 
conceptions -were entirely mechanistic, and it is 
now fairly universally admitted that mechanistic 
explanations are insufficient, the arena of dispute 
being the place at which something more than a 
mechanistic solution is called for. 


Har^-et, HT7>~rER, A>'i) Lister. 


But what Hunter did is so wonderful that any 
attempt to comment fairly upon it in a few words 
must be inadequate, and we need spend no time in 
disculsing whither his philosophy might have led 
him if he were stiU with us. The essential outcome 
of his work was practical, and that is why he is the 
father of modem surgery ; and the range over which 
his teaching had a practical bearing was so vast 
that, if for this quality only, he takes his place with 
Harvey and Lister. 

Haiwey’s work was as concentrated as Hunter’s 
was diffuse. Harvey was for many years of his life 
absorbed in the elucidation of one problem—^the 
greatest problem in all physiology it may be granted, 
but for its solution the necessary wisdom was Ukelv 
to be of a concentrated sort. It was, indeed, probable 
—and so it proved in the event—that much of the 
necessary evidence was already in the possession of 
the initiated, what was required being the sifting and 
marshalling of that evidence so that it should demon- 
stmte the tmth. In doing this Harvey was 
triumphantly successful in what has been described 
by Sir iVrthur Keith as the finest piece of dSective 
work that science can show, and the perfection of 
that work is perhaps best manifested bv the 
researcher’s necessity to assume the existence of 
structures which were hidden from the naked eye 
until after Harvey’s death. Ko general curiositv 
would have assisted Harvey; indulsence in it might 
only have served to divert his attention from the 
Central problem. Xhat his dLscovery, bv revolu- 
tionlsing all conceptions of phvsioiogv,' had an 
importance ranging further than am-thing Hunter 
ever accomplished was due to its nature and not to 
Harvey s mdi^dual conceptions. Yet nothing that 
Hunter ever did would have had any meaning if 
mmey had not supplied the sound' phvsiological 
basis for the work. 


LiMer again was as concentrated in his work as 
Hunter was diffuse. The fact that Listers immense 
mscove^ had as far-ranging an influence over the 
compK-hension of disease as Harvev’s discoverv had 
over the comprehension of physiologv was due to the 
nature of the discovery and not to'the discoverer’s 
Lister, Uke Harvev. was a 
for t iL oducat^ man, both generally, and ^eciallv 
ill ho set lumself. and that task was. 

to Pro're that bv precautions 
the mortality in certain cases of 
/njuir could be prevented. Bv endless 
and liYfXt achieved his purpose 

ff TTwj'iinf P.‘®jL_mitIc-s3 boon which he had con- 
have directions which he could not 

life wr.iilr^r '!- f-'enr-ral curiosity as to tlie laws of 
Ilun’er researches immediately. 

dhet.vfXvnVl'i tlie middle term. tVithout HaiA'evs 
i-.T. physiological researches, 

b.-.-Y rnriY-ii bnve been conducted, would Lave 
conception, even though 
r.i.rl,-- deduction, and manv of the 

• xaraVi. ’ , '’■'‘V" attempted. For 

of the ^ knowledge of the physic 



’1 hi 


- . — .,,,, w.ii 

Ills own phys'if.dogic.al studi^rs 
‘-.■ee and more from the tmditiona 
’•a*.. iifi’.T great the expan'=ic*n o 
under IlnnterV t.-Aching i= li- 

hi 
it 


-■■'■‘ier'd HunterV t.'.Aciiing‘V= li--. 

‘d -“'f' the treati-v. nu surgerv hv hi 

‘ rr.e’.hy. This tr atis.--. in it 


original shape, was largely a reprint of Abemethy’s 
lectures to his classes at St. Bartholomew’s Hospital, 
which were printed in The Laecet in defiance of the 
lecturer’s prohibition. The proceeding on the part 
of the Foimder of The Laxcet was denounced by the 
leaders of medicine as a deed of fiat piracy," and 
hailed by the rank and file of the profession as a proper 
spreading of the gospel improperly withheld from 
them. The reporting of the lectures became the 
subject of furious action in law-courts, and the dispute 
was finally decided in Wakley’s favour—to become, 
I believe, a leading precedent, 'it is a curious reflection 
that it should he easier to follow Hunter’s teaching 
through the medium of his disciple than through bis 
own words—it was the one ill-result of Jolm Hunter’s 
defective education that he was an ineffective 
■writer-—but the literary work that he had in view, 
and died without accomplishment, was surely an 
all-round treatise on comparative anatomy. ’ and 
not a resumed application of his multifarious w^dom 
directed to clinical suigrery. Of such a work the 
catalogue of his marvellous museum would have 
formed the backbone; already the skeleton existed, 
and much of the material wherewith to clothe the 
bones bad been actually -written and rewritten in 
obedience to the unquenchable curiositv that kept him 
ever questioning—when death removed the author 
and a malignant fate consigned his manuscripts to 
treacherous hands. 

If Hunter’s theories, researches, experiments, and 
re^ts would have been impossible or vitiated, or 
minimised without the sure foundation of the” He 
Hotu Cordis,” published precisely 100 vears before 
Hunter was bom, so Lister’s work.'which 'took definite 
shape some 70 years after Hunter’s death would 
have been of infinitely less significance without the 
progress in surgical science initiated by Hunter and 
developed with the discovery of anaesthesia. Failing 
these things, the application of Lister’s theories mu^ 
have been sadly smaller at first, for manv of the 
situations where the combating of sepsis was the kev 
to the relief of symptoms and'perhaps to the cure o'f 
the patient would never have presented thpms»“lves 
to the surgeon. 


■the ISDOJI of the CiTTT.n 

Gentlemen, I hope that you will agree with me in 
findmg that the leadmg characteristic of John Himter 
was his grand cunj^ty—and how should it have 
been otherwise ? Where could he have derived 
lessor from what accepted wisdom could he have 
unbibed and from what sources, when he was inventing 
^ science, as he went along, and knew not where h^ 
imaginings and their progressive realisations' were 
leadmg him .' Hunter s was the wisdom of the child 
who has the new game of life before him, kn'owin- 
neither the ^es nor the chances, but who learns to 

It IS out of no disrespect to you. Sins, that I maize 
my oration so bnef; I anhcipate your gratitude for 
my brevity It ]ias seemed to me that we should be 
paying higiier Honours to Hunter if. instead of 
fanuhansing. or refamiJiarising. ourceh-e= irfth i,;" 
graphical details wo considered one sahYnt nun'm-' 
m his character which, in my humble iv-’ 

quality which counted first in all that he did' ‘ ' 

The rise from lmil-y.ard peasant to'worid-farned 
philosopher; the life of piquant hannenin— - ti'^ 
self.inf«tion with the disease whose pithoYo-W i c: 
oxpoundcKl nnd whoso sequoln? wrro ^ ' 

the dramatic death T^ritlnn the -wail- n 

Hospital (the scene of Jiis clinical " 

holocaust made of .', , ihc 

relative; the cxh ' "T ini-ted 

Westminster Ab 
yon know of, an 
inonlerthat I n 
figure in modi 
ciiiid ! For 1 
Maker of .all 

evidence c-j 
■which 


les fo ■ I. 


^cial in 

■ '■ tiiat 

ition. 
t'iona! 
'■’hai a 

■ ’'11 the 
iom the 

tiie plan 



740 THE EAI^CET,] 


SIB SQUIRE SPSIGGE: GRAXD CURIOSITT. 


[OCX. 13, 1828 


secured the refusal of thi carcLse^ofTu thelnl^ib to th^braMhel iThM^hev^^^'b^Tf*’ ® 

fosse around the walls of the Towlr it seems Ukely ~ old,cuckoo. I hear you say ther"“f 

that the death-rate among the beasts was a high one. 

In one of the lives of Hunter—Oldrey’s probably—^ 
related that Ize gave £5 for a dying tiger 
and had to borrow the money from a bookseller, an 
^ecdote which confirms the statement of Sir Everard 
Home that Hunter always kept himself penniless by 
disburemg all that he gained upon his collection. 

But Home s criticism of his brother-in-law does not 
consort with the facts that in 1765 Hunter should 
have been able to carry out such a financial trans¬ 
action as that at Earks Court, while to 176S he moved 
from Golden-square into a large house to Jermyn- 
street. He must have been making a substantial 
income as a surgeon, or his profuse purchases would 
have drained Ms resources, but the move to Jermyn- 
street was quite probably a wise financial action, 
giving him more space in wMch to accommodate 
house pupils. Eor he was able to charge what was 
in those days the large sum of 500 guineas for the 
privilege of apprenticeship to himself, and it was to 
Jermyn-street that he received a pupil whose name 
is as widely known as his own— namely, Edward 
J enner. In this way Hunter and Jenner came to be 
eternal ornaments to my hospital, St. George’s. 

Himter’s life at Earl’s Court is the clue to Ms 
personality—it was one long exposition of Ms quality 
of an insatiable curiosity. It was the life of the 
curator of the most remarkable menagerie the world 
has ever seen, assembled to order that the inmates 
should give up to their owner the secrets of their 
lives, the reasons for their being. Mammals, birds, 
fishes, and reptiles—ranging from buffaloes and eagles 
to lizards and eels—were there collected, bred, experi¬ 
mentally treated, and cross-fertilised where possible. 

He transplanted the spurs of Ms cocks into their 
combs ; he fed swine with dyes tUl their bones were 
coloured ; and every living thing imder Ms care was 
watched in its periods of health, development, and 
pathological attack that it might answer some 
pertinent question to physiology. Dogs and jackals, 
horses and zebras were mated with a view to the solu¬ 
tion of problems of fertilisation and hybridisation; 

Ms early studies to aquatic zoology were continued 
to ponds specially dug to receive fish, frogs, leeches, 
and especially eels, whose life-history he perceived 
to be mysterious ; to vaults or dens he kept Ms larger 
beasts, and seems to have been fearless in bis 
management of them. 

Fkom Stbucture to Eukction. 

Some of the mtotifarious _ directions whither 
Hunter’s grand curiosity led Mm are revealed in a 
profuse correspondence which took place between 
him and his famous pupil, Edward lenner a pupil 
after Ms own heart. Nothing was Miown or even 
suspected during Hunter’s life of what we should 
now describe as the phenomena of immumty, nor was 
Jenner’s first inoculation as a treatoent for small-pox 
performed until three years after Hunter s death, but 
Hunter recogmsed to Jenner a kindred spirit. 
became Hunter’s intimate friend despite the fact that 
he was by 20 years the younger man, 

Jenner, practising in Gloucestershire, that Ifdoter 
wrote from his “ country ” menagerie—it is significant 
of the spread of London that Hunter always alluded 
to Earl’s Court as being to the country wluJe it is 
now in the inner zone of the metropolis outhnmg his 
doubts and asking for specimens to help him in their 
elucidation. In the Vicary Lecture dehvered m 
Lincoln’s Inn last February, during tbe ilunter 
bicentenary celebrations in London. Fr. Peachey 
gave some^interesting extracts from Hunter ? lett^ 
to Jenner, and as Baron’s bfe.of Jenner « now, 

I understand, difficult to obtain, I refer Ton to 
Peachev’s lecture for the foUowing 
Hunter keeps on asking for information as to the 
habits of tbe cuckoo and tbe breedmg of toads, and 
conbiLes: “If you collect eggs you should also 


an oiu cucjioo. J. hear vou sav tlierp 
no end to your wants.’’ Again, be whites ; “ I thank 
you for your experiment on the hedgehog, trv its 
heat and let me know the result. . . , You do not 
mentmn a word about hats. Have you got the hones 
yet of a-large porpoise ? Is ever the Jlmon smto 
seen after she has parted with it? I will take anr 
sp^imen of fos^ you may send me, or indeed 
anything eke. What do you think of examining 
eels ? Their sexes have not yet been found out 
nor them mode of propagation.” In the spring of 
1 1 / 8 he was askmg for more hedgehogs : “All that 
you sent me_ have died, so that I am hedgehog-less.” 
And then to one letter, after referring to some 
amatory disappointment suSered by Jenner, he 
adds: “ Let her go; never mind her. I shall 

employ you with hedgehogs.” This random series of 
questions covers, it will be seen, a huge range of 
physiology, some of wMch later will have application 
to the actual practice of surgery. It is easy to see 
what fundamental possibilities for physiological 
research lie beneath the demand for information as to 
the temperature of the hedgehog. For the hedgehog 
is an animal which is for part of its life homothermal, 
matotatoing a uniform body temperature, and for 
part of its life—namely, that spent in Mbernisation— 
poikilothermal, having a variable body temperature 
corresponding to the environment. But how Jenner 
made the actual observations and how Hunter 
checked them with the kind of instrument that 
Fahrenheit had recently invented I cannot surmise, 
and I must not pose as a student of Hunter’s original 
writings. He was, as you might expect from a man 
of no academic training, a bad and obscure writer, 
while Ms observations were largely made to scattered 
notes. It is quite possible that no notes on the matter 
exist; it is sadly probable that they were destroyed, 
for, it is well known that Sir Everard Home burnt a 
large quantity of Ms brotber-in-law’s manuscripts. 

Now see where all tMs was tending and bow_ it 
came about that Hunter while inventing comparative 
anatomy should also have become the father of 
modern surgery. All the questions in respect of 
propagation among fish, of vital processes among 
Mbemisers, and of the domestic habits of birds point 
to tbe intention to find some common law of life by 
wMcb the normal and the abnormal, as manifested 
to everything that lives, moves, and has its being 
might be interpreted, 'l^at we call physiology was 
to Hunter’s days non-existent for the student. 
Himter’s lifelong and intense experience as a dissector 
and teacher of anatomy made him realise that every 
advance in his knowledge of structure ought to be 
associated with some fuUer comprehension of function. 
Alterations in structure wMch he observed as regu¬ 
lated by the age, sex, or development of the subject, 
and equally so by morbid changes to the subject, 
ought, he felt, to be explained by some general Jaws 
of life. TMs collector of specimens, whose interest, 
seemed directed with equal passion towards newts 
and buffaloes, eels and leopards, giants and dwarfs, 
was almost unconsciously working on a central 
while Ms interrogatories to himself and to his mend 
heterogeneous and so apparently disconnected. 
He was acquiring a new knowledge of physiologic.! 
processes as they occurred or might occur m man, o 
drawing upon the lessons derived from his pereisten 
observation of similar processes in animal ana som - 
times vegetable life. Tbe time came when he teir 
that some pattern of life vras regulating ^ ‘ i 

tions of sUctural, physiological, or 
phenomena. This he alluded to as vital pr ncip e, 
wMch he conceived of as being something, to 
own words, “superadded to matter. Property w 
not understand ; we can only see the 
to I to it.” In a sense we may b° s't'd T^imter. 

dav to have advanced not much ^tlier than H 
MJrnt we liave done is to follow Hunter’s lines m the 
attempt to elucidate this “ property that “o 
understand.” As we have advanced, difficulties 
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not conceived of by Hunter have arisen. His 
conceptions uere entirely mechanistic, and it is 
now fairly universally admitted that mechanistic 
explanations are insufficient, the arena of dispute 
being the place at which something more than a 
mechanistic solution is called for. 

HAR^'EY, Hunter, and Lister. 

But what Hunter did is so wonderful that any 
attempt to comment fairly upon it in a few wordis 
inust be inadequate, and we need spend no time in 
discussing whither his philosophy might have led 
him if he were stiU with us. The essential outcome 
of his work was practical, and that is why he is the 
father of modem surgery ; and the range over which 
his teaching had a practical bearing was so vast 
that, if for this quality only, he takes his place with 
Harvey and Lister. 

Harvey’s work was as concentrated as Hunter’s 
was diffuse. Harvey was for many years of his Ufe 
absorbed in the elucidation of one problem—^the 
greatest problem in all physiology it may be granted, 
bub for its solution the necessary wisdom was likely 
to be of a concentrated sort. It was, indeed, probable 
—and so it proved in the event—that much of the 
necessary evidence was already in the possession of 
the initiated, what was required being the sifting and 
marshalling of that evidence so that it should demon¬ 
strate the truth. In doing this Harvey was 
triumphantly successful in what has been described 
by Sir Arthur Keith as the finest piece of detective 
work that science can show, and the perfection of 
that work is perhaps best manifested by the 
researcher’s necessity to assume the existence of 
stnictures which were hidden from the naked eye 
^iter Harvey’s death. Ho general curiosity 
would have assisted Harvey; indulgence in it might 
only have served to divert his attention from the 
central problem. That liis discovery, by revolu- 
tiomsmg all conceptions of physiology, had an 
importance rangmg further than anvthing Hunter 
m-er accomplished was due to its nature and not to 
Harvey s individual conceptions. Yet nothing that 
Hunter ever did would have had any meaifing if 

basi;%r thewmk.'"^^ physiological 

Lister again was as concentrated in his work as 

^ far-ranging an influence over the 
comprehension of disease as Harvev’s discoverv had 

nature of Pjivsiolo^ was due to the 

nature of the discovery and not to the discoverer’s 
conceptions of his work. Lister, hke Harmv w^s | 
higidj educated man, both gcnerallv, and sneciaUv 
for the task wliich he set himself, and that task waJ 
m its original shape, to prove that bv precautions 
against mfcclion tlic mortality jn certani cases of 
disease or injury could be prevented. Bv endless 
pains directed to that end he achieved his nuinose 
fern, r limitless boon which he had con¬ 

ferred upon mankind in directions winch ho could not 

if Mould have advanecil liis researches immediatelv 
Jfmder was (ho middle tenn. tVithout lTsivel^; 




original shape, was largely a reprint of Ahemethy’s 
lectures to his classes at St. Bartholomew’s Hospital, 
which were printed in The Lancet in defiance of the 
lecturer’s prohibition. The proceeding on the part 
of the Founder of The Lancet was denounced by the 
leaders of medicine as a deed of flat piracy, and 
hailed by the rank and file of the profession as a'proper 
spreading of the gospel improperly withheld from 
them. The reporting of the lectures became the 
subject of furious action in law-courts, and the dispute 
was finally decided in Wakley’s favour—to become, 
I believe, a leading precedent. It is a curious reflection 
that it should be easier to follow Hunter’s teaching 
through the medium of his disciple than through his 
own words—it was the one ill-result of John Hunter’s 
defective education that he was an ineffective 
writer-^but the literary work that he had in view, 
and died without accomplishment, was surely an 
all-round treatise on comparative anatomy, and 
not a resumed application of his multifarious wisdom 
directed to clinical surgery. Of such a work the 
catalogue of his marvellous museum would have 
formed the backbone ; already the skeleton existed, 
and much of the material wherewith to clothe the 
bones had been actually written and rewritten in 
obedience to the imquenchable curiosity that kept bim 
ever questioning—^when death removed the author 
and a malignant fate consigned his manuscripts to 
treacherous hands. 

If Hunter’s theories, researches, experiments, and 
results would have been impossible or vitiated, or 
minimi sed without the sure foundation of the “ De 
Motn Cordis,” published precisely 100 years before 
Hunter was bom, so Lister’s work, wbicb took definite 
shape some 70 years after Hunter’s death would 
have been of infini tely less significance without the 
progress in surgical science initiated by Hunter and 
developed with the discovery of ansesthesia. Failing 
these things, the application of Lister’s theories must 
have been sadly smaller at first, for many of the 
situations where the combating of sepsis was the key 
to the relief of symptoms and perhaps to the cure of 
the patient would never have presented themselves 
to the surgeon. 


xnx. ui?’ TilE VJHILD, 

Gentlemen, I hope that you will agree with me in 
finding that the leading characteristic of John Hunter 
was his grand curiosity—and how should it have 
been otherwise ? Where could he have derived 
lessons from, what accepted wisdom could he have 
mbibed and from what sources, when he was inventing 
Ins science, as he went along, and knew not where liis 
imagmings and their progressive realisations were 
leading him ? Hunter’s was the wisdom of the child 
who has the new game of life before him, knowing 
the chances, but who learns to 
follow first and meet the second hv pemetmllv 
asking What ? and Wliy ? ■ ('‘-'TeruaJly 

It is out of no disrespect to von. Sirs tlnf T 
my oration so brief; I anticipate vo^gmmude for 
my brevity. It has seemed to me tbS w^s fnoia { 
paying l.igber honoum to Hunter 1(^0 W of 
familiarising, or refamiliarising, om-sclvVs r- ^ 

graphical details we considered one .lalient ouififv 
m his character which, in mv linmEi.. r quality 
quality which counted first ii'i all that h^o dffi’ 

The rise from kail-vard ueasnnf ‘u r 

philosoplier ; the life'of piquant 
.self-infection with the disease whosr^o 
opoundod .and whoso soquote wefe faffil ’f 
the dramatic death within fhn iroii r him ; 

Hospital (the scene of his clinical 
holocaust made of his nianu'cr-mf ’’ ^ho 

Ddalive; tlie exhumation of ^ 

Westminster Abbov—a]J those 

you know of. and 1 i.ave spared vn,w1 ^hat 

m order that I mirl.f their rcnnfifmr. 


in onler that I might vmAo rckf r in®’'' ^P'^^^tion. 

in medical historv ai a ^ -'^sational 

child J J'oe ],,, exorcised l.':® child. But what a 
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I.* ^liology and Pathology. 

Freqxiency .—The frequency -with which the opera¬ 
tion of gastro-intestinal anastomosis is followed by 
peptic ulceration in the neighbourhood of the stoma 
depends chiefly on the nature of the disease for which 
the operation has been performed. Almost unhmown 


surgical statistics cases are included'wMch have be“ 

whereas the 

onset of anastomotic ulcer may be delaved for many 

f/rfi' gastro-jejunostomV 

IS followed over a long period, the number of anasto- 
motic ulcers slowly but steadily increases, so that 
a fmal estimate of the incidence can only be reached 
after 16 or 20 years. HoMbaum of Leipzig (192’) 
Bastianelli of Rome (1927), and Strauss, Bloch, and 
Pi'iedman_ of Chicago (192S) are among the mam- 
surgeons in all parts of the world who now perfonii 


after'gastro-jejunostomy'for cancer, and“ oMurrin^ duodenal ulcer, as tbev 

but rarely in cases of simple gastric ulcer, ieiunal anastomotic ulcer developed after gastro- 

ulcer is a frequent and dangerous sequel of gastro- 


-„--gastro 

lejunostomy for duodenal ulcer. The frequency, 
in short, varies directly with the hydrochloric acid 
content of the gastric juice, and is a measure of the 
{etiological importance of hyperchlorhydria in its 
production. Judd states that up to 1921 only 
one case of jejunal ulcer following resection of gastric 
carcinoma had been observed in the Mayo Clinic. 

The fact that patients with carcinoma of the stomach 
rarely survive the palliative operation of gastro¬ 
jejunostomy for any length of time no doubt partly 
accounts for this immunity, but it is equally certain 
that the diminished free hydrochloric acid content 
of the gastric juice, which is generally present, plays 
at least as important a part. In cases which survive 
gastrectomy the extensive resections carried out 
render the possibility of peptic action on the jejunal 
wall still more remote. 

In cases of simple ulcer of the stomach, in which 
normal or subacid values are the rule, gastro¬ 
jejunostomy is rarely followed by jejunal ulcer. In 
a series of 10,300 post-mortems at Leeds there were 

12 cases in which periods varying from six months____ __^ __ 

to 18 years had elapsed since a gastro-jejimostomy I ^ gastro-jejunal Mceration or scaniag (Talile I.) 
had been performed for gastric ulcer; in none was 
jejunal ulcer present, but in three there was recurrent 
ulceration in the stomach. In the New Lodge Clinic 
series there was only one case of anastomotic ulcer 
following an operation for gastric ulcer. At the Mayo 
Clinic Balfour (1925) found that jejunal ulcer was 
20 times more common {ifter gastro-jejunostomy 
for duodenal ulcer th£in when the siime operation 
had been performed for gastric ulcer. _ There is no 
doubt that the trivial incidence of jejmal ulcer 
reported in the earlier days of gastro-jejunostony 
w'as partly due to the fact that most of the patients 
operated on at that time were the subjects of gastric 

ulcer or its sequelae. . . ^ - m - 

In duodenal ulcer, with its associated hyper- ^ still more startling figure is obtained by furfne 
chlorhydria, an anastomotic ulcer is a frequent analysis of group 4. In 12 cases the original operation 
complication of gastro-jejunostomy. The precise gastric ulcer, and in three of these there v. 

incidence is not easily determined. There is ^neral ulcer in the stomach. All 

agreement among surgeons that it is in the neighbor- jejunal ulceration or scarring occurred in me 

hood of 1 or 2 per cent. (Moynihan 1923, Judd 1921, ^ases of duodenal ulcer, an incidence of (3 per « • 
von Eiselsberg 1914), but the method of computotion obMously this is no criterion of the frequency witn 
on which most of their statistics are b^ed is utterly gastro-jejunostomy for duodenal 

fallacious. The much-quoted estimate of Balfour fQJlQ■^^ed bv ulcerative lesions of the stoma or jejun . 

(1926) from the Mayo Clinic, for example, of 1-b per suggests that the true incidence is much hignei 

cent, is arrived at by comparing the number of cases i 2 per cent, claimed by most su^co • 

in which gastro-jejunostomy had been performed During a period in which 36 patients with 
for simple lesions (8600) with the number of cases duodenal ulcer were seen at ^ew 

from the same group (139), ZfuTs Lodge Clinic, no less than 43 ^ses of g.-istro-jej^ 

anastomotic ulcer. Some of the fallacies of s and jejunal ulcer came under obscrvatmn, the 

method have been indicated by Judd (1921), who every case havmg been performed els 

suggests that in all pr^baMlity the pel ^‘=^,t?hel(Ejao? Jpnes). 


per cent, of cases respectively. Very high incidence 
rates are given by Lewisolm (1925), who carried out 
a most painstaking "followup.” In a series of 
68 cases re-examined four to nine years after gastro- 
jejunostoiny 23, or 34 per cent., suffered from 
anastomotic ulceration, and Lewisolm advances 
strong reasons for supposing that this is more likely 
to be a minimal than a maximal figure. 

In a consecutive series of 10,300 post-mortem 
examinations at Leeds there were 131 on whom the 
operation of gastro-jejunostomy had been performed 
for non-malignant lesions. In 46 death had occmred 
within ten days of the operation, and in none of 
these was there true jejunal or gastro-jejimal ulcera¬ 
tion. In 41 cases the operation had been performed 
ten days to two months before death, and in this 
group there were two cases of acute jejunal and one 
of acute gastro-jejunal ulceration. In two _ cases, 
neither of which showed secondary ulceration, _ a 
period of two to six months had elapsed. _ Chief 
interest centres in the fourth group, numbering 42, 
where at least nine months had intervened. _ Here, 
no less than 22, or 52 per cent., were the seat of jejunal 


TABtE I.— A^ialysis of 131 Cases of Gastro-jejunostomy 
for Simple Lesioris of the Stomach and Duodenum 
coming to Autopsy. 


Group. 

Period elapsing 
since operation. 

No. of 
cases. 

1 

0-10 days. 

4C 

2 

10 dnys-2 mths. 

41 

3 

2-6 mths. 


* 

9 mtbs.-19 yrs. 

42 


No. (and pcrcentacre) 
with iejunnl or gastro- 
jejunal ulcers or scars. 


0 

3 (--S) 

0 

22 (j2 0) 


back for treatment. A small ulcer is he was able to collect ua pua,,.,...— no-loop 

difficult or quite impossible to recogmse o n external instance of ulcer foUowj”? fh^postci no P 

-----—-T operation had been recorded! Xuo years 

• Part II. wll appear next weet- ^ 
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W. J. and C. H. 3Iayo, Murpliy, and other leading 
American surgeons had informed him that they had 
yet to see a case. Ten years later Garnett Wright 
collected 142 published cases ; in 1925 Judd reported 
101 cases from the Mayo Clinic alone, and in 1926 
Balfour added 38 more from the same source. It is 
clear that this cannot be urholly accounted for by the 
increasing frequency uith urhich gastro-jejvmostomy is 
performed nowadays. Two other important factors 
are at work; (1) the increasing use of the operation 
in the treatment of duodenal ulcer and its dinunishing 
use in cases of gastric lilcer; and (2) the passage of 
time, by which cases of ulcer developing 8, 10, and 
15 years after operation are now coming under 
observation. 

.lUthough the large majority of anastomotic ulcers 
follow a gastro-jejrmostomy, they may also develop 
after every variety of partifil gastrectomy. Birgfeld 
in 1925 collected CT cases from the German literature, 
and we have seen reports of 14 cases published since 
that date in which an anastomotic ulcer followed 
partial gastrectomy. Among the New Lodge Clinic 
series there was one case in which an anastomotic 
ulcer was found four years after removal of the 
greater part of the stomach for a jejunal and a gastric 
ujcer, the sequelce of a gastro-jejunostomy performed 
four years earlier for a duodenal ulcer, and two others 
in wliich one developed after partial gastrectomy for 
a gastro-jejxmal ulcer. 

Agc-incidence .—^Anastomotic ulcers are most com¬ 
mon in middle life, the period when gastro-jejunostomy 
is most frequently performed, the great majority of 


ulceration collected by Wright 113 were males and 
27 females. All of our autopsy series of 22 cases were 
males. In the Mayo Clinic cases (Judd. 19211 there 
were 90 males and 11 females, although gastre- 

Fig. 2. 




Jejunal ulcer. 
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examination, and 
that nothing more 
operation are rea’’ .<■ ‘ 

Moreover, with ^ 
is likely to sr 
surgeon sees ^ 
who develop 
surgical -' 
or>'' 


I.* etiology and Pathology. 

Frequency .—The frequency with which the opera- 
tion of gastro-intestinal anastomosis is followed bj .’essctlin. 
peptic ulceration in the neighbourhood of the stom ... c.<is<s - 
depends chiefly on the nature of the disease for whb .jSly slup oi m na. 
the operation has been performed. Almost unkno-s in/ 
after gastro-jejunostomy for cancer, and occur,^,-;hc / 

but rarely in cases of simple gastric ulcer, je , / m so ^ 

ulcer is a frequent and'dangerous sequel of -"....t ot the jWpiltW 

ieinnostomv for duodenal ulcer. The fr' .--tw,. 


•lelunostomy for duodenal ulcer. The 

in short, varies directly with the hydrocV th , V . 

__£ QT»/1 1C fl. mp'' .m nllG OT mAculli 


\ femain buried 


iu short, varies directly with the Man> 

content of the gastric 3 uice, and is a me ,.- 'y.j tj,e they important factor in the a^. 

aetiological importance of .^BPerchloii , jejvmal tilceration and have given up 

production._ Judd states that up post- ixcept for the outer suture; others i 

one case of ]e 3 unal ulcer follomng rr ,■ thn^hout. It is certainly true that we h. 

carcinoma had been observed m ./°,!L^„iable infrequently come across cases in which portio. 

The fact that patients with carcu yjj. jipen thread were found hanging mto the i 

rarely survive the palliative fen y anastomotic site, but as a rule this has beci, 

jejunostomy for any length o ^by first unaccompanied by true jejunal or gastro-j^unal 
accounts for this inmumtj . j circum- ulceration. The tendency on the whole has hem to 

that the diminished free j.^-<nun* .pypf 1917), stress unduly the importance of this factor. Judd 

of the gastric jume, whK , "■.;'v*iydcMy^ found non-absorbable sutures still present m the ulcer 

at least as important a . in 9 out of 55 cases {16-25 per cent.) 

gastrectomy the ex ■' originally been operated upon m the Mayo Clmic, b 

fender the possibih „ jgaatro-jeiuna vdcers am wi^ 

wall still more re' , .'.vliit’s collected series or 1 ^ jejunostomy had been done elsewhere. On tl^ other 
In oases of si A ■; ^f^Wries , 2 ^ aufc°P^ caaes ^ Sistrunk’s is quoted in which 

serir occa^iouaUy^j^^^ appems to be beheves that reported in 1921 no 

or •. '■fommon in the jejunum than in either jpaterial^ was 

2 -1 ;v-^-A'’i:rodenuin._ , in all most of them Page^techer nffriif. ihcplf is not always 


be ’they have been in existence, 
riV-i^t b of ^'^dSscopic characters correspond l^fghbom-hood. 


jiguDoul'nooa. yrroftons 

^ «rif,h iilcers oi rTr,nihin Tf, is clear from post-mortem otDservauu 

iSSsipgf 

Is sHiililgSl 

%' «inHSBffilii 

1 tir ■ ■ to the new stoma, when the last sh^e^ 

' ' i than the first, that it is doubtful whcthe 

0 .. ever to be performed. f“ ^fthe open 

also there is usually rapid healing of tb^j^P^e 

■> a fact which aS'im emphasises the mp 

• . digestion as a factor m the oontinu. 

.vtive process, as the free ao'd stiU prcsen^ 

••-b before the fistula develop - jfjj. 

or less completely neutralised ^ scries 

the contents of the colon. In the Lecas 


frouui^ f^ipv are usuaiiy 

i,rian.g^^_^^°^'^ " ,.en ho*,, 

e an !■ 


.already men 
as the case 
,vhich caused 
(Figs. 2 andi 
.30 large ar|; 
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of five cases of jejuno-colic fistula Avhicli came to 
autopsy Avithout a secondary operation three Avere 
completely healed and two were stiU the seat of open 
ulceration (Fig. 3). 

There is much evidence to support the view that 
many cases of jejuno-colic fist^a are due to the 
adhesion and perforation of ocjrfe jejunal ulcers. 
Tills may partly explain the readiness with which 
healing of the ulcer takes place once continuity 
between jejunum and transverse colon has been 
established. The mere presence of a jejuno-colic 
fistula in an old gastro-jejunostomy case, whether 
active ulceration can be detected or not, is, of course, 
sufficient proof that jejunal ulceration has existed. 
A fistula from an acute ulcer which has healed will 
show no obvious scarring to the naked eye. As in 
the stomach the scars of chronic ulcers are usually 
easily detected (Fig. 4.) 

For reasons already stated the healing of a true 
jejunal ulcer is little likely to he accompanied by 
cicatricial stenosis rmless it is of unusually large size 
and great chronicity. If, however, a chronic ulcer is 
situated _ directly opposite the stoma it may, by 
contraction of its base, produce a spur-like projection 
in the jejunal loop capable of giving rise to obstruction 
(Jloynihan, 1912). Such an obstruction or one arisine: 
vithin the efferent limb may lead to hypertrophy and 
dilatation of the afferent limb. Gastro-jejunal ulcers, 
on the other hand, by virtue of their position as well 
as their frequent chronicity, are very liable indeed to 
produce narrowing of the stoma (Fig. 4). Under favour¬ 
able circumstances, such as the rnaking of a second 
anastomosis or the spontaneous reopening of a 
partially stenosed or retlexly narrowed pyloric canal, 
the cicatrisation and narrorving may he extreme and 

Fig. 3. 


Fig. 4. 
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It was formerly believed that if, as a result of this 
short-circuiting operation, the patency of the pylorus 
and duodenum should become restored, and the 
i stomach contents resume their normal route, the 
' gastro-jejunal stoma 
might imdergo a narrowing 
process from simple disuse. 

It cannot he too strongly 
emphasised that jejunal 
and gastro-jejunal stenosis 
is invariably the product of 
peptic ulceration. 

Becurreni TJlccraiion .—It 
is obvious from what has 
already been said that the 
treatment of a case of 
jejunal ulcer by further 
operative measures of a 
conservative kind is likely 
to he followed by further 
ulceration. If a jejunal 
ulcer is treated by simple 
excision a fresh jejunal 
ulcer may develop at a 
later date at the same or 
some other point. If in 
addition the gastro-jejunal 
stoma is closed, fresh 
gastric or duodenal ulcera¬ 
tion may result. Many 
cases of both kinds are 
now on record. One or 


Gastro-jejunal scar, with 
extreme stenosis of stoma 
(shown helow). Near the 
centre of the irrcgailar area 
of Ecarrins there Is a small 
circular area of re-ulcera¬ 
tion. Male, aged 49. First 
posterior gastro-jejuno- 
stomy in 1907, second in 
1917. Death occurred in 
1925 and was due to the 
perforation of a second 
jejunal ulcer in relation to 
the second gastro-jejuno- 
stomy. 



i,V '‘ complete clo-;u 


Stenosis of gro.ater 


other form of recmrence occurred in 6 out of 22 in the 
Leeds post-mortem series (27 per cent.) and in 9 out of 
44 cases in the Few Lodge clinical series (20 per cent.). 

(1) Bccitrrcni Jejunal Ulcer .—in 
the Leeds series a recurrent jejimal 
ulcer developed in three after a 
second gastro-jejunostomv, and in 
one after excision of the &-st ulcer 
The interval between the first and 
second operation was 9. 13, 7, and 
10 yeai-s respectively, the interval 
between the second operation and 
death being 0 years. S months 
4 years, and S years. ’ 

(Thompson .and 
Stcw.art. in_i-_S) is of special interest 
on account of the repeated peptic ulcera- 
non from which this patient suffered. 
Originally the subject of chronic duo- 
dcnal ulcer of many years’ standing, he 
submitted himself in the course of 
1C yearn to no fewer than five distinct 
operations, two posterior and two 
an^rior pastro-jejunostoinics. and a 
partial gastrectomy. The original 
duodenal ulceration and subsequent 
lejimal ulceration in relation to the two 
posterior g.astro-jejunal stomata cica¬ 
trised completely in turn, while a third 
lojunal ulcer in relation to the th rd 
stoma was present at the time of the 

iivcd the hast operation two wears and ' 
one month, when he died of chronic 
nephritis and arteriosclerosis. At autop'rr 
two Bubacufe ulcers were found in the 
amall remaining portion of the stomncln 
The following eight cases of re¬ 
current gastro-jejimal or jejunal 
ulcer occurred m the Few Wge 
senes of 41 anastomotic ulcers. ^ 

toms hega"^^symp- 



in’inorrhapo 


ion: 


pa'-trvi.jfjuno'tonir, I’am \ 
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jejunal, are termed gastro-jejunal. Ulceration is ver^ XZc “iS 

?2S"oi'i"'i^Ke'S°°by wlS mls-S.’STof ‘“f, &S?.S 

jejunal and 63 gastro-jejunaTr Of 22 cases^eSnS ^ chronieftv aK 

in the post-mortem room at Leeds S theTost Tn^thf obstruction/ 

favourable conditions for investigating this noint annstr^mL’c^operative (gastro-jejunal) 
12 were jejunal and 10 gastro-jejunal At OTerE’ 1’ occurs a definite hypertrophy o 

unless the affected tissues am ^cLd? it m^ be an^S oT ^ 

m,pogW. to .ay doMte.y rriioP type’ „, ,,o,g; 1' tS 

Conventionally we shall use “ anastomotic ” as tl>a possibly with the aid of some fibres 

pl“„s ToT-sflHils' o9Hs^Ssr 

thipSanU”" 

True jejunal ulcer occurs most frequently in the cases mav even hair, ta /lafar^;ma ii ’ i ^ 
oBeremt limb of tta Jetaol loop (Fly l\ oocLlonaUy Sffp oHJ S Rh?.£“ 
dnectly opposite the stoma, and only very rarely in Unabsorbable materials, silk and linen thread not 

alkaline jmces from the infrequently cut out into the Cen of the .^t and 

^ J i“^“ence. m so doing may become associated with local inflam- 


fresh ulceration, it serves as an additional guide to the 
exact Ime of junction of the two organs, and in some 
cases may even help to determine the exact relation¬ 
ship of an ulcer to the stoma. 

_ Unabsorbable materials, silk and linen thread, not 
infrequently cut out into the lumen of the gut, and 
in so doing may become associated with local inflam- 


Most true jejunal ulcers occur within an inch of the matoryTn«cVativr distm^^^^^^^^ 

® distance of several inches. especially when used for the muscular and serosal 
Gastro-jejunal ulcer, while always implicatmg the coats, sutures remain buried in the tissues for an 
actual stoma, IS usually situated inamly on one or indefinite number of years. Many siugeons hold that 
other side of it, often stopping short precisely at the they are an important factor in the mtiology of gastro- 
lmeofanastomosis(Pigs. 2and3). Incontraistinction jejunal ulceration and have given up using theii 
to this IS the strict limitation of immediately post- except for the outer suture; othem use catgut 
operative slougmi^ and ulceration, to the actual tlirougbout. It is certainly true that we have not 


anastomotic line. The latter is probably an invariable 
occurrence during the first week or ten days after 
gastro-jejunostomy, in cases where, owing to inter- 


infrequently come across cases in which portions of 
silk or linen thread were found hanging into the gut 
from the anastomotic site, but as a rule this has been 


ference with the mucosal circulation, healing by fld^t unaccompanied by true jejunal or gastro-jejunal 


intention fails to take place. Even under these circum¬ 
stances healing is only slightly delayed (Flint, 1917), 


ulceration. The tendency .on the whole has been to 
stress unduly the importance of this factor. Judd 


and there is no evidence to suggest that the sloughing found non-absorbable sutures still present in the ulcer 


process is followed by true gastro-jejunal ulceration. 

Number .—^Both jejunal and gastro-jejunal ulcers are 
usually single. In Wright’s coUected series of 142 
cases all but 9, and in our series of 25 autopsy cases 


in 9 out of 55 cases (16-2o per cent.) which had 
originally been operated upon in the Mayo Clinic, but 
in 17 out of 46 cases (37-77 per cent.) where gastro¬ 
jejunostomy had been done elsewhere. On the other 


all but 3 had single ulcers. In Leveuf ’s (1927) collected I hand, a case of Sistnmk’s is quoted in which, without 


series of 34 cases of perforated ulcer 26 (8 gastro- 
jejunal and 18 jejunal) were single and 8 multiple; 
6 of the latter group were gastro-jejimal and_3 jejunal, 
the ulcers numbering 4 in one case and 2 in all the 


any ulcer, heavy black sUk sutures were found hanging 
from the stoma after 12 years. Moynihan (1925) also 
mentions having seen two cases of this kind. Walton 
(1925) found a portion of suture in the base of the 


others. In the Leeds series the numbers present in rdeer in no fewer than 9 of his 20 cases. 


the 3 multiple cases were 2, 3, and 4 respectively. 


There is little evidence to show that the use of 


As in the stomach multiple ulcers are nearly always catgut only has had any appreciable effect in lowermg 
acute, although occasionally one of them is chronic, the incidence of secondary ulcer. Lewisohn (l?2o) 
Solitary acute ulcer, on the other hand, appears to be believes that the kind of material used is of little 
relatively more common in the jejunum than in either moment. In 21 cases which he reported in 1921 no 

re mn ant of suture material was found, although in 


stomach or duodenum. 


DlXlCtUll U.UUlXCi-LUXLL» ----—- ■ J 1 J V. nn 

Morbid Anafomj/.—Jejunal ulcers resemble in all most of them Pagenstecher s linen thr^d had been 
.ential resnects the more usually situated lesions, used for the outer layer. Catgut itself is not always 




tie important tespeet tliat a Imser proportion, tnat tne sponmnepia ncaimg o, u,... ~ 

esneciallv of true jijunal ulcers, give rise to serious of the chronic variety, is a comparatively rare ei eni, 
trouble while still in the acute or iubacute stage. In much more so than the f ctaomc ga^tne 

+ 1 ^ fiioTT n^snnllv round or oval (Fir. 1 ), duodenal ulcer. In our senes of post-mortem cast's 

SS fzi s;=m™irte» 

30 large and 42 small ulcers, 6 being bard and 


^parge“:|d"'42Tm"an uicerV e- being bard and HeSai^c\ 0 ^^= 


Tnl st^cSires. ' Extensive and dense -^esions m^ ITs" Lre%’s“f mptd 

occur in either variety, but are much moie constent again emphasises the importance 

101 cafes°idh?sioM®rf v^ degree the^ufcerauirproce^, M^th^free .add stfil. prient in 

^^cers’^f the TntriofduS^ T^Vr^su? mom*^“ress cSetefv MulraS tfie Sr^to- 

SrvS«f-Mc^ t^oTort^lloXn^s of the colon. In the Leeds senes 



the UlKCET,^ 


DE. A. F, HURST -VNT) PBOF. 21. J. STEWART : JEJUNAI. UXCERS. 


[OCT. 13, 1928 747 




____ These accessory factors 

- , , . rn-n r cm. ' mav be partly responsible for the high incidence of 

end of three horns, pain and occult blood in the stools . [a) Jtic 

disappeared i _ 

Chart m. 


Acid Fador.-^imple ulcers 
Chart TV. 
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with 

medical* treatment, and 
three months later he 
was still quite well. 

(2) Jiecurrent Ulcera¬ 
tion in Duodowm of 
Stomach. — In the 
I>3eds post - mortem 
series a fresh ulcer 
appeared in the duo¬ 
denum in one case and 
close to the cardiac 
orifice of the stomach 
in another, after a 
gastro - jejunostomy 
had been undone on 
account of jejunal 
ulcer. In two cases of 
the Xew Lodge Clinic 
series in which a 
gastro - jejunal ulcer 
was excised and the 
parts restored to their 
normal anatomy, a 
new duodenal ulcer 
developed as a result 
of a dietetic indiscre¬ 
tion ; in one of them 
an earlier jejunal ulcer 
had previously been 
excised (Case 5 above). 

In both cases the duo¬ 
denal ulcer healed 
with medical treat¬ 
ment . In another case a 
gastro - duodenostomy 

was performed at the same time as the gastro- under natural conditions in the stomach and first 
jejunostomy was imdone after excising a gastro- part of the duodenum because free hydrochloric 
jejumil ulcer; a gastric ulcer developed soon afterwards acid is never present anywhere else, but after the 
—.1 .-i.-i,. occurred as a result of its performance of a gastro-jejunostomy the first few 

inches of the efferent limb of the jejunum may also 
come in contact with the acid secretion of the stomach, 
duct ion of gnstro-jejunal and jejunal ulcers are the The importance of the atiid factor is shown by the 

same as fact that free hydrochloric acid is probably always 
those upon present in the gastric contents of patients with gastro- 
which the jejunaland jejunal ulcers (Charts I., II., III.,and YI.), 
develop- and in most cases there is actually hyperclilorhydria 
ment of and hypersecretion. Tbefrequencyo'ftheirdev'elop- 
p rim ary ment varies according to the condition for wliich 
gastric and the gastro-jejunostomy was performed. Thus they 
duodenal very rarely occur after g.astro-jejunostomy for 


I 


I 


Ctunr in. —^Hale. Duodenal ulcer symptoms began at ago of IS in 1903 ; gastro-jejunostomy 
1923 ; pain recurred 1924 ; hicmorrhage from gastro-jejunal ulcer 1925. Test-meal (1925) 
showed hyperchlorhvdria and hypersecretion with 75 c.cm. ot very acid resting juice, rather slow 
evacuation, and a little bile in two fractions only. 

CuiRT rv.—(lurve of free HCl nine years after gastro-jejunostomy for duodenal ulcer. Is o symptoms, 
but hyperchlorhydria persists and entry of duodenal contents is deficient (J, J. Conybeare). 


and death eventually 
perforation. 

Pathogenesis .—The factors concerned in the pro- 
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I'mrli'in.M tect.tr.e.al nice yc.ars otter paftro- 
3rjuii-«t,>:ny for ulcer on Ic,-5cr curvature. 
■Vo nititmr.i ein-pt lU-tcn-ion otter nic.'i!-. 

to nriilorbyilrl.v onil very rapid cvaccn- 
ti'ia. X rays fbon-i tltat oil toed pvs-os nut 
<t ••.oti'.v and none tlircugh pylorus (J. i 
'ajl-o.rri. 


the essen- 
tialfactors. 
In a few 
cases an 
a rc.a of 


h a; m o r 
r li a g c 
, ... caused bv 

a vcssol or bnuMiig from (ho use of a 
tlio delay in lie.aling which mav tvtsuU 
ti--’ Ilf unnb-orljablo sulun's. Lxc.-t-cive 
I'*-"-' •''"d pliv.-ic.al fatigue, dietetic errors. 
Ji*'I’*'.mCii inU'rth'n*^ tou'^Uliti 

■ ii'l Ci.i.ilitii.iiv wliii-h give ri-* t 
ns expie-utv to 


O' 

panrtun- of 
cltiTtiji. or t< 
from 111 
•ni'i'.-il’,;' 


1 .up-, 


iint tie,- 


-erv fart 


ulcers de- malignant disease, although the poor general con' 
pend. The dition of the patient might be expected to predispose 
presence of to the fonnation of an ulcer. This immunity is 
free hydro- probably due to the complete absence of free liy'dro- 
chloricacid chloric acid in C5 per cent, of cases of carcinoma of 
and infec- the stomach, and the hypocblorhydria in the majority 

tion arc of the remaining 40 per cent., so*that free acid could 

verj- rarely bo present after gastro-jejunostomy. 

Conybeare has shown by fraction.al tcst-mc.als 
tlmt the curve obtained in cases in which the operation 
had been perfonned for duodenal ulcer (Ch.'irt IV.) 
is similar to, though slightly lower than, (liat charac- 
diminishod tcristic of duodenal ulcer before operation. On the 
resistance other hand, in c.asos of gastric ulcer hj-pocklorhvdria 
is present and often complete ncldorhydria arc" present after 
owing to operation (Chart Y.). The resuHs .are the same 
whether any symptoms are present or not after tlio- 
gastro-jejunostomy. Tlioy indicate that the addition 
of the alkaline bile, pancreatic juice, and duodcn.al 
secretion, which enter the stomach bv the affe.rent 
Inuh of the jejunum, is insullicient to 'overcome (he 
h>-perchlorhydria whicli occurs in patients who arc 
liable to duodenal ulcer; for this is independent of 
tlic.-jctunlpri'senceof an nicer, and is then-fore .*6= yvell 
markiil after an nicer h.as hmled ns a n-suU of in,-dical 
or surgical treatment ns Ivdore. lint the addition 
of thes,. alkaline fluids is suflicient to neutralise nione 


s and influeiwa, 
o v.ast>inot^-.r jIJc. 
rapid changes in 
<’rs .as in simple 
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1912: appendicectomy and “ repair of gastro-jejimal 
stoma.” Pain worse ; hsematemesis and meloena. 1913 : 
gastro-jejunal nicer excised, gastro-jejunostomy closed and 
a new one made on advice of A. P. E. 1922 : ^New Podge 
Clinic ; no return of nicer symptoms, but feecolith in colon. 
Eecember, 1927: no return of 
rdceration. Eecurrent formation of 
faecoliths. 

Case 3.—M. 1914: aged 31, 
symptoms began ; no hasmorrbage. 

1915 : gastro-jejunostomy for duo¬ 
denal ulcer. 1917 : syniptoms re¬ 
turned with hajmatemesis. 1919: 
partial duodenectomy and almost 
complete gastrectomy for jejunal 
and gastric ulcers; the original 
duodenal ulcer bad healed. Belief 
three and a half years. 1923 : New 
Lodge Clinic; pain and melffina 
from jejunal ulcer. 

Case 4.—M. 1915: aged 26, 
symptoms began. 1916 : _ gastro¬ 
jejunostomy ; pain retiuned in 1917. 

1924: excision of callous gastro- 
jejunal ulcer, and new gastrc^ 
jejunostomy made. Belief one and 
a half years. Pain and haemorrhage 
then recurred. December, 1926 ; 

New Lodge Clinic ; a jejunal ulcer, 
which had almost perforated mto 
the transverse colon, was excised 
and normal anatomy restored. 

. December, 1927 : very well. 

symptoms began ; no haenmrrhage 


Case 7.—M. 1915 : aged 29 ; gastro-jejunostomy for 
“ pyloric ulcer ” and appendicostomy without previous 
medical treatment; a four years’ history of intermittent 
dyspepsia. 1924: partial gastrectomy on acconnt of 
hEematemesis after nine years of freedom from symptoms. 

Chart I. 
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melrena. "MareV, 1926: having 
developed another gastro-jejvmai 
nicer, ^hich had nearly perforated 
the transverse colon, this was excised 
and the parts returned to their 


Case 6.—-M. 

hmmorrhage. 


Chart II. 
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ulcer, which disappeared with medical treatment. 

a F Auril 1912: aged 21 , gastro-jejunostomy 
three weeks alter l^®«atemesk,^said to^hav^b^^^ 

partial gastrectomy ns con¬ 
stant pain since April. Octo- 
B ber, 1912: appendicectomy. 

1914: bvsterectomy. 

New Lodge Clinic for cons ul 
abdominal symptoiM since 
1912. Gastro-jejunal nicer, 
which yielded to mcdiral treat¬ 
ment, and band of adhwwm 
involving pelvic colon, whicn 
were dealt with surgicaUy. 

A remarkable case of re¬ 
current ulceration came 
under our obseiwation at 
Guy’s Hospital in Lovem 
ber, 1927. , 

A man of 

symptoms of duodenal. 
1^1906 and a gastro-jejimto 
tomy was perlomed for d 
1909. He remained perf« y 
well till 1923, '"•hen 
returned, exactly 
that which he had had at 
In 1924 he was operated u^ 

for perforation of a ^odena 
ilcef; this was s.ut^ 
pain returned hospital 

1 %'Hci.)' 1 rr BTmutoms began in 1912 at age of 15 . hj^ ‘f'j ^haiFO^^ perforation 

rtient Y. male, brotherof S (Chart W-j duoden^ i„, hut this time 

iiio nftin returned nt once 
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perfoimed for a duodenal ulcer than afLr one^p“^ the ^ ‘Anastomosis made bfhl-een 

formed for a gastric ulcer, even when the latter has tRp “ mucous membrane of the stomach and 

and hypersecretion,^ the to 
hjT)ersecretion is secondary to the obstruction and 


-| i • .-•' wwiauxi-ivtuuii iU 

disappears when it is overcome by short-circuiting. 

In several cases in wMch a gastro-jejunostomy 
was undone at the same time as a jejunal ulcer was 
excised, we have been struck by the exceptionally 
high curve of acidity present after the second opera- 
tion, indicating that an extreme degree of the hyper¬ 
sthenic gastric diathesis may be a predisposing cause 
of ]ejunal ulcer (Charts I. (A) and (B)). This would 
also explain the tendency for a second anastomotic 
ulcer to develop after one has been excised and a 
new gastro-jejunostomy performed. The influence of 
the hypersthenic gastric diathesis is no doubt also 
the explanation of the familial occurrence of 
anastomotic ulcers. 

In some cases the presence of hyperchlorhydria 
after gastro-jejunostomy is due to errors in technique. 

Thus any obstruction at or near the stoma, which 
hinders the flow of the alkaline fluids from the 
duodenum into the stomach, or an opening which is 
too small or is badly placed for effective drainage, 
so that delayed evacuation and hypersecretion occur 
(Charts I. and II.) is likely to be followed by jejunal 
ulceration. In some of our cases there was an excess 
of bile in the stomach, but insufficient to overcome 
the hyperacidity. This was probably due to the 
exit of chyme into or along the jejunum being 
obstructed, so that it accumulated in the stomach and 
was only incompletely neutralised by the alkaline 
juices coming from the duodenmn. 

The experiments of Mann and Williamson (1923) 
on dogs confirm these views as to the pathogenesis of 
jejunsd ulcers. They divided the pylorus and first 
part of the jejunum. After closing the distal end of 
the divided pylorus they anastomosed, the proximal 
end with the distal end of the jejuniun and the 
proximal end of the jejunum with the ileum, so that 
aU the alkaline bile, pancreatic juice, and duodenal 
secretion flowed info the ileum, whilst the acid gastric 
contents entered the jejunum. A typical chronic ulcer 
almost invariably developed in the jejimum, and 
many of the ulcers perforated. They promptly healed 
if the normal gastro-intestinal tract was re-established. 

The presence of free hydrochloric acid is not by itself 
capable of giving rise to a gastro-jejunal or jejunal 
ulcer, as free acid is almost invariably found after 
gastro-jejunostomy performed for duodeiml 
GV6I1 'wliGii fchs result is entirely sS'tisfactory (ChaTt * *)■ 

Some other factor must therefore always be present. 

The exciting cause of the ulcer is probably tlie same 
in most cases as that of the original gastric or duoden^ 
ulcer for which the operation was performed. It is 
not surprising that a secondary ulcer shoifld occm 
when free hydrochloric acid is still present if this 
cause has not been removed. . , 

(b) TliC Infective Factor .—The m.ost important jjj 

exciting cause of gastro-jejunal and jejunal ulcer is j 
r. ® vYi /^nriTiPx^inn WlUil txie 


to heal incompletely and form the basis of a gastro’- 
jejunffi ulcer. This is one reason why manv conti¬ 
nental surgeons now prefer to perform partial castrec- 
tomy even for a small duodenal ulcer, as bv this 
operation they_ remove all or the greater part of the 
area mvolved m the gastritis, which they regard, as 
an important factor in the pathogenesis of the 
primary ulcer. We believe that the importance of this 
factor has been exaggerated, but the almost constant 
presence of active gastritis in fresh specimens obtained 
when partial gastrectomy is performed for simple 
gastric and duodenal ulcer shows the necessity of girinr 
a preliminary course of medical treatment before nnv 
operation is undertaken. If at the same time all foci 
of infection^ in the mouth and naso-pharynx are 
eradicated, it is very improbable that any active 
mflammation would he present when the" gastro¬ 
jejunostomy or partial gastrectomy is performed. 

iMaim and Rosenow found that'the jejunal ulcers 
produced in dogs by the operation already described 
always showed evidence of streptococcal infection. 
Immunisation of one animal with streptococci from 
an experimental ulcer of this bind in another animal 
prevented the development of an ulcer in the former 
after the performance of the operation. 
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We h.ave recently had the opportunity of observing 
a lay X ray worker who developed myeloid leiikremia 
after ten years’ continuous employment. We were 
specifically asked whether the patient’s work could 
be regarded as the cause of his leukiemia. We there¬ 
fore examined the scanty published records with 
some care and, since no case has previously been 
reported in this country and very little seems to be 
known about the possible relationship between radia¬ 
tions and the production of leukiemia, we think m 
may he of interest to record our case and to attci^o 
a critical discussion of the available evidence. Dc 
find that much of the evidence for the causal relatiom 
ship between radiations and leukremia rests o 
such an unsubstantial foundation as to be qui 
iconvincing. . , 

Case lieport. —^Tlie patient began X ray work in 10 • a 


excitmg cause -. . •«, Ttenorf _^Tbe natient began A. rav wors lu ... 

appendix or gaU- I toe ago of 33. Ho joined tbe Army on the, 


laryii-v, xietocii i ^rara 

bladder: Complete dental reports are still avadable 
to 36 of the New Lodge Clinic senes; more or less | 


and, after a preliminary conrso the 

■ as an X ’ ' ' - - - - 


proiiminarv coui-so ui uu.u.us, “-s, , . “ 

ray assistant in a military bospdid i 

to 36 of the New Dodge Ulinic senes, south of Engiand. lu 1916 he was sent to another 


T„ ,.„=»= a diseased auDendix was remoyeq examinations until Harch. 192o, when tb® 

closed down. He was thus actively engaged 
for .about ten r-s. and toe first symptoms^ 


teeth. In four cases a diseased appendix 
Star the derelopmmt oS tto .Ml 


SSrt-he“1hl 


it to heal, as the ulcer was 


months before the end of that time. , 

of tbe degree of protection afiorded by toe seven 

He stated that the ventilation during the last se 


^'n^tldoo'^^^vlor observed a case to which a jejunal used. 

r^HiKpiaiued rJ 


SAliSS toirpS.". I'ScS SS.J 


! broattJessness o p exertion towards the odu 

• Based on n paper read before the Liverpool Medical In-tit 
tlon on Nov. 17th, 1927, 
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tbc=e rrmptoms, ivith loss of tveicM and energy, 
dminl^-’o. In Ancust of that year splenic enlargement 
noticed, and in'December. 1925. he rvms.sent to see 
Dr. A- D. Bicland at the Boyal In&marr, Liv^pwL A 
blood count made by one of us at that tune sliou-rf 2oG^00 
rvbite cells u-itb the typical picture of myeloid lei^-mim 
The spleen reached the level of the umbilici^. In the earl, 
part of 192G he ivas treated ivith benzol with no improi^ 
mmt, but in July, 1920, start^ ^ 

Roval InCrmarv, Liverpool, with marhed tempmit^ l^efit. 
Th-’ spleen shrank rapidly until it was only just p.'dpable. 
and the white count in Xovember. 1920, was ly-OOD. During 
the carlv part of 1927, however, the condition mlapsed. 
and further X rav treatment proved ineffectual. He di(^ 
on J.an, 4th, 192S. the last ohserv.ations in Xovember. 192*, 
showing a myelohhastic termination. Xo autopsy was 
permitted. (See fable.) 


34 he had an abrupt hffimatemesis. ilarked deterioration 
in’ health appeared in 3Iay, 192A Splenome^ly wpa 
noticed in June. 1924. when the blood showed 146,000 c^te 
cells with the typical picture of myeloid leuirEmia. Tem- 
porarv improvement followed a course^ of X ruy^ti^itment. 
but later a rapid decline ended in his death in January, 
1925. 

At autopsy, the spleen weighed 2-45 kilos. The spleen 
and marrow'showed myeloid metaplasia ; the testicle was 
■ atrophied. The authors were imable to demonstrate radio¬ 
active substances in the organs by photographic methods. 

The second man in July, 1924, when aged 40 was taken 
ill with anremia. weakness, and digestive distiubances, the 
blood examination indicating aplastic anremia. He also 
died in Januarv. 1925. autopsy showing a fibrotic marrow. 
Xo mention is made of the testis. This is a unique obse^a- 
tion of two patients, exposed to radium md later to thorium 


Detao^ of THE Blood ExAMixAnoTS. 


X ray worker. Splenomedullary lenkaemim 



Dec., 10’2o. 

July, 1026. 

Xov., 19-20. 

March, 1927. 

August. 1927. 

Xov., 1927. 

Hrcinocrlobm 

percentage ,. 
Retl cell? 

■\Vhitc ccll'5 
Platelets .. 

FiliiL^ 

Spleen 

00 

5.150,000 

•JoC.OOO 

oS5,000 

, Typical. Myelo- 
• cTte5 appros. 

. iO per cent. 

At umbilicus. 

40 

2.700,000 

4CO.OOO 

' 3 nn?er?-breadth 
: l^low 

umbilicus. 

92 

5,300,000 

14,062 

430.000 

Myelocytes 

approx. 

5 per cent. 

Just palpable. 

74 ‘ 

3,775.000 ■ 

36,S75 ' 

260.000 
Myelocytes 

20 per cent. 

3 fingers-breadtb 
belOTT costal 
. margin. 

62 

S.SoO.OOO 

S0.625 

163.000 

Myelocytes 

25 per cent. 
3Iyelob!a=ts 
numerous. 

5 fincers-breadth 
below costal 
margin. 

50 

0,375,000 

355,000 

95.000 

^lyeloblasts 

largely 

increased. 

4 fingers-breadtb 
f below 

Timbilicus. 


X ray treatment started IS.'T 2C. 


Other Case Hcporis. 

C.vsEs 1—1.—Ton .Tagie, Schwartz, and Siebenrock. 
Vienna, 1911,” reported four cases of lymphatic leukannia. 
The complete report is in the following terms: “ Some 
years ago a radiologist practising in Vienna died from this 
disoase'Uymphatic leuka-raia), and the story goes that a 
radiologist of 5funich died similarly. One of us (Schwartz) 
had the opportunity of examining the blood of a chemist 
who liad workeil for a long time in a radium factory. We 
have also information that a radiologist in America recently 
dice! from the condition.” 

It is clear that the second c.ase mentioned cannot be 
seriously entertained, and Carman and ^filler (1924) were 
unable to trace the .Vraerican radiologist. Tliis report 
becomes reduceel. therefore, to two possible cases, and even 
in these no det.ails are given. 

C.csE T>. —Aubertin.* France, 1911 (quoted by Jaulin. 
1927,” also Kmile-Weil, 1925 *J. The latter savs : *'M. 
.Vutxrtin has written, without details, that he knew of a 
case of myeloid leuk.a-mia observetl by Prof. Vaquer— 
namely, the rasliologist K. . . ." We have failed after a 
long search to find Aub?rtin’s original statement, but it 
will be s.-s'u that Emilo-Weil siKcifically states that no 
details Were given. 


in almost identical circumstances, one of whom died of 
aplastic anmmia, the other of myeloid leukaemia. 

Case S.—BecUre,* France (quoted by Emile-Weil. 1925, 
and Jaulin, 1927). This impublished case rests on a state¬ 
ment by Emile-WeU. ” In connexion with onr case (thorium 
worker’, supra) we made inquiries of M. Antoine Beclere, 
who told ns he had knowledge of a case of myeloid leuktemia 
ocenrring in a radiologist of Poitiers." 

C.vsE 9.—Merklen. Wolf, and Xeel.*" Strasshurg, 1925. 
The patient was a German woman aged 62. In 1917 a 
single dose of X rays of seven hours’ duration, details 
unknown, was applied to the abdomen by Kronig at Fribourg 
for uterine fibroids. In 1921 she had a lirematemesis. 
Four yc.ars later (January. 1025) she consulted the authors 
for indefinite digestive trouble and weakness. Thev found 
an enlarged spleen, the blood showing 400.000 white cells 
with 51 per cent, myelocytes and 3 per cent, myeloblasts. 
The patient died in February. 1925, a count shortly l^fore 
death showing 900.000 white cells with 16 per cent, 
myeloblasts. 

Assuming that the hmmatemesis marked the beginning 
‘ of the Icukmmic state, the onset occurred four yc.ars after 
the X ray exposure. 


Ca=!; 0.—Carman .and Miller.* Mayo Clinic. 1921. reported ' 
th,' c.as.' of Dr. Mills, agi^d 40. who h.ad Iven in busy practice 
.as a radiologist for 14 years. The authors st.atc’th.at “he 
was not punctilious .as to protection .and sometimes omitted 
to wo.ar an apron." In the latt-r part of 19-23 he com- 
p'.air.rsl of extreme exhaustion at the end of the daVs work, 
and in .lanuary, 1921. n blooil count showi-xi a' marked ' 
lynipbocytiwis. Re went to the Mayo Clinic in (he same 
month and was found to have enf.arged cervic.al .and inguinal 
glands. The bloo,! showed h-a-moglnbin 0,a-70 per cent., 
r-sl cells 11 millions, white cells oo.noo, with 90 per cent' 
of lympluv-x-tes. Shortly after < ntering tie- clinic lie wni 
Strilrn with acute ai'iN-ndicitis foraihicli oi-eration bec.amc 
imp.'ra!ive, and he tlio,i thri-e li.ays after llie opc-ration. 


Cssr. 7. — r-milis-Weil and l-ac.ais-,pxie.* France. 1925 
'-crils,! two cas.-s of exceplien.al interest. Tlie two 



fri't.s-tien araii.st th- 
e-y lardhsl. Porn th^ 


'ntiLat*-,! laWiratorv, and 
< inar.atior.s of thi- snb- 
of 11*23 onward* tl:e 



C.XSE 10.—5lacC.allum.“ IT.S.A. In the third edition of 
his text-book of pathology JfacCallum makes the following 
statement (p. 39tb. " I saw one case recently in which 

the irradi.ation of a medinstic.al lymphosarcoma coincided 
with the app>c.arance of leukmmic changes in the Idood, soon 
followed by de.atli.” 

Tlieso 11 accounts represent every- scrap of evidence 
wo can find which appears in any way to associate 
raiiiations with the production of lenkmmia. It is 
clear th.at we must at once discard Von Jagie'.s Cases 2 
and 4. and the objection may be made to ^lacC.allum’s 
that it may from the first have been leukmmia with 
.a temporary alcuk.Tmic stage, or an example of 
leucosarcomatosis. In Von J.agie’s Case 1 there is no 
mention of personal knowledge. Tins leaves seven 
cases for critical discussion.' Of these in Xo 3 
(Scliw.artz). Xo. 5 (Anbortin). and Xo. S (B5cK'ro)’no 
details are given, but as the l.angu.age used su'-gests 
persona! knowhydgo we accept them for discu'stion 
though with reserve. Even in the other four case*’ 
when* suflieient detail is .ut Imnd to establish the 
diagnosis, then* are no precis.? observations on the 
amount of expo-nro. 

Taking.then, the seven cas.es, the onlv general facts 
which aT\' rl* arly apparent an-^:_ 

Four <*ccum>l in radiologists, one folloxv.Hi thc-x- 
peutic u*.- of X rays, and two won? in radium and 
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thori^ workers respectively. In. only two cases 
(Oaiman, Ermle-Weil and Lacassagne) is there specific 
mention of inadequate protection or had conditions 
Eiye were of myeloid, two of lymphoid type. It 
follows that any explanation as to the relationship 
or radiations to leuksmia must be adequate to cover 
either type. In five cases a statement of time is 
made, as under : 


Case. 

3 . 


11 


Von Jagie and 
Sehvartz. 
Carman and 
JirUer. 

Emile-Wea and 
Lacassagne. 
Merklen et al 


Evans and 
Roberts. 


Radium worker .. 

Radiologist 

fRadium 4 yrs.l .. 
I Thorium 4 rrs.J .. 
Therapeutic use, .. 
single X ray 
exposure. 
Radiologist 


" A long 
time. 
14 years. 

Approx. 

8 years. 
Inception 
at least 
4 JTS. later. 
10 years. 


Assuming for the moment a causal relationship 
between radiations and leuksemia, it appears (a) that 
X ra-ys are more incriminated than radium ; (6) that 
considerable length of time is necessary for the 
condition to develop ; (c) that the amount of dosage 
required is small; (d) that both lymphoid and 

myeloid types may occur. 

Effects of Radiations on the Circulating Blood and 
Blood-forming Tissues. 

1. Destructive Effects. —It is clearly established that 
radiations can destroy the cells both of the circulating 
blood and of the parent blood-forming tissues. 
Adopting the dualist theory of the origin of the 
blood cells—^that the marrow produces red cells and 
granular white cells, and the lymphoid organs the 
lymphocytes—^we may briefly examine the evidence 
under three heads—viz., the efiects on (a) the cir¬ 
culating blood cells, (6) the lymphoid tissue, (c) the 
bone-maiTOw. There seem to be distinct differences, 
not always clearly recognised, between the effects in 
man and in experimental animals. In both, however, 
it is evident that the white cells and their parent 
tissues suffer before the red cells. 

(а) Circulating Blood. —In animals the invariable 

result is a destruction of the lymphocytes,'' which 
was shown by Aubertin and Beaujard, from the 
number of degenerated cells seen in blood films, to 
occur in the blood stream. In man, under ordinary 
professional exposure, the first result is leucopenia 
with relative lymphocytosis—^i.e., it is the granular 
cells which are first killed off.^ Xet this is not 

absolutely constant. Von Jagie mentions cases in 
professional workers with absolute as well as relative 
lymphocytosis; Aubertin cases with neutrophilia 
and moderate eosinophilia; Pfahler cases with 
moderate eosinophilia. IMinot and Spurling m 
cancer patients found leucopenia with lym;^opema- 
and relative granuloc^de preponderance, and some¬ 
times marked eosinophilia (up to 23 per cent.)._ 

(б) Lymphoid Tissue. —^In animals there is no 
doubt that not only the circulating lymphocytes but 
also the lymphatic glands and lymphoid elements of 
the spleen suffer long before the hone-marrow, 

and they may he almost totally destroyed before 
signs of marrow injury appear—indeed, some observers 

say that the myeloid elements may app^r to 
. y «... f •' __f.n no Imnxni 


oases in radiologists Tl,o 
condition may readily he reproduced in experiiieSii 
annals with any form of radio-active Smee h 
3- question of sufficient dosage. ’ 

R, n observation have been extracted from a 
bffiky and conf^ed literature with the purpose of 
showing that wlule there is positive evidence that 
radiations nert destructive effects on the blood and 
blood-formmg tissues, yet there are great variations 
m the sus^ptibility of the different parts of these 
tissun, and even among different indi\-iduals. This 
IS not snp)rising in view of the differing conditions 
raaer which the obsen’-ations have been made As 
\Varren weU_ remarks, “ It must be emphasised that 
great confusion exists in the studv of the effects of 
roentgen radiations on the body tissues because of 
the lact of suit-able standardised measuring devices, 
the absence of an e^ily established biological unit of 
dosage, and the failm’e of the various investigators 
to consider the variables introduced by the different 
wave lengths of radiations with their variation in 
penetration and absorption.” To which' we may 
add that too little attention has been paid to the 
differences between the effects in man and in 
experimental animals. 

2. Siimulating Action .—^The case for a stimulating 
action of radiations on the blood-forming tissues is not 
by any means so clearly made out. In lus Mackenzie- 
Davidson lecture, 1927, Rolleston -- balances the 
evidence for and against a stimulating action, 
and agrees with Desjardins ’ that evidence in favour 
is lacking, and that any apparent stimulation is 
invariably followed by more or less functional or 
organic deterioration. Martlandcame to the 
same conclusion. In a later review Warrensums 
up the question by saying: " Almost infinitesimal 
amounts of the very longest wave lengths may be 
able to stimulate normal cells (lymphocytes) with 
the production of normal daughter cells. The proof 
for a general stimulating effect of roentgen radiation 
is lacking.” This statement is based on the work of 
Murphy, who, using a minute dose of soft rays froni 
a special Coolidge tube, found definite evidence in 
mice of stimulation of the lymphocytes: an increase 
in the circulating blood, and notably increased 
mitoses in the lymph glands and spleen. With 
slightly larger doses he observed lymphopenia, with 
increase of polymorphs and apparent stimulation of 
the bone-marrow. This is the only clear evidence in 
favour of a stimulating action. It is interesting, 
however, in view of the smallness of the dose, as 
presumably under modem conditions the exposure 
in X ray workers is very small. 

3. Experimental Production of Lcukwmia. — 
already pointed out, aplastic ancemia can readily be 
reproduced in experimental animals. There is no 
mention in the literature of the reproduction in 
animals of any disease comparable with leukiemia, 
not even in Slurphy’s careful and extensive work. 
It may he objected that it is uncertain whether 
leukaemia as it occurs in man is_met with in lower 
animals, though in a recent review of this subject 
Opie-” concludes that "leukiemias conformmg witii 
the types met with in man occur in many, if not all, 
domestic animals, and in small animals avoilaoie 
for experimental studies.” The relation between 


stimifiated. In man^^y little^seem jg leukiemia and radiation would, however, be mi 

men't^ne^in^those of aplastic’amcniia where more definitely established if the condition could 

the bone-marrow has been completely oveiwhelmed. 

(c) Bone-marrow .—^In man the maxunal effect ot 
the destructive action of radiations is seen the 
condition of aplastic aniemia, f. 

the red cells and granular 'wluto cells suffer paw 
passu. Of this proved occupational hazard of ■'I^rkere 
Siihstances. laulin “ has collected 


in radio-active substances, Jaulm . 

nine examples, six in radium woikere and thr^ m 
radiologists. Hqfltoann '-mentions ttaee ^-es 
-occurring in association i';ith necrosis of the jaw 
"■iris engaged in pamting lununous watch dials win 
a paiS“containing raditSn and fnesothorium. Mart- 

land, Conlon, and Knef '' refer to two mor® 

"iris, and also mention their personal knowledge of 


be much 
...could be 

experimentally produced. 

Mechanism by tchich Badialions might bring ahoul 
Lcuheemia. 

Von Jagie, in trying to account for cases of Em¬ 
phatic leukaemia, suggests that the Ijmphoid mT,, 
plasia is compensatory to the destruction of 
granulocytes, “ in the Weigert sense ^•'^•’ 2 
cases t i-egeneration after loss. Ziegler, ‘ 

workers, by the application of large ‘ • 

to the spleen, was able to produce in 2isia 

tion of the lymphoid follicles with 
ot that organ. At the same tunc 
evtic blood reaction, and thought that the da g g 
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action of tlie X rays on the lymphoid tissue of the 
spleen disturbed a hypothetical mutual inhibitory 
reaction existing betsreea the lymphoid and myeloid 
systems. There seems, hou-ever, little proof that- 
this can be regarded as comparable to human 
leukarmia; it is, rather, a myeloid reaction, comparable 
to Murphy's lymphoid reaction. 

Farley-'says:— 

“ In TicT of tbe undoubted prodcction of aplastic per¬ 
nicious anarmia by tbe action of X rays on tbe bone-marroTc, 
it is not surprising that the production of a myelogenous 
typ-e of leukaemia should be reported, but the prodhction 
of lymphatic lenkaimia by such means should not be credited 
without Tery close scrutiny." 

Amundsen,* referring to the cases of lymphatic 
leuhamia, says that the lymphocytes in professional 
tvorhers quickly regenerate, and that no douhfc the 
cases of lymphatic leuktemia occurring in radio¬ 
logists “ may be regarded as a lymphocytic regenera¬ 
tion overshooting the mark.” 

Emile-Treil and Lacassagne assert positively that 
their two thorium workers represent the difierence 
between a destructive effect by a large dose and 
stimulation by a small dose. Tet, since Enule-'Vreil 
admits in a later paper that as far as could be reckoned 
the_degree of exposure was equal in the two patients, i 
their (gises form a singularly unfortunate basis for 1 
such an argument, and could he better explained on j 
the ground of individual differences between the two 
men. Carman also is of op'mion that destructive 
and stimulating effects may occur, varying with the 
amount of the dosage. 

All these explanations postulate a persistent 
stimulation, whether primary or regeneratory. We 
have already shown that the general evidrace in 
favour of a stimulating effect is lacking at the present 
moment. Fntil further more conclusive evidence is 
at liand we must regard any such explanation as 
attractive but unproved. At the same time it- does 
not seem possible in the present state of know¬ 
ledge to _ advance any other satistactorv working 
hypothesis. 

The other possibility, which seems to have been 
completely ignored, is that in these ca=es the leu¬ 
kemia was a pure coincidence. When we consider 
the piall number of cases reported and the lat-'e 
number of persons either working with, or treated 
hy, radioactive substances, we feel stronglv thatthi« 
IS a perfectly reasonable explanation. The clinical 
-f leuksmia are so definite 

tha, u, IS difiicult to im.agme that any large number 
of c.ases would long escape recognition. 

Conclusions. 

Allot c.areful examination of the literature w,-. 
conclude th.at the case against radiations as .a^ause 
of Icukamiia is not proven on the following grounds^ 

. 1. Tlie slenderness of the .avail.able e\adonce both 
in regard to the snuall number of cases and fbe Inr-v 
of detail in a l.a.^-e proportion of tWp^rtl^^® 

-. llio lack of experimental proof 

which radiation? may bring .alxiut leik-cniia 
f. Tl'.c impossibility of excluding coincidence 

__9^ radio- 


‘ f.ca... if th..y ocr‘nrr.;i: '\W n*ajority 

tmnd should K, k,.pt nn tb.o sub5..ct 

jii:. ■” i:?s 

Ulofrrcr.ccs. 

" ;.. ' '''■■■■■- I-:-.'.. Jj,. J,, 


CHmral antr EdiBraior^ ^Us, 

AX UXrSFAL ATTITUDE OF THE CHILD 
IX UTEEO. 

Br JoHX Wm . TA3i Bcexs, M.D., F.P..C.S.EDrN-., 
eo 2 ^scrgi:on% uvzhtooi. jujthrxtty hospitai. ; eon\ scegeov • 
UVEHPOOL A>T) SAilAKITAX EOSPITAI. FOH TTOAIEX, iTTZIE'OOlI. ' 

The attitude and presentation in this case appear 
to be so uncommon that it is worth recording. 

The patient was 32 years old and a mnltinara. with three 
living children oat of five normal labours and on^ ini-- 
ca^age. The date of the last menstraation was Feb 23rd 
and labour was dae on >'ov. 30th. 1927. The patient fii^t 
c^e to the antenatal clinic of the Liverpoo'l Maternitv 
Hospital in about the thirtieth week of pregnanev Fo- 
^me tune she had been under treatment for bronemtU 
There was severe cough, profuse muconurulent exnectom- 
tion. and some dyspnma, which did not respond well to th» 
V Throughonfc the antenatal period the 

^tld c^g^ its position hequently. At the beginning of 
the tQirtv-nintii *\reek the position was transverse with^the 
head m the right iliac fossa. The fcehal heart sounds we-e 
heard loudly m the miuline about 3 inches above the 
Temion was tried but it was found 
mp^ible to move the head out of the right iliac fossa. 
On attemp.m^ to push Jie breech up towards the fundus 
It lorwards and could be brought almost ove-'- to th^ 

right side, but le^ed to its origiurj position at once. ' 
The case was X rayed by Dr. K. E. Eoberts. who sent 
me two v^. •ote.-^ting and beautiful films, which showS 
the c-aJd lying ^,h the head hyperextended in the right 
ihac iossa and the thorax over the brim of the -Delvis Wit-n 
the s'Uis behind the back. The back was extended and the 
t^cte we.m extended nlth the legs flexed at the so tSt 
the feet were approaching the head. External version 
agam attempted but without success, the reason ^inr- cW 
from a «nside.-ation of the attitude of the child. 
on the head m any direction onlr increased the 

mardpulated^ the 

Combmed ext^al and internal Mnipifia! 
tion could not be earned oaf without an anasthetirThicb 
was contramdicated bv the chest “ 

section imder spinal anxsthesia seemed to hold*^S^b? 

greatest hope for both mother and £bv 

_rord dav of gestation ; 1 c.cm. of stovaine was iniect'^V 
the spinal canal in the second lumbar space 
was quite ready for operatioa iHlS^iMen 
the operation, and while the abdommi^ 
ve.-sion w.as again tried but wi^o^^^' 
presented no difficultv .and 
A uotice.abIe fixture i^as the 

b.e.'d mg L-om t he uteric e incision. This absence of b!?.Mmg 
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was also marked in sis other cases in which spinal anes¬ 
thesia was employed ; in a seventh case J c.cm. of pituitrin 
was given on account of fainting due to falling blood pressure 
and in this case the bleeding was very free. ' 

On opening the uterus the child was found in the position 
and attitude shown in the radiograms. Delivery was easv 
and the placenta was foimd on the" posterior wall, rather 
lower than usual. Whether this low position of the placenta 
had been a factor in causing the presentation it is hard to 
say. It was not abnormal in size or bulk. There were two 
small white infarcts towards the centre. The child weighed 
S lb. i oz. and was fully developed and normal in every 
respect. 

Except for an exacerbation of the chest symptoms for the 
first 24 hours, the patient made a splendid recovery. Anies- 
thesia was induced at about 10.30 a.m. ; sensation was 
returning at 11.45 A.M., and had returned fully at noon. 

I have looked up most of the standard hooks on 
obstetrics and have been unable to find any mention 
of a similar case. The nearest approach is the trans¬ 
verse presentation in which the back is posterior and 
the right arm has prolapsed. In this group, however, 
labour has started, and the driving down of the right 
shoulder into the pelvis has brought about the 
extension of the head and spine. In my case the 
malposition was present and persisted for at least a 
week before operation. In the majority of transverse 
presentations before the onset of labour, while the 
head may be extended the limbs are usually flexed, 
and so it is comparatively easy to grip either pole of 
the child and convert the transverse lie into a 
vertical one. 

All the usual causes of transverse presentation were 
absent in this case, and it is very difficult to 
formulate any setiological theory. 


A CASE OF ABDOMINAL TUBEECULOSIS 
WITH EXTEEME EMACIATION. 

By T. C. HtTb'TEK, M.D. Dues:, 

JEEDIC.M StTPEEINTEN'DEN'T, ST.VXXIXOTON CHILDREX’S 
SAXATORHTH, :\IOnPETn, XOBTHt-JIBEnmXD. 

This case is so striking that I have thought it 
worthy of publication as showing to what degree 
emaciation may proceed and be compatible with life. 
The child was a skeleton. jMoreover, she was a 
walldng skeleton, and would smile and take an 
interest in what was going on around her, the charac¬ 
teristic apathy being absent. We are aU familiar 
with cases of extreme emaciation in infancy which 
have recovered ; I attribute this recover!' to a com¬ 
bination of remedies. _ ! 

The child was admitted on jVIay 1st, li^25, when aged 
8 years 11 months ; her weight was 2 st. 2 Ib. 4 oz., and 
her height 3 ft. Si in. The temperature range was from 
97° F. in the morning to 102° or 103 in the eTOnmm 
There was extreme emaciation, anromia was jnarKea, ana 
the child was critically ill. Treatment by mercury-vapour 
lamp for two minutes daily was instituted, increasing 
gradually to five minutes daily. No improvement was 
Mted in^the temperature; the chiW lost weight 
stools became more offensive. The artificial sj^ ght 
treatment was stopped in September, when there had been 
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Tom ^ J^tment war^^^J^^iTTa 

May, 1020. The improvement continued, until in 
and August a definite reduction of temperature toet'nf" ' 
the range being from 97°-100° with an occasionTeJ^'''-"’’ 
rise to 101°. By the end of Octoher i oor i? 

100 only on two occasions. Intensive treatment hv nalu^l 
sunlight had been possible up till now, owing to t^e 

patient was weu aMel 
all O! or. The aniemia was still marked, the blood cS 
being: 1,68(,o00 red ceils, 4350 white cells, liaimoriobin 
Tn xw'T Subsequent progress is shown bv the taWe. 
In November treatment by collosol iodine was institXd 
in addition to the artificial sun treatment, and the child’s 
progress from this point was remarkable. The temperature 
never again reached 100° ; there was a steady gain in weight 
and a progressive lowering of the temperature. Stools 
became less frequent and the blood counts showed a satis¬ 
factory lessening of the amemia. The temperature gradually 
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May 1st, 1925. 




Jimo 11th, 1927. 


Blood counts. 

■Weight. 

Temp. 

B.B.C,, 1,GS7,500 

Gain li lb. 

1 99° 

W.B.C., 4,350 

Hh., 35 per cent. 

1 

„ 7 lb. 

90° 

E.B.O., 3,405,000 

W.B.C., 7,000 

Hb., 38 percent. 

E.B.C., 4,387,500 

13 lb. 

99° 

W.B.C., 7,500 

Hb., 40 per cent. 

B.B.C., 5,582,900 

„ 21 lb. 

Normal. 

W.B.C., 7,750 

Hb., 58 per cent. 

E.B.C.. 5,225,000 

„ 24J]b. 


W.B.C., 0,500 


1 

Hb., GO per cent. 




fell, until by June it was for the most part normal, occasion¬ 
ally rising to 90°. The second photograph was taken at 
this stage. The stools had become normal and the ebnu 
w.as discharged from the sanatorium in August, 1927, with 
a total gain of 24i Ib. in weight. Eeports from her home 
show that she has kept well all the winter, and has attendca 
school and is keeping pace with the other scholars. 

Improvement was initiated by exposure to natural 
sunlight and enhanced by artificial sunlight, but with 
the administration of collosol iodine the recovery 
was rapid and complete. This was in the winter 
months, and so one cannot altogether ignore the 
value of artificial light in replacing the real sun 
under which return to health undoubtedly began. 


commenced; she began to show It bc^ 

and the total loss in weiett vrtis reduced to lilo. 


HYDATID CY'ST 'mTH JAUNDICE. 

By a. W. Gahdixer, M.B. Edin., 

SE-VIOR KESIDE.VT ASSIST-IXT .UEDICAP OFFICEa, EOOTIt HALL 
ixFm.'iAnv, M.ixcnE3TEn. 

Cases of hydatid cyst are comparatively rare in 
this country, "and it seems advisable to place th 
following on record, particularly m view of th 

symptoms. . , , , „ ttoIi 

The patient, aged 12, was admitted to Booth Hnii 
Infirmary ns a case of jaundice. A year ‘ Jj,® t, 

a similar illness whicli liad lasted a ^ „f 

illness began four weeks before admission 
tiredness and biliousness. The boy had pam m the abdomen 

'^^On admission he complained of aching pain 

and declined food. Tlierc was no vomiting, the stools were 
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<:lav-coiourc<i, and tlie urine of a high colour, uritli bile in 
abundance. The skin and conjunctiva: showed intense 
jaundice; the mucous membranes were pale and vellow. 
On examinat ion the abdomen was generally tender, especially 
•over the liver, which was enlartred almost to the umbilicus. 
The temperature w.as 100-1’F., pulse-rate HG, respira¬ 
tions 20. The provisional diagnosis was “obstructive 
jaundice; acute septic cholangitis.” The radiologist 
reported: “ Liver shadow much increased downwards and 
.slightly upw.ards, the right diaphragm being raised about 
1 inch’ Xo pleural effusion. Mo evidence of gall-stone or 
abscess (but neither is likely to show).” -Stools were 
examined by cultivation, but no organisms of the enteric 
or dysentery group.? were found. The blood reaction was 
negative to typlioid and paratyphoid A and B. The 
^Va.>-sermann reaction was negative. The van den Bergh 
reaction was biphasic. 

The progress of the case was steadily downward. The 
temperature was intermittent, rising as high as 104’, and 
the pulse-rate ran up to 130 and ultimately to 150. The 
jaundice became more intense, vomiting developed and 
became persistent, and the boy died after an illness of- 
alrao’st six weeks. 

Post-mortem examination showed numerous small 
abscesses sc.attcred over the whole of the liver, with one 
large abscess in the upper part of the right lobe. This had 
an inner lining wliich peeled oil completely and easily. 
The spleen had no abscesses. The kidneys were enlarged and 
fatty, without abscesses. From the abscesses streptococci 
Were groivn, and microscopical examination of the wail of 
the large cavity in the liver showed that it was the laminated 
octocyst of a hydatid cyst- 

The patient's medical adviser. Dr. J. H. Eowan. ascer¬ 
tained that about three years ago the boy had been 
in contact with a dog which had had to be destroyed 
for some unknown disease. It had wasted and had 
yellow eyes. The boy had never lived abroad. 
Apparently the course of events was that the bov 
developed a hydatid cyst in wluch suppuration took 
place, leading to generalised streptococcal hepatitis. 
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MEDICAL .VMBITIOMS ^LN'D IDEALS. 

Dll. J. W. C.kui'.'s PnnsiDENTr.vi, Address 
(.UmiDOED). 

.\t the .untnml gcneml ineoting of tliis Societv held 

■on Oct. Sth, I)r. .1. MAltei; C.uu: s-iid:_ ' ’ 

^Vhen in the summer of 1G23 I had the privile-e 
of delivering the Annual Oration before the Medical 
.Society of London, I cho-;e for my subject the w.-iv 
m which the medical i.r..fe.=don, if onlv it Iiad a free 
imml. could prolong the hve.s and improve the 
he.rlth of the popul.ution of this coimtrv. I pointed 
out th.at hy the removal at .in e.arlv'.sta-e of the 
mt.-lmal ce..-s,,ool or I.an;e bowel, of t’he tonsj^ a^d 
l.-re-r ,.n of the permanent teeth shnith- after their 
'ieVod'”’ amount of ill-l.;,..,lth and of 

•u tu.d organic disease would nec.-s^^Hly he .uhoh.sheil 
In acldiln.il. that removal of the bivasi.s and of tin' 


uterus, as so,,,, as i|,..ir functional .aeiivitv had come 
to an e nd, would eonipl.-tely ehmiimte .a Jar-e nco' 
j-ertnen of the d. ati.s f,om cancer in f.-nmlcs..' 

>y-;em of prephviacti,’ 



be kept in check; and that, finally, premature 
degenerative changes would very largely he prevented 
by appropriate endocrine medication. In fact, men 
would die only of old age or from road accidents. 
If it is possible for the medical profession to confer 
such inestimable benefits upon the civilised world 
(the uncivilised races, we gather, already enjoy perfect 
health and only need to be protected from death by 
violence), it becomes our urgent duty to consider 
what steps we ought to take to secure for our fellow- 
creatures blessings so far-reaching. 

T}ie Motives of Mantdml. 

To get the whole subject in the right perspective 
we have to consider what are the motives which 
normally dominate able and ambitious men; for, 
after all. doctors are first and foremost human beings, 
men of like passions with other men, although as a 
result of their training and daily work, their ultimate 
aims doubtless tend to be somewhat more altruistic 
and less directly selfish than those of the majority of 
their fellows. I emphasise also that it is the leading 
and clever men whose ambitions we have to consider, 
because in every department of life it is these who 
influence policy and determine progress. I take it, 
therefore, that there are three chief motives which 
inspire men who aim at becoming leaders and rulers 
in the world. 

1. Love of Poiccr and Inftucnee. —^The truly ambitious 
man is, very rightly, not satisfied merely with making 
a fortune; by itself this brings little real and perma¬ 
nent satisfaction and often only ends in the man 
becoming increasingly fearful of losing what he has 
gained, like the patient described Iry Dr. Arthur 
Boss in his book on “ The Common Meuroses,” who 
explained that there w,as only £200,000 between him 
and the workhouse. We all give lip service nowa¬ 
days to the blessed woi-d “ equality,” but an able 
man can never really believe in it. Conscious of 
abilities above the average, he naturally and rightly 
wishes to exercise his gifts to the xitteiinost, and he 
can only do so by becoming a leader and ruler of 
men. 

2. A Desire for riii/orniift/.—^The wish to make 

other people think, speak, and act as nearly as possible 
as we do ouiselves. Tlie kev-note of nature is diveisit v 
—no two living things are ever exactly alike—but 
man's ideal is uniformity. Aaain. .as in' the case of 
“ equality," we pay lip service' to “ freedom.” but it 
is much more freedivm for ourselves than for otliers. 
The more capable, the more earnest, the more con¬ 
vinced .a man is that lie is right himself, the more 
determined is he likely to be—especiaUv as ho a.-cts 
older—that it is his duty to make other'people think 
and act .as ho does, so that if he gets the power to 
compel others to imitate him. the iuorc certain will 
ho be to exorcise it to the full. If that be true of one 
man. it is still more true of any body of men actina 
collectively : that is. of a bureaucracy. In either 
case the desire to exercise power gi-o’ws vvith the 
opportunity of doing so. " 

o. Eastly. a man. and possibly—tliouali to a much 
loss o.xtont—a hiireaucmcy. acts under'the intluenco 
of wiiat is called con.'-cicjire : that is, he wants to 
bo ,-ible to conv inco Iiimscli and also otlor ptviple. 
that he is not aovcme.I by piirelv selfish motives' 
but is gonuiuoly desirous of borioiitina others In 
this way the aroat-st acts of tyramiv and oppro's-ion 
can be, and have been, justified. 
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The most typical and successful example of the 
OX.TOISO of these threo dominant motives in human 
vmu history of the Cliuroh in the 

-Middle Ac'S. I inst of .all, |,v- t).., use of tnirelv 
.spintuaLautb.onty and intlnence. it cradnallv obtained 


supnino povvor over pmctically .-verv di partment 
of human life. Havina gained this 

nithh-ssly oxtir;>ate.i .-very fo.mi 
to coiisidt'r as lu n-sy or s'clfi-in 
all this, justified .-v,.; 


power, it 
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and, lastly, it did 
. cm.and ov.-.-i- ki.n<l of 
oppre--:on and tyranny, „nd.r the sp..ci.,us 
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■was also marked in sis other cases in ■which spinal amss- 
thesia ■was employed ; in a seventh case i c.cm. of pitnitrin 
■was given on account of fainting due to falling blood pressure, 
and in this case the bleeding was very free. 

On opening the uterus the child -was found in the position 
and attitude shown in the radiograms^ Delivery was easv 
and the placenta was found on the posterior wall, rather 
lower than usual. “Whether this low position of the placenta 
had been a factor in causing the presentation it is hard to 
say. It was not abnormal in size or bulk. There were two 
small white infarcts towards the centre. The child weighed 
S Ib. 4: oz. and was fully developed and normal in every 
respect. 

Except for an exacerbation of the chest symptoms for the 
first^2I horns, the patient made a splendid recoverv, Ana?s- 
tbesia was induced at about 10.30 a.m, ; sensation was 
returning at 11.45 Asi., and had returned fully at noon. 

I have looked up most of the standard books on 
obstetrics and have been unable to find any mention 
of a similar case. The nearest approach is the trans¬ 
verse presentation in yrhich the hack is posterior and 
the right arm has prolapsed. In this group, however, 
labour has started, and the driving do^wn of the right 
shoulder into the pelvis has brought about the 
extension of the head and spine. In my case the 
malposition was present and persisted for at least a 
week before operation. In the majority of transverse 
presentations before the onset of labour, while the 
head may be extended the limbs are usually flexed, 
and so it is comparatively easy to grip either pole of 
the child and convert the transverse lie into a 
Vertical one. 

All the usual causes of transverse presentation were 
absent in this case, and it is very difficult to 
formulate any setiological theory. 


a' case of abdominal TUBEECULOSIS 
WITH ENTEEME EMACIATION. 

Bt T. C. Hunter, M.D. Duks;, 

MEDIC.VL SUPERIXTEXDEXT, STAXNIXGTOK CHIIDREX’S 
SAN.VTORIUM, MORPETH, XORTHUJtBERmXD. 

This case is so striking that I have thought it 
worthy of publication as showing to what degree 
emaciation may proceed and be compatible with life. 
The child was a skeleton. Moreover, she was a 
walking skeleton, and wo^uld smile and take an 
interest in what was going on around her, the charac¬ 
teristic apathy being absent. We are all familiar 
■with cases of exti’eme emaciation in infancy which 
have recovered ; I attribute this recovery to a com¬ 
bination of remedies. 

The child was admitted on May 1st, 1923, when aged 
S Tears 11 months ; her weight was 2 st. 2 lb. 4 oz., and 
her height 3 ft. 8} in. The temperature range was from 
97° F. in the morning to 102° or 103° in the er^ning. 
There was extreme emaciation, amemia was marked, and 
the child was critically ill. Treatment by mercmT'rapour 
lamp for two minutes daily was instituted, increasing 
gradually to five minutes daily. Ko improvement w^ 
noted in the temperature; the child lost weight and the 
stools became more offensive. The artificial simlight 
treatment was stopped in September, when there had been 


suniighT^ment 

May, Tj 2B. The improvement continued unUi s t 
and August .a defmite reduction of temperature took uwJ 
the range being from 97°-100° -n-ith an occacionni ■ ’ 
rise to 101°. By the end of October, 1926 she had 
the 4f ib. she had lost and the temperahie SdSol 
100 _ orfy on two occasions. Intensive treatment bvS^l 
slight had been possible up till now, owing to the 
exceptionally fine weather, and the patient was well t^ed 
I all over. The_ anieima ivas stiU marked, the blood 
being: l,6S/,o00 red cells, 43o0 white cells, hremoglobin 
3o per ceiff. Subsequent progress is shown bv the tabic. 
In ho'V^her treatment by collosol iodine was instituted 
in addition to the artificial snn treatment, and the child’s 
progress from this point was remarkable. The temperature 
ne-ver agam reached 100° ; there was a steadv gain in weight 
and a progressive lowering of the temperature. Stools 
became less frequent and the blood counts showed a satis¬ 
factory lessening of the anaimia. The temperature gradually 
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May 1st, 1925. 


June nth, 1927. 


yrovemher. 


January. 


August. 


Blood counts. 

R.B.C., 1,087,500 
IV.B.C., 4,350 
Hb., 35 per cent. 
R.B.C., 3,405,000 
IV.B.C., 7,000 
Hb., 38 per cent. 
H.B.C., 4,387,500 
AV.B.C., 7,500 
Hb., 40 per cent, 
E.B.C., 5,582,900 
IV.B.C., 7,750 
Hb., 58 per cent. 
R.B.C., 5,225,000 
IV.B.C., 0,500 
Hb., 00 per cent. 


IVcight. 
Gain li lb. 


Xormnl. 


total loss of 3Hb. since admission. In January, 
erMas a totel loss of 41 lb. Her condition remained 
itionary until the spring, when natural sun 
nunenced ; she began, to show vep- ^ her 

td the total loss in -^vciglit ws reduced to li lb. ne 


fell, until by June it was for the most part normal, occasion¬ 
ally rising to 99®. The second photograph was taken at 
this stage. The stools had become normal and the child 
w.as discharged from the sanatorium in August, 1927, with 
a total gain of 24^ lb. in weight. Reports from her home 
show that she has kept well all the winter, and has attendea 
school and is keeping pace with the other scholars. 

Improvement was initiated by exposure to natural 
sunlight and enhanced by artificial sunlight, but with 
the administration of collosol iodine the recovery 
was rapid and complete. This was in the winter 
months, and so one cannot altogether ignore the 
value of artificial light in replacing the real sun 
under which return to health undoubtedly began. 

HYDATID Cl’ST WITH JAUNDICE. 

Bv A. W. Gardiner, M.B. Edin., 

SEVIOK JlESIDZ.VT -VSSISTAXT MEDIC.rU OFFICER, BOOTH H-U,!. 

I.VFIR)U.RY, JIAXCHESTER. 

Cases of hydatid cyst are comparatively 
this country, and it seems advisable to place t 
following on record, particularly m ■new of v 

^■^he^'^pTuent, aged 12, was ^°°lmd bad 

Infirmary as a case of jaundice. A year nresSfc 

a similar illne.ss which had lasted a of 

illness began tour weeks before admission 
tiredness and biliousness. The boy had pam m the abdomen 

””0n^aSnis3ion he complained of aching p.un 

and declined food. There was no vomiting, the stools were 
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•ili'iv-coloiircil, Aod lilt' iirino of a liipli ri'loiir, ^^ith Idle in 
Abiindanco, Tho skin and conjunctivAi sI)o\Vim 1 inti-ii'-o 
jaundice; the mucous luoiubraiu*^ ut-ri' vale atuI ycHou*. 
On examination 1 be abdomen wns pcnrmlly t*‘nder. i*^pecinily 
•over the liver, uhich wa^ enlarged nlino<t to the umbilInK. 
The temperature was 100-TF., vuU‘'*n\te lid, r\-^pira- 
tions 20, The i»n>vi>ionaI iliacnn*-!** wa< “obstructive 
jaimdico; acute septic cliolaneiti-s/' The rndlolopisl 
reported: ** Liver slmdow much inerva-ied downuanis and 
sliplitly upwards, the riclit dinpbracm b.sinp misiuj uImuiI 
1 inch. Xo pleural effusion. X<> evidence ♦'f pall-stone or 
abscess (but neither is likely to show).*’ S(<>»ds \v»^' 
oxaniinod by cultivation, but no orpanisnis of tlu' enteric 
•or dysentery proup^ were found. Th*? bl(MMl r»‘artion was 
nepative to iypboid and paratyphoid .V aiul H. The 
^Vas•=c^mann reaction was nepntive. The van den llerph 
reaction was biphasic. 

The propress of the case wa** steadily dounwnrtl. The 
temperature was intermittent, risinj? ns hiph as Ibp^ and 
the pulse-rate ran up to lOu .and ultimately to !,*»<>. The 
jaundice became mort' inten*:','. voniitinp develope<l and 
became persistent, and the boy dicil nlior an illne-s of 
almost six weeks. 

Post-mortem examination showed nnmer\ui'< small 
abscesses scattered over the whole of the livrr, witli one 
larpo abscess in the upper part of th*' richt lobv. This had 
an inner lininp which pw'UmI oil completely nn«l «’a>ily. 
The spleen liad no absc^'s'^cs. The kidneys were enlarped nn<i 
fatty, without ab=^c*'<ses. From the j\b*Te'<cs stn’ptorocci 
Were gro^m, and nncrt>scopical oxaminatinn of the wall of 
the larpe cavity in the liver showe<l that it was the Inniinnted 
cctocvfct of a hydatid cyst. 

The patientV medical adviser. Dr. J. II. INnvnn. nsccr- 
^ined that about three yeai^ apo the boy bad been 
in contact witli a dot: which had had to be deslrtiyrd 
for some unknown disease. It Iiad wasted and had 
yellow eyes. The boy bad never lived abroad. 
Apparently the course of events was that the bov 
■developed a hydatid cyst in wliicii suppuration took 
place, leading to generalised streptococcal hepatitis. 


iHcbkal ^anetks. 

ilEDICAL SOCIETY OF LOYDOX. 

ilEDIC.VL ^V^IBITIOXS AXD IDEAI^. 

Dr. J. 'SV. C.vrr's Presidenti.u, Addre?? 
(abridged). 

At the annual greneral meeting of this .'^ocietv held 

on Oct. Sth, Dr. J. Walter C.arr said :_ ’ ’ 

"SThen in the summer of 1023 1 had the privile"e 
of delivering the Animal Oration before tlie .^Iedic^^ 
Society of London, I chose for my subject (ho w.av 
m vrhich the medical profession, if onlv it had a free 
nand, could prolong the lives and' improve the 
health of the population of this countrv, J pointed 
out that by tlie removal at an oarlv 'sta-e of tiie 
intestinal cesspool or large bowel, of the ton^iL and 
later on of the permanent teeth shortlv after’their 
eruption, an enormous amount of ill-liealtli and of 
actual organic disease would necessarilv bo abo'lished 
In addition, that removal of the breasts and of the 
yterus, as soon as their functional activitv had come 
to an end. would completely eliminate a lai-^e m-o 
portion or the deaths from cancer in femalesAlso 
that by a highly organised svstem of Tirooi',-,-ii.A-’ 
vaccination we might hope almost to abolh=h the^^at 
^up of infective diseases—viz., the acute 
levers and the acute infections of the' respi^toi-v 
organs—which are responsible for such a ‘lar-'e 
percentage of the deaths in this countrv that 
and of?,thsmtable housing accon^od^tion 
and of other hygiemc improvements for our children 
oip cows we might anticipate the 
extinction of all forms “of tuberculous dise^e • tint 
IJJ psychotherapy we might expect 
nt le;^ cure in an early stage, the majoritv of 
■disorders; that by the habitual use when r 
of prophylactic measures, venereal dic- 


be kept in clieck; and that, fin.'illy, ' 
degi'iierat ive changes would very largely licjir'* ' 
by nppropiinte endocrine medical ion, 
would die only of old age or fi-oin n>'til f- ' ' 
If it is pic'-.ilile for the medical pnife‘-'ii'!l !'• ' 
Mich inotimable beiielit.s upon Die citi!” . ' 
(the nneivili--ed races, we gather, aln'.ulvi i 
health and only need to la- ppileitcd (r ! ■ 
violence), it becomes oiir uigeni ijii'yl y' 
what steps wc ought to take to rfs-tac (■ 'e 
crcatnis-.s bh-ssimrs so far-reacliiiic. 


7'lic Motirf/t of .Ifn'de ’ 
To get the whole .siihjcct. in t!.-r.' 
w<‘ have to consider what- lUi' I’ ■ ' 
nonnnlly ilominate able nr:; ' 
after all. iloctors ati' lii-st iinlf '' ’ 
men of like iia-e-ions with f'!. r i * ■ 
n-snlt of t heir (raining and (i'" '■ 

aims doubtless tend to be‘.-;'. 

and less din-ctly .selfish tli.inl! •' ' 

(heir fellow.s. I emidia.sise r,!..-!! 
and clever men whose amhiti r.' - : 
hec.anse in every departin'':,; i' 
inthieiico policy and (lefi’rnii'. ;■ ' 
thcrefois'. Ihnl there nri> tlir 
inspir** men who aim at I'-s--: .■ 
in the world. 

1. Lovrr.f I'oirrrno'l 
man is, very riuhtly, nut .sit ' : 
a fortune; hy it.sdf thi'i I’,-:-,'‘ 
nent .s.iti.sfaclioii and olt-' 
becoming inereiisingly f.,.i", 
gained, like the p,alien! •; 

Itos.s in bis book on ‘‘Ti'' - 
explained that then.'w.i«: 
niul the workhouse, if, ,* 
days to the blesseil w,:-!'' 
man ran never really 
ahiliti'.'s ahovi' the .avi>., 
wish'-s to exerei.se Ins-» 
can only do .so by L • 
men. 

:. .1 fV.s'(rc for I'l 
other people think, 
as we do onrselve*. T> , • 
no two livinsf Hi:';., 
man’s id*»al is unif,.;- - 
“ eipiality.” we jeir,'- 
i.s much more fps.; , 

Tlie more caimbl,,. :■ 
vinced ,1 man i.s tl:' 
detennined inhe;; 
older—that it is I.;. - 
and act .a.s he di-., 
compel otliels to;- 
he be to esmeW-i;, 
man. it is Mil] j;. 
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Is ow comes the opportunity for the medical pro¬ 
fession to grasp the power which has fallen from the 
hands of the Church. The idea of eternal punishment, 
wnether for better or worse, no longer exercises much 
influence over rnen’s lives or minds, and the satirical 
words of the Eastern philosopher, written thousands of 
years ago, ‘ Skin for skin, yea, all that a man hath 
will he give for his life,” are probably at least as true 
to-day as when they were first penned. Assure any 
man or woman with sufficient emphasis that if he 
does not follow your adidce he will certainly perish 
miserably of some dire disease, particularly cancer, 
and in all probability he will follow yom- instructions, 
even to the point of unhesitatingly sacrificing any 
part of Ms anatomy^ as readily as his ancestor 
centuries ago would have done, if told that unless he 
propitiated the Church by some suitable and adequate 
contribution his body would certainly burn ever¬ 
lastingly in hell fire. I am inclined to think that the 
leaders of surgery, being actuated by exactly the 
same motives and ambitions as are any other'body 
of men, are to an increasing extent availing themselves 
of their present-day opportunities. 

Medical Control of the Public. 

Let us consider how the medical profession is 
striving to reach, and may hope to attain, the three 
ideals I have described. 

. The foundation upon which we may hope to build 
up power and authority over our fellows must be the 
Ministry of Health. It might at first seem desirable 
that the highest official of all, the Minister himself, 
should be a medical man or a medical woman, but 
a little reflection will show that this is not really 
desirable. Here we may learn again from the history 
of the Church in the Middle Ages. How often do 
we read of an emperor or lung ostensibly supreme, 
but of the real power behind the throne being exercised 
by a cardinal or some other ecclesiastic, so that tlie 
nominal ruler was left to face the unpopularity of 
unduly tyrannous or unwise acts for wMch his 
advisers were really responsible. 

Under the. Ministry of Health there would be 
eventually a complete State Medical Ser%’ice, such as 
a large number of doctors already demand. The 
chief medical officer to the Ministry would occupy 
the position and have much of the authority of the 
Pope in the medicBval Church ; under him would be a 
number of inspectors and consultants—or regional 
medical officers, as they are termed at present— 
who would correspond in position with cardinals and 
bishops, whilst to every unit of the population, sny 
to every thousand people or so, would be allotted 
a doctor who would correspond with the parish 
priest in the Church, and who might 1^ called, 
prowsionally, the district medical officer. _ He might 
have a larger number of people under his care and 
be given two or three assistants who would be in 
training for the higher and more responsible post. 
A separate stafi of doctors would be entrusted with 
the care of the State or municipal hospitals, whilst 
another branch of the profession would act as medical 
officers of health, concerned exclusively with pre¬ 
ventive medicine, either general or special such as 
inspectors of factories and workshops. 

To the regional medical officers and their assistants 
would gradually be confided complete control over the 
population in their respective areas. 
indeed, to conceive of any part of a mans dailj hie, 
work or play, from his conception in ^’^ero unW t 
final disposal of liis remains after death, in ^bicii 
health is not concerned in some way or anothw ; 
and consequently it follows that in every step and 
department of life the authority of Wie m 

must ultimately become supreme. The mothei 
be kept under careful observation t^ironghout preg 
naucv. the confinement would take place m a mam 
nitv hospital, the child would be looked 
at an infants’ and later on at n childrens cbm . 
tbrougbout school-life be would be examined 
rUeatedlv bv the school doctor, who would see that, 
anv medical or surgical treatment required was earned 


out either by the doctor of the familv or at a suitable 

mstitution. On leaving school his choice of .a vooS 

doctors, in consultation witli a psychologist so flmV 
there should he no misfits in regard trempioment 
Necessarily also the doctor would have the flnai 
decision m such matters as to where the man should 
of daily and weekly work, the length 
of hohdays, and the date of retirement from emplor- 
ment. Legal compulsion would he essential to support 
bis authority, especially in regard to such matters as 
vaccination—of course, not merely against small- 
pox, bufc^ for a number of other diseases, especially 
against diphtheria—and also to ensure that operation's 
essptial for the child’s well-being were not evaded 
owing to tlie ignorance or prejudice of parents. It is 
interesting to note in regard to this important matter 
that a commencement is already being made by the 
taking of proceedings in the police-courts against 
refractory parents who perversely refuse to have 
their children’s tonsils and adenoids removed, Jfo 
doubt in a little time patients who neglect to continue 
treatment for venereal disease until they are nominallj- 
cured will be dealt with drastically. Doubtless, 
also, some method of preventing every acute infectious 
disease will in time be discovered and its use imposed 
upon a well-educated population. Most important 
of all, however, will be the decision which the doctor 
alone can make as to a man’s fitness for marriage and, 
if fit, as to the suitability of his choice of a partner 
in fife. No marriage would be permitted without 
previous naedical sanction, and a newly married 
couple might be informed that the State expected 
them to produce a given number of children at 
recognised intervals. It would be easy in a Socialist 
commonwealth to provide suitable punishments for 
any transgression of these professional directions. 

With the district medical officers exercising sncli 
powers as I have outlined, it would be necessary in 
important or difficult matters, such ns the question 
of any major operation, or the necessity of final 
retirement from work, to allow an appeal to a higher 
authority, an inspector or consultant, whose decision 
would be final. 

Another matter upon which the medical profession 
would naturally have the deciding voice is in the use 
of alcohol, including the desirability of following 
the example of our American cousins and imposing 
total prohibition upon the country. 

Orthodox!/ an Essential, 

Coming to our second great aim, that of firmly 
establisliing professional uniformity and orthodoxy, 
we have two separate problems to consider; first, 
that of preventing every form or description of medical 
practice outside our own ranks, and secondly, tiiat of 
extirpating at its earliest commencement any heresy 
or schism amongst ourselves. 

With regard to unqualified practice the situation 
at present i.s far from ideal; the British public still 
insists upon its right of private judgment, Diiit is, 
upon its freedom to consult any one who offers to 
cure or i-elieve disease, so that quacks of everj 
description are able unrestrainedly to prey upon ni 
classes of the population from the irenUinest to 
the pooresh—especially upon the formei' premia 
alwavs thev do not pretend to possess tiny rnemo. 
quali'fication. If the State were well-re^ilated from 
the medical standpoint, such wrong-doing j,,. 

course not he tolerated for a moment nnd, naturau , 
our ambition must be to have nil forms of irrepu • 
practice made absolutely illegal. U e cannot, i 
to be feared, expect to be able to enforce the dra- 
penalties which the Church in the Middle Ap s 
employed against tliose outside the “ 

who endeavoured to usurp any of its spiritual p 
ropatives, but at least we must aini at the , 

inflict punishments which would olTectiyel.v pre 
unqualified quacks from making a hying j 

practice of any branch of medicine ; 
quacks it is more difficult to deal. In the mean 
we are making some progress by the enforceme 
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■the out-lyinp: br.'inchos of our jirofcssioii of roKulat ions 
even luoiv effective tiian tliose wi\iei\ we niv able ns 
yet to employ nmoiijr ourselve.s. 1 refer to I lie com¬ 
plete sy.'itcm of examination and roKistration now 
locrally enfoired upon dentists and nurses, and the 
increasingly efTective means of jiroventing them 
from practising unless they are legisteivd. 

If is obvious (hnf fhnsc nurses foriunnfe oimiigti io get. 
■on the Itcgistcr must be protected fully from the compel 1- 
■tion of unaualifled I'eopio, now that they Imve to attain 
svich a high standard of professional knowUslge ns is indl- 
catod by the ability to answer successfully such questions 
as ; “ AVhat are the symptoms of gastric ulcer? I'rom wl 
other abdominal conditions has it to be diagnosed ? Give 
the points of distinction.” “ Describe the svmptoms and 

ol™., *..l--.*1. ' _ _ 


t ill i.«lU>L il < 

and dis.abitity may ensue ii it is tinskilfullv lu'ated ? 

” VTliat are the various kinds of ulceration of 'the cervix ? 
Indicate their chief characteristics. What methods of 
treatment might bo employed in v'ach cn.so ? " 

ProbaVdy you imagine these are questions given at a 
final qualifying examination for medical .students ; ncin.illy 
they arc taken from papers set for the Pinal .Etnte Examina¬ 
tion for Ivurscs. 

^ye come next to fhe more difllcuU. subject of (he 
mainfon.'tnce of discipline within onr own ranks 
Intil nil inedic.al men are brought completolv under 
the mgis of the State, it would be o.s.sonti.al tlmt thev 
should be subject to a strict (mde-union confnd, (o 
prevent such dolmquencios ns the nccoptnnce of 
uindcquiite rates of patnuout. fee-cutting, or nnv form 
of blacklegging. To this union would bo consigned 
the ivsponsibility for modicnl defence nnd medical 
chanties, and it would be cle.nly imden^tood (lm( 
<-™«sgfossed its rules would be 
liable to lose the privilege of medical defence for 
themselves and all claim to medical cbaritie.s, either 
foi themselves or their dependents. Incidentallv 
we note that once all doctors had boconie St.nte olllcinls 
for probiibly bocomo imimuic from ncUcnis 

loi damages, under the far-ro.acliing constitiitioml 
prmcple that ” The King can do no tiong.” "VCv 
remains (lie question, liow to prevent or nmdsd, 

FoV professional orthodoxv 

Tor this purpose the powoi-s of the General Alcdicnl 
Council would have to be strengthened, so that anv 

ss': s 

Kesearch will necessarily form an ininortanf inri 
of the medicine of the future, but it im?^t bn iinr?or 
strict control and on carefullv regulated linns 
hes the obvious danger that niXinn 
static and be governed increasingiv bv tndition'^s'na 
■authority as in the Middle -keos' 
finally be controlled by tlie elder stntesmnn 
profession and age, particularlv when combined wil'f 
power, IS alwavs conservatii-n '^orrrmbod with 

find novelties, especiaUy in the matto of°new 
concemmg which people of all ages an7nnmr/-'“’ 
*re credulous, would no doubt be^toler^ted on'i?"® 
;encomapd, but really far-reaebing and imoortn s 

^ew facts must be subversive of • '“Portant 

hence fvould br^o^Imned'fs'^^^lu^^io^i^ar 
We must accept the oft-demonstrafn/fTri « 

^e get older we^become less SeS recenftn^'^?*^ 
o1?i® hopelessly enmeshed hi thn f,°n a u?®"" 

m This is the case usually w 

Thn^i^^ “'if''idualsTireyeu 

The rules, the traditions, the conventfons fu 
■of a rmg of senior bureaucrats “ customs 

almost inviolable, and the juniS be 

some startling new discoverv^^l ^ 

..-Sre'w'Sr.S S'.Sgi™'*’' ““■« 

?-ho adopts it as bis vocation 

^vestigators, however, the Harveys, fea^eu™ ' 


(he Tds(ors of (lie fu(iire, are likely lo have a poor 
(imo under ollieinl dominiiucc and may well ho 
thankful if (hey esc.spe professional obloquy, ostmeism, 
and oven expulsion as heretics, law-breakers, ninl as 
having no respect, for audiority aud (radiiion. In our 
lofty iiitelleetual snperiority and jiride we, of emirse, 
fool confident (hat we ennld never h(> guilty (tf (lie sins 
or even the erroi^i of onr fore-fathers, hiii, all history 
(eaehes us (hat in tliese madors human nature anil 
huiiiaii prejudices remain unehanged diroiigli die 
nge.s. 

7Vie Iilrallul!!. 

To a((ain onr thinl object in life nnd .so complefo 
the sum of our ambitions, it remains for ns to eonvinee 
first of nit ourselves and dieii (he pnlilie (liat nil our 
motives are jmrely uuseltlsli and that, onr time, 
dunights, ami eiideavonrs arc devoted solelv to 
furthering die physiea! wellbeing of our fellows.' IVo 
need have lit lie diflleulty in satisfying ourselves oii 
this point, for prulintily we already cherish dm idea, 
(hat we ar<‘ im-mliers of the one’profession (apart, 
possibly fixim the eleriral) whieh wlioleheniIcdiv 
saerillees itself to the intere.sl.s of oflicp people. l'(, 
is essential, however, for ns to persuade die general 
public dmt by giving ns autocratic control of (heir 
lives nnd by striedy obeying onr orders, their hajipi- 
ness will tie inereased, dieir health improved, and 
their days prolonged. Honhdess wlinl (hev will ho 
most, unwilling to foit'go will he the iirivilege of drug¬ 
ging diemsehe.s. but. neee.s.sadlv (hev must, do so 
for clearly iirartiee by miqunlitled people is die snnio 
wliedicr exeivisisl on other men or on thems..lves 
\\h.at. can he more dnngeron.s to henllh dian for (ho* 
laity.to treat- themselves ? In faet, onlv a few venrs 
ago we wiliie.s.so(i a ded'nniimd attempt bv the ine'dicnl 
ollicmls of onr patiwiial .State to prevent, doctors 
prescribing dangerous dnigs for t Iiem.selvos; an 
attempt only abandoned apparently when it- wa.s 
renh.sed dmt it would he ex-ceedin'glv dilltculL to 
prevent a doctor from writing a jire.scripdon for 
professedly some member of his familv ami then 
Inking the medieine liimself. All patent iimdicines 
mu.st nece.«,sarily he siip)ires,sed. dosiiilo the protest's 
of an imjiecniiiouR Clmncellor of the Kxchoqtier 
and all drugs, exoept, a few of (ho simplo.st poasiblo 
character, as, for instance, so iiarmless, but indis¬ 
pensable an adjimet of modern civilised life as 
parnflin, sold only on a dnctor’.s prescripdon bv a 
properly qualified ehemisl. just ns opium, cocaine and 
a few similar drugs are sold to-day. ' ^ 

In our expansive moments, especiallv in after- 
dinner speeches, we are already fond of pointing out 

l'"it>culnrly if non-professbnal 
dmt wo alTord an unique cxnrniilo of a profession ever 
actively engaged in trying to dostrov the sonrci^ of 
Its own livelihood ; and that by doing onr best to 
prevent disease wo arc always diniini.sliing die mmibor 
of our potential patients. In fact, in one form 
anotlior we repent die statement so often that (hero 
is actually some danger we mav begin tn 
It., nltlioiigh oven this would have'its advantages for 
the more completely wo are convinced that 
miselfishly sacrificing om-selves in"dio Vn?erests S 
the public, the more likely are wo to bo al.In 
pci-suado them to entrust us with over bmrlo.-* 
POWCI'S over their lives and habits. ^ increasing 

As a matter of fact we need not bn ti, 1 1 

alaimed about our own material prospects 
how successful mav bo our efforts J, 
for it will always fake at least as nmnv 
to prevent dise.ase as to treat it (adriLdlv^'^^ 
say cure it) after it has developed mi ^ 

the drivers of stage coaches Eavk ™'sht 

unemploxnnent when raUwavs were 
less of the fact that the iXT woiSd^^’'^ ^’‘^^ard- 
times the maximum number of men 
coaclies. It may be that bv sW dn drove 

men will be employed in prevemw^ more 

fewer in curative ^medicine somewhat 

the change will be so gradual 

vemence is likelv to arise to serious mcon- 

the medical pro'fession nduidual members of 
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(i)l' 


-the out-lvinc branches of our profession of reKulat ions 
oven more enicctive than those '^bich wo are able ^ 
Yct to eiuplov nmoui: oiusolvo?. I rof« r t<» t n< tc xw 
pletc svstom* of oxmninntiou and rogislrntiou )imv 
Icmllv enforced upon dentists and mii-ses. amt the 
nicivasinglv effective means of prevent mg ttunu 
from practisince unless they ntv i-epsteivd. 

It is obvious that those nurses fortuunle onouRh to pet 
■on tli^ Itcgistcr must be i-rotoctod fully fn.m the coiupeti- 
tiou of unqualifiod pt-oplo. now that, they have to attau> 
such a hich stanilnnl of prvafessvonal knowlcaKC as is tu.ti- 
eatcil hv the ahility to answer succe.sstully such questions 
as • “ Wiat are the s\unl)toins ot pa.strie, uleer.- !■ roni what 
other abdominal conditions has it to he dingnosial ? tiive 
the points of distinction.” “ Dcscrilv the symptoms and 
siens of tuhercuious peritonitis; what nu' the compUca- 
ti'ons ? AVhat piawentivo measures ran 1 h> taken neninst 
this disease? ’’ ” Write a short essay upon the causation, 

prevention, and tiaeitment of post-operative pneumonia." 

•• tHial is meant hv the term ‘ Pott’s fracture ' ? How is 
this fracture caused ? How is it treated ? What deformitv 
and dis,ahilitv tnav ensue if it is tm.skilfully tn-ated ? 

AVhat ore the various kinds ot ulceration of the c. rviv : 
Indicate their chief characteristics. What metliod.s of 
tro.atnicnt mipht ho employed in each cn.so ? " , 

Prohnhlv vou imapine these are questions piveu nt ft 
final qnaUfvinp examination for jncdic.al students ; acfu.atly 
they arc taken from p.apers set for the Pina! State Hxamitia- 
tion for Xurscs. 

We come next fo the more diflienU. subject of ilie 
mainten.'inco of discipline tvifhin our omi ranfci 
Until all medical men are broupht completely tinder 
■the mpis of the State, it would be o.ssentinl that they 
should be subject to a strict trade-union control, to 
prevent such dclinqueucie.s as the acceptance 
inadequate rates of payment, fee-cutting, or any fonn 
■of blacklegging. To tins union would lie eousigued 
the responsibility for medical defence and medic.al 
■charities, and it would lie clearly understood tliat 
4ill practitioners wlio transgressed'its rules would be 
liable to lo.se tlie privilege of iiiwlical defence for 
themselves and all claim to medical cbnritie.s. cither 
for themselve.s or their dependents. Tncidcntally, 
we note that once all doctors bad become State olllcials 
they would probably become immune from actions 
for damages, under- the far-reaching coii.stitiitional 
principle that '• The King can do no wrong." 'J'liere 
remains the question, how to prevent or ]mni.sh 
deviation from the pat its of pi-ofc.sstonal ortliodoxy 
For this purpose the powers of the General Medical 
Gouncil would have to be strongtliencd, so that anv 
serious heterodox pi-actices might bo included under 
the famous term ” infamou.s conduct in a iirofc.ssional 
respect,” and accordingly de.alt with promptlv and 
suitably. 

Research will necessarily form an important part 
of the medicine of the future, but it must bo under 
strict control and on carefully regulated lines. Herein 
lies the obvious danger that medicine may become 
static and be governed increasinglv bv tradition and 
■authority as in the Middle Ages’ Research would 
Imally he controlled by the elder statesmen of tlic 
profession and age, particularly when combined with 
power, is always conservative. IMinor discoveries 
and novelties, especially in the matter of new remedies 
concemmg which people of all ages and conditions 
are credulous, would no doubt be toler.ated or even 
■encoinaged, but really far-reaching and important 
new facts must be subversive of something or other 
^d hence would he condemned as revolutionntq-’ 
We must accept the oft-demonstrated fact that as 
we get older we become less and less receptive of nen- 
Ideas and, finally, hopelessly enmeshed in the traditions 
■of the past. Tins is the case usually with individuals 
but mth groups of individuals it is even more so 
The rules, the traditions, the conventions, the customs 
^iJ^ of semor bureaucrats must necessarilv hr, 

junior who comes ’with 

if he I'e fortunate indeed 

11 he can secure hearmg and recognition. 

Under departmental and official auspices tho,.o 

^ jP^®wty of research of a kind, by the paid 
Trio adopts it as lligi -iw "vr ^ P«li DiaU 

Nature s horn 
” euis. 


the 


line nnder official dtuiiitmuce , 

1 bnnkfnl if f liey escape profcssiomvl obloquy, oif r.n i. . 
and even es)m!sioii ns hen'lic.s, law-breakers, .mid . s 
liiiving no respect for authority and Iradition. Hi 'I'lr 
loftv inlefiectual HUiicrinrit y ami i)ri<b' we, <;/ 
feercontldent that we could never hi' guilly ‘'V ; 
even (lie errors of our fore-fathers, but. all bl'-lori 
tln-se iiialters human jiafno- ami 
unclmuged thnuitdi the 


H'sn 

n'tnain 


rnt'lii'.s IIS in 

hiiinnn pn'judiccs 

^ Idrnll-h. 

To ntl.-iin our (hiid objeel in life and .so complete 
(he .stun of our auibifious, it remains for its to convince 
first of all onrsc'lvi's and then the public that rdl our 
motive.s ah' piitidy nnseinsli and that our H-'i'-, 
tbongbls, and endeavours are devoted sol-ly to 
furtliering the tdtv.sieal weUb,-inc of our fclIoMs. we 

lie,'(l have little ‘difficulty in satisfying ourselns en 
this point, for probably we abvmly cberit-h fh-' id'-.a 
that we nr>> members of the one profes'j-.oa inpirt 
possibly from the cleric.al) which whelehi-.'ir'cilly 
sacrillcos itself to the interests of other p.'siple. Jl 
is essential, however, for tis to persuade the ire.n.-r.d 
iniblic that liy giving us autocratic contri'l of tleir 
lives and by .strictly obeying onr order--, fla ir haj'pi- 
ne.ss will be inere.iseil, (heir lie.altli iiai'mvc<!, i--::d 
their days prnlongi-d. I'onbtle.ss wJial they v,|ll h” 
most unwilling to forego ivill be the priviJe 


l/isters of the future, are likely to have '‘ I’'''"' 
- - • and may well be 


. of tlniA 


ging tbemselvi-s. hut. nei-essarily tln-y niti''? d" -■ >. 
for clearly praelice by unqualified p-siple )“ t!'" s-rm- 
whether exercised on other men or on th-rn, h,.. 
M’bnt can be mor,- dangerous to hc.-iifh tlnn for t!;>, 
laity .to treat fbemselviss? In fnrt, only .a f, v. ye.am 
ago we witucsseil a deterniineil nttisiipt by lis'iii'-rheal 
officials of out- palern.al State to pre-,-en*, ih.-tors 
prescribing dangenms drugs fur (hctti-'-'w «; an 
attempt, only abandoned appapeitly vh'.n it w.i'i 
n-nliseil that it would be exr"s,ih'i-.gl.v difJiciit; to 
prevent a doctor from writing a p,-e'-.-cfij.;f<.!i {,,r 
profcs.sedly some ineinber of hi- f.itnilr and iheq 
taking the medicine liim.self. .11) [-.it'-tit m-.h./ri'-^ 
must, neeess.arily be snpjin---ed, di-pit'- I?.'- p.-ote.px 
of .an inipeciiniotis Clmncelior of ‘tJ..' I'.ti-!;' jmr, 
and all drugs, except a few of ti.- sir::;'].-’. p!..,i!i!e 
cbnr.acter, ns. for instance, to harm!.-,•, hqt hi-.hi. 
pcnsable an .adjunct of nsvfr.-ni rivi!i -d hf.- '.c 
paraffin, sold only on .a d.K-tor’.s t'r' -.'rjr't- 'i 
properly quafified cbemUt. jii-t as ..pinn 'r' i-’-h'i- -e.i 

a few similar drugs an- .-o!.} t,.-,ii;y. . 

In our expansive motir nts, . 
dinner speeob(>s. we nr- .alre.nh- f,.;',I ' 

to our nudience.s, p.irtinihrh- if 
that wo .aflord nil unique (■v,mj[i!e 
actively engaged in trying to de- 
US own livelHioof]; nnd j ‘ ’ % 

PTCVcnl discasr* we arc nhvnvi t 

of onr potential p.atients - , "I"’.';' I'”'-'mmb. r 
•anotiicr wo rcpe.at the st'afenieru'c^','o "'T, "*■ 

IS actually some danger «•,, inee i 
It, .aUbougb even this would [e.vep. " " 

the more coniplofoly ;vo aw 
unselfishly Mcri/icing 
the public the more iifceh- are 
porsmadc (hem to entntq’ 
powei-s over (heir livis and i 
AS a matter of het 
alarmed .about ( 


in aft.r- 

p-'intiiig ,„it, 
nempruf. ■• ....md, 
* ef ,U pn.f,- 
-trey the r.eirc.-i of 


- vii icacctklJia Ul it- . 

adopts it as his vocation in life.' ivamre s i,, 
^veshgators. however, the Harveys, the Pasteu 


qiitselvc- in ; 
hi with 

habits. 

"e need not, 


.uurmca atiout onr own nirt • > 
how successful mar I “ J'ro.q: 
for it will nlw.uv."ffi’j;e^',/‘^dvts at. 
to prevent (ii.crri,,:;. 

cure it) after if, 't (ndvisr. 

the drivers of sf-m, '^':'’''l"j»ed. Ah 

uncmplovmont w) e^ ''nve ee ' 

of the feel that ’ 

twiesthcmaximunmi, ^ 

coaches, ftraav het ,”r"’’'o 
®on will be emnlo „ '’’o"' 'logree.s n. 

fcwer in curative J!'.l’''0'’onlive—'"'d 

the change willlir, rr(fal.soly Bo-callod, 
'emcnee is lil-ei,, ° fif-idiial that no serious i 
the medical pro’fc.'^ individual meinbew 
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Medical Despolisni. 

Such are our ambitions—to attain under the 
conditions of our present-day civiUsation the position, 
the power, the influence, the prestige which the Church 
possessed in the Middle Ages ; to bring about absolute 
uniformity and conformity in our own ranlis, to 
extirplate completely every form of irreg^ai* and 
iinQ^ualified practice, and to use our powers for the 
preservation of the health of the community, for the 
prolongation of their' lives, and for the best interests 
of their bodies, just as the Church used it for the 
welfare of their souls. It sounds, indeed, a glorious 
ideal; I can only hope most earnestly we shall never 
attain it, both for the sake of the public and also, 
eventually, in our own best interests. 

Even if it were possible of fulfilment, the greatest 
objection of all to it is that human nature is so con¬ 
stituted that the possession of autocratic power in 
any department of life inevitably converts a man into 
a tyrant. It would seem that no one man. nor any 
body of men, is capable for any considerable time of 
exercising uncontrolled power 'without being morally 
i-uined as a result. Only by an effective opposition, 
only by the constant interaction of contending 
forces, only by the knowledge that if he makes a 
mistake, I’etribution will sooner or later overtake 
him, can a man be preserved from what I ought 
perhaps to call a superiority complex, from arrogance, 
conceit, and disregard for the rights and feelings of 
others. The fact that our motives and purposes 
in seeking to impose our wills upon other people 
are of the highest and best only makes matters 
worae, because if we are firmly and conscientiously 
convinced that we are unselfishly out to benefit others, 
then increasingly we feel that the end justifies the 
means and that we are morally bound to use every 
possible effort and ruthlessl)' to overcome all opposi¬ 
tion in order to attain that which we feel certain is 
right. Clifford Allbutt truly said : “ Conscientious¬ 
ness without enlightenment has to account for some 
of the darkest chapters of human history.” A 
medical despotism, by leading eventually to an 
inevitable reaction would, like all other despotisms, 
inevitably bring about its own downfall.. Just as 
the moral despotism of the Puritans during the time 
of the Commonwealth was followed by the licentious¬ 
ness of Charles II.’s reign, so the tyranny of hygiene 
would ine'idtably be followed by a period of laxity 
in regard to all the laws of health, especially probably 
in regard to those moral laws, obedience to which 
is at least an essential to the real health of a com¬ 
munity as is obedience to physical laws. 

It is difficult, if not impossible, to draw any hard- 
and-fast line between enthusiasm and crankiness 
the two are often combined. An enthusiast 'who was 
also a crank might easily get to the head of affairs 
and consider it his sacred duty to bring into operation 
new ideas or fads which might be entirely erroneous. 
Take, for example, the modern fashion for prophy¬ 
lactic vaccination against influenza. I venture to 
sav that at present our knowledge and expenence are 
far too indefinite to justify us in strongly ad'vising 
let alone in insisting upon—^this as a precautiOTary 
measure; yet I feel sure there are medical officers 
of health and of schools who, if thev had the power, 
would not hesitate to insist upon the compulsorj 
inoculation of school-children (and preferably o 
all members of the community) at least once 
year. ■ ! 

lu this connexion I may refer to 
interesting test nmde a few years ago at a public school. 

It was decided by the governing body “l-hosc 

influenza, before the Christmas holidays, all the boys whose 
parents wore willing. There were about f ° 

School and of these 60 per cent. 'U'ere inocuInmcL xne 

inoculation was carried mjt by a ^il'mld’^bl a 

who was most anxious that the ?-^P®"““^A®i*Orristmas 
success A^^len the school reassembled after the Christmas 

holidays cases of influenza soon be^n 

eventually 113 boys (33 per cent, of the 

the school) were attacked. It was a remarkable tact tnar 

the pewent.^e of boys inoculated and the percentage of 


?tfacked who had been inoculated was exactlv the 
same in each case—viz., GO ner cent 
school medical officer reported that there "was no diffn' 

^J^Ptoms or ^ of the diLas^mong^t tt“o wh“- 

had and those who had not been inoculated -nil 

^feht^wn ot the inoculated hors developed 

slight hroncho-pneumoma, hut recovered completely. ^ 


T/ie Permanence 


Small-pox and' 


of Regulalions : 

’Vaccination. 

.pother difficulty to be faced under the rule of a 
medical bureaucracy would be that if once anv 
official procedure were established bv law it would be- 
a long and ffifficult process to get any alteration 
made to smt different circumstances. 

Take, for instance, the case of vaccination against 
smaU-pox. Are we adapting ourselves to the marked 
changes in type of that disease which have developed 
during the last few years ? At present the one 
endeavour of our medical hierarchy is to get the- 
maxima] number of people vaccinated and protected 
as completely as possible. Eet it be granted at once 
that vaccination does (for a certain number of years) 
protect against small-pox, the question which arises 
is whether the present form of small-pox is worth, 
being protected against. Supposing some vaccine 
were discovered which, for a certain number of years, 
entii-ely prevented chicken-pox or mumps, would 
anyone seriously suggest its universal use ? I doubt 
it, yet both these diseases are responsible for no 
inconsiderable inconvenience and loss of time during 
school-life, and for the last ten years chicken-pox 
has been credited with from 40 to 83 deaths, and 
mumps with from 14 to 41 deaths annually in England 
and Wales. Is the present form of small-pox reall.v 
more serious than chicken-pox ? I have no personal 
acquaintance with it, hut so far as I can gather, it 
very rarely gives rise to pitting and hardly makes those- 
suffering from it feel iU—not so ill as vaccination 
often, does. It is not easy to ascertain for how many 
deaths it is really responsible as distinguished from 
those in which it is the nominal, but not the actual, 
cause of death. In 1920, according to the report 
of the Eegistrar-General. 10,140'cases of small-pox 
were notified in England and Wales and IS deaths 
were attributed to it, but the report states:— 

" The figure quoted is probably overstated, that acceplcii 
by the Ministry of Health being 11. Tiio number 18 is 
arrived at by the application of the rule of tabulation long- 
followed in this country. Under it all deaths on the certi¬ 
ficates of which mention is made of small-pox are nssumeu. 
to have been caused by it unless violence or certain other 
causes catalogued on page xxii of the * Jfanual ’ of the Inter¬ 
national List are simultaneously recorded. During 
only one death, of a male, aged oS, suffering from cancer 
of the stomach, was excluded from the smaU-pox heading- 
under this rule." 

We may take it, therefore, that at the very most 
only 11 deaths were attributable to small-pox in; 
1920, a mortality of just over 0-1 per cent., or 1 
in 1000 cases. In 1927, 14,764 cases of small-pox 
were notified, and 47 deaths (0-32 per cent.); but no- 
official particulars are as yet available concermng 
these deaths. Further information as to the cntireu 
misleading character of the present system of rcffis- 
tration of deaths from small-pox is afforded hJ 
following facts gathered from the pages of ink- 
L.^ncet in regard to the first six months of ti 
present year. 

During that period 21 deaths were registered from 
small-pox in the great towns of England and W nic , 
including London. Concerning 14 of tlicsc cases the 
following interesting and instructive statements a 
made:— 

Three who died in hospital near Bradford ?re_“id to- 
have been debilitated subjects, aged <1, 
lively ; the certificate of the cause of djaf h in ‘ 
was “ myocarditis, senility, Email-pox. In " , i ,-,5 

the certificate was " subacute ncpliritis, ol'i'oo’o hro i ^ 
discrete small-pox.” In onoflier instaneo, a woman um i 
hospffaVfrom 5ec. 2nd to 17 th 1027, ndth -rery mUdsm^^^ 
pox : she died on Feb. 2nd from pericarditis 
folioiving small-pox, tuberculosis of lung.-;. 


In 


debility 

a sixth- 
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inslnnco tlio ccrtidcnto was—“ \ilccralivo endocawlUls, 
small-pox.” 



admitted to hospital on ..- 

small-pox ; she felt unite well, and remained so till 1- oh. -PI h, 
when she developed slight bronchitis; on Jlarch dnl she 
had almost completely recovered, and ■"'as to have been 
discharged on the Sth or Pth, but on March -Ith she collapsed 
and diixi suddenly. It was stated she had been subject for 
several years to periodical heart attacks. 

Another p.aticnt, aged 51, suffereil from mild sinall-pox, 
but tho priraarv cause of death was pernicious ana'inin, 
A man, aged 77', was stated to have been in a septic condi¬ 
tion and verv feeble before ho contracted small-pox. In 
another patient the primary cause of death was neoplasm 
of the lung, and in yet another the p.atient, when ndmlttcil 
to hospital for small-pox, was suffering from hemiplegia and 
diabetes, with diabetic gangrene of tlie toes ; tho small¬ 
pox was said to bo a factor of small contributory importance 
to his death. A child who had mild small-pox with no 
svsteraic disturbance developed acute primarj' pnemnonin 
from which she died; it was stated that the small-pox 
could have had no appreciable bearing upon the causation 
of dcatli. 

Snell arc tlio people who form the majority of those 
who nowadays arc said to die from small-pox! 
Is it not obvious that tho present system of repi.Mr.a- 
tion is grossly inaccurate and that the real mortality 
from the disease must he almost negligible ? 

Circimisfniiccs versus Creeds. 


An exceedingly mild form of small-pox has now 
been epidemic in this country for .scvcr.al yoais; 
ought we not seriously to consider whether n disease 
which causes .such slight constitutional disturb.ance. 
such an almost inapprcciahlc number of deaths, and 
so few—if any—after-results, really calls for tho 
elaborate and most expensive sy.stom of Iiospilal 
isolation which we maintain for it, especially ns we 
are told that in some districts it is considered prefer 
able to have a pleasant three wcek-s in hospital with 
small-pox than to suffer from vaccination at homo. 
Also, if the disease is really not more soriotis than 
chicken-pox, let us treat it accordingly and not Irv 
to prevent it by giving another disease which niav 
cause as much, or more, constitutional disturbance, 
and in some cases as long, or even a longer period 
of incapacity for work. 

The results of vaccinia are not absolutely negligible 
and, unfortunately, whilst the number" of deaths 
from small-pox is now certainly much over-stated, 
there is a possibility that those from vaccinia may 
be nndersteted. ^loreover, it is now recognised 
that in a certain number of cases recently the vaccina¬ 
tion of children previously perfectly hc.'ilthy has been 
followed by an obscure condition of enccpbalo 
myelitis which not uncommonly proves fatal. 

Once again, I ask: ‘‘Is protection against the 
present type of small-pox worth the price which is 
being paid for it ? ” That it really is small-pox 
seems to be established by the fact that vaccination 
efficiently protects against it, and the official argument 
is that at any time it may develop into the original 
virulent Eastern type, and that in view of this possi¬ 
bility universal vaccination should stiU be enforced 
as far as possible. The answer would seem to be 
that the long-predicted epidemic of severe small-pox 
does not materialise, and that such limited outbreaks 
as undoubtedly have occurred in recent years have 
been controlled without difficulty by efficient quaran- 
tme and immediate vaccination of all contacts. In 
Eeicester and many other large towns the proportion 
of those protected by vaccination must now be 
exceedingly small. Tet we do not hear of the occur¬ 
rence of any serious outbreak of small-pox. That the 
matter really calls for careful consideration is clearlv 
indicated by the recent Beport of the Committee 
on \ accmation which was appointed in Tt 

recommends that a very modified form of vaccination 

protect against 

^^il mSh a® a Pefod as the older and more 
orastic method, would at any rate not be likelv 


to cause so much disturbance either local or consti- 
tiilional, and might, therefore, become more genornlly 
acceptable to the population. Shonld this modified 
procedure he adojitcd the results will he awaited 
with interest'. Evidently onr views about vnccinntion 
are changing : they would probably change even more 
quickly had it not become a part of tho official creed, 
e.stabli’sliod by law and tlicrcforo ns dogmatic and ns 
difficult to niter ns the -Vtliannsinn Creed itself. 

The Professinn Srlf-cusJavcd. 

Wbilsl, for reasons already given, I believe a 
medical autocracy would bo tborougbly bad for the 
public generally, I feel equally sure Ibnt. in (he long 
run it would lie equally injurions for doctors tbem- 
sclvcs. It is often the case in life that tho most 
disastrous thing which can happen to a man is to be 
uniformly successful in the attainment of his ambi¬ 
tions, and there is no reason why medical men should 
bo exempt from this rule, even were it conceivably 
possible for tliem to reach their ideals and so control 
in largo mensint'—however benoflecntly—the lives 
and destinies of tlioir fellow creatures. Such n 
change could, of course, only be hrouglit about by 
a most complete organisation .and by Ibo closest 
possible allianeo with the State. The result would 
necess.arily be lliat, however much power the medical 
profession as a whole miglif. acquire, it.s individual 
membei-s, even those most highly placed, would 
merely bo slaves in or of the organis-alion they had 
cre.nlcd, liaving iniplicilly to obey its mle.s and 
conform to its motliod.s, entangled in ever-growing 
coilsof official procedure and red tape. Individualism, 
at pre.sont 1 consider one of tho chief gloric.s 
of medical pnactice, would bo destroyed; to an 
increasing extent we siiould become mere autoinnta, 
acting within narrowly defined limits under the 
gindancc of ordei-s of superior officers whom, in oup 
own interesl^—for purposes of advancement and so 
on—it would bo essential always to conciliate. Even 
the licad of file entire professional organisation, 
prosum.ably tlic cliiof medical officer of tlio Ministry 
of llcaltb, would no more bo a free man than is the 
Pope, the self-inado prisoner in tho Vatican. Ho 
would bo b.ampcrcd in every direction by precedent, 
custoni, and tradition. All life, all initiative would 
be extinguished, originality would bo discouraged, 
rcsearcli, ns I have already pointed out, confined 
■nitbin strictly defined limits, and in enslaving others 
we should ourselves become the greatest, slaves. 

For two things we need constantly to strive, tho 
first is humility—for an acute re.alisation not so much 
of the compamtively little we know ns of the enormous 
extent of our continued ignorance ; to realise also how 
many and insidious are tho pitfalls which ever beset 
us alike in diagnosis, in prognosis, and in treatment; 
Low easy it is to draw false deductions and especially, 
because it enlianccs our intellectual pride and our 
reputation with others, to attribute to our own skill 
that which is really_ due to nature. We are probably 
only too apt to think anything new arising outside 
our oivn ranks must necessarily be worthless. Tho 
danger is that any body of men who acquire know¬ 
ledge, especially about the human body, much beyond 
that possessed by the rest of mankind, are apt to 
give themselves quite unnecessary airs of superiority 
wliich, in the long run, certainly do not win for them 
the respect or esteem of their fellows. 

The second object at winch we should constantiv 
aim is the maintenance of our freedom. How true 
is the old sajmg that the price of freedom is eternal 
vigilance, whether it is personal, religious, political, or 
professional freedom. Man is so constituted that, as 
I have pointed out^ already, he is alvrays tvyins to 
gam control over Ins fellow men. In medieffie this 
can he effe^d by close alliance Trith the State 
m other wor^, by means of a State Medical Serried 
m a Socia^t co^onwealth. This entails the 
^tmction of mdimduahsm and the loss of freedom, 
paralysmg effects on originaUtv and 
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SECTION OP THERAPEUTICS. 

A 3IEETIKG of this Section was held on Ocfc. 9fch, 
when Prof. J. A. Gniw read a presidential address, 
opening a discussion on 

Cahdiac Stisiulants. 

Prof. Gunn said that confusion occurred owing to 
discrepancies between the clinical findings and the 
pharmacological evidence in regard to a number of 
substances, but in regard to certain drugs which were 
usually included in the class of cardiac stimulants the 
confusion was especially pronounced. There had been 
little agreement between clinicians and even less 
between pharmacologists. He had consulted text¬ 
books with the object of arriving at what was the 
general opinion on the points at issue, but it was 
remarkable that, in spite of the quantity and quality 
of the researches made in recent years, he found 
scarcely anything which could be regarded as a real 
consensus of opinion on the therapeutic value of the 
drugs in this group. 

The circulation of the blood could be regarded as 
a distributory scheme designed to supply the organs 
of the body with blood, with all tliat that fluid 
implied, according to the separate demands of each 
organ. If the composition of the blood was normal the 
Crux of the sufficiency of the circulation in any organ 
was the rate of flow of the blood through it; it 
depended on the pressure of the blood and the calibre 
of the vessels. The collecting side of the circidation 
was of equal importance, because if the continued 
uniformity of the circulation was to he maintained, 
as much blood must be returned to the heart as was 
pumped out of it in a given time. It was long before 
he realised that the important part of the circulation 
was the cajJiUary part; it was, indeed, for this that 
the circulation was designed. Broadly, physiological 
research had proceeded from a consideration of the 
wholesale distribution to the return delivery. Here, 
as in other matters, research had proceeded along the 
line of ease of observation, and_ especially ease of 
measurement. Two of the most difficult aspects were 
.the capillary circulation and the venous return, _ 

In Considering cardiac failure and cardiac stimu¬ 
lants, it was first necessary to ask whether the 
physician and the pharmacologist had brought them¬ 
selves into line with the advances in knowledge 
concerning the circulation ; and the answer to that 
must be '* not yet.” There was a tendency very 
prevalent just now to apply to a case the term 
“ cardiac failure ” when the heart condition had 
nothing to do with the failure of the circulation, 
though of course every failure in circulation was 
ieflected in the heart heat. 

The Need for Classificaiion. 

Iitnch of the present confusion as to cardiac failure 
and cardiac stimulants was due to a lack of proper 
classification, without which no real progress could 
reasonably he expected. An example of Ins meanmg 
he drew from his own experience. Twenty yeare ago 
he had a prolonged fainting attack, due to undiscip¬ 
lined smoking. His pulse-rate was 40, and he regarded 
his case as one of vagal stimulation. The large dose of 
•belladonna which he took promptly changed the pulse 
to a reasonable rate. Now inhalation of ammonia 
was used as a cardiac stimulant and it was a pon^rriu 
stimulator of the vagus centre; in ,his oira attacK, 
however, the use of ammonia would have made matters 
worse. Again cardiac failure might occur early m 
chloroform administration, or from ventricular 
tion, or late in chloroform adrmnistration from 
naralvsis of heart muscle with central vasomotor and 
respiratory paralysis. In the first kind adrenalm, if 
it could be got to the heart, would do more damage 
than good, while in the second kmd it might sa\ e 
.the life of the patient. One of the most dramatic 
improvements he had seen occur.in the pulse was that 


winch followed the intravenous injection of pituitarv 
extract m a case of intestinal atonv. But pitu tarv 
extract exerted no eSect on the heart; its aclicS was 
on the small arterioles and on the capaiaries. TlmsVt 
was necessary to separate out the cardiac failures 
and also the cardiac stimulants. T))e utilisation of 
present knowledge, as well as the making of further 
advances, was being .seriously handicapped hr the 
want of a proper classification. 

No classification of cardiac stimulants was possible 
^ess the term was accurately defined and realised. 
iJsuaUy a stimulant was understood to be something 
■"■mch produced a prompt hut transient increase of 
activity of an organ; though under conditions in 
rraich such a fillip might break a vicious circle, the 
effect might be lasting. A tonic meant something 
causing increased activity or tone, which w'as brought 
on more slowly and was more enduring. Prof. Gunn 
then proceeded to consider some of the drags which 
had been regarded as cardiac stimulants and to 
suggest possible explanations for the present dis¬ 
crepancies of opinion in regard to them. 

Stri/chnine. 

It was agreed that under certain circumstances this 
drug caused increased excitability of the central 
nervous systern, and of the vasomotor and respiratory 
centres especially. It was equally agreed that 
strychnine had no direct action on heart muscle, for 
instance, on the perfused heart. He had seen 
astonishing improvement in the pulse and circulation 
ensue in an almost moribund patient following upon 
the injection of gr. 1/8 of strychnine. But how did it 
act ? Not on heart muscle, and he did not think 
strychnine ever saved a, life. It raised the aortic 
pressure and drove that added quantity of blood 
through the organs which was needed for the 
immediate continuance of life. The heart was 
improved by increasing the supply of blood to the 
coronary vessels. There was a lack of agreement as 
to when—if ever—it should he used, and as to what 
was its therapeutic value. It was useless to employ 
strychnine except when the primary failure was 
vascular, not cardiac. The reaction of the nervous 
system to stimulation depended on its state of c.vcita- 
bility at the time. If tlie vasomotor centre was so 
depressed—as by the action of toxins—strychnine 
might have little or no effect. If the vascular failure 
was capillary stasis, or if the vessel walls had lost 
their excitability, stimulation ot the vasomotor centre 
would not accomplish anything. With regard to 
dosage, it liad been said that less than a dose of 
1/10 of a grain was of no use ; the only effect he baa 
seen follow the use of tlie drug was when it was given 
in doses of gr. 1/10 to 1/S. 

Alcohol. 

On this drug the literature was a vast one. The 
antagonistic views with regard to its action were mio 
to the fact that it had been administereu in two 
different ways. Small amounts of whisky and brana> 
had been given for faintings in more or less healtip 
people, and he agreed that some improvement m tn 
circulation followed this practice. The effect 
too soon for it to he due to its influence after absoip- 
tion ; it must boa refiex effect, for in this comentrat ^ 
form it must cause cerebral stimulation. VF/ ' 

brandy caused no marked reflex effect on tlm • 

person did not mean it would have no effect on • 
patient who was semi-conscious. And thougli ara . 
might cause a reflex effect on the medullary cen 
in temporarv circulatory failure, it did not tqao' 
would have the same effect on a patient V/,, 

gradual circulatory failure whicli was .i.ssociateu 
a long illness. Most pharmacologists 
alcohol had no direct stimulant action V aiJ 

and experiments had shown that it did not Jj’” ■ 
influence blood pressure. It was undoubted, '*9 ' 

that alcohol after absorption cau.sod .some rcibsmou 
tion of tlie circulation ; the flushing effect 
seen, ^^•hen absorbed it was not clear ^Imt alcoUcj 
nlteivd the blood pressnre. Prof. Gunn object 
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tlic statement so often made flint, tliough n drug niiglit- 
not do good, it would not do harm ; a drug did not 
leave matters ns they were. 

Camphor. 

A corresponding dispute had arisen ns to I lie erfoefs 
of camphor: there was an extensive and contra¬ 
dictory literature on the subject. Camphor had been 
l.argely used ns a stimulant in circulatory faihnv. 
There'was no evidence of its dircet action on cardiac 
muscle. When injected hypodcmiic.ally it acted ns a 
local irritant and reflexly stimulated the medullary 
centres. It had the same limitations ns alcohol. _ It 
was hold to have a beneficial effect on the circulation 
after it was .absorbed, but views on this diffen'd 
acutely. It had a dilating effect on the coronary and 
the shin vessels. 

Adrenalin. 

Here the jihnrmacologist was on firmer ground. 
Adrenalin had the s.amc action in he.altli and disease ; 
it was a peripheral sjanpathetic stimulant, and the 
most powerful known stimulant of the heart. It- 
contracted most of the arterioles, so that injection of 
it caused a prompt, steep, and high rise of blood 
pressure. There was a constriction effocl. mainly on 
the splanchnic vessels, and those of heart and lungs 
were dUated. In conditions in which a low blood 
pressure and a feeble heart were, injurious, adrenalin, 
by altering the blood distribution and incre.ising the 
cardiac output, might cause a lasting improvement in 
the circulation. Its action was indopendent- of the 
condition of the centr.al nervous system at the time ; 
in the case of tissue which had been kept, in cold 
storage, as long as the muscle was alive adrenalin would 
still show some action. Adrenalin was. however, a 
two-edged weapon. It acted best when given intra¬ 
venously, and in a slight overdosage it was a powerful 
poison, throwing a heavy strain on heart and vessels. 
Therefore its use had been confined to cases of forlorn 
hope. It had been used repcatedlv, often witli 
success, for complete or threatened arrest of heart. 
Probiibly increasing familiarity with its action would 
enable it to be given as repeated injections for acute 
cardiac failure. 

Pitiiilary Extract. 

The action of this drug was relativelv simple. It 
contracted the capillaries and small arterioles, not 
discriminating between the splanchnic and other 
vessels. It had no action on the heart. In rc^ai-d to 
the circulation, it was useful only when it was desired 
to contract the arterioles and the capillaries In 
capillary paralysis, pituitary extract had no effect, 
although in some patients it might bring about a 
transient improvement in the circukation. " 


A Better Tcrminotogi/. 

How should a cardiac stimulant be defined = 
\ Mious defimhons were possible—e.g., (i) it could be 
dehned as anythmg which would improve the output 
ot the heart, and would include substances which hat] 
no action on the heart- at all. (2) It could be st.ated 
to be anythmg which caused increased ventriculni 
action in a heart acting under constant dvnamit 
auditions. Tins last was the desirable definitSn 
Ihere was no reason why syncope should be classef 
as cardiac failure, whether due to overaction of tin 
vagus or to dilatation of vessels. Prof Gunn lonh-pr 
forward to the time when descriptTons ordlLlfe' 
include mention of “ cardiac failure ’ 
^b^tutive terms being paralysis of heart muscle ’ 
or paralysis of vasomotor centre,” or “of tin 
MpiUaries —whatever the primary trouble might b^ 
^actice.''°”’''®^°“^^ improvement in therfpeuti, 

Discussion. 

be^calk^fonn as one who woul< 

thatt f f iion-alcohohc doctor, asked how it wa 
that a famt or exhausted patient quicklv reviT-d -n-i * 
^ven a stig dose of brandv. DoXle.s if wa, J +i 
President said, by caushig a redSuGf^’o? th 


blood. A free dose of brandy every half hour during 
the crisis in pneumonia would .similarly resfore the 
patient to obvious life. 

Dr. G. A. .S'nTir.iti.AND .said his view had long 
been that there was no such thing as a cardiac 
stimulant, and Prof. Gunn seemed, as the rc.sult of 
his experience and his experiments, to hold that, view 
also. The term was really a misnomer. A liver 
stimulant meant- an agent- for ]>romoting the How of 
bile, but that had no iiaralle! in the ease of the lieart, 
which had many strnciuros. nervous, comlncting. 
muscular. In heart failure it was necessary to consider 
which part of the hi-art was affected. .-Vdrcnalin acted 
ebielly in disturbances of tlie conducting ti.ssue. lie 
did not think any known drug would go direct to the 
heart muscle and stimulate it. 

Dr. .Tons’ P.auki.vsos’ said the point underdiscu.ssion 
would be dcciiled by settling the requirements ot 
individual varieties of cardiac failure. Ilc' thought- 
.sudden circulatory failure should be subdivided. One 
knew the oiilinary cardiac failure acconijianying 
auricular fibrillation, cardiac failure without .such 
fibrillation, with auricular flutter, and with paroxysmal 
tachycardia. The subject would lx* simplified when 
it- was known when and how patients got sudden 
circulatory failure. Hut there was a special difliculty 
in applying remedies in such conditions owing to 
Nature’s care of the heart. It could cease to beat 
for .a long period, and yet repeatedly recover itself. 
Moreover, Natnr<> had shown lierself capable of doing 
all that the physician hoped to do by means of the 
alleged cardiac stimulants ; sometimes the patient, in 
an acute condition had recovered before the arrival ot 
t hespeci.alist. If a pat lent was collapsed from atiricular 
fibrillation quinidine might jirove to bo exactly tlu! 
remedy required to restore the normal rhythm, tliough 
it was not regarded as a cardiac stimulant. With 
regard to alcohol, that it had an effect on the circula¬ 
tion after absorption was quite evident- from the 
flushing, and its use for so long a time seemed to have 
been ju.stified especially in contimious failure. 

Prof. K. B. Vfrnf.y agreed it was important- to 
divide cardiac muscular stimulant,s into the two chief 
groups; (1) those ha%ing a direct action on cardiac 
muscle; (2) those which improved the condition of the 
he.art mii.scle by increasing the arterial blood pres-surc, 
le.ading to an inerc.aso in the coronary How. It was 
also necessary to define accurately what was meant by 
the tenn ” cardiac muscular stimulant.” lie drew 
attention to the views of the late Prof. Starling on 
this subject. Starling’s idea was that such a stimu¬ 
lant Avas one which caused the heart to perform the 
same amount of work on a shorter length of fibre. 
On this conception adrcn.alin could oe regarded ns a 
cardiac stimulant. 

Dr. T. IzoD BENNiaT declared his belie! in camphor 
given intramuscularly ns a cardiac stimulant, but it 
should be used in a dosage of grs. 20 to 30 at one 
administration. Strychnine he considered of value in 
circulatory failure, but chiefly in the tj-pe of case in 
which there was marked cerebral depression. 

Dr. D.E. Bedford criticised the nomenclature under 
which various remedies Avero sot out in the medical 
journ.als, remarking that it was a pity .that the 
purveyors of medicines did not describe more 
accurately the substances they Avere advertising. In 
his hands most of them had been useless. Prorn the 
practical point of A’iew. by “ cardiac failure ” one 
meant (1) congestive failure, (2) sudden collapse. 

The President, in his brief reply, asked that the 
clinician should try to subdiA’ide Ms cases a little 
more. In making comparisons it was necessarv to be 
sure of the dosage. 


Paying P-atients at Golden Square Hospit-al — 
parents are about to be o'pened 
at the Throat, ^ose and Ear Hospital in Golden-squi^e!“ V 
There will be a charge of 6 guineas a Aveek irith “ a m^erato 
fee ” to the surgeon. xxiuuctuLc 
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■Addresses on Subgicai Subjects. 

By Sir Behkelet Moykihan, President of the 
Bojal College of Surgeons of England. London 
and Philadelphia: W. B, Saunders Company, 
1928. Pp. 348. 28s. ^ ^ 

Sir Berkeley Moynihan has collected in this volume 
■a number of addresses and essays of which many will 
be knoym already to regular readers of current 
medical journals, and it is a tribute to his skill, both 
as_ orator and essayist, that the new and the old are 
•alike interesting and pleasantly easy to read. There 
is _a unity of_ theme running through the whole of 
this book which is due partly to the fact that the 
author is propounding his faith in surgery and 
svugeons, and partly to the fact that all the essays, 
With one exception, first appeared in the years 1925-27. 
The author apologises in his preface for the fact that 
there is a certain amount of repetition; but no apology 
is necessary, as the repetitions indicate clearly the 
trend of his thoughts on surgery and his admiration 
for the siugeon and investigator who, more than any 
other, seems to have captured his imagination. It 
is natural that the name of Lister should appear 
prominently in a_ series of addi'esses, of which some 
were delivered in connexion with bis centenary 
celebratior^ in 1927. But Lister and his work are 
•quoted quite apart from the centenary celebrations; 
and it is hardly too much to say that this is a volume 
of praise of Lister and of the work which made 
modern surgery possible and safe. An oration 
which stands alone by reason of the time at which 
it appeared is the first Murphy Memorial Oration 
delivered before the American College of Surgeons in 
1920. The impression that this was a great pro-1 
nouncement is confirmed by a second reading. It 
is one of the finest portraits of a great man of a previous 
generation which has ever appeared to emlch medical 
literature. With the orator we do indeed see Murphy’s 
tall, gaunt figure; and we almost feel the orator’s 
surprise that this handsome man of Irish descent 
should have had a harsh and unpleasing voice— 
surprise, however, which was soon forgotten as the 
subject of his discourse fascinated the heavers. 

There are four clinical lectures in the volume— 
on the perforation of gastric and duodenal ulcere, 
on the relation of aberrant mental states to organic 
disease, on acute pancreatitis, and on the gall-bladder 
and its affections. Each is an epitome of the author’s 
experience of a disease or catastrophe of which he 
has an unrivalled knowledge. Cancer is dealt with 
in the Hastings Popular Lecture, and the layman 
could read no more scmpulous or careful exposition 
of the .successes and limitations of medicine _ and 
surgery in its treatment and cure. The figures g:ven, 
from the records of the Leeds General Infirnaary, 
of the percentage of cures obtained by a radical 
operation in carcinoma of the breast, when the 
disease is still confined to the breast, prcwe once 
again tliat early operation gives an excellent chance 
of cure. These figures are very similar to those 
published in a recent report from the jMimstry oi 
Health after an independent investigation. 

The publishers are to be congratulated on a collec¬ 
tion of essays and addresses which are so characteristic 
of the author and of such permanent value. 


Medicai. Ixsuk-AXCe Ex^vaitkatton. 

jModern Methods and Eating of Lives for Sfedical 
Practitionere and Insurance Officials, .tfy j- 
Pateesox MacLarex. M.A., B.Sc., M.B., 

J.P. London: Bailliere, Tindall and Cox. 

Pp. 312. 16s. . . I . 

The problems of insurance medicine _ have now 
dev’eloped a very considerable literature; m America, 
indeed: there is a definite tendency towards 
specialisation in this branch. It is becommo 
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mcreasingly recognised in this coimtry that a inedic.il 
exammation for life assurance demands a careful and 
systematic routine, and-that the assessment of 
damaged or sxibstandard lives involves a more 
accurate knowledge of prognosis than can be acquired 
from an ordinary text-book. The function of the 
occasional exammer is to look at the proposer care- 
My, both m regard to his famUy and personal 
history, lus physique, and the condition of aU the 
systems of the body.' He should then give an as=e«s- 
ment of his general health,,and of the significance of 
any departure from the normal. The function of the 
cliief medical officer is to apply his greater experience 
and his knowledge of the actuarial studies of various 
diseases aud their effects upon longevity, and so to 
suggest a rating, wliich, however, is often subject 
to review or modification after consultation with the 
actuary of the company. To produce a book which 
shall be of value to both these medical men is no 
easy task; Dr. Paterson MacLaren has succeeded in 
achieving it because liis book is the outcome of his 
own difficulties in the early stages of this work. He 
gives valuable suggestions to the occasional examiner, 
demonstrates that insurance examinations and assess¬ 
ments are not matters of rule of thumb, and 
devotes much attention to the details of physical 
examination. Some of the material given is elemen¬ 
tary, but it is none the less essential. The importance 
of accurate blood-pressure readings is stressed and 
especially the value of the diastolic pressure record. 
We would add to this advice that medical examiners 
should indicate the method employed to determine the 
diastolic reading. This record is now admittedly of 
great importance, but until some uniformity of method 
is adopted, the chief medical officer is bound to 
regard as suspect abnormal readings which do not 
fit in with the other observations of the proposer. 

Tlie section of the book devoted to diseases as 
insurance impairments is perhaps the most useful 
part. Valuable suggestions as to the “ loading ” 
to apply for special and individual diseases, defects, 
or operations are presented, and wherever possible, 
reasons are given or authorities are quoted. Com¬ 
bining as he does a good knowledge of the literntui'e 
with practical experience, Dr. MacLaren has been able 
to produce a helpful book which we commend to 
our readers. _ 

The Theory axd Practice of Eadioi.ogy. 

By Berxard J. Leggett, M.E.C.S. Eng., L.Tt.C.P. 
Lond., A.hl.I.E.E. London: Messrs. Chapman 
and Hall. 1928. Vol. I.: Electrical Theory and 
Applied Eadiology; pp. 238; IS.s. Vol. II.'• 
The Physics and Measurement of X Eadintion ; 
pp. 307 ; 25s. Vol. III.; X Hay Apparatus and 
Technology ; pp. 550 ; 42s. 

Under tliis comprehensive title the author has 
mdeavoured to compile a complete review of radiolo^'! 
ind so far as the first three volumes are concerned he 
las succeeded well. Vol. H'., which is to deal vritli 
iiagnostic and therapeutic radiology, is still in pz-epara- 
ion. The author has not included radium or radium 
herapy in his scheme, and has devoted three out of four 
•olumes to the physical and engineering aspect ot 
adiology, wliilst the medical aspect is to be conderiseU 
uto a single volume, which can hardly be so exhaust n e 
•S the first three. Vol. I. is a text-book of electnci > 
nd magnetism in so far as these subjects concern 
adiology. The author has not. as is so often done, 
ndeavoured to eliminate the mathematical aspoc , 
lilt has set it out in such a manner as to bo 
lensible to medical men with a knowledge 
iking for mathematics. We venture to thmk tn 
re more numerous than is usually assumed by aiitlio 
f medico-phj’sical literature, and it is 
uite impos.sible to separate the physics of radiolo^. 
rom its natural and fundamental matliemati - 
asis. In each chapter the author has includcf - 
si-ics ot questions, analogous to ihoso set m 
iiploma in IMedical Eadiolog}’ 

1 the Membership of the Society of Kad 
raphers examinations, which might have oc 
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even more xiscful to the student lind an appendix 
with answers been incUidod in order that- solu¬ 
tions inipht bo checked. Tlic vohmio is profusely 
illustratecl witii photographs and dinprams, .and 
the text provides n clear account of tho electrical 
principles nnderlymp the physics and ineasurcincnt 
of X radi.ation. which is de.nlt with in Vol. II. This 
second volume is p.articnl.arly u.«cful. ns it britnns 
together into one book tho knowledge of plijv<ic.s 
required by tho radiologist. Dr. Ijoggett has ina'rle a 
very thorough search for relevant, inhterial. and the 
book contains much interesting matter that it would 
be very diflicult to lind elsewhere. An appendix 
embodies the protection recommendations adopted 
by Britain, U.S.A., Gennany. Sweden, and Itnssi.a. 
Tol. III. dc.ils with X ray apparatus and technologv. 
and here ag.ain the author has gone widely afield for 
his infoimation. Descriptions of apparalus and the 
manufactui'c of .app.aratus, including l\ig]> vacua 
tubes by manufacturers tlwoughout tbe world, are 
included. Tins book is. iiowever, very nnich more 
than an inslnuncnt-makor's catalogue.' .since it con¬ 
tains a v.ast amount of information on tho xiso of the 
apparatus and tho principles involved in its Jiianti- 
tacture. The last third of tho book de.als with the 
radiological building, and contains a full description 
with plans of tbe large modem dcp.artnients in Europe 
and .‘imerica as well as those of this coimtrv. It is 
a section that will give much usctul infonn'ation to 
th^e designing and equipping an X rav department. 

The work, when complete, should prove of great 
value to students and radiologists. 


REQxnsrrES A^~D ilETHOPS IK StmonuT. 

By Chaeies VT. Cathc.\et, C.B.E.. mb 
C.M. Edin., F.B.tlS. Eng. d: Edin., ConsuUin 
Surgeon, Boyal Infirmary. Edinburgli; and J. I 
O.B.E. M.B. Edin.. F.R.C.! 
Eng. E^., Surgeon, Cumberland Infirmar 
Carl^e, E^burgh; Ohver and Boyd. lo5 

is a book of somewhat novel scone. T! 
authors rtato that it has been written ns a mide X< 
semor stud^ts, house surgeons, and gcneml nrn( 
titioners at home and abroad, and a fimt inspects 
of the contents suggests that it is another addiUon t 
already long list of books on minor Turner 
Closer inspection certainly shows that this branc 
nf adequately presented, but the inclTsio 

of chapters on post-mortem examinations medic, 
leg^ subjects (mcluding poisons and their antidotes 
even hospital economy justifies the claim to 1 
more than a text-book of surgical methods knm 
may feel that the authors have attempted‘to do 
subjects not essentiallv Lrgical an 
that tbe boot in consequence lacks th'e co^inti 
balance which come from the careful considemfin 
of a more limited field. But no voimgTS^ooT c.^ 
read it without adding to his stock of useLl^eriii^ 

illCEOBIOLOGT. 

p” Tc^-hoo/.- of General il/fcrohofoa. 

nkSSg„™.“:|y- 

It seems to be a common event in the TTnita,! 
for a course of bacteriology and ProtozoolnoT-^^^^i^ 
taken in a university career of general 
a number of text-books represent a 
which is rare in tliis coimtrv. This 
comp^.ensive survey of al'l the varicd^l^I'^ 
aefi'oties, piue and 

original tiling about it is tbe flutbo^?n^f ^ 
for nucrobolo^ ” as the namp nf 1,;.:“ f ? preferenc 
mtroduction tolhe science of 

^th far too much deta?lTit^;?md^o^^ 

for a splendid whole-time course of syllabu 

tical work extenXV^er S tU TcT?" 

b.ta L. liMf?; 


Booics FOB. Xrnsns. 

Gi/nreolooi; for N'ursrs. By II.MtnY .Stuhokon' 

Ckossi'.K. M.D.. F.A.C.B.. I’rofp.ssor of Clinical 

Gyiiocologv'. Wa.shington Modic-nl Scliool. 

London : iirnry Kimplon. ]n2.S. I’p. 231. 12.<f. 

Tins book is wriKcii by a distinguished American 
gyiia'cologisf. *' to pre.^ont the dotaits of g>-nrcco!ogicni 
nursing in such a way ns to be of iwal'lielp to the 
piiysicinn in securing arcnnitc execution of his ordi’cs 
in the care of tliose patients, and of rc.al helji to mirse 
supervisors in training (heir student-nnrses.” The 
first part gives a survey of jielvic nnnlomy. physiologv, 
and pathology, and of tlio dise.iso.s of (lu; pelvic 
organs and metlinds eiii])Ioyed in their diagnosis and 
treatment, opei-ative aiul otlienvise. Tlie secon.l 
p.art pro.senls (ho various asjiecfs of (he nnrKing of 
gx-ii.Tcologic.al eases, chiefly ns c.niTied out in tho 
Jfarne.s J/ospif.al and B'ashitigtoti University Dis¬ 
pensary, The book is profusely illn.-tmtcd; there 
is a picture for every day in (he vear, fSundavs 
included. 

The npiiiion to be foniieil of the iisefiitness oi a 
work of (his kind will lie latgely d.'teniiined bv fljo 
ro.aderV view ns to liow a nurse slumld bo tniim-d. 
Xow tlint this country h.n.s adopted the luincijde. 
for better or for worse, that a woman can onlv Iieconie 
a nurse by passing through the gatewav of rxamirin- 
tioiis, it must be agnu'd that this tyjiJ of text-lHiok 
has its place. K.vaniiiiat ions np.trt, 'the niariv highlv 
tcclinical and complex proceilnre.s de.scribcd' therein 
will be of v.alitc to the stiinil percentage of nurses 
who a^> c.a.st for a p.irt in a gx-mecological theatr.'. 
Mh.at IS to be feared, however, is that a sm.attcring 
of book-learning and medical knowledge mar be 
allowed to replace a lengthy apprenticeship hv the 
obsen-ntion and care of pntionl.s and that method 
of acquiring (lie details of nursing duties which con¬ 
sists of canning (hem out frcqiicntlv under strict 
supervision and discipline. Tlic pictures of operative 
proccdure.s, for the mo.«t part, taken from (he author’s 
woll-knoip pperativo G>Ticcolog>-, are, in our opinion 
not required by a nurse, and wc have grave doubts 
of any benefit obtained from histological sections 
ol menstruating endometrium and such like espocialiv 
ns the toxtuai descriptions are too brief to hk 
instructive. 

The book will bo useful to sister tutors and other- 
engaged in (raining and lecturing to nurses To 
.some nurses it may be like n cookoty-book ton cook • 
It xvill not make her a cook, but will help her on 
special occ,asions or for special purposes. The mir-e 
must le.arn her work by tho longer and more tedious 
pmctically in a hospital with high 
idrals of .semce and a lugh standard of ofiicionev - 
with such training a book of this kind mav serve iti 
pu^oso ; witliout It, .all books are useless. ' Ex^Hent 
as It is, its sphere appears to ns .a limited one. 

Dietetics for flic Xurse. By I. Stewajit, SEX 

Exa^er for the General Xursing Counefi’' 

Scotland ; Sister ^tor, Tictoria Inflr^arr, GlasI 

gow. London: The Scientific Press, Fab^ w 

Gwyer, 1928. Pp. 200. 4s. Cd. and 

Miss Stewart has prepared a text-book of those 
pements of modern dietetic trc.atmcnt which mult 
be mastered by nurses preparing for .Stat!. 
tions.. The subject is aVidT onl and mTllSa* 
tion IS amassed m small space. TJie fiTf 
sections of tho book, comprising chapters nn 
principles, digestion, absorption 
food values will require concentrated 
'part of the average student if she fn 
set forth. Many students would find fbenT* 
packed with scientific terTS to 
assimilate iutelligentlv in the difficidt to 

for study, unless the' book foU ™ed 
previouslv given in lectm-e- vl.i^n • ^^‘™ction 
intended'to^ do. HaTinT^JtT.3 Ti 
sections, the reader will^pa-s T, 
chapter on diet in 

great value to the f^llo^r^ 
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vith intolligence the trecatment being cai’ried out 
upon patients in the wards around her. Every 
nurse—and the author particularlv mentions the 
■home nui'se in her preface—will be glad of the 
numerous recipes provided at the end of the hook 
piere are also interesting tables of comparative 
food values and contents, which will he appreciated 
by the more advanced student. A good index 
completes a little hook which is sure to be useful, 
not alone to nui-ses beginning their career, but also 
in perhaps greater degree to ward sisters who ivish 
to keep abreast of modern teaching. 


Text-hooh of Anatomy and Physiology for Nurses and 
Masseuses. By R. H. Robbins, M.D., B.Gh.. 
M.R.C.S., L.R.C.P., l^I.A., Assistant Lecturer and 
Senior Demonstrator, .'Vnatomy Department, St. 
Clary’s Hospital. London : Same publishei's as 
above. 1928. Pp. 411. 10s. Gd. 

Based as it is on the requirements of the syllabus 
of the Chartered Society of Massage and Medical 
Gjnnnastics, this hook should he highly acceptable 
to those preparing for these examinations and should 
at the same time make a ready appeal to nurses 
entering for the State examination or the diploma in 
nursing. _ To deal adequately with both anatomy 
and physiology in one small volume is not easy, and 
it might have been better to allocate a separate 
hook to each subject or, alternatively, to expand 
the work. The appendices will be found useful and 
also the glossary of technical terms. 


Materia Mcdica for Nurses. By A. Mdib- Cbaw- 
POBD. M.D., P.B.F.P.S.G., Professor of Materia 
Medioa, St. Slungo’s College, Glasgow; Assistant 
Physician, Royal Infirmary, Glasgow. London: 
H. K. Lewis and Co., Ltd. Pp. .80. 3s. 6d. 

The virtue of this small hook lies in the summary 
form of dealing with an exhaustive subject. One of 
the most interesting chapters is devoted to sources 
from which di'ugs arc obtained, and forms a sound 
foundation upon which to hase_ infoimation as to 
their properties. Only those medicaments in common 
daily use have been considered, hut references to 
vaccines, sera, and the important tiierapeutic sub¬ 
stances obtained from ihe animal kingdom arc 
included. This book is well arranged and its price 
brings it within the reach of every nurse. 


H.EMOGLOBIN. 

The Respiratory Function of ihe Blood. Second 
edition. Part II. Haemoglobin. ByJ.BABcnora. 
London: Cambridge University Press. 19-i8. 
With 63 Text Figs. Pp. 200. 12s. Gd. 

Prof. Barcroft continues the instalments in which 
he is issuing the second edition of his book. This one 
deals with hfemoglobin as a chemical substance; 
it ends with a particularly clear illustration of tlie 
fact that haimoglobin, as such, is not the same tuing 
as haemoglobin inside red coipuscles, and tins aspect 
of the respu'atory function of the blood is reserved 
for a third volume. Great advances have been made 
in recent yearn towards an understanding of tlie 
constitution of hremoglobin, especiahy 
comparative point of view, and Prof. 
an eminentlv clear, and what is more, readable accent 
of the changes which have come about, it is par- 
ticularlv interesting to see how the 
observations of Dr. MacMunn, made in « ^ 

the bottom of his garden in the 
jiractice at Wolverhampton, have at 
along with those of Dr. H. C. Sorby of Slwffield 
into conspicuous now fields of knowledge. ... . 

interested in hfemoglobin can possibly /I® 
the book: it is not a complete encyclqpaidia for 
reference, but an infoi-mative account which cannot 
fail to stimulate further work. The provisional state 
of our prosont knowledge is cleai*. 



AN EXPANDING ARTIFICIAL AIRWAY. 

The expanding artificial airwav shown in the 
illustration is designed to hold forward the base 
of the ton^e and the epiglottis during the prolonged 
adi^istration of anfesthetics. It is placed in position 
with the posterior ends in apposition, foiining an 
ordmary flattened tube. By means of a small screw 
the postenor portion is then made to open, as shown 
in the diagram, the lower and anterior portion 
^ carrying with it the base 

^ of the tongue. Counter¬ 
pressure, to prevent the 
airway being pushed out 
of the mouth when it is 
opened, is secured by the 
projecting plate on the 
upper sm-face,which, hehig 
inserted behind the upper 
incisors, limits movement 
in a forward direction. Provision for edentulous 
patients is made by two holes, one on each side of 
the forward opening, wherein tapes can be inserted 
and tied behind the head. I have found this ahway 
of the utmost value in long operations on the head 
and neck, where it is essential for the aniesthetist to 
be out of the way of the surgeon, and the necessity 
for the introduction of endo-tracheal catheters is 
thereby avoided in a larger number of cases. In 
addition, the clear airway ensured greatly increases 
the safety of the patient and the comfort of the 
nursing staff during the transport of an anassthetised 
patient from the operating theatre back to bed, as 
the jaw does not have to be held forward constantly. 
It is necessary for the patient to be well under and 
properly relaxed before the airway can be hitroduced, 
othemise some trauma may occur in introducing it, 
and the tongue, if rigid, is not gripped and pushed 
forward. Once in place, however, the airway will 
be found to be tolerated with a much lighter degree of 
anmsthesia. 

The apparatus is made by Messrs. A. Charles King, 
Ltd., 34, Devonshire-street, London, AY. 

Reginald Karn, M.C., M.R.C.S. Eng. 

London, W. 


BONE SHEARS. 

The principal point about the bone forceps here 
illustrated is that they have a shear action which 
enables one to cut the rib, lea'ving a perfectly clean 
uncrushed surface, and using the minimum of force. 
The character of the blades enables the blade to be 
inserted under the rib, even when the ribs are close 
together, with 
the minimum 
of risk of dam¬ 
aging other 
parts, and the 
blades can also 
bo slid along 
the ribs under 
the tissues and 
so cut even at 

a distance, if . , • 

necessary, from the wound. To accomplish this a 
right and left handed pair are necessary. The whole 
design gives maximum strength with a mimmuin 

The Holborn Surgical Instrument Co., Ltd., are the 
manufacturers. 

H. Morriston Davies, M.D. Camb., F.E.C.S. Eng. 

Ruthin, N. Wnlcs. 



A Street-Sweeper’s Collection.—M r. Edward 

Goodwin, n Derliy street-sweeper, has. since 

£1750 for the liospit-als of tlint toivn. He obtains tiie mono 

by regular visits to clubs, public-houses, and football matches. 



Till: LAN'CnX,] 


Tin: roPiTiON' or thk jiicntat, ni;iT:crrivi:. 


[OCT. in, inns Ton 


THE LAlSrCET. 


LONDON: SATUDDAY, OCTOBER lo, 102S. 


THE POSITION OF THE MENTAL 
DEFECTIVE. 


“ ExUtinp institutions nro full, and locnl nuthoritios 
<an no longer rely on charitable institutions or on llio 
poor-law for this provision. Unlos. therefore, they give 
immeiiiato consideration to this matter the heneflreiit. 
Intention of the Mental Deliciency Act will he hamperi'il 
■jind will almost cease to operate. We take this op|)or- 
tuuity of making an urgent appeal for immediate action, 
and we do so the more contiilently hecanse every year 
reveals clearly the terrible conserpicnces of the neglect 
•■to afford this means of protection.” 

“Unless a great effort is made in the immediate future 
■to meet tlie constantly increasing demand for hods, it will 
become diflicnlt and even iinpossilde to administer tlie most 
important sections of the Mental Ileliciency .-Vet. . . . Once 
more this year we wish to impress on lornl authorities tlieir 
responsibility for the degradation, crime, pauperism, anil 
diso.ase which nmst follow the neglect to provide suitabh 
and sufficient accommodation.” 

These extr.acts arc taljcu from the Hoard of 
•Control report.s of three years ago ' and the imesent 
year = respectively. At the beginning of 11128 the 
institutions of tho country dealt with 20,-l2ft defec¬ 
tives. At the extremely moderate e.stimate of one 
iu every thousand of population, the total nttmber 
requiring institutional ctire is ;i9,0G7. Nearly twenty 
thousand persons, who could benefit by ctiro anil 
training if it wore available, arc eoininittitig crimes, 
begetting others feebleminded, drawing heavily on 
qmblic money, cluttering up the workhottscs, refo'rina- 
torics, prisons, and mental hospitals of the hind and 
impeding the work of everyone in any way concerned 
with them, lids calculation takes no '.account of 
the thousands more who do not require institutional 
■care but only a certain measure of wise supervision 
Ascertainment is speeding up, and the number of 
defectives of whom the local authorities have obtained 
knowledge has increased in the last six years from 
25,470 to 61,522 ; most of these are in 'trouble of 
some kind. Tho local education authorities are 
reporting more defectives every year, mostly train.able 
children of 16 or under. Now- the process of recon-, 
•nition is not within sight of being complete ; some 
■authorities have hardly oven commenced it, yet the 
■January returns show that 1479 defectives are 
"‘awaiting removal to an institution.” When the 
work is performed properly, this number will bo far 
■greater. Even more serious is the position of those 
-defectives who have remained, some for long periods 
without training or proper classification, in the 
“ places of safety ” to which they have been com- 
anitted nnder the Act until a petition for their removal 
to an institution could bo presented ; that of defec¬ 
tives remamiug in prison ; and that of those who 
dor want of proper accommodation, encumber the 
wards of mental hospitals. The waste of time and 
money which the presence of these persons entaUs 
«n institutions quite unfitted to deal with them 
■^calculable. 

solution to the problem has been sun-gested 
m detail by the Board of Control again and^lmta 


2 -ri, ^ ‘ Lancet, 1925, ii., G55. 

Fowteenth Aninial Report of the Rnnrri nf /t * , 
Summarised on p. 773 o£ our present issL “ Control. 


and no one with claim to intimate knowledge doubts 
validity. It is tho ])n)Vision by local authorities 
of farm colonics, of wliich there,are many succes.-ful 
examples in tlie, country. The roa.sons why it is not 
being ))Ut. into jiractice are twofold. In the first 
place, while it would be foolish to deny tliat money 
is very short in jtrobably every municipality in tlio 
ingdoni. it is iTrtain that tlie iinporlaiico of the aim 
de.servcs a fi\r greater expenditure than is at iiroseiit 
iillolted to it. But tho failure of the local authoritie.s 
make the necessary jirovision is jirc.sumably, as 
tho Board says, not entirely due, to the shortage of 
money. In their experience it. is sometimes due to 
failure to realise, the importance and gravity of the 
situation. The public see the necessity for treating 
llorid mental illness; incipient mental disorder and 
mental delieieney escape their notice. 'They do not 
realise that mental deficiency is one of the most 
jirolilic sources, if not the mo.st iirolifie, of practically 
very evil that besets the community. IVrhaiis 
the most eons])icunus indication of the national 
blindness to its own vital interests in this matteris tho 
endeney of magistnites and other resimnsible persons 
o allow, or even to encourage, the marriage of mental 
defectives. The Board publish a striking table, 
showing how six marriage.s in which one jiartner or 
both was defective iiroduecd 29 children, every ono 
of whom became a source of anxiety and ex])ense to 
relatives and Slate. Tho work of tho voluntary 
bodies, es))ccially that of the Central Association 
for Mental Welfare, is above jiraisc, but these organisa¬ 
tions cannot be exiiected to win the batth' unaided. 
The time has conn' for new and stringent legislation, 
and for the establishment of a department of .State 
to organise the ])rovision of institutions throngliout 
the country, giving financial ii.ssistancc, and advice 
to those authorities who require it, but also empowered 
to enforce the necessary ste])s, where they see fit, 
within a reasonable time. One of the most important 
and immediate of its duties would be an energetio 
educational campaign. It i.s, of course, not to bo 
supiiosed tbat all or even a considerable number of 
local authorities are cynical, supine, or wilfully 
blind. They are for tho most part composed of 
conscientious men and women who render much hard 
and ungrudging service to the community. A letter 
from the Chairman of the Flintshire County Council, 
which appeared in tho Times for Oct. 9th, complains’ 
that two reasons have prevented his authority from 
taking action : (1) tho Board of Control have been far 
loo part icular iu approving of the accommodation which 
a local authority has proposed to find ; and (2) tho 
percentage of defectives who can be cured is very 
small, less than 5 per cent. 'The Board, ho says, 
want all institutions to bo of tho superior, or curative’ 
sort. The local authorities want to got accommo¬ 
dation for tho incurable 95 per cent, at a reasonable 
cost, about £100 a bed, where tho patients can bo 
kept happy by ordinary sympathetic persons, and 
to transfer the few curables to a special institution 
Tho ivritor seems to miss tho point of tho Board’s 
requirements. The Board does not lay much stress 
on the possibility of curing defectives, but it wants 
to ensure the proper care, which, it holds, can only 
be institutional, of the forty thousand defectives 
who m any other environment are a dano-er and a 
te^ace to the community. The letter” provides 
first-liand evidence that even enlightened local 
authorities do not appreciate the necessities of the 
posrtion. It evinces, moreover, a strong distrust 
of the sountoess of the Board’s views. A central 
executive authority, by arranging for the full venti¬ 
lation of the opmions of both sides, could greatly 
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reduce friction of tHs kind and ensure tlie spread 
of that knowledge witliout wMck no local efiorts 
kowerer conscientious, can be properly adapted to’ 
the necessity of tlie position. 


THE SURGERY OF DEFORMITY: A SWING 
OF THE PENDULUM.' 


Before the days of Lister, orthopsedic surgeons 
confined their operations to those which were prac¬ 
ticable by the subcutaneous method, and their 
successes .were then largely attributable to patient 
gradual correction by means of apparatus, aided by 
subcutaneous sections of soft parts or bones. The 
introduction of the antiseptic and later of the aseptic 
method did away with most of the necessity for 
subcutaneous surgery and orthopredists were soon 
vieing with each other in devising and practising 
operative short-cuts to the correction of deformity. 
Their intention was to save much sufiering and loss 
of time, likewise attaining more permanent results, 
and the pages of surgical journals in Europe and 
America during the last 30 years hear ample witness to 
the progress made. The surgery of muscles and tendons 
in relation to infantile paralysis has attracted a large 
share of their attention, and when Mr. Natjghiox 
Duxx chose this subject for his presidential address to 
the Section of Orthopedics of the Royal Society of 
Medicine last week ^ he was able to raise some very 
lively issues. At the actual details of treatment for 
restoration of function he glanced but lightly, and the 
outstanding feature of his address was the conclusion 
that division of tendons or muscles is seldom necessary 
for correction of deformity. He did not intimate that 
this view represented a change of opinion in his own 
case, for as he said he was trained in a school in which 
gradual correction of deformity gave strikingly 
successful results. But it was otherwise ^ with a 
number of speakers who took part in the discussion 
of the paper. One after another they arose and like 
converts at a revivalist meeting announced their 
conviction of sin, their repentance, and their deter¬ 
mination to do better in future. With equal courage 
and candour they confessed that in the past they had 
operated rmnecessarily or too often, and that they 
were determined in future to operate less frequently, 
in such conditions, for instance, as contraction of the 
hip. One speaker alone seems to have been faithful 
to the principle of immediate correction of deformity, 
standing fast in the advocacy of operation, and the 
remarkable conversion of his colleagues driring the 
last few years perhaps justify him iu wondermg what 
their opinions may be when a few more years ha^e 

passed. ,, r 

The active orthopedic surgeons of to-day, some ot 
whom only began to study tbe specialty dimmg or our 
even since tbe late war, bare been accustomed to see 
open operations for nearly every deformity in winch 
division of contracted and resistant structiwes seems 
to bo needed. They bare not perhaps reahsed that 
ffreat success was achieved by their predecessors with 
older methods, and now that they hare rediscovered or 
the principles on which their professional grandiatUers 
acted, they are (as it seems to us) in danger of 
allowing the pendulum to swing too far in “ /eac- 
tionary direction. This reaction goes_ beyond the 
limits 'set hy subcutaneous surgery. It is not only a 
deprecation of open operations on bones, miwcles, and 
tendons wbicb was announced by the President and 


approved by most of the subsequent speaker^ but 
an abnegation, in the treatment of most easl. of 
contractiM, of every kind of operation, except pcrb.ms 
mampMation-—and even this exception was not ouito 
tempted to speculate on the causes 
of this strikmg change of theory and practice. It 
seems possible _ that there may lately have been a 
great decrease in the number of cases of severe post- 
paralytio contraoture, since the attention of practi- 
tioners and Red Cross nurses has been draini to 
deformities by the useful propaganda and teaching of 
the Central Committee for the Care of Cripples and 
the establishment of orthopiedic clinics nU about tbe 
country. As a result of this organisation and teaching, 
treatment is given in the early stages of deformity and 
contraction of a high grade is no longer allowed to 
develop. Is it not more than likely that cases of very 
severe deformity—say of the hip-joint, which wa’s 
taken as typical in the discussion on Tuesday—which 
were not uncommon before the war, are now rare ? 
If this supposition is correct it may well follow that 
it is not so much the orthopaedic surgeon who has 
changed, as the usual type of contraction. If so, our 
anticipations of a return swing of the pendulum may 
not he fulfilled. 


' For report see The LaKcet, Oct. 6tb, p. 702. 


SECURITY OF TENURE. 

PtrsEiC medical appointments carry a prospect 
of regular life, settled pay, and a pension at the ago 
of retirement, which may compare favourably in the 
mind of the young medical graduate with the irregular 
life and uncertain income of the independent prac¬ 
titioner. A correspondent who has noticed the 
amount of space devoted to a description of these 
public services in our recent Students’ Number 
would have us issue a word of warning to those wlio 
contemplate entering them that there is a snag- 
The aspirant should first of all find out what security 
of tenure is olfered. In the large number of public 
appointments at present held tmder local authorities, 
even though there may be an obligation to contribute 
to a superannuation scheme, there is, writes our 
correspondent, no security of tenure whatever. 
Furthermore, the doctor iu such public services 
places his professional reputation in the hands of au 
authority which is not obliged to give any reason 
for his sudden dismissal, and the dismissed medical 
officer has no legal redress, however his reputation 
may suffer thereby. In caUing our attention thus 
to local authorities he has in mind not merely hoards 
of guardians, councils of counties, county boroughs 
and towns, but their accredited agents, such as public 
health, watch and asylum visiting committees. 
Ever since the Local Government Act of 1834 the 
central authority has been shy of becoming involved 
in matters of local administration, and it is a fact, 
our correspondent states, that local authorities 
generally cover themselves from the risk of appeal 
to the Ministry of Health hy the insertion of a tliree- 
months-notice-on-either-side clause in their approvea 
standing orders. 

It is, we agree, imperative for any medical man 
or woman entering a public serrico carefully to 
scrutinise tbe terms of any contract made, so that the 
medical officer may know exactly where he or she 
stands. In all such appointments there is pre.sumabiy 
a contract of service, and this contract presumably 
contains provisions for the termination of the appomf- 
ment on either side. But the tenure of certain pubhc 
offices was placed on a more secure footing hy the 
PuhUe Health (Officers) Act of 1921, whereby it 
was enacted that the medical officer of health oi a 
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local anthoritv Avlio, liy tlio toms of Ins amnnutiuout, 
is restricted from engaging m private practice as a 
medical practitioner, should not bo 
limited period and should 

■luthoritv onlv M-ith the consent of the Ministry ot 
Iklaltli or hv‘ the l^Unister and not othenvise. 1 his 
provision, houever, holds only for the actual head of 
the department and then only if some portion of Ins 
salar%-Ss paid out of moneys voted by 1 arliament 
ir is chargeable to tlie Exchciiuer coutributioii 
.mcouut. k'or does the Act of l^l aPPly 
or Ireland. Purthcr, it is jirovided by Uanse -t that 
notliim: in this Act shall prevent a local authority 
from makinc, with the sanction of the Mimster of 
Health a temporarv arrangement for the jierformance 
of all or aiiv of tho dutie.s of a medical otVicer of 
health, and aiiv person appointed by virtue of .such 
arraimement to perform these duties or any of them 
shall.''subicct to the terms of his appointment, have 
.,11 +i>r, riiid liabilities of a duly appointed 

Poor-haiY district, medical 


iiistance.s of summary dismissal an; likely to eoino 
to their immediate notice, there are many imph- 
eatioiis of insecurity of tenure which are not anienablo 
to rules of conduct and yet are liable to .-iffect tlio 
comfort and happiness of the public medical oflicor. 


Annotations. 

"No (lulil tilmis.” 


medical officer of health, 

officers and medical officers of workhouses hold 
office, it is understood, until they die. or resign, or 
are proved to ho insane, or become legally di~(iualified 
to hold such oflice, or are removed hy the Minister of 

llcaltli. . • 

There are, however, a largo and uiercasmg nuinnor 
of medical officers in tho service of puldio bodies 
who have not even tho security of tenure provided 
in the stet of 1021. lu many cases the coiulitioiis 
uudor winch they hold appointment can only bo 
discovered by rcfeVoncc to tbo advertisements inviting 
application or after .specific inquiry. AVlu'u tin; jiosi. 
in question is a wholo-timo one this comiilctc lack of 
security may prove a serious matter, for a medical 
practitioner'who has spent a largo part of lii.s life 
in a post of tliis kind may find it difiioult to make a 
fresh start. MTicii the post is a part-time one its 
loss is not so serious. Security of tenure coiieeriis 
not only tho officer himself hut also tho public welfare, 
for in cases where a medical officer in tho diseliargo 
of his duties is likely h.r his action to" alTcct the 
interests of members of tho public liod.v whoso 
medical officer he is, it is obviously contrary to the 
public weal that he should have any ground to fear 
dismissal for tho efficient discharge of his duties. 
Toliee surgeons are liable to RUperscssioii by tlic 
watch committees of their district, and there liavo 
been instances in which the surgeons appear to have 
lost their xiosts as a result of giiing ovidcnco wliieh 
did not support the contentions of tho police. Among 
the numerous medical x>osts now held under x>ublic 
bodies are those in mental hospitals aud xiublic 
^anatoriums,where the interests of the govcniiiig bodies 
are not so likely to conflict with tbo proxior diseliargo 
of their duties by tho medical officers, hut in which 
insecurity of tenure renders them more liable to 
injury arising out of jealousy or intrigue on tbo part 
of fellow officers. lu accexitmg appointments under 
public bodies, therefore, careful attention should bo 
given not merely to the amount of salary offered, but 
to tlie position as regards pension or superannuation. 
It is prudent to be aware of such curious anomalies 
as that aSecting poor-law medical officers, according 
to which the guardians may, if they wish, make an 
allowance to a medical officer dismissed for mis- 


THE MSdECIN-CHEF. 

'run eiiteriaiiiiiig address by I)r, AValter Carr, 
whieh wc piiblisli on p. 75:?. is largi'ly a ple.'i that our 
iirofessioti shotiltl no iongt'r seek tin; seiqitre and tbo 
glittering i>ri/.e, but rather gain tbo satisfaction tluit. 
eonios from iloing small tilings cllleiently. Tbo cbiot 
seats at the foast, ho soonis to think, aro no iilace for 
tho modieal man: and be will doiibtloss bo glad to 
read our ,\merienn correspondiuit’.s report that, ovorv 
studont at. tbo .Tolms J lopkiiis Hospital is now obligoil 
to take a eoin-so in cookery in Hu; hope of making him 
(it for a less i.rnaniontal lAlo. Xor is this addifioii to 
(be modieal eourso witlioiit, entliiisiastie cbnmpions in 
Kui-ojio, for llu' (|nestion was riiisod only a few wi’oks 
ago by a writer in tin; k'n-nch medical pros.s.' Hack 
of kiioivlodgo of tbo culinary arl.s, bo said, is a .soriou.s 
dofoot in a pb.vsician's training. The imiiortanco of 
cooking in relation to tbo nutritive value of food lias 
boon prov>;d again and again, but- Ibis knowledge is 
Very little applied. If a jialieiit )iim.«elf is ignorant 
ami if his doctor i.s imablo to advise him, bi.s " cure " 
otherwise will often rest in the liaiid.s of .somo 
ignor.aiit. woman whose notions aro borrowed froni 
(he fried-fisli shop. Yet-nil one needs, declares this 
engaging rrcnchm.Tii, i.s to apply tlio bn.sic xirineiploa 
of chemistry and ])hy.sie.s to food and its jirojiaration. 
The result is a new science which ho terms " gastro- 
ti'ehnics.” and which hi; summarises for the use of 
doctoi-s under six headings—boiling, frying, ro.astiiig. 
steaming, mixing with starch, and mixing with yolk 
of egg. If these six principlos, which iio explains in 
detail, are fully understood, all tho rc.sb is xicrfeetly 
siiiijile. It may take an KscolTier ten yenm to learn 
how to cook a sole memiiero worthy of the name. Init 
a doctor is a .scientist whose training .should enable 
him to seize (ho lino iioints of the art in no time. 
Hero. (hen. is an opportunity for (hose who aro 
burned by Dr. Carr’s satirical criticisms and long to 
show tlieir conpiotenco in really useful spliores. Tho 
task is evidently easy, and tlio necessity for under¬ 
taking it is unassailable. _ Tho physioian wlio neglects 
his duties ns a diotifinn is not a good physician. Xo 
one can be a good diotiti.an if he knows notliing of 
cooking. And from this it undoubtedly follows that 
the lack of good coolcs in our xjrofessiou must bo 
regarded as another standing reproach against the 
General Medical Council. 


HEALTH OF THE R.A.F. 

TriE Report on the Ilealth of tlie Royal Air Force 
for 1927 = records a. satisfactory advance'in. sanitation 
and the handling of tropical diseases. It also includes 
the new and judicious programmes for the education 
of medical officers upon their appointment, and for 
tbo training of laboratory assistants, so that they 
may be worthy of similar emplo}-inent in civil life 
when their time expires. ^Vll Aj-ing officers, it is 


expires _ ^ __ 

pointed out, must pass in hygiene before’promotion 
to the rank of squadron-leader, and all drafts (officei-s 

LU Ur ixiuLu-Liai vixiv^ci llisiuissvJU JOT UllS- I j 4.1^ t vuiiiL-ui-a 

^“l^t^rily shown IiealthVppliancesTn\h^eTewlyX-med°^^^ 


,uiuiii;axnj Shown health appliances in the newlv formed hvmpTiie 
re-igns a state of aSai^ which myolves hardslnp museum at Uxbridge; these demo'nstrations 'arouse 
where a medical officer leaves a neighbourhood for great interest, and voluntary visitors to the museum 
the sake of his wife's health or some similar reason, are numerous. The total force was 30,123 (including 
Information on these various heads is not easy to 3302 officers), and illness has on the whole been 


come by, and although the medical defence societies} 
keep these matters constantly in view, and no doubt 1 


‘Pre^e MCdicale, March 17th, p. 349 - Au" cona ,, me.r 
> H.M. Stationery Office. 192S. Pp. Sofl plates!: ’ ’ ’ ' 
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reduced. Influenza increased, tut preventive inocu 
lations appear to liave given encouraging results. 
A scarlet fever epidemic vas extinguished vith the 
aid of a “ bed spot ” map, and a threatened diph¬ 
theria outbreak was suppressed .after Schick-testing 
and immunisation. The total, death-rate was 4-2 
per 1000 (1-5 from disease, 2-7 from injury). Prom 
duty flying there were 52 deaths (78 in 1926), and 81 
other casualties (101 in 1926). The casualties from 
flying were the lowest for four years, and the lowest 
ever recorded in relation to the nmnher of aircraft 
hours flown. There were 81 deaths from accident, 
and 45 from disease, tubercle accounting for 9 (7 
pulmonary), pneumonia 7, typhoid 4, appendicitis 3, 
and malaria 3; The number of invalidings was 
185, of which 28 were attributed to psychoneurosis 
23 to tubercle (21 pulmonary), and 21 to accidents' 
Of the men with tubercle, only 7 had seen less 
than four years’ service, the prevalence rates by 
age for the Force being: under 20, 0-4 ; under 30, 
OT ; under 40, l-O ; over 40, 8-0 per 1000. Com¬ 
parison with the other seinices would he easier if 
ages were grouped in the 5-yearperiods of the Registrar- 
General. Of the total injuries a third are put down 
to athletics, the most common and serious damage 
being synovitis of the knee. The report contains 
an account of the principles of the medical examina¬ 
tion of pilots, and it is claimed that the success of 
Imperial Airways (2,400,000 miles flown and 54,000 
passengers carried without serious accident in three 
years) proves the soundness of the medical selection 
of the pilots, which is carried out by the Air Force 
Central Medical Board. IMany other interesting 
facts and figures are recorded, ■ and the Medical 
Director’s department is to he congratulated on 
bringing out the report within nine months of the 
end of the period to which it refers. This is a distinct 
advance on previous years, and we hope that the 
acceleration will be maintained. 


THE ANTl-H/EMOLYTIC POWERS OF LIVER. 

Although the efficacy of liver and its extracte 
in raising the red cell count in pernicious an®mia 
is universally admitted, the reason why they do so 
remains as much a mystery as ever. M. TVeinberg 
and J. Alexa,i of Paris, offer as an explanation the 
anti-haemolvtic power of liver extracts. Adopting 
the view that the abnormal blood destruction, which 
is one of the characteristic features of pernicious 
anaimia, is due to the action of hsemolysins, probably 
bacterial in origin, they tested the power of aigeous 
extracts of liver to inhibit the action of these blood- 
destroidng agents. As Bacillits icelclm has for jpany 
vears been accredited with some causative role m 
pernicious antemia, and as this orgamsm ^ 

powerful and easily prepared hiemolysin, they used 
\velcMi toxin for most of their experiments, rad they 
found that admixture of liver extract witt the toxin 
inhibited its li®molytic action both m vrro and m 

vitro. In vitro they found that 0 1 c.cm. of an 
anueous extract of liver was sufficient to prevent 
the hiemolysis of 3-5 c.cm. of a 5 per cent, suspension 
of red “ells bv 0-1 c.cm. of the toxin, an amount 
which, in the-absence of extract, caused r^pM 

and complete destruction of the red ceUs^ in 
thev foimd that admixture of an equal bulb or uve 
extract with a lethal dose of toxin never failed to 
prevent the hremolysis which 

control animals. Similar results were obtamed into 

h.-emolysins prepared ®^P*^i;‘°se°'re’sults 

the vibrion scpUq’ie. In 

IVeinberir and Alexa suggest that a trial .uouia o 
made of the effect of washing .out the bowel of 
pernicious anamiia patients with liver ®^^rac^ 
oc is ample evidence that good rpmts can u 

"ot bf applving liver extracts. to the rptcst-na 
T-inil 'from^.above downwards, it seems doubtfu 
whether such retrogi-cssive therapy will ever find 

much favour. . 

doia soc. dc Bid., 25, ec 7 . 


“THE NEW COAL AGE.” 

So much has been said of recent years on tlie 
advantages of low temperature carbonisation that 
we welcome the appearance of a journal devoted 
entnely to this subject, the policy of which is stated, 
to be suited up in the phrase “Scientific fuel i=. 
the fuel of the future. The journal announces tliat 
It will represent no party, no group, and no financial 
mterest, and that its pages will be open to explain 
describe, and discuss aU processes and all forms of 
scientific treatment of coal. If this policy is adhered 
to it should fill a long-felt want. The development 
and increasing use of low temperature coke must 
have a profound effect upon the health of the people, 
since in this way an immediate reduction of the smoke 
pollution of the au’ of our cities might he made. The 
treatment of coal hy low temperatm'e carbonisation 
provides not only a solid smokeless domestic and. 
industrial fuel, which can be used in the powdered 
form, but also is a source of oU for fuel and lubricatinc, 
inotor spirit, fertilisers, and acids. In addition, ^^a 
rich gas is produced during the process; indeed the 
disposal of this rich gas has been one of the problems 
confronting the makers of low temperature coke in 
the past, the (hfficulty being not so much teclmical 
as one of conflicting commercial interests. Finally, 
it is within the boimds of possibUity that the develop¬ 
ment of low temperature carbonisation may give a 
new lease of life to the coal industrv. 


TREATMENT OF PNEUMONIA WITH CONCEN¬ 
TRATED POLYVALENT SERUM. 

Attehpts to produce a powerful specific remedy 
against lobar pneumonia have not been of much 
practical value, as it has only proved possible tO' 
make a serum for use against infections by pneumo¬ 
cocci of type 1, and this in such low concentration 
that effective dosage is difficult. Even when the 
technical obstacles of administration have been 
surmoimted the beneficial effects have not been 
altogether convincing, and the more interest therefore 
attaches to a paper' in which Dr. B. L. Cecil recently 
communicated to the Massachusetts Medical Society 
the good results he has had at Bellevue Hospital with 
what is known as Felton’s serum. First made by 
Dr. Lloyd Felton about three years ago,, this is a 
polyvalent product prepared by immunising horses 
against pneumococci of types 1, 2, and 3. The serum 
is taken from the animals in the usual way, but by 
precipitating the immune bodies with distilled water 
and then redissolving them in a concentrated form, 
it is claimed that the final solution can be made 
10 to 20 times as strong as the original serum. The 
amount of foreign protein in it is also said to be much 
less than in the equivalent amount of ordinary 
serum and the so-called anaphylactic reactions of the 
patient are correspondingly less comnion. The 
serum has now been standardised, the unit being the 
amount that will protect a mouse against a million, 
fatal doses of pneumococcal culture. The relative 
potency of the serum against the various types is 
shown by the fact that a given dose will contain on 
an average 2000 units against type 1, 2000 against 
type 2, and 200-400 units against type 3. 

In the clinical test at the Bellevue Hospital the 
following method was adopted. As soon as the 
diagnosis of lobar pneumonia had been made the 
cases were numbered and serum was given to those 
with even numbere, the remainder being given 
exactly similar treatment in every other respect. 
The patients thus selected by chance then had. 
intradermal and ophthalmic tests for supei-sensitn e- 
ness to horee serum, after which SO-lOOc.cm. ol 
Felton’s serum was given intravenously. Dosage on 
the following days depended on the condition^oi the 
patient but was usually much snialler. t.) d-dui- 
being an average quantity given. .Scrum sickness 
was noted in 12 per coat, of iiatienfs and seemed to 
depend chiefly on the am ount injected. Dr. Lccit 

Otli, p. Hi. 
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cxpl.Tincd tlie mode of action of the scrum by sayinp 
that it contains apclutinins. pixcipifms, amt 
opsouins. -which increase phapoc>-tosis and help to 
establish a balance of immune bodies in the blood, 
thus discouracinc the circulation of bacteria. In the 
ordin.arv untmated case, he believes, immune bodies 
and pneumococci do not occur in the blood t ogether ; 
it is only at the crisis, when the organisms disappear, 
that the immune bodies manifest themselves, lie 
considers that Felton’s serum in pneumojiia of tvjies 1 
and 2 causes an immediate and jirogressivc rise in the 
amount of immune body cii-culating. with a corre- 
spondinc sterilis.ation of the blood. The treahuent 
was given in 414 cases with a control series of 407. and 
the i-csults wei-e as follows : Of the tivated cases, 
the numbers attributed to the four types (1-1) were 
respectively 144, 107. 32. and 131. with a percentage 
mortality of IS. 30. 37, and 30. For the untreated 
c.ases the figui-es were 132. 0.7. .72. and 12S, with a 
mortality of 32. 72. 27. and 40 per cent. In tlie 
case of typo 1 infection in which senim was given 
during the first three days of the disease, the mort.ality 
was only 11 per cent. 

These' figures suggest that Felton’s senim is of 
most v.alue in t>-po 1 infections, of less value in 
type 2. and of no v.alue in type 3. The fact that in 
tins last group the mortality was 10 per cent, higher 
in the treated cases than in the untreated, shows 
the need for c.aution in dr.awing conclusions from the 
appai-ent imiirovemcnt in the other gi-oups, but 
Dr. Cecil is evidently satisfied that tlie serum is 
useful, for ho says that in it “ we have a potent 
product, a pol\~valent product ; wo liavo a st.able 
product, wo have a practical product, something 
that is easy to administer and which docs not give 
severe reactions. We hope to have within the next 
year a polyvalent typo 4 serum which wo can use in 
type 4 pneumonia and thus have a specific agent for 
three out of the four fomis of lobar pneutnouia.” 
In the subsequent discussion Dr. F. T. Ixird pointed 
out that there w.as good reason to believe that the 
mortality of tj-pe 1 pneumonia could be reduced if 
antiserum was given in the first thieo days of the 
disease. 2searly everyone agreed that it w.a's unju.sti- 
fiable to treat every pneumonia patient with unrefined 
type 1 pneumococci as soon .ns his condition was 
clinically diagnosed, for this me.nnt that two-thirds of 
them would be li.nble to troublesome reactions without 
any possibility of benefit. Felton’s antibodv. however, 
was more potent, was poly-valent, and was less likcly 
to cause reactions. A dose of 3-10 c.cm. intravenously 
ob-viated the necessity of complicated apparatus, .and 
its administration before the typo of pneumococc.nl 
infection was determined saved'at least 24—18 liours 
—a precious interval in pneumonia. It was useful not 
only in type 1 but probably also in type 2 pneumonia, 
and he believed that -with due precautions there need 
be no hesitation in gi-ving it to patients who were 
not hypersensitive to horse serum. 


brother ofificcr in a neighbouring station or to accom¬ 
pany a unit for a couple of_ weeks on a^ march; 


ho also observes that it is harder to enforce Uu' 
proper use of niosquifo nets in units whose medical 
officers themselves notoriously neglect the precautions 
oi^ercd. Ilis greato,st hope is in the mosquito 
proofing of buildings, although methods highly 
commended in one place are not always just ns success¬ 
ful when tried elsewheiv. lie roeomnieiids that a 
sjiot-inap bo made of all the beds in a unit with the 
malaria cases marked as they occur, so that- local 
mosquito-breeding may perhaps beconie eonsjiiciioiis. 
and he advises that particular attention be paid to 
the man on detached or si>ecinl duty, who is n])t 
to get into mischief for want of official siijiervision. 


MALARIA IN CANTONMENTS. 

The Malaria Commission of the League of Xations, 
whose findings we summarised on Sept. 29th (p. 0G4).' 
has pointed out that antimalarial methods are'man-v 
and their applicability so various that an immens'e 
mnount depends on the selection of a shrewd supe'r- 
mtending officer. This view finds warm support 
m an article on The Cantonment Malaria Prohlem 
Major T. O. Thompson, in the September number 
of the Journal of the Eoyal Army Medical Corps. He 
points out that it is not much good destrovin«>- 
anopheles in the cantonment while a privatelv owned 
neglected bit of land on the boundary is left to'harbour 
myriads, that reclamation need not alwavs be verv 
expensive, and that quite well-educated people mav 
esMpe antimalaria instruction and be surprised t'o 
MU that mosquitoes are breeding round their o-wn 
bimgamws. He notes that it is difficult for the 
_ _antrmalaria officer ” to trace out in liotoii +-i.„ 


‘I'^tail the life- 

mstory of the various local species of mosnnifr. if 
he IS constantly being deplaced to relieve 


THE MEDICAL BASIS OF RITUAL. 

SciEXTiiTC ndininislrators have often tried too 
conscientiously to impose by foive upon a people of 
K,a.steni or primitive mind a rational law of hygiene. 
It Is of the utmost importance for jmblic lie.altli that, 
the tenot.s to be observed should be expressed " in the 
vulgar tongue" and based on the natural way.s of 
thought of the people concerned. Western hygienists 
are apt to think that .sanit.ary science i.s a product of 
modern pathology, wheivas, in fact, it is univei-sal. 
Dr. A. X. Cliatterjee illustrates this truth in an article * 
showing that the religious enactment.s of ancient 
India contain as effective a sanit.ary code ns the book 
of l..eviticus. The priest or prohit was the medical 
officer of hc.alth, and Ins succe.ss in controlling epidemic 
disc.ase, in disposing of sewage, and ensuring a pure 
•water-supply w.a.s .surprising. According to the 
instructions’excreta •wore always to bo pa-ssed into a 
hole six inchc.s deep and covered with grass and earth r. 
hou.ees were to be .swept daily and special ceremonies 
called for elaborate periodical “ spring-cleaning ” of' 
every nook and cranny. Decaying vegetable matter 
was believed to brood insects and had to b’e cleared 
out of dwellings and burnt. A set of niles for every 
mnn included daily bathing in puro water and cat^ 
of the teeth and bowels. Since all food had to be 
offered to the gods before it was oaten, and since 
unclean and infected food could not be offered up. 
the purity of the people’s food was assured. In the 
same way the water-supply was deified and any 
pollution of t he rivei-s bec.amc grave sin. A dead body 
was reganled ns infectious, and the bodies of those 
who died of dysentery, consumption, small-pox, and 
other similar diseases required spcci.al purification 
before cremation. This involved burning to .ashes all 
the clothing and bedding with which the patient had 
been in contact and imposing a quarantine period on. 
the bearers—i.e.. usually the relatives who had. 
nursed the patient. House disinfection was enjoined 
after any illness ; pots, pans, and garments were 
w.aslied with ash, earth, and water, and blankets with 
powdered soap-nut and white mustard : cooking 
vessels were boiled and floors scraped ; cotton fabrics 
were w.aslied and hung in the sunshine. Dr. Cliatterjee 
says that for the most part diseases were ascribed to 
li-ving creatures, mostly im-isible. Some liked meat 
and others preferred sugar ; some lived in vacant and 
dirty houses and othei-s on the earth. They grew in 
large numbei-s in dii-ty unplastered dwellings, in 
exposed excreta, on public roads, on battlefields, .and 
in places of pilgrimage. MTien people did not observe 
the laws of hygiene and sanitation these animals 
attacked them. But for the trifling difference that 
these were called “ pishaches ” instead of bacteria 
there is little contrast between the old and the new 
■When an epidemic threatened, the wise men introduced 
a particular form of worship to meet the case For 
a people who underst.and ritual better than loffic it is 
for more effective to declare that a patient has become 
own 1 dwelhng-place of a goddess and must therefore 
own I be respectfully isolated, than to impose the routine of 
hospit.al for no re.ason that the 
relatives and friends can understand. The Sitala 


a sick 


1 P.itna Journal of Medicine, 192S, iii., 167. 
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Pu]a, or ritual of the goddess of small-pox, excluded 
^1*6 sale of milk, forbade members 
of the family to attend public functions, and ordained 
a fire of resin, camphor, and sandalwood at the door 
of the patients room. Vaccination of contacts 
would be a small and inconsiderable addition if 
introduced as part of the religious obligation. 


GOITRE IN NEW ZEALAND. 

SurPLE goitre is well known to be prevalent in Ivew 
Zealand, and toxic goitre occurs sufficiently often to 
present a difficult problem. During the past few 
years we have had occasion to notice several articles 
on the letiology and prevention of goitre emanating 
from the medical school of the University of Otago ; 
live of these have now been coUecbed in a “ Goitre 
Number ” of the Proceedings of this Medical School,^ 
under the editorship of Prof. D. W. Carmalt-Jones. 
Most of the work done has been concerned with simple 
goitre. There are at least half a dozen theories current 
purporting to account for the occurrence of endemic 
goitre : faecal contamination of water, radio-activity of 
water, salts dissolved in drinking water, general diet, 
geological formation, and iodine deficiency in diet. 
The last of these, and in a special sense the geological 
formation, appear to be the essential causes of the i 
endemic goitre in New Zealand. This is well brought | 
out in an exhaustive survey by Prof. C. E. Hercus, i 
Prof. W. N. Benson, and Sir. C. L. Carter, who, as 
bacteriologist, geologist, and chemist respectively, 
studied goitre in the whole country. The percentage 
of goitre among school-children was taken as a basis, 
and these authors divided the Dominion into 33 
districts, each as far as possible homogeneous in its 
geological and physiographical circumstances. The 
average amount of iodine in the soil and the average 
incidence of goitre among school-children within each 
district were then ascertained, standard methods of 
soil-analysis and diagnosis of goitre being applied. 
Roughly the incidence of the disease' wss found to be 
inversely proportional to the amount of iodine in the 
soil and an actual formula of the relationship could be 
defined: “ percentage of incidence of goitre among 
school-children is equal to 6 plus the quotient of 
300 divided by the amount of iodine in ten million 
parts of sod, so long as this does not exceed 50.” 
The conclusion reached is that “ though there are 
certain points unexplained, the whole body of facts 
is too large, and the relationship too consistent, to be 
fortuitous.” . . , - 

This work on the mtiology of the disease is separated 
from a discussion on prophylactic measures by an 
informative paper by C. E. Hercus and K, C. Eo^rts 
on the iodine content of certain foodstuffs. 
some important results are recorded. It is shown that 
soU-iodine is accm-ately reflected in food-iodme, that 
there is a definite difference in the daily lodme intake 
in the food-supply of typical goitrous and non-goitrous 
districts, that commercial salt is an unrehable source 
of iodine-supply, and that the iodine content of human 
milk in the goitrous woman is lower than m the 
non-goitrous. These facts having been established, 
prevention stiff remains fraught vath difficulties. 
According to Prof. Hercus the greatest of these is the 
danger which attends the indiscriminate use of iodine 
in a community containing a large number of people 
with potentially toxic goitres. The problem is to 
sunplv the ioduie deficiency in a umversal, simple, 
and harmless manner. This could be done by incre^- 
ing the use of foods rich in iodine or, since the imtial 
deficiency lies in the soil, by rising iodine-richmauu^ 
In practice, however, there are objections to both these 
methods, and the two measures in vojpe consist in 
"ii-ing iodine in medicinal form to school-children and 
fn adding iodine to some article of diet 
throughout the country. Extensive medicinal 
ment of school-children has given higldJ 
results in New Zealand with no untoward effects, but 
tins method of prophylaxis is too limited m scope to ; 


be acceptable as a national scheme. The preparation 
therefore come to be regaided ns the 
method of choice In 1924 the Department of Health 
introduced the Food and Drugs Act a definition 
winch stipulates that iodised salt must contain one part 
of potassiuin iodide m 230,000 parts of salt. The use 
of this salt, howler, is as yet largely confined to the 
table, and Prof. Hercus is in favour of the compulsory 
lodismg of all cooking and table salt introduced into 
the country. The minimmn amount for the func- 
tional requirements of the thyroid gland appears to be 
O-OOo mg of iodine per day, and this quantity is 
considered to be far too small to be a factor in the 
production of hj-perthyroidism. The amount of salt 
consumed either in cooked foods or directly as a 
condiment varies so greatly with indhudual or skilled 
taste that it may be found difficult in practice to ensure 
that each person gets enough and not too much extra 
iodine. But in a country where about one child out 
of every three has a goitre, it is probably worth giving 
this convenient form of universal administration a 
prolonged trial. _ . 
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PRESERVATIVES IN FOOD. 

The use of boric acid in food was the subject of an 
addi’ess delivered before the Edinburgh Eotary Club a 
few days ago hy Dr. Andi-ew Butlierford. lecturer in 
pathology at the Edinburgh Medical School. Tlie public 
mind had, he said, been made anxious by accounts in 
the press of illness arising from alleged food poisoning, 
coupled with the suggestion made by a distinguisbed 
chemist tliat the prohibition of boric acid as a food 
preservative had brought a definite risk to the 
community “ because it ffmits the period during which 
food can be kept free from contamination.” But, 
said Dr. Eutherford, attacks of food poisoning had not 
been more frequent of late than in former years; 
actually fewer outbreaks had occurred this year tlian 
previously, and none at all in Scotland—they had 
merely received more press publicity. The causes of 
food poisoning liad been known for many years ; they 
were specific disease-producing germs which become 
implanted in food, stale or fresh. Tlie illnesses they 
brought about were neither new nor mysterious to 
pathologists or to the medical advisers of the Govern¬ 
ment. Tliey had'nothing whatsoever to do with the 
presence or absence of weak chemicals like boric acid 
as preservatives in food; no chemist, however dis¬ 
tinguished, could competently express an opinion on 
the broad question of food preservatives in relation 
to disease. That was the domain of physicians, 
pathologists, and public health experts. Ptomaine 
poisoning in man, Dr. Eutherford reminded his 
hearers, was in fact exceedingly rare; the vast 
majority of cases of food poisoning were due to livdng 
specific microbes which in various ways might become 
implanted on food or drink. Small quantities of boric 
acid would neither prevent the access of those germs 
nor kill them if they were present. Food such as 
sausages and pork pies, containing preservatives, had 
often been associated with acute g.astro-euteritis. 
A preservative might keep food looking fresh and 
smelling fresh when dangerous microbes were growing 
in it. Certainly boric acid would keep it, in the 
popular phrase, “ free from taint,” but in doing so 
might mask a far greater danger than mere taint. 
Generally speaking, food was liandled in tliis country 
witli far too little regard to the possibililics of con¬ 
tamination, and much stricter cleanliness tn’"' 
obtained at present was desirable in the iiandlins, 
storage, and cooking of food. The recent regulations 
dealing witli preservatives tended to lessen and not. 
to increase food poisoning outbreaks. The jle.m 
Inspection Eegulations and the Milk and Dairies Acts 
—irksome as they might be at times to traders scre en 
a similar purpose. MTierever food was kept or cooKcn 
the utmost efforts should be made to inovent tin 
accessof flies, mice, or rats. Milkshouldbe pnsteurisci 
and cold storage provided. Employees who handlcf 
or cooked food in large concerns like h.akeries. ’ 

restaurants, and clubs, should be proved not to ><- 
carriers of the typhoid or food-poisoning germs before 
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they wore t.nkcn on. It wis. concliulpd Dr. llutherforcl, 
nlmost monstrous to iusiniuito, us Imil ocen (lone 
widely in some sections of the jiross. that the Ministry 
of H(?nlth had done wron? in putting a stop to the 
doctoi’ing of food by chemicals. 


THE HARVEY FILM. 

The film, showing the scries of experiments carric'd 
out by Harvey in formulating his proof of the circuln- 
tion <jf the blood, which was prepared by Dr. U. 11. 
Dale and Sir Thomas Lewis for the lloyal College of 
Physicians of London and was exhibited at the 
Harvey tercentenary celebration last May, rvilj be 
shown by permission of the lloyal Society of Meclicine 
in their Barnes Hall, on Tuesday, Oct. tlOth, at 5 p.m. 
In compliance with the injunction of the Homo Oflico 
that the film should be shown only to scientific 
.audiences, admission will be limited to medical prac- 
titionei-s ancl students of medicine, who may obtain 
tickets, bearing their own names and not transferable, 
by c.alling pei-sonally either in the Issue Boom of the 
Libr.ary (if the lloyal .Society of Medicine (1, Wimpole- 
street.'W’.). or in the Oflice of the lloyal College of 
Physicians in Pall Mall East. As the seating accom- 
nio'dation is limited early application is advised. 


FROM SPA TO SPA. 

Medical delegates from many countries reached 
London early in the week for this year’s meeting of 
the International Society of Medic.al Hydrology, and 
the proceedings opened auspiciously on Tuesday 
night with a reception at the lloyal Society of 
Medicine, attended by more than 200 guests. Six 
years h.ave pa.ssod since the Society’s foundation, 
and in this time much has been done to draw together 
workers all over the world who arc especially interested 
in treatment by physic.al methods anil natural waters. 
The number of patients, both hei-c ami abroad, wlio 
seek relief at spas shows the impoiTancc of this branch 
of medicine, and the .Society’s journal, the Archiven 
of Medical Ilydrologu. has consistently encouraged 
a scientific outlook and a more fi-ank exchange of 
views among those who practise the specialtv. Of 
late the claims of chronic rheumatism have re’cciveil 
a large share of public attention, and the Societv 
has played no small p.art in arousing this active 
interest. It was natural, therefore, that the President, 
Lord D<awson, in his opening speech on Tuesdav, 
should dwell on the facilities for treating rheumatism 
at the spas, at the same tune emphasising the necessity 
for establishing clinics for teaching the disease in the 
large industrial centres beside the homes of those 
who cannot leave their work. At their meeting on 
Wednesday morning the members considered the 
allied question of the relation of the spas to the 
State and to National Health Insurance, and tlie 
subject of rhemnatism again appeai-s on the agenda 
for the meetings to be held at Hairogate and Buxton 
over the week-end. The Society has formerly held its 
annual conferences abroad, and so large a gathering 
of foreign spa physicians at the British health resorts 
IS certainly unprecedented. This makes it the more 
desirable that the promise of the programme shall be 
fulfilled and that this meeting shall be a source of 
pleasure and profit to all concerned. 


MERCURIC IODIDE AS A GERMICIDE. 

■ i]^.S0LT7TT0N of mercuric iodide in wateiw potassim 
iodide has been widely used as a disinfectant, as 
laefa the corrosive action on instruments and tissui 
«at perchloride” unfortunately exerts. But D 
H. Candy and Prof. W. BuUoch have now found thi 
nnl, “ this method of disinfection 

unoustified. i Steam-washed catgut ribbons we' 
^ 1/1000 solution of mercuric iodide fi 
A<iO days and were stiU infected at the end of thi 
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fime. Silk threads rotnined bacterial .sjiorcs after 
(1(1(1 (lays at room temperature in a 1 jier cent, soluticin 
in cthylic alcohol. Chemical experiments to ascertain 
the part plaved by mercuric iodide in tissue showed 
pretty conclusively that- the molecular unity remains 
iinim'paiivd. and has an unsuspecl(,‘d stability. The 
search for the ideal disinfectant, continues unabated ; 
meanwhile it seems that biniodide of mercury must 
follow several other hopeful competitors to the scrap- 
lieap. _ 

WELSH NATIONAL MEDICAL SCHOOL. 

The dispute between the authorities of this .'School 
and the Cardiff lloyal Infirmary, where the student.s 
have liitherto done'their clinical work, appeai-s to be 
ri'aching n climax. Public opinion in .South Wales 
is crystallising on the side of the authorities of the 
medical .school, whose efforts to pi-ovide adequate 
instruction for students in their final yeai-s have been 
mdlilled by the refusal of certain membei-s of the 
staff to coii’perale. Lord Aberdare, who has been the 
tnai.surer of the hospital for several yeai-s and a most 
generous subscriber to its funds, has resigned t his post. 
giving th(' following reason : “ The recent decision of 
the Council not to coiiperate with the medical school 
is .so contrary to all 1 expected of them that I feel 
liound to take this step.” lie has refused to reconsider 
his re.signalion and has suggested that the matter in 
dispute should be nderred to .“^ir .Tohn' Eldon Bankes. 
At a meeting of the Cardiff City Council held on 
Oct. Sth Alderman 11. M. Thompson asked the chair¬ 
man of the Finance Committee wlien (he committee 
wei-e going to recommend to the City Council the 
withdrawal of the £2000 sub.scription granted to the 
Cardiff Boyid Inflrmar.v, in viinv of the action of tlio 
executive body of that, institution in arbitrarily 
withdrawing facilities nece.ssary for (ho medical educa¬ 
tion of W('lsh students. _ It seems probable that the 
embarra.ssments of this unfortunate school may 
shortly be relieved. _ 

At the ojicning meeting of (he Medical Society 
of l.Kin(l()n it was annoijnced by the hon. treasurer 
[ that the famous .Tohn Ward Diary had been sold for 
I £10.000. Of tliis sum £0000, lie said, had boon 
invested, the remaining £1000 going to tlie improve- 
I mont of the Library. __ 


The fourteenth annual conference of the National 
A.s.socin(ion for (he Prevention of Tuberculosis Avill 
be held on Monday and Tuesday next, Oct. loth 
and ICth, in the Great H.aU of the B.JI.A. House, 
Tavistock-squarc, Ixindon. Sir Arthur Stanley, as 
Cbaii-mnn of the Council, will form.ally open the'con¬ 
ference at 10 A.M. on (Monday, when Dr. H. C. 
Ferguson, of Saskatchewan, 'Avill introduce thii 
subject of the occurrence of tuberculosis among 
primitive peoples. Ho will be followed by Colonel 
J. J. Vassal, M.D., ex-director of be.alth of French 
Equatorial Airica, and by Prof. S. Lyle Cummins, 
principal medical officer of the Welsh National 
Memorial Association. On Tuesday Sir Robert Philip 
will introduce the second subject, being the principles 
underljdng a scheme of anti-tuberculosis measures in 
any country. He will be followed bv Dr. Howard 
Holbrook, of H.amilton, Canada, .and Dr. G. Lissant 
Cox, central tuberculosis officer for Lancashire. The 
discussion will be continued on the afternoon of each 
day. 


West Kent Medico-Chip.ttegical Societt _On 

Nov. pth Dr. J. ^ Ryle will address this society on Some 
Sj-mptoms and Consequences of Arterial Disease and on 
Dec 14th Sir G. Lenthal Cheatle will give the Purvfs Or” Hon. 
entitled Certain Matters Concerning Tumoius. Fixtures 
for next ye^ arc a clmical^vening (Jan. 11th) and addresses 
by Jlr. H. P. Winshury White on Chronic Infection of tLa 
Drinary Tract (l^b. Sth),i,y Dr. James Neal on Some of the 
DifliCTlties of General Practice (JIarch Sth) 
and by J. R. Wylie on Diagnostic Problems within the’ 
Chest and Abdomen where N Rays may be of Use (ApriUlth) 
The President s address will b(! given on May 10th. ' 
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Til.—THE INTEEPEETATION OP EEPOETS ON 
THE CEEEBEO-SPINAL FLUID. 

Ey J. G. Greexpield, M.D. Edix., E.E.C.P. Lond., 

PATHOLOGIST, NATIONAL HOSPITAL, QUEEN-SQUAHE. 


II. The Pathologist’s Eesults.* 

A COMPLETE report on a normal specimen of 
•cerebro-spinal fluid is shown in the second column of 
the table. Such a report would exclude certain acute 
diseases, such as general paralysis, meningeal syphilis, 
and aU forms of meningitis. It would not, however, 
exclude tabes, in which the fluid is normal in 10 to 
15 per cent, of all cases, nor cerebral vascular disease, 
whether due to syphilis or atheroma. Nor would it 
exclude cerebral tumour, although it would almost 
certainly exclude spinal tumour. It would still admit 
■of such diagnoses as disseminated sclerosis, encepha¬ 
litis lethargica, or even poliomyelitis, although some 
abnormality, such as excess of cells, is usually 
encountered in these diseases. In certain forms of 
paraplegia—as, for example, suhacute combined 
degeneration, amyotrophic lateral sclerosis, and 
sjTingomyeha—the cerebro-spinal fluid is usually 
completelj’ normal. Many progressive nervous diseases 
may thus still be present in spite of a “ normal " 
report, and unless this is realised the physician may 
often be disappointed by the lack of help which the 
examination gives. 

Wassermann, Sigma, Mcinickc, and Kahn Tests. 

Considering this report in more detail we may take 
first the most specific of the tests, the Wasseimann 
reaction. We are accustomed to accept a positive 
Wassermann reaction as proof positive of syphilis, 
and tlvis assumption has much justification; but 
there are one or two possible sources of error. The 
most frequent of those are false positives given by 
certain cerebro-spinal fluids which contain an excess 
.of protein and which tend to coagulate^ during the 
test. To guard against this possibility, it is wise to 
inactivate the fluid by heating it at 50° C. for 20 
minutes, as is done with blood serum. This does not, 
in my experience, weaken a true positive reaction, 
and it is absolutely necessary if the strength of the 
reaction in the cerebro-spinal fluid is to be compared 
with that in the blood. In my opinion, a positive 
reaction given by an unheated cerebro-spinal fluid is 
very untrustworthy. This point is of the great 
importance since, especially in tabes dorsahs, a 
positive Wassermann reaction may be the only 
abnoimality in the fluid, and this may be associated 
with a negative blood W^assermann. ^In a series of 
530 cases of tabes examined at the National Hospital, 
Queen-square, during the past nine years, I have found 
the cerebro-spinal fluid normal except for a positive 
Wassermann reaction 33 times. In 28 of ^Hese the 
blood Wassermann was also positive, in the other o 
negative. A negative Wassermann reaction in the 
cerebro-spinal fluid is of more doubtful meaning. 
It is'weU known that in about 20 per cent, of all cases 
of tabes, and in about half of the cases of sj^ihilitic 
hemiplegia, the fluid Wassermann is negative. It is 
rare to find in tabes a negative Wasseimann in 
association with an increase of cells and protein, but 
this somethnes occurs in cases in wliich the blood 
Wassermann is negative. On the other hand, the 
fluid Wassermann may be strongly positive when the 
blood Wassermann is negative. This combination is 
fairlv common in tabes, and not unknown in general 
paralysis ; but it practically never occurs except m 

these"two di seases. _____ 

• Part I.—The Practitioner’s Results—appeared last week. 


ofTb! the Wassermann reaction 

of the cerebro-spinal fluid is very different in general 
paralysis (G.P.I.) and tabes, from what it isin secontlarv 
and tertiary meningeal syphilis. For whereas in the 
latter conditions a course of treatment of ordinarv 
intensity for a period of two or three months usuallv 
suffices to render the fluid completelv negative 
(however little it may affect the blood W'assermann) 
has little if any effect on the reaction of the fluid in 
tabes and G.P.I. It may reduce the cell count, though 
mrely to normal figures, but the globulin, Lange, and 
\\ assermann reactions remain practicallv untouched 
&o constant is this immobility of the fluid changes in 
G.P.I. that it forms one of the most valuable criteria 
in the differential diagnosis between this disease and 
cerebral syphilis of the meningo-vasoular tjpe. 
Malarial treatment, even when most successful in 
producing clinical improvement, does little to alter 
this law. Gradually, if improvement is maintained, 
the changes in. the fluid recede, but for many montlis 
after the patient has returned to work, the Wassermann 
reaction in his cerebro-spinal fluid remains positive, 
^ually this reaction recedes pari passu with the 
Wassermann reaction in the blood or if anj-thing more 
slowly, so that at one period the fluid Wasseimann 
reaction may be positive and the blood Wassermann 
reaction negative. In tabes also the Wassermann 
reaction usually recedes as slowly in the fluid as in 
the blood, but both are less resistant to treatment 
than they are in G.P.I. In purely meningo-vascular 
syphilis, on the other hand, the Wassermann reaction 
in the fluid always disappears long before that in the 
blood, and in the meningitis of the secondary period 
treatment often banishes the Wassermann reaction in 
the fluid with the greatest rapidity. 

Of the other reactions for the diagnosis of syphilis 
which depend on a precipitin or agglutination reaction 
similar to that in the Widal reaction, the most 
generally used are the Sigma, the Kahn, and tlio 
Meinicke. It is too early yet to be dogmatic as to 
them value when applied to the cerebro-spinal fluid. 
Even the Kahn reaction, in which the reacting 
substance in the cerebro-spinal fluid is concentrated 
ten times for the test, appeai-s to be less sensitive 
than the Wassermann reaction. It must bo remem¬ 
bered that in the Wassermann reaction ten times ns 
much cerebro-spinal fluid is used as blood serum, and, 
therefore, a result which is reported as of equivalent 
strength in blood and cerebro-spinal fluid (say -f i in 
each), is only one-tenth as strong in cerebro-spinal 
fluid as in blood. In the precipitin tests, as in the 
Widal reaction, the dilution of the reacting substance 
is of more importance than the total quantity present. 
Consequently unless the cerebro-spinal fluid is_ con¬ 
centrated by some such method as that used by Kahn, 
the results given will be much too weak. 

Colloidal Reactions. 

As regards the less specific colloidal reactions 
(gold, benzoin, paraffin, or mastic) we are on less 
certain ground. Of these reactions the Lange s 
colloidal gold is among the most used. Wliile normal 
fluid causes no alteration in a colloidal gold solution, 
precipitation of the gold may occur with cerebro¬ 
spinal fluid from cases of (1) G.P.I., (2) sjphilis of 
the central nervous system. (3) meningitis. It is 
convenient for the differential diagnosis of these con¬ 
ditions that the precipitation occurs in different 
dilutions, though these overlap to some extent. The 
dilutions of fluid used in the test are usually 10 in 
number, varying from 1/10 to 1/5120. The result of 


the test in each of the 10 test-tubes is usually stated in 
figures from 0 to 5, 0 denoting no precipitation, and .> 
denoting complete precipitation, inteimediatc changes 
shown by alterations in the colour of the gold-so 
from red to blue being indicated by the figures l-i- 
Therefore a report of 0011100000, which would be tlie 
reading of a normal C.S.F., indicates that there wa. 
no precipitation in most of the dilutions, butaicr, 
slight one in the dilutions l/IO, 1/80, and 1/100. 

G.P.I. —The result of the colloidal gold test m 
typical cases of G.P.I. is said to bo the jmrchc response. 
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-Precipitation occnre in the oidit stixwge.«t aihilions. 
SmSng gradnally. A ta-picd^spo^o cxpreW 
in the ccneral form would be ooaJi-m-UL. i 

Ccrchro-spitial (^t/philis find iahcs. —^Tlio precipitation . 
Tiere occui-s ni liipher dilutions, a tyi^ical huiic response ; 

The so-called viniw(iUic rcspousc is 
less reliable as a guide to diagnosis, '^e precipitation 
tot occurs at the dilution of 1 in ICO or tlien-.abou s, 
'ind is at. its maximum at the dilution of 1 ui OlO. 
tvpical resiionse would be 000024 rd30. 

It is prob.ablv true that a strong reaction is obtaineil 
in every case of general par.alysis. and in every casc ol 
acute and progressive meningeal syphilis, lint negat i\ c 
-or weak reactions do not negative the diagnosis of 
tabes or of meningo-vascular s>-phihs of less acute 
form. On the other hand, strong reactions of the 


The usual nuniher of colls found m variou.s 
di“e.a.so,s is .shown in the table. To some extent 
each disease has its characteristic tjnio of reaction. 
Coccal niciiiiigitis causes a pohmionihonuclear 
reaction. Tuherciilous meningitis and poliomyelitis 
either the Ivmphocvtic or mixed tn>e, and sjiihilis 
the Ivinpliocvtic type. Disseminated scjerosi.s and 
cncciilialitis letliargica (in most epidemics of tins 
disea.se) cause a pure lymphocytic reaction, llut- 
liero also we meet with aiioiiialoiis cnse.s. Corehral 
tumours nsuallv cause no exc(>.s,s of cells, but occa- 
sionallv a fairly intense reaction of the mixed type 
or even of the p'olymorplionuclear tyjie is encountered. 
Tlie latter tiiuling would suggest ceivbral abscess, uiit 
miiv occur when a glioma i.s undei-going degeneration. 
As'a general rule, however, the presence of a high 
polvmorpliomiclear cell count indicates microbic 


Table sboirinf! ihe Tupical Chaaarf i» Ihr Ccrfhro-i:pi)in>_ Flu iil in Farion.s Di.swc.s. 


Mcnlncith. 


Konual. 


■C.S.F. 


Clear; 

colourless, no 
coagulum. 


Cells— 

PoljTnorphs 
Lymphocytes 
Total protein* . 

Glohnlin— 
Konnc-Apelt. 
Pandy 
Glucose* 

•Chlorides* .. ' 
Vrea* 

Lances— 

(Colloidal gold) 

•Other colloidal 
reactions. 

XV.B. 

Kahn and Sigma 
Cultnre .. 


O-Sf] 


CcU-s 
per c.mm. 
•20 to 35 


JIcninco- 

c«eal. 

Glneer- 

heer 

turiiidity; 
coaguiura. 

•:on to ;noo 

i'l to .'.0 

50 to 200 


Influ¬ 

enzal.” 


T.U. 


Dl-somlnateil 

.•■clcro-ls. 


G.r.i. 


Tabes. 


Meningeal 
j syiihUls. 


Clear ; 
colourl-,-‘s. 


Clear; Colotirle--. 
line with 

coagulum. cobweb 
coaguliim. 


10 to 50 0 to 100 0 

ion to loo 100 to son r, to lOO 

30 to 100 50 to 200 30 to 00 

mnly bigber. 


I 


— or faint haze 
.50 to 75 
720 to 7.50 
10 to 40 

Kogativc. 
or at most 
00111000000 
Ko change. 


Xo groiTth. 


i to a. 

-r to — .f 

0 to 15 
c:.o to 0*0 
Xormal. 

Variable. 


Meningo¬ 

cocci. 


IVcak -b 

1.5 to 5.5 
COO to 730 
Xonual. 

L'.sually 

negative. 


— to -s 

— to — 
Xormal. 


i to — 
a. to a. — 
1.5 to 50 
5sn to 050 
Xonn.al. 


0000123320 .5,511321000 or 
1232101100 or 
I negative. 

Variable. Similar 
cbange.s. 


Co!onrle-s ; 
sometimes 
line 

coagulmn. 

0 1 o .5 
.5 to 100 
40 to 100 


- to a. a. 

- to — -T 
4.5 to 00, 
Xormal. 
10 to 00 


Clear: 
colourles-. 


0 

:> to 100 
30 to 00 


= to -r 
i to -a 
45 to 70 
Xormal. 
10 to 00 


Clear or 
turbid : some 
times tine 
co:iguIum. 

10 to 50 
.50 to 500 
■ 50 to 200 


i to -b 
- to -b a 
X'ormal. 


5551 132110 or 0014320000 or.5513210000 or 
414321000 1351321000 1351321000 


Similar 

changes. 


Xo growth. Xo growth. 

T.It. In 
lllms. 


Xo gron-th. Xo growth. 


Similar 

changc.s. 

a- In SO e- 
- In 20 Vo 
I'su.ally - 
Xo growtli. 


.‘Similar 
ehangi-s, often 
fairly intense. 


Xo growth. 


• mg. per 100 c.cni. 

paretic ” or “ luetic ” type, when associated 5vith a ; infection of tlic meninges or nervous sj-slcm. In 
negative IVassermarm reaction, must bo taken as . cases of otitis media or inflammation of the accessory 
evidence against rather than for the diagnosis of | nasal sinuses, 1 lie presence of pohmorpliomiclear cells 
syphilis. This last statement must be modified for i in tlic fluid, even if no organisms can be found in it, 
cases which have undergone antisyphilitic treatment, I is a sign lliat tiio inflammation is approaching or has 
as in them the colloidal reactions may remain positive j reached tlic brain. .Such a fluid is often found wlicn 
after the IVassermaim reaction has disappeared. Of j inflammation has spread to the dura mater, and tlio 
the diseases in wliich a positive colloidal reaction is 
found with a negative Wassermann reaction, dis- 
seminafed sclerosis is much the most common. In an 


term “ meningitis sympathica ” has been given to 
such cases. The fluid may be almost clear, but is 
often turbid or ei'cn almost creamv in appearance. 


•early case of this disease, especially during the more j It may be distinguished from the fluid of generalised 

acute exacerbations, it is usual to find the colloidal '-*='■'-i— -.--, 

reactions positive, and even strong “ paretic ” types 
of reaction may he encountered. Enccphalil is Icibargica 
also occastonaily causes a strong colloidal reaction, but 
:in a much smaller proportion of cases. Sometimes, 
however, a weakly positive colloidal reaction may be 
the only abnormality in the fluid in cases of post- 
-encephcilitic Parkinsonism or other sequelae of this 
- disease. In Mongolian idiocy also the colloidal reactions 
■ are often positive with an otherwise normal fluid. 

Cell Coimi. 


septic meningitis by the absence of organisms in films 
and in culture. It should, however, be regarded as 
a danger si^al which calls for careful watch by the 
surgeon. Similar fluids may be found after blows on 
the forehead which have fractm-ed the cribriform 
plate of the ethmoid. In such cases a channel is 
often left whereby organisms reach the meninges 
whenever the patient catches a cold, and each attack 
of nasal catarrh may be associated with the rlinie.-il 
signs of meningitis and a purulent aseptic cerebro¬ 
spinal fluid ; until finally a more virulent organism. 


Although the ceU count is the most important part streptococcus, may gain 

• of the examination of the cerebro-spinal fluid it is ^ subarachnoid space and cause a eenera- 

-the least specific, as many forms ^^ease V the ' memngitis. 


■ central nervous system are associated -with an increased - 
Tiumher of cells. It is useful to distinguish three types 

-of reaction according to the differential cell count’:_ 

^_1. The “ polymorphonuclear type ” -when mote than 
< o per cent, of the cells are polymorphonuclear. 

2. The “ lymphocyte type ” when over 90 per cent are 
nnononuclears. 

3. T^e “ imxed type " in which polymorphonucleais form 
rom lo to < 0 per cent of the whole. 


cause a genera- 

■iVhen the cell excess is of the “ lymphocytic ” or 
“ mixed ” type, and clinical signs o'f meningitis are 
present, the diagnosis often lies between tuberculous 
memngitis and poliomyelitis or between tuberculous 
and “ influenzal ” meningitis., By the latter term I 
wish to indicate cases in which clinical signs of 
meningitis come on in the course of an attack of 
influenza, and not only the cases in which Pfeiffer’s 

“ influenza bacillus ” is found in the fluid. ■ -(ir 
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are much more serious than the former, although after 
infancy only about 50 per cent, are fatal. Meningitis 
in the course of influenza, on the other hand, usually 
disappears very rapidly after lumbar puncture; but 
the appearance of the fluid resembles that in tuber¬ 
culous meningitis so closely that a needlessly unfavour¬ 
able prognosis may be given. In this form of meningitis 
and in poliomyelitis the normal percentage of chlorides 
and of glucose distingmsh the fluid from that of 
tuberculous meningitis, in ivhich both these substances 
are reduced, the chlorides usually to a level between 
COO and 650 mg. per 100 c.cm. 

Meningeal syphilis, especially that which occurs 
during the secondary stage, may be associated with 
a very great excess of cells, either of the mononuclear 
type or of a mixed type in which polymorphonuclears 
form up to 50 per cent, of the total. The fluid may 
appear turbid and give a'cobweb coagulum on standing. 
There is, however, little reduction of glucose or 
chlorides and the presence of a positive Wassermann 
reaction settles the diagnosis. If, however, no 
suspicion of syphilis arises, and the Wassermann 
reaction is not performed, the appearance of the fluid 
may easily lead to a wrong diagnosis. 

Occasionally considerable excess of cells may be 
found in association with a normal percentage of 
protein. This syndrome, to which the name cell 
protem dissociation has been given, is confined to a 
few diseases, of which disseminated sclerosis, encepha¬ 
litis lethargies, and pohomyelitis are the most common; | 
even in these diseases it is the exception rather than ; 
the rule. In the other infl ammatory diseases of the j 
nervous system, excess of cells is always associated | 
with excess of protein, although the relative increase 
in these two elements varies greatly ; large numbers of 
cells may be associated with only slight increase of 
protem, and highly albuminous fluids may contain 
comparatively few cells. 


■Protein Excess. 


The protein of normal cerebro-spinal fluid consists 
chiefly of albumin with a smaller proportion of 
globulin, and when the protein is increased this 
relationship holds good ; there is, therefore, always 
much more albiunin than globulin except in the 
solitary instance of general paralysis in which the 
globulin may equal the albumin. It is, therefore, 
inexact to speak of globulin excess as though that 
were the only protein fraction which rnattered, for 
something may be learnt from a rise in the total 
protein even when no excess of globulin can be found. 
It is true that a slight excess of protein by itself does 
not give so definite an indication of disease as when 
it is associated wth a positive Ivonne-Apelt reaction 
(see below), but any excess above 50 mg, must be 
considered pathological, and this may be the_ only 
definite abnormality present. A total protein of 
50 to 00 mg. is associated, in general paralysis, '"rth a 
fairly strong JJ^onne-Apelt reaction, and in tal^ 
dorsahs ivith a rather weaker reaction. When the 
protein rises above this level it is always accornpamed 
by positive globulin reactions, and the balance 
between protein and globulin is not quite so easily 
estimated. It appears, however, that a fair mdex 
of this balance is afforded by the colloidal reactions ; 
in fact, whatever of specificity these reactions possess, 
appears to be due to the balance between albumm 
and globulin. 


Globulin Tests. 

Of these the Nonne-Apelt is certainly the most 
satisfactory, as in it even the slightest haze is patho- 
lomcal. It consists in the addition of cerebro-spinal 
fluid to an equal quantity of a saturated solution of 
ammonium sulphate. Cloudiness or opalescence is a 
sign of a, positive result. The Tandy reaction is of 
value also, as it shows at once where protem excess 
is .absent. In tliis test a drop of cerebro-^mal 
fluid is added to a c.cm. of saturated phenol solution ; 
when it produces no immediate haze or opalescence 
it is possible to sav that protein and globulin arc 
within normal limits. The test, however, may give 
weak positive results with normal fluids. 


Just as the sjmdrome of cell increase with normal 
protein is oiJy found m a few diseases, so also the 
opposite syndrome of considerable protein excess with 
nomal cefls has its special diagnostic simificance 
This combmation was called by Nonne the “ compres¬ 
sion syndrome,” as it is commonly found in compres¬ 
sion of the cord. It may also occur in cases of cerebral 
tumour, although in this disease it is the exception 
ratner than the rule. It may, however, be found 
m polyneuritis, and in cases of localised meningitis, 
such as may occur around a focus of mvelitis. and it 
may be present a few weeks after an attack of polio¬ 
myelitis. Therefore, even in paraplegic cases, it does 
not necessarily indicate compression of the cord, and 
its value in this respect is very much less than that of 
inanometric readings and the Queckenstedt sign. 
Similarly, in cerebral diseases we rely more on the 
manometer than on the alterations in the fluid to tell 
us whether we are dealing with cerebral turnour or 
with thrombosis of cerebral vessels. 

Two examples in which some of these points 
occurred may help to emphasise them. 


! Case 1.—man between 30 and 40, a cocktail habitue, 
suffered from neuritis, with extreme tenderness of his legs. 
He had also deteriorated mentally, his memory was poor, 
and he was facile in manner, rather pleased than otherwise 
that his paralysis was due to toping. In view of his habits 
cerebral syphilis could not be excluded. Lumbar puncture 
gave a clear fluid with only 15 cells in 10 c.mm. It con¬ 
tained three times the normal amount of protein (100 mg. 
per 100 c.cm.), but only gave a very weakly positive Xonne- 
Apelt and a weak positive Tandy reaction. The Wassermann 
and colloidal gold reactions were completely negative. The 
fluid, therefore, only gave indications of polyneuritis, and 
cerebral syphilis could be excluded. 

C.\SE 2.—^A man of 30 had suffered for tliree years from 
weakness and numbness in the left leg. Tliis had improved 
after the first few months so that he could play tennis, 
but it had recently returned, and with it similar sjTnptoms 
had appeared in the right leg and arm, so that writing was 
now difficult. Lumbar puncture gave a clear colourless 
fluid containing 26 lymphocytes per c.mm., with 00 mg. 
of protein, and giving definitely positive globulin reactions 
(Honne-Apelt Tandy -b-f). The colloidal gold reaction 
gave a weak “ paretic ” curve 4442211100. The Wassermann 
reaction was negative in cerebro-spinal fluid and blood. 
The diagnosis of disseminated sclerosis, which was confirmed 
by this report, was subsequently proved at autopsy. 


These examples show that the strength oi the 
globulin reactions may bear very little relationship 
to the quantity of total protein present. 


Glucose; Chlorides; Urea. 

To some extent the amount of these substances 
n the cerebro-spinal fluid varies with that in the 
flood. In the case of urea, as has already been said, 
he percentage in the two fluids is always identical. 
?he chlorides in the cerebro-spinal fluid are always 
ligher than in the blood, and the glucose always lower, 
i’or the chlorides the relationship is fairly constant at 
to 1-25, even in cases where the cerebio-sninal fluid 
hlorides are reduced. In fact, recent work has shown 
hat the reduction of fluid chlorides which occurs in 
aeningitis is chiefly due to their reduction in the blood. 
Cone the less tliis reduction is of definite diagnostic 
alue. As regards glucose in the spinal fluid the normal 
elationship of from 45 to G5 per cent, of the blood- 
ugar remains fairly constant except in meningitis; 
a this disease the glycolytic ferments set free by 
ead cells or bacteria break up the glucose as quickly 
s it maches the cerebro-spinal fluid from the blood, 
tonsequently it is always low and continues to be 
estroyed after the fluid has been drawn off. In the 
nrly stages of tuberculous meningitis, however, 
lucose may be present in almost normal amount, 
n aseptic, purulent fluids the amount of glucose 
aries greatlv. Sometimes it is absent, in other cases 
bundant. This seems to depend on the number oi 
olvmorphonuclear cells wliich have been killed. i> 
ncterial toxins. Excess of mononuclear colls sccnis 
3 have little effect in reducing the glucose in the 
uid, at anv rate if the e.xamination is made immc- 
iatelv the fluid is dr.awn off, but in tuberculou 
lenin’gitissome reduction of ghico.=o is .always found, 
•hatever the tj-pe of coll present. 
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Mpcrial Sticks. 

IMEIsTAL DISOEDER AKD DEFICIEA'CY 
m 1927. 

THE SHORTAGE OP ACCOADIODATION. 


The Board ot Conti-ol, in tlioir Eeport for 1027,* lay 
sfross on several problems of incre.TsinR nrgoncy. 
Everyone in any rvay connected Avitb Ivinncy adminis¬ 
tration ■will sbare their grc.at rcirrct (hat no lepslation 
has yet been infroducod to give effect to the recom¬ 
mendations of the Royal Commission of 1020. The 
passage of the !Mon(al Deficiency Ac(, 1027, was, 
however, an event ot far-reaching im]iortanco. Not 
only have various difficulties been i-emoved which 
were inherent in the -Act of 1018, but the new Act 
defines mental defect and, by the changes which it 
introduces into (he definition of the four categories of 
defectives, enables provision to bo made for post¬ 
encephalitic and other similar cases. 

The sbort.ago of accommodation for mentally 
dise.ased patients and mental detectives alike is 
increasingly s4rious, but whereas the largo majority 
of the counties and county boroughs lia^'o oil her 
provided a mental hospital of their own or iios.<ess 
a shiiro in one, not a single local authorilv has ilsclf 
provided sufficient institutioiual accommodation to 
meet the needs of its own defectives, and scarcely IS per 
cent, have provided any accommodation wr)ntc\W, 
Of all persons annually sent for treatment under the 
Lunacy -Acts, 93-3 per cent, are ix?ccivecl into countv 
or cmmty borough mental hospitals, but upon the 
lowe^. calculation the number of defectives who 
require institution.al cam and cannot have it is not 

l'°"-cvor. oppose 

strongli the suggestion, at first sight re.asonable, to 

upon the provision of nccom- 
inodation for defectives and to relax efforts In 

ought to be countenanced for a moment,” thev snv 
nor ought any rivali-y to he admitted between' 
the two components of this du.al need.” The two 
problems are complementarj*, and one cannot he 
■considered without the other. The Board ragrot tliat 
advMtap has not been moi-e often taken of .'Section 28 
•of the Mental Deficiency Act of 1013, which neriffits 
one commttee to be constituted for the purnoses of 
hob Acts.. The niling factor, of courae? af tliev 
pomt out, is pubhc opinion. The communilv nnd. 

tl*e raSmentrof 

ceitified_patieiits is an absolutelv imouestionnhle 
duty. What it has yet to realise is tliat a Hrae nmnHee 
of these patients would never have bocome^P, 

t-e^tment at rear! - sSe 
and that a large proportion of the poor-law p\-npnm ’ 
ture and of the cost of the prison 
to neglect in caring for mental defectives. 

The jilcntal Hospitals 

was 138,293. an incLsrover tr n ^ 
of 1667. The ot ^^^6 

21,893, 31 less than in the p^^ats ve^ Tim r" 
of admissions per 10.000 of the t)onnlp^;^„ 
and over is nW 7-66, and M ^ 

Beport shows a steadv decline in the l!sP 7 

The general recovery:rate is Iw3 per 

admissions, and the ceneral • o* direct 

cent. Of the avera^e^dffiy nr b^ster -''T 

< -30 per cent, for 1926 ; this is +V,p^* against 
death-rate since 1922. The n^ir^ ^ 
resident in county and horouglTSentaf 7 ?rf - 1 “!® 
increases on an average bv 0590 “ hospitals 
number of vacancies! Sn tbe " 0 !^ hand 
t fe reopenmg of Ewell Colony, E psom 


Control. P 


from 2.319 in 1020 to 1570 at the beginning of this 
year. Moreover, whoraas on .Tan. 1 st, 1027, llicro 
were yncancics for 118 women, there was in .laiiuary 
of this year a deficiency of reco.gnised hod sjineo 
for ;M. The pasition. in tlio worils of tlio Board, 
has become critical. -As n (emporary measure I'lwoli 
Colony, originally a hos]utal for male epilepfics, was 
reopened last, year ns a mental hospifal with beds for 
100 men and 320 women, and it is estimated that, 
by lilt' end of this year various small additions and 
rearrangements will have jirovidcd accommodation 
for nnolher 12.50 pntient.s—bnivly half the average 
annual increase. *■ It is evident (h.at such makeshifts 
will do very little to case the general situ.ation, and 
unless energetic measures are promptly taken serious 
overcrowding of these hospitals is iiievitablo.” At 
the moment only two authorities. Middlesex and 
Swansea-.Mertliyr Tydfil, are building new institu¬ 
tions. The situation is compliented by the fact (liat 
15 local authorities, rcspousible for nearlv 2.500 
patients, have no menl.al liospital of their own but- 
contract with neighbours to receive lh(>ir patients. 
Xow that, very few mental liospitals Iiavo any 
vacancies, the larger of the .authorities with no insti¬ 
tution of (heir own are finding it extremelv difficult (o 
.secure accommodation. As a nilo thev liave not 
.siifiicient patients to make the election of a hospital 
economical, and (he sointiou suggested hv (lie Board 
is that they should nrr.ange ' with neighbouring 
niitlionties who own mslilutinns to extend (hem 
sufiieipiitly to aecoinmodate their patients for a 
munbor of yeara. 


Serious as is the shortage of accommodation fo 
lunatics, the position of the constantlv gnnviiv 
anny of defectives who require instilntio'nnl treat 
ment is much more so, ami (ho Board l•eport (hat 
unless a givat e'Tort is inado in the immediate future 
It ivill become difficult and even impossible ti 
.admimstor the most important sectioas of flic Menta 
Deficiency Act. Lrgont casas needing prompt actioi 
frequently, come to the notice of the Board, and m 
vacancic.s can be found. On tlio firat dav of ifioi 
the number of defectives in institutions w.-is ‘*0 1^0 
at the most moder.-ite estiniato —1 per lOOo'of ‘ih. 

dt'.Ubi. During the last, sj.x vears the nitmhr,,. 
defectivc.s of whom local anthbritics have obf.ffincc 
knowledge h.as metvased from 25.170 to G 1 5?9 
many of these are i-eportcd to local authorities becau“«( 
they liave got into trouble of some l-ind -iriri '’"1 
pi-otection in institutions. tL fibres for VL i®" 
few yearn of defectives ix^conimeS b^edicatior 
authorities .show a progressive increase,' which blw 
become iiioi-e rapid as oducafion .aiitlmriCo-t"‘ 
to the necessity of further cam ?or!le cc ws 
school. -Vlt hough most of thSe authoHt^fos L®"'''"? 
completed then- ascertainment and some ]nve''h®,’ii’^ 
begim It, the .Tanuary retm-ns show tint 1 ,£„''^’’‘^bv 
.ai-e awaiting removal to an institution ” ®®®®® 

on Jan. 1 st there wore 205 defectives in ,7 
safety,” that is. detained This ^ Places of 

intended merely to ensure’ the 

tive during the fortnight or thren a defec- 

petition is presented, and deten^on l^.efore ji 

periods without training or nronon ‘^Pi’-'^alerabie 
obviously very unsatisfabtorv^ fff is 

m the Board’s opinion iq fii'o eQual import-ance. 
difficultv in finding acco’nimodatm^o,””'^ increasing 
from prisons who othenvise ha?n ®‘'‘®®®.»'ePortcd 
ttey are under admitfediv ®- whore 

The Board do not menW^i W '=°ndition^ 

overlook, the denlonWa 1 ’ cerfainlv do nr.f 
the infant hut ‘l*nt r^sts 

benches of ma"istrat'pK t.-i*®^®'^^ enterprise of tjfn 
lojgists to help then! to w® employ trained psychr 
Finally, the lacW accom?„ff ofS®' 

tutioM results in the Proper insH’ 

number of mental dif! F.ertffication of a i 
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responsibility. Mental hospitals would be short 
enough of beds even if they were not obliged to shelter 
defectives, whom they cannot benefit and who hinder 
the recovery of other patients. The Board consider 
the need to be so urgent that they devote much space 
in their Eeport to an eloquent restatement of the 
numerous irrefutable arguments in favour of an 
immediate and adequate effort by all local authorities 
to found sufficient colonies to house all the defectives 
who in the interest of the community should be cared 
for in special institutions. The present shortage is, in 
their opinion, not entirely due to difficult financial 
conditions, but is sometimes the result of a failure by 
the local authority to realise the importance and 
gravity of the situation. Mental defectives are 
very prolific and always beget defectives; defective 
parents inevitably create centres of degeneracy, 
disease, inebriety, pauperism, and crime, for which 
local authorities cannot escape responsibility. The 
greater number of defectives who are given training 
early in life can be rendered harmless and amenable, 
cured of obnoxious habits, and imder favourable 
conditions and proper supervision made self- 
supporting. The duty of all whose words carry 
weight with those responsible is obvious: to press 
and to continue pressing for the full and adequate 
recognition of the vital importance of this problem 
to the nation’s health. 

The Neio Menial Deficiency Act. 

The most important alteration of the law goverm'ng 
defectives is made by the section which replaces 
Section 1 of the old Act; instead of limiting mental 
defect to conditions dating “ from birth or from an 
early age,” it defines it as ‘‘a condition of arrested 
or incomplete development of mind existing before 
the age of 18 years, whether arising from inherent 
causes or induced by disease or injury.” The new 
Act thus includes ddect resulting from encephalitis 
lethargica, epUepsy, and other diseases. The Board 
do not summarise the Act in detail, but point out 
certain other important amendments. The class of 
patients “ subject to be dealt with ” now includes 
any patient of whom his parent or guardian has 
represented to the local authority that he needs care 
or training that cannot be provided in his home. 
The parent’s consent may now be dispensed with 
when he is abroad and the attempt to obtain it 
would mean undue delay, 'llffien a court has ordered 
a certificate and it has been found impracticable to 
present one, or the court has dismissed it and the case 
is left unsettled, the temporary detention may be 
extended. The local authority is charged with 
providing suitable training or occupation for defec¬ 
tives under supervision or guardianship or in_certified 
institutions, and authorities which exercise dual 
powers under the Mental Deficiency and Education 
Acts may provide ordinary certified_ schools which 
can be at the same time certified institutions for 
defectives. 

The Board reprint much of what they wrote last 
year on the marriage of defectives, and state that in 
the light of fresh experience and resolutions they 
have received from a number of local authorities, 
their opinion is that the time has come when defin^ite 
legislative steps should be taten to prevent the 
marriage of those under Order. _ They have not, 
however, seen any reason to modify their attatude 
towards sterilisation, which they do not tbi^ 
promises any substantial help towards solving the 
problem of accommodation. They comment again 
on the wide variation in the returns sent in by the 
various local authorities of defectives ascertained 
during the vear. The figures vary between 4-oC and 
0-03 per lOO'O of the population, a discrepanev greater 
than can be accounted for by any possible difference 
of local incidence. The Board state that the methods 
of local authorities returning low figures call lor 
improvement, and recommend the employment ol a 
spcciallv trained officer or the use of the services of 
a speciailv trained secretary of a voluntary .association. 

The number of defectives under giiardiansbip li.as 
increased by 252, but 49 authorities have not a smgle 


case under guardianship, and 29 others Lave onlv 
one or, at the most, two. The Board reiterate their 
wanung of last year urging care in the selection both 
cases for guardianship ; in this 
field them experience has been closely parallel with 
that of the Scottish Boara.= The seamli for suitable- 
guardians should, they say, be organised and not left 
^til urgency arises. A list may he submitted bv 
the ascertainment and supervision officer, or a 
^arffianship society can he formed ; some such plan 
should be set on foot in every district, to prevent the 
sendmg of defectives far from their own counties 
and theii- own local authority. The northern counties 
have so far no organisation of this kind. 

Menial Ntirsing and Other Matters. 

The Board commend the progress made in providing 
detached nurses’ homes, which not only set free very 
necessary accommodation hut tend to raise the 
status of mental nurses and the standard of their 
work. They promise a fuller discussion of the subject 
in a future report. Meanwhile, they notice with great 
pleasure the opening in June, 1927, of the nev 
nurses’ home and training school at the County 
Mental Hospital, hlaidstone. By far the largest o'C 
its kind, this home accommodates 136 sisters and 
nurses ; it is separate from the hospital, cost £46,000r 
and set free space for 160 beds. 

The commemoration of the Pine! Centenary called 
for a historical article on mechanical restraint at the 
end of Part I. of the Seport, and the work of the- 
voluntary associations is warmly commended. There- 
is a note on the mental after-effects of encephalitis 
lethargica. Part II. of the Eeport contains, in 
addition to statistical tables, entries by commissions 
at institutions and other matter, a supplement 
setting out or mentioning 05 contributions submitted 
to the Board on clinical and pathological research and’ 
routine laboratory work carried out in institutions 
visited by them, Pive of tbe papers deal -with bio- 
cbemical problems, five with encephalitis lethargica 
(including two dealing with its treatment hy malaria)r 
ten with general paralysis, and four with treatment in 
general. Only two deal with histology, a subject 
which the Board consider does not nowadays receive- 
sufficient attention. The Board commend the work 
highly, exhort every medical officer to contribute his- 
share to it, and encourage the record of negative- 
equally with positive findings. 


THE LOEHOH MEDICAL EXHIBITION. 

(Continued from p. T29.) 


Boots Poee Drug Co., Ltd. (Nottingham^ 
displayed photographs of their analytical, research, 
and manufacturing laboratories as a background to- 
a representative selection of their standard products,, 
among them being StabUarsan, Sulpbostab, Thiostabr 
Bismostab, and Vaccines (St. Thomas’s). In addition 
there was an interesting display of the synthetic 
antiseptic Acriflavine, and prominence was g(ven to- 
a series of pharmaceutical products of this non-irrit.'inc 
bactericide; pessaries, gauzes, solution tablets, 
bougies, an emulsion as a surgical dressing, and an 
oral talilet as a urinary antiseptic. Capsides ana 
tablets of Hexyl-Eesorcinol were also on exhibit and 

a solution in glycerin with" low surface tension ndyiin- 

tages ” when used as a surgical dressing, 

Extract “ Boots ” (M.B.C. approved process) m 

various forms was exhibited and also Choluni 
for cholecystography, and Viules. a senes of ®rer ^ 
ampouled products. Insulin and Eph^nno ''''oro -_ 

shoun.—E. H. Spicer and Co., Ltd (Watffird, Hert^. 
and 72, Wigmorc-street, London, V .). One ol 
prominent exliibits on this stand w.-is Cnisoinn, . 
tribasic phosphates of calcium and magnesium, ®o 
biphosphate, and magnesium cifr.ate in offc^e. 
form. Tins has proved a useful gastnc .ant. _ r 
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>. ew-Promonta, an organic food preparation containing 
the lipoids of the central nervous system and the vita¬ 
mins A, B, and D, combined -with lime, iron, hiemo- 
globin, soluble lacto-albumins, and carbohydrates; 
and Hepatopson, a highly concentrated liver" extract, 
for both of whicli reports and clinical statements were 
supplied to visitors.— Genatosan, Ltd. {Louth- 
borough. near Leicester). Sanatogen, Genasprin, 
Pormamint, detoxicated and ordinary ' vaccines, 
together with calf vaccine lymph were exhibited at 
this stall, particular attention being drawn to Anti- 
coryza Spray for prophylactic and curative purposes, 
and to an Anti-diphtheria, Scarlet Fever, and 
Whooping-cough Spray, for producing local immunity 
during epidemics.— Inhaling Dbitg and Apparatus 
Co., Ltd. (30, Grosvenor-place, S.W.), demonstrated 
their Spiess-Drager drug nebulising and inhaling 
apparatus, which is simple to operate and can be 
purchased or hired.— The Pineoleum Co. Incokp. 
(agents: Brooks and Warburton, Ltd., 40-42, 
Lexington-street. London) showed their standardised 
preparation of Pineoleum for medication of the nose 
and throat. 

SuBGic.AL Instruments. 

Allen and Hanburts Ltd. (Bethnal Green, 
London. E.), whose exhibit covered several stands, 
specialise in drugs as well as surgical instruments, 
and it should be mentioned that the drug section made 
a special feature of the presence of Autamin D in their 
Pood for Infants, Malted Busks, Allenburys Diet, and 
in Bjmotone. A Liver Extract and a Tubercle 
Vaccine were also made prominent, as well as the 
Lister Institute therapeutic sera and vaccines.— 
A wide selection of surgical instruments in stainless 
steel was shown, attention being called to msophago- 
scopy and bronchoscopy instruments, to new syringes 
and apparatus for hmmorrhoidal injections, and to the 
Universal Duralumin splint for Colies’ fracture. 
Another interesting exhibit was the Bartholomew’s 
Hospital pattern improved operation table. Promin¬ 
ence was also given to a new detachable blade knife, 
the method of attacliment being simple and easy.— 
Mayer and Phelps (Chiron House, 59-01, New 
Cavendish-street, London, Wk> attracted attention by a 
large selection of surgical instruments and hospital 
furniture, including forceps for introducing radium 
capsules and needles, and apparatus for the treatment 
of the larjmx and oesophagus, as well as appliances for 
blood transfusion and a lip spoon for feeding infants 
in cases of prematui’ity and hare-lip. Another feature 
of the exhibit was the 5I.P. Clinical Lamp, which has 
been designed for use in the hospital ward and for 
general examinations by the private practitioner. 
"UTiere there is no available electric current the lamp 
is adapted for use with an “ Ever Beady ” torch,— 
Down Bros.. Ltd. (21 and 23, St. Thomas’s-street, 
London, S.B.). The representative collection of 
surgical aiipliances by this firm, some of which have 
been recently introduced, included a new set of bone 
operation instruments lor which pneumatic power is 
used as a driving force. This was a constant source of 
interest. ^lany of the surgical instruments are rnade 
in stainless steel. Dressing tables and^ oper.ating 
tables, including the “ Up-to-Date,” I’eccnt 

improvements, were also shown.—Tire Surgical 
IManufacturing Co.. Ltd. (83 and So, Mortimer- 
strect. London. W.), who particularly called attention 
to the “ Barton ” Sphygmomanometer, had a large 
exhibit of surgical instruments and appliances, 
sterilisei’s. operating tables, consulting-room couches 
and tables, weighing machines, improved instrument 
cabinets, and splints.—^Tire Holbokn Surgical 
Instrument Co., Ltd. (2G, Thavies Inn. London, 
E C.) presented a good selection of surgical instru¬ 
ments. both in ordinary and stainless steel, including 
the Minop Knife, which enables different blades to be 
used with one handle. The Holborn pedestal operation 
table was also shown.—.1. T. Leach (representative of 
Cameron’s Surgical Specialty Co.. 15, Stratforcl- 
place. London. W.) made a feature of .a combination 
of clectricallv lighted instmincnts for onficial examina¬ 


tion, transillmnination, treatment, and surgerv All 
the mstiamients are constructed to permit of sterili4r. 
tion^HORT and Mason, Ltd. (Aneroid M'orks, 
Macdonald-road, Walthamstow, E., and 45-19 
Holborn Viaduct. London, E.C.), made a displav of 
lycos chmeal thermometers and the “ Tveos ” 
micro-barograph, and urinary glassware.—K'oDre 
Ltd. (Kingsway, London, W.C.), had a most attractive 
display of chnical photography taken on panchromatic 
films, the detail of skin surface being particulnrlv 
fine, while the exhibition of “medical motion 
pictures ” by the Cine-Kodak Camera and projector 
was a continued source of interest to visitors.— 
Haivksley and Sons, Ltd, (83, W^igmore-strect. 
London, W.), presented an excellent selection of 
stethoscopes, ophthalmoscopes, microscopes, blood 
diagnostic instruments, sphygmomanometers, and 
physiological and anthropometrical instruments of 
various kinds, as well as an outfit for the injection of 
insulin.-=-BRDCE Green and Co., Ltd. (14, 16, and 
IS, Bloomsbmy-street, W.O.), drew special attention 
among their display of optical apparatus to special 
combination sets for the examination of the eye, ear, 
nose, and throat, to the Turnville-Stewarfc ophthalmo¬ 
scope, to the hand slit-lamp and retinoscope. and to 
the slit-lamp attachment for ordinary ophthalmo¬ 
scopes.— Dojien Belts Co., Ltd. (450, Strand, 
London, W.C.), .made a feature of pregnanev, 
accouchement and general support, hj’pognstric, and 
gastroptosis belts, as well as belts for hernia and 
floating kidney. Corsets, back supports, and bandag¬ 
ing of various kinds were also displayed.— The Scholl 
Mpg. Co,, Ltd. (Granville-square, London, W.C,). 
exhibited arch supports and many ingenious appliances 
for the relief and correction of foot troubles.— 
Oravox, Ltd. (26, Langham-street, London, W.), 
showed a wide selection of hearing aids. 

Light and Heat Apparatus. 

Stanley Cox, Ltd. (30, Gorrard-street, London, W.), 
drew attention to a diathermy apparatus—the 
Intertherme—the special feature of which is the 
spark-gap which does not require adjustment, and to 
a large selection of mercm'y-vapoiir lamps, tungsten 
arc lamps, and various electro-medical appliances. 
The “ Trilite’’ ultra-^^olet ray apparatus shown hj* 
this firm combines tliree lamps in one, and by its use 
many different methods of application may he mndo.-- 
Messrs. John Bell and Croyden (Savory and 
Moore, Ltd.) (50-52, Wigmore-street, London, ^y.) 
showed a complete set of infra-red lamps which 
produce no visible radiation, in addition to the new 
model quadruple arc which permits nine distinct 
treatments to be given by one lamp, and a new model 
general purposes mercury-vapour lamp.— Allen axd 
HxVNburys, Ltd. (48, Wigmore-street, W.), exhibited 
Hanoida quartz lamps in large variety and speciallv 
directed attention to the electro-radiant “ Tliermcga 
Blanket and Bug, which not only acts as a substitute 
for the hot-Water bottle, but airs, dries, and wavnis, 
gradually and evenly, right through the hcd.-— 
Philips Lamps, Ltd. (145, Charing Cross-road, 
London, W.C.), made a feature of a new solf-contamed 
X ray unit, the “ Metalix-Portoble,” making it> 
possible for every medical practitioner to use radio¬ 
graphy successfully. It can he operated from an? 
convenient light socket. A full range of Aietalix 
X ray tubes was also shown, including a new 
therapy tube for a current of 220,000_ volts.—Ini- 
jMedical Supply Association, Ltd. (107-lSo, ® 

Inn-road, London. W.C.), who in another exhiOit 
showed a fine selection of surgical insmimcnts ant 
hospital furniture, called attention to their A raj, 
electrical-medical apparatus, and ultra-violrt li^> 
apparatus.— Electrical EquiParexT ^ and Carbo. 
Co., Ltd. (107, New Oxford-streot, V .C.), cxlubitcd 
various brands of therapeutic carbons and Siemens 
suit Jfaterial. which is a specially prepared medium 
for producing red and infra-red rays. 

TheSun B.ay Glass Co., Ltd. (22, fi'i. 

avenue, W.C.), bad an attractive exhibit of the ultra¬ 
violet window and horticultural glass, the ndiant, j.- 
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different parts of the covmtrj- have agreed to enter into 
agreement -with the insurance committees ■which are 
recommended to consult -with the panel committee as 
to the types of prescriptions common to the area and 
to submit its -vdews to the analyst so that he may in 
turn select a prescription suitable for his purpose. 
Every effort is to be made to secure that the name of 
the chemist is not disclosed to the analyst. 

National Insurance and the Board of Health. 

The Association expresses its regret of the passing 
of the board system, -which had many advantages. 
It -will, it feels, be singularly unfortunate if national 
iMurance is to be directed by civil servants who have 
liitherto been completely out of touch -with this 
department of administration, and must from the 
very nature of things be out of touch -with those 
responsible for local administration. The change over 
implies the regretted retirement of Sir James 
Leishman, -who has been the dominating figure in 
national insurance in Scotland, from the passage of the 
Act. His great ability, strong character, and driving 
force were utilised to the f ull in bringing the scheme 
into being, and his departure creates a blank which 
it will not be easy to fill. The Association records its 
high appreciation of the great ser-vice he has rendered. 

Zaic Certification. 

The sharp rise in sickness claims during 1926 was 
attributed to the industrial disturbance which occurred 
for the major portion of that year. It was believed 
that the return to normal industrial conditions would 
bring the sickness claims back to the pre-strike figures, 
hut, while there has been a certain fall in sickness 
benefits, disablement benefit has continued to rise, 
and the claims for cash benefits for 1927 are as heavy 
as for the previous year. The Association finds it 
difficult to avoid the conclusion that lax certification 
has substantially, increased in recent years, hut 
various factors are operating. The difficulty of 
securing employment, the increasing demand for 
public support, the hardship on men over middle life 
getting back into employment—aU these tend 
towards increased demands on the fund ; in the main 
lax certification consists in the granting of certificates 
where there is partial incapacity. The reduced contri¬ 
butions from the Exchequer are making the position 
serious, and there are many societies whose solvency 
is endangered by the increased claims. 


lEELAlSTD. 

(From ouk o-wx Correspondent.) 


Biiblin Hospitals. 

Ix an address last week to the Companions of 
St. Patrick, Sir Thomas Myles said that all the 
advantages of a modern hospital were witlun the 
reach of the poor to-day ; were -we gomg to deny 
these advantages to the overburdened ratepayer 
supported a wife and family and was quite mcapaple 
of meeting the expenses an elaborate exammation 
that diseases such as cancer invoteed r A man 
whose income varied from £400 to £000 a year uas 
surelv as much entitled to the scientific advantages of 
those’ charitable institutions as were the 
was a great deal to be said for and against a btate 
subsidv, but he believed that the spirit of Hie g^eral 
public was against Government control, hie did noc 
think that Government control was either economical 

or efficient. , ,. _ „„„„ „r 

Discussing the question of amalgamatmg some ot 
the Dublin hospitals Sir Thomas pointed out as an 
objection that such a scheme would place a monopoly 
in the hands of a group of men. The City of ^eds 
was about twice the size of Dublin; jet he did not 
suppose that there were in that city mom than foui 
or live men capable of carrying out all cl^s^ of 
operative work; whereas in Dublin there were 
20 to 24 men highly skilled in all classes of surgery. 


Within the past week Mr. W. S. Collis a Inw 
govemor of the Meath Hospital, has written to the- 
daily press adyocatmg a scheme of amalgamation of 
five of the smaller general hospitals. He believes that 
a sum of £400,000 would be enough trS and 
equip a hospital of 600 or 700 beds, and that the 
proofed incomes of the several hospitals would support 
it. As it IS out of the question to raise such a sum in 
Heland, he advocates an appeal to the Eockefeller 
Foundation. He quotes from a letter from Dr G E 
Vincent, President of the EockefeUer Foundation, in- 
which he savs :— 


Without expressing any preference or making anv 
promises [we] will await with sympathy and interest the- 
development of an Irish plan for improving medical educa¬ 
tion. We should naturally expect to begin negotiations on 
the presentation of a plan and programme which had been 
marked out by an officially recognised committee on ivhicb 
all the essential interests were represented.” 


Mr. Collis goes on to suggest that a committee he 
formed consisting of representatives of the two 
Universities, the five hospitals which desire amalgama¬ 
tion, and the two large hospitals owned by religious 
orders, and that this committee should draw up a 
scheme which might then be presented to the 
Eockefeller Foundation by the two Universities or hy 
the Government at their request. 


UE-ITED STATES OF ADIEEIGA. 

(Prom ax Occasioxat, Correspoxdext.) 


Longevity of Athletes. 

The long-disputed question whether athletics 
shorten life has been put to an actuarial test through, 
the cooperation of the President’s Committee of Fifty, 
the Carnegie Foundation, and other interested organi¬ 
sations. Data were obtained from ten Eastern 
colleges and tmiversities, Harvard, Yale, and Oomell 
furnishing between them more than half the records.- 
With the age at death known for nearly 5000 athletes 
who graduated in 1005 or earlier it was possible to- 
constinct a number of life tables and so to compare 
the longevity of these menhy groups withthelongeyity 
of insured populations, according to standard lue 
tables for the same period. The graduates of the 
nineteenth century showed a mortality of 94 per cenk 
of that expected, whereas the graduates of 1900 - 0 a 
show a mortality of only 72‘6 per cent, of the expected. 
Dr. Douis Dublin, who is responsible for the actuarial 
work, is inclined to think that “ athletic activities in 
the earlier periods of loose supervision did consider¬ 
able damage.” It is true, of course, -that even for these 
early days the expected mortality is slightly greater 
than the actual mortality, but college atliletes belong 
to a class in which mortality should normally bo 
well below the average of insured risks. Tliis was 
demonstrated some years ago by Greenway ana 
Hiscock at Yale, who foimd that although the mor¬ 
tality of “letter” men was less than that of tue 
standard insurance population, it was 10 per •' 
higher than that of the non-athletic Tale ^ 

The numbers used in tliis latter investigatimi we 
admittedly small, but the method of controHi g 
the mortality of college athletes hy that of th 
classmates has such obvious advantages 
further data are now being collected from the 
colleges mentioned above, to 
to the life tables of atliletes now published 


^T^'^raus'e of death was ascertained for 500 of tee 
1202 deaths that had occurred, and the most si^- 
ficant finding was the large proportion of d 
from heart disease in the age-groups^over n - 
than 32 per cent, of deatlis over 4o being so , 
huted. Dr. Dublin points out that in an im 
population it is rare to find more tlian 20 per ce . 
deatlis over 45 due to heai't disease. 
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A Denial Survey. 

The tendency to coordination of health acti^dties, 
which has resulted in health councils, community 
chests, interlocking directorates, and so forth, has 
found expression in the city of Cincinnati as a Mouth 
Hygiene Council. A survey conducted hy this hody 
has disclosed that the city has a proportion of one 
dentist per 1107 population, as compared with one to 
1882 for the United States. All the general hospitals 
are equipped for oral surgery and dental extractions. 
All patients entering the children’s hospital are given 
routine dental examinations. Pre-school children are 
served hj' the dental clinic of the Babies’ Milk Fund 
Association, while the Dental Service Society, working 
with the Board of Education, undertakes to'look after 
the children in the public schools. 

“ Dcnicoimised ” Tobacco. 

Tlie Connecticut Agricultural Experiment Station 
has undertaken the analysis of some of the processed 
tobaccos which claim to be “ denicotined ” or 
“ denicotinised.” and has also analysed a number of 
well-known brands of cigarettes byway of comparison. 
The average nicotine content of noimal tobaccos was 
found to be 1-77 per cent, whilst the average figure for 
the “ denicotinised ” tobaccos was 1-28, or about 28 
per cent. less. One firm which sells tobacco products 
that can be smoked “ to your heart’s content and 
with content to your heart” issues a copv of an 
analj sis made by a Eew York flim of chemists who 
find tlmt over 00 per cent, of the nicotine has been 
removed, leaving 0-1951 (sic) per cent. The same 
cigarettes are found by the Connecticut investigators 
to contain 1-02 per cent, of nicotine. And this is 
beUcr than some other denicotinised cigarettes which 
actually contain over 2 per cent. 

Iloinicidc. 

^“sb annual report of Dr. Frederick T, 
Horfmann to the Prudential Insurance Companv on 
homicide m the bnited States has aroused editorial 
coniinent throughout the countiv. Dr. Hoffmann 
shows th.at our murder death-rate has doubleHta^ 
the beginning of this century, and for the last tWe 
} cai-s it has stood at about 10 per 100 000 nonnl-ifi^*^ 
Tlie highest, rate. 09-3, is that Ir MeSs'^rSessee' 
^ew liork. with its large foreign nonulatim w 
a rate (0-1) well below the nveil^e,^wldle Chicago 
III .spite of its criminal reputation, is thirtv-^xth on 
the list, with a rate of 13-3. The fifnim'fil?f i° 
proved most interesting to the headl^ps 
i.s the ratio of our murder-rate to that of England— 
namely, 101 to 7. Tlie opinion of several ioiirmi: f 
(hat gieater severity of punishment is neided a 
no confirmat ion in Dr. Hoffniann’s report I We 
made an extended study of the death penaltv” be 
writes, ‘‘and liavc come to the concl.Jsioe tV 

would better serve (ho cause of justice if it n-eT. 
away with eiitiiely.” justice il it were done 

Jcir.<i in ihe XJnUcd Slates. 

-According to e.stimate.s made bv Dr X c: t- en 
and published by the Anierican \Tcwisl, Connn'iH 

the mimber of .lews in the United 
■I i millions. Fortv-two per cent 
York City. 93 per cent live in 

moi-e than 90 per cent live in (he while 

•States. The priipmt on of Jews 

tion has increased I,v 10 p'-i cent duH 

ten years ; in the Xortheni States (hev fm?, 

t’unl. of llu* poj>ulalion whiNt tlin * 5*^0 per 

AVe^tern a«d\sonthel.„"«,n e -.U' 

tively. Xew York Citv is 

1..0.-,,(mo. conslifnting nearlv 3 n , '^"at.ain some 
I’'‘l>ulatio„. hot it "^thoSt ?ha ’ 

• “input, ng their niiinber-nainelv l,!- i • 

• Inldien who stay aicav from sch^ol^in A 'iT 
.\tonen„.nt-is i,y no n-,enns acAimfe H ‘ Pe'' 

rorKi,l,.rnl>lv hiuhur Tho 
.“"ler cities. 'eo.n n.tAi J,'*A; •■':;-;M’oinda(ions 
‘ 92 . 7 .OO 0 ; Pl.iladel„Ui.a!'‘o,^-;;-, aiv : 


on. 


90,000 ; Cleveland, 25,000 ; Detroit, 75,000 ; Balti¬ 
more, 68,000 ; Los Angeles, 75,000 ; Newark, 65,000 ; 
Pittsburgh, 53,000 ; and St. Louis, 50,000. 

The Tubercle Bacillus and Connective Tissue. 

At the recent Congress of the American Chemical 
Society held at Swampscott, Mass., Prof. R. T. 
Anderson, of Yale University, reported experiments 
undertaken at the Sterling Laboratory of that 
University under the direction of Prof. Treat B. 
Johnson. Prof. Anderson has been engaged in 
splitting up the chemical substances derived from 
the growth of the tubercle bacillus and testing their 
end-products—^fatty acids, proteins, saccharides— 
by introducing them into the bodies of animals. 
Experiments made at the Rockefeller Institute in 
New York by Dr. Florence R. Sabin and Dr. Charles- 
A. Doan appear to have shown that the fatty-acid 
fraction of the bacillus produces tubercles micro¬ 
scopically indistinguishable from those due to the- 
presence of the bacilli themselves. It is hoped.. 
witliin a short time, to state the definite results 
obtained from each end-product separately, but it is- 
already evident that the fatty-acid fraction deter¬ 
mines the growth of connective tissue. The next- 
step in this line of research would be to ascertain 
what agent of practical utility will inhibit this- 
connective tissue growth. 

Cool-ery Courses for Medical Students. 

In future the medical students of Johns Hopkins- 
University are to be taught not onlv what food to- 
prescribe but also how it should be prepared. Instrac- 
tion will be given by lectures and laboratory work, 
the laboratory being the diet kitchen of' Johns 
Hopkins Hospital. 

Dr. Franklin H. Martin, director-general and 
president-elect of the American College of Surgeons 
states that malaria will be the first important disease 
^udied at the Gorgas Memorial Institute at Panama. 
Dr. Martin, who is also the president of the institute 
says that arrangements have been made with the 
Republic of Panama for the use of its new medical 
school building as a temporary laboratory for the 
npt few years. At the last session of tlie United 
States Congress an appropriation of §50,000 (£10.000) 
annually for five yeai-s was made to the institute to- 
iinance this laboratory and its pereonnel. 

Figures issued by the New YUrk Health Depart¬ 
ment show that the city’s death-rate is highest in 
Jlarch, witli April not far behind. Mav proves to be 
a more dangerous month than July or August when 
the weather is at its hottest. The suggestion is made 
that children, young, and middle-aged people survive 
the heat better than the cold. It is the old to whom 
tiie iieat is a serious menace. 

. The Beach Chapter of the Red Cross has asked the 
nations headquarters of the organisation to “ initiate- 
a move to raise §12,000.000 for rehabilitation of the- 
stoi-m-swept area in South-East Florida. A i-eport oil 
the conditions sent with the appeal states that thl 
number killed by the cyclone \4s more than oqnn 
and that there were 12,000 refugeeL 

The Public Health Service has renewed its earn 
pnign against rats, deploring the cquanimitv ^f-lti 
which people regard their dopredatioL. Th^pubHc 
are either unaware of the teeniino- r-if i-r ^ puoiic 
effect upon (he body politic or are n^ito buAl?'^ 
to the dangei-s and the cost of feediim and 
recreation for the.se millions of na^AoU- 
Yet without their active cooperafion (ho 
the rat must laigely fa;]. against 

CuMnEiit.AXD Iniurm-aiiy Cr-\-Ti-v»T;^- ti r, 
bcrlfind Infirmary at VntlUh will r, ^ Cuin- 

this y...ar. To inark tho occasion Air 1 
of Nunivick Jlall, has given 2?,'\Yhon>pson. 

amt the income applied to the twhoU f*- 'V '"''c.^ted 
niirsjjnff fetnlT. of the 
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ST. 3IAET’S HOSPITAL POST-GEADUATB 
COUKSE. 


This annual iveek-end refreslier course opened on 
Saturday, Oct. Ctli, when Dr. Eeginahd Melier 
gave an address on 

The “ Intestinal Child." 

Proof that intestinal disorder could produce illness 
was afforded, he said, by the deportment of the 
ordinarj- infant with some intestinal trouble, and it 
remained true that there was more virtue in a dose 
of castor oil than in the most modern psychology of 
the nursery-. Further proof was afforded by coeliac 
disease, where the whole nervous system went to 
bits because the child was poisoned by fat. The 
“ intestinal child ” was sometimes brought to the 
doctor for anorexia, dirty tongue, and other digestive 
disorders, but more often for nervous trouble and 
not infrequently for the purpose of ascertaining 
whether he was, or was not, ill. It was peculiar how 
often the patient was accompanied by both parents, 
desii-ing to know why they should have such an 
excessively badly behaved child. The symptoms were 
unhealthiness and unliappiness. The complexion was 
muddy, the eyes ringed and baggy in the evenings, 
the tongue coated, the appetite poor, and the breath 
foul; the child had a peculiar smell and looked not 
so much ill as like a drug addict or a person recovering 
from a debauch. Every conceivable disorder of the 
nervous system might be found, particularly negative 
behaviour. Xegath^ism was a child’s way of bullying 
its parents. Many “ nervous children ” were primarily 
intestinal; the primarily nervous child was not nearly 
so common as ten years ago ; the relationship between 
parent and child had on the whole been greatly 
improved in recent years. The primarily intestinal 
child was recognisable by four cardinal signs; 
a tumid abdomen, occasional or persistent passage of 
abnormal stools, the microscopical recognition of 
indigestion in the stool, and the presence of excess of 
indican in the urine. Tlie large stomach was not 
marked by the parents ; in fact the mother generally 
referred to the abdomen of her child as its best 
feature. 

Five types of intestinal indigestion could be recog¬ 
nised : 1. In coeliac disease fat was prepared for 

absorption but was not absorbed ; therefore a bulky 
and very fatty stool was passed. 2. Starch mdigestion 
was not very common ; it produced a very gassy 
stool. Large doses of paraffin produced an even 
gassier one. 3. Laniblia infection had been brought 
home fi'om the Eastern theatres of war and accounted 
for 0 per cent, of cases. Often it did no harm, and 
in any case the child outgrew the sjmptoms which 
were those of chronic enterocolitis with mucous 
diarrhoea—but nothing whatever would get rid of 
the lamblia. 4. Nrd bidigestion was appearing in Quite 
a large number of children, and often the source of the 
nut in the stools could not be traced. Apparently 
manufacturers were using crushed nut in the prepara- 
tioii of some food or sweetmeat. 5. Cqmnioncst of 
all was toxic constipation, so called to distinguish it 
from simple constiji.ation. where the patient remained 
quite healthy in sjiite of costive bowels. The difference 
lay in the presence or absence of catarrhal colitis. 
The most important function of the colon vas the 
refusal to absorb the toxic products which it con¬ 
tained. AVlien it became inflamed, this impeimeabihty 
was lost. The treatment was quite the revei-se of 
that of simple constipation, for which roughage and 
aperients were prescribed. The diet must give a 
smooth residue to allow the colitis to subside ; there 
should bo no brown bread or oatmeal, few vegetables-- 
and those mostly through a sieve—and no raw fruit 
except orange juice and crushed banana. .Simple 
constipation might bo turned to toxic by giving rough 
food and senna or merciirj- aperients. The aperient 
for toxic colitis must give a formed soft sfool, .and it 
was better for the child to bo constipated than to be 
purged, since every purging meant temporary colitis 


Paraffin was satisfactory if it acted in doses of a drachm 
^ce daily but large quantities must not be given 
Paraffin with .pbenolphthalein was useful, as was 
P, chocolate tablets. Best of all wdre 

the biJe-salt preparations such as taxol. If the child 
would allow them, large colon wash-outs. S or 12 
m six weeks, were valuable. Soap, of coui'Se. must 
not be used ; the best preparation was 2 per cent, 
saline with 1 per cent, sodium bicarbonate to the 
pint, or Plombieres water. One and a half pints 
should be administered. Threadwonns were a guide 
to the fact that a child had colitis ; they would not 
live in a healthy colon. Tliese largo enemas were tlie 
only effective means of getting rid of them. 

Among the other lectures given on Saturday was 
one by Dr. Hope Gosse on the 


Prognosis of Heart Disease. 

.Seven factors, he said, guided the physician in giving 
a prognosis of aortic incompetence: (1) The first was 
response to effort in ordinary daily life, and (2) the 
second was the strength of heart muscle remaining. 
(3)‘An important factor was the cause of the trouble ; 
most serious was infective endocarditis, followed, in 
order, by syphilis, rheumatism, and cardiosclerosis. 
In the rheumatic heart age was significant, as well as 
the length of time that had elapsed since tiie acute 
rheumatic attack. (4) Ihirther relapses of acute 
rheumatism increased the gravity of the prognosis. 
(6) The most important physical sign was the size of 
the heart, and two other modifj-ing factors were 
(6) the response to treatment, and (7) the ability of 
the patient to adjust his life to his disease and its 
limitations. Since aortic stenosis was almost always 
complicated by aortic regurgitation, its prognosis 
was that of aortic incompetence made much more 
grave. 

The stage of the disease was important in mitral 
stenosis. The patient never died in the fust throe 
stages—^viz., those of a loud first sound only, of a pre- 
systolic murmur added after exercise, .and when tlie 
murmur was present without exorcise. Nobody could 
foretell when the fourth stage, that of auricular 
fibrillation, would ensue. The response to effbrt was 
a guide ; it was but little impaired in the firat stage. 
On examination attention should be paid to the length 
of the diastolic murmur. If the sequence of sounds 
was a diminuendo diastolic, a crescendo presptolio 
and a banging fust sound, then the prognosis was 
bad. A mid-diastolic murmur meant that acute 
myocarditis affecting the auriculo-ventricular node 
-R-as complicating the mitral stenosis. As the myo¬ 
carditis subsided the murmur gradually moved up to 
the first sound. 

Unless a systolic apical murmur were harsh, loud, 
and accompanied by a systolic thrill, it did not 
indicate mitral disease and would show no light- 
sided preponderance on the electrocardiogram. 
A systolic murmur to the left of the sternum might 
be produced by congenital heart lesion, and to 
the right of the sternum hj' aortic stenosis, aortic 
aneurysm, or roughening of the aortic valve. 

The prognosis ivas perfect in cases of sinus arrhythmia 
and cxtrasystolc, except that extrasy-st oles in aiiricuiai' 
fibrillation rather limited the use of digitalis and to 
that extent altered the prognosis. Auricular fibrdia- 
tioH was the commonest cause of congestive hrait 
failure, .and its prognosis was very variable. One 
patient might die in a few days or weeks and another 
might not know he had heart trouble at all. -Vn 
important point in distinguishing the varieties w.as 
the imlse-rate when uncontrolled by digitalis. 
was 0,5 or 70 the patient might live a moderated 
active life for 20 or 30 yeara. If it ^yas 170 it woulil 
need a big dose of digitalis and delicafo balance to 
keep it at 70. If the apex boat were in the nipple 
line the prognosis was bettor than if (ho lieait were 
enlarged. .’Vn early case that could be controlled bj 
quinidine had a good outlook, and the smaller uio 
dose the better (lie prognosis. 'Die ability of tiic 
p.atient to modify' his life was import.ant in tins 
condition also. 
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Avricular Jluttcr vras an unstable condition Tvluch 
soon tuiTied to fibcillation. In true beart-block 
sTOCopal attacks -were a bad si^, but otherwise the 
patient might live a restricted life for 10 or 20 years. 

The severest form of heart disease known was 
pulsus altcnians in the absence of paroxysmal tachy¬ 
cardia. It occurred in late middle age, more often 
in men, and the patient never survived two years. 
The heart was always hypertrophied and the 
svmptom was dyspnoea without other signs. The 
larger the heart’ and the worse the dyspnoea the 
more gi-ave the prognosis ; there was fibroid degenera¬ 
tion of the myocardium in aU cases. The presence of 
albumin in tlie urine was a bad sign. 

Ai-igina pectoris was a symptom caused by different 
pathological conditions, and therefore the prognosis 
was very variable. The six factors in prognosis 
were: (i) the degi’ee of effort that brought on an 
attack. (2) the frequency of attacks, (3) the response 
to treatment and the effect of rest in relieving the 
pain, (4) the presence of cardiac asthma, (5) the 
■ presence of Clieyne-Stokes breathing, and (C) the 
presence of pulsus altemans. The last three were 
veiy bad signs. 

Sudden death was never caused by a vahuilar 
condition alone, except by embolism from malignant 
endocarditis. The commonest cause was bundle- 
branch lesion myocarditis, which could only be 
recognised by the electrocardiogram. Other causes 
were angina pectoris, auricular fibrillation, heart- 
block with ventricular fibrillation, and pulsus 
altemans. 

The prognosis of Graves's disease treated medically 
was bad. One quarter of the cases would die in a 
few months or days ; one-quarter would smwive 
with severe sj-mptoms ; one-quarter would improve 
after many years ; and the remaining quarter would 
recover altogether. Of those who died, -some would 
die of mania, but most of auricular fibrillation with 
acute flilatation of the heart. It was most important 
to call in surgical aid before fibrillation set in ; three- 
quarters of the cases would justify it. The policy 
was—bo bold. 


Mr. K. M. n.vxDFiELD-JoxES described certain 
TiCcenl Advances in Everyday Surgery. 

Injection Treatment of Varicose Veins .—^He said 
glucose had failed in his hands and he had seen 
unsatisfactory results from the use of urethane and 
quinine, lie had therefore confined his treatment to 
injection of sodium salicylate in varving strengths 
from 20 to 40 per cent. There were no contra¬ 
indications, except that any natural thrombosis 
might be allowed to subside before .an artifici.al one 
was induced. The substance introduced was verv 
definitely not. tolerated outside the a-ein wall .and 
therefore it was essential that the needle be wh'ollv 
in the vein. Blood must enter the barrel of the 
syringe before the injection, a small needle must bo 
used, and the bevel must bo a steep one. The 
needle sliould be introduced with the bevel p.ar.allel 
with the vian wall. There was no need to emptv the 
vein, unless it were very full and bulging. Eraptving 
1 \ vviw inii:)il draw it away from the noodle Tho 
injection should be made in the upright position, or a 
tournuiuet should be apjihed to malcc the vein 
stand out. A tirin bandage should be applied after 
wards. Success de,iended entimly on not putting 
the patient to bed: the busier he w.as the better 
.\ coiiveiiieiit way to give the injection w.as for the 
physician to call at the house late in the evening, on 
the eve of one of the patient s nuM sfivnuous d.avs 
/n.iccteiii Treat,nrni of Ihnnnrrhnids.—ThV treat 
nieui was often of g,-..at value but Dicre were definite 
. out m-indu-at ions-viy... tlmiinliosis. jirolapse. and 
ihition. No ease should be injected if there had 
■ vei l-e. n thv,.inbo-,s of an internal pile, or if the idle 
11 .pieqioi, had ever had a defiifite infection, or if it- 
i n. f-r moiv tlian 12 bourn at anv 

that <., loj,.cling Vance,, vein-; the whole object in 
inje.'.iiig ,nles was to l.c j. the solution outside the 


vein and produce a sterile necrosis, which led later 
to clotting of the varicose vein in the htemorrhoid. 
Almost all of the many solutions in use had carbolic 
acid as a basis, and many of them were oily suspen¬ 
sions. These were had, because the globules of oil 
separated from the acid in the barrel of the syringe, 
and the result was apt to be an injection of pure 
carbohe, which was disastrous. The pharmacopoeial 
glycerine acidi carbohei was absolutely safe and 
efficient. The syringe should be a long narrow one. 
made of thick glass, with a very narrow calibre and 
triple-finger action. The needle should be 
shouldered ” by having only about 1 inch_ of 
ordinary hypodermic at the point and the rest thick. 
Perrin’s speculum was the best, as it had a sloped ■ 
end and a side groove through which one pile could 
be made to project. The speculum was introduced 
far beyond the pile-bearing area, and therefore if any 
carbolic were spilt it only leaked inside the instrument. 
The patient should lie in the left lateral position, and 
the pile must be pushed up so that the needle entered 
the part where the mucous membrane of the rectum 
was reflected on to the hiemorrhoid. Not more than 
5 minim s of solution should be used, and again the 
treatment was essentially ambulant, so that the 
injection was most conveniently made after dinner 
in the evening. If the bowels were being opened 
regularly there was no need for a special aperient; 
the risk of sepsis was very slight where such a strong 
antiseptic solution was used. 

Infections of the Fingers and Hand .—The anatomy 
of the distal pulp of the finger was unique ; radiating 
lines of fibrous tissue passed from skin to periosteum, 
forming 16 or more closed compartments, one of 
which was the starting-point in 95 per' cent, of 
infected hands. The patient related that he was 
awakened by a throbbing pain in his finger between 
3 and 4 o’clock in the morning. Swelling proceeded 
rapidly until the finger was intensely tender. A longi¬ 
tudinal incision was useless, as it opened only one of 
the compartments. The cut must be horseshoe¬ 
shaped. as for flap excision of the distal phalanx. 
A small strip of rubber tissue was laid in when the 
flap was replaced and removed after 24 hours. Tlie 
resulting scar was amazingly good. In paronychia the 
pus was never superficial to the nail, but lay in the 
nail bed between it and the bone. The only treatment 
was to make two vertical incisions, one on each side, 
nearly as far down as the crease over the distal 
phalangeal joint. A flap was reflected and a pair of 
sharp-pointed scissors thrust down to remove the 
nail under the skin. When the flap was replaced 
only a small window of exposed nail bed was left, 
which slowly grew up the finger until the old nail 
fell off. Shirt-stud abscess of the palm was seldom 
recognised ; it resulted from a prick in the web. 
Incision over the indurated area was useless, because 
there w.as .always .a further collection of pus behind 
the lumbricals. The web must be split riglit open 
to release this. 

Lymphangitis w.as apt to provide one of the most 
terrible things ever encountered in practice. It must 
be distinguished from a true pus infection in the 
dist.al pulp, .as .an ill-advised incision into the finder 
might kill the pat ient. The finger of l.vmphnngitis was 
less tender and tell-tale red lines ran up the forearm 
much liarm if . 


"'-as done if the doctor failed to 
incise a pus infection, but untold d.aiuage might result 
from incising a lianphangitis ; therofore. in .a doubtful 
case the knife should be loft .alone and the treatment 
consist of tcmponsing me.asures such as poulticing and 
.antistrcptococcal serum. A mild Uanphangitis case 
had .a history of a prick, a slightly swollen and 
(hrol.hmg finger, and a flaring temperature which 
•pilroded 1.1 21 or 4S bourn. The infection might, 
ocahse 1,1 four or five days to a sm.all pus abscess at 
the site of infect ...... or hen. might he a considerable 

ilegroe of gene,a constitutional involvement. Some- 


times, liow 


.ever, there w.as a terrible fulminntion. and 
the pat.en was dead .ahnost, befon. tieatment w w 
commenced. 3 he only line of tn.atinent that was ..f 
ain use at all for these cas.-s was I)I„„d transfusion 
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If the temperature leaped to 105“ F. and there ivas a 
ligor, then a suitable donor should be installed in the 
same building immediately, ready for prompt trans¬ 
fusion if there was no improvement in 12 hours. 
It was no use transfusing a moribund patient. 

Ordinary tenosynovitis of the palm revealed itself 
by sudden swelling of a finger from tip to base, with 
marked tenderness over the tendon onlv. The finger 
•was held partly flexed, and any attempt at extension 
was violently resented. The incision must not be 
■central but lateral, opposite each phalanx. If there 
was much pus it should be made continuous down the 
length of the finger and extended into the palm. 
If the little finger were involved the incison should' 
;be on the ring-finger side; if pus welled up from 
below when the pahn was pressed the opening must 
be extended along a grooved director to open the 
ulnar bursa in the hand. If the thenar bursa were 
involved, the cut should extend alongside the bulge 
•of the thenar eminence. 

Two spaces, not well known, in which pus might 
•collect, were the thenar and the middle palmar, 
between the lumbricals and the interossei. Pus in the 
"thenar space caused ballooning of the thenar eminence, 
and should be released from the back by an incision 
along the length of the shaft of the index metacarpal, 
■forceps being then slipped over the adductor trans- 
versus poUicis. Infection of the palmar space did not 
•cause much bulging because of the tenseness of the 
pahnar fascia; the palm might become flat instead 
-of hollow. The space was opened from the third or 
■fourth web, following do'wn the lumbrical. No septic | 
hand, no matter how bad, should ever be given up. 


Dr. J. A. Rtle spoke on the 
u^atiire and Relief of Some Common Gastric Symptoms. 

After pointing out that the sensitivity of the stomach 
lay in its muscular coat, he said that pemistent, 
localised pain should always suggest organic disease, 
while its rhythm would indicate the diagnosis. 
Delayed pain due to increased tension in the muscular 
fibres of the pyloric antrum was produced by reflex 
impulses, tj'piC'Tlly from a duodenal ulcer. The pain 
was not in the ulcer and was relieved by complete 
emptying of the stomach, by initiating the normal 
mechanism of relaxation of tonus—i.e., taking more 
food—and by alkalis. These acted in two ways: 
first by producing gas, which caused eructation and 
relief of intraifsceral pressure; and, secondly, by 
relaxing the sphincters and so ensuring complete 
and rapid empljung. Immediate pain, typically 
that of ulcer of the lesser curvature, was aggravated 
by food and relieved by vomiting and alkalis ; it was 
presumably caused by tautening of some circular 
liand of fibres. Pain occurred in many other con¬ 
ditions, notably anything causing faulty enipt^ng 
or pyloric obstruction. “ Hunger ” pain might be 
produced by some sort of reflex mechanism more 
remote than that of duodenal ulceration^ e.g., 
gall-stones, cholecystitis, and appendicular disease. 
The same rhytlmi of pain might occur witiiout 
abdominal disease, as in heavy smokers and worriea 
folk who bolted their meals. Presimiably tlus 
depended on some perturbation of the normal 
motility of the stomach. Treatment depended on 
the cause, and included food, warmth, and alKalis. 
If pain were associated with anorexia, carcinoma 
should be carefully excluded. 

Flatulence was not entirely, but vep’ largelj. a 
subjective symptom. Fullness, distension, and di^ 
tress extended from the epigastrimn to the ciiest and 
often to the left shoulder, and were ^ 

bv attempts at emetation. The term flatulent 
dvsiiepsia ” should not be used, as there was no 
e-i-idence that fermentation could take place in the 
stomach in sufficient amount to produce eructation, 
except in cases of obstruction, when the gas broiiglit 
up smelt of sulphuretted hydrogen. Jlalodorous 
flatulence meant oiganic disease and was an important 
svmptom. Odourless, repeated, noisy flatulence was 
alwavs due to acropliagy, of which the patient tvas 
•quite' unaware, and simple explanation or psycho¬ 


logical treatment was usuallv successful. It mieht 
also occur rhythmically, near the time of the next 
niMl, in orgamc disease, being due partlv to liie 
altered motility and partly to the patient’s'attempts 
to relieve discomfort by eructation. In women who 
were fair, fat, and forty,” it was apt to indicate 
gall-stones, especially when described as “ a bursting 
mehng so that the patient had to loosen her clothes 
The sensation of flatulence could be produced bv aii 
excess of gas in a normal stomach or by a normal 
amount of gas in a hypertonic stomach.' 

Raitsea might be physiological, as in pregnancy, or 
pathological, most commonly in alcoholic or septic 
gastritis; it also occurred in mild chronic chole¬ 
cystitis, jaundice, migraine, and labj-rinthine vertigos. 
It seemed to depend on waves of'relaxation of the 
muscle tone. An X ray taken during an attack of 
migraine would show complete quiescence of gastric 
peristalsis ; there was temporary stasis during vertigo, 
and oils and fatty foods—such as caused nausea— 
tended to inhibit the motor activity. If associated. 
with headache an error of refraction should ho 
sought. 


A}iorc.via occurred in people with poor muscular 
tone, in gastroptosis, acute fevers, tuberculosis 
(especially morning anorexia), and carcinoma of 
the stomach. It was perhaps the most important 
symptom of the “ leather bottle stomach,” where it 
was most constant. Anorexia was more sustained 
than nausea. Treatment depended on the cause, 
but rest was quite as often indicated as exercise, 
especially in the anmmic and debilitated. 

Hcarthiirn was the least adequately explained of 
all gastric symptoms, and was probably due to spasm 
of the cardiac end of the oesophagus. It was asso¬ 
ciated with excess carbohydrate intake, lack of 
exercise, and enteroptosis, but very rarely with 
organic disease. It 'was relieved by bicarbonate of 
soda and was not a symptom of hyperacidity. 

Acid eructations were generally associated with 
true hyperchlorhydria and were regulated by alkalis 
and general treatment; the term “ acidity ” had 
become confused and vague and should not be used. 

Water brash was an increased reflex activity of the 
salivary glands, so that a quantity of clear, tasteless, 
non-acid fluid suddenly appeared in the mouth, 
sometimes preceded by pain in the parottid. If 
often occurred in duodenal ulceration. Stringy, 
“ phlegniy ” mucoid secretion might be regurgitated 
from the msophagus, especially in alcoholic gastritis. 
This was the result of hypersecretion in the oesophagus 
from chronic irritation. 


New ilbvRGATB Hospital.—T he Lord Mayor of 
London, wlio was accompanied in state by the sheriffs, 
iias laid the foundation-stone of the new Margate 
District General Hospital, which is to cost between £50,0uu 
and £00,000. There will be SO beds. 


Child Guidaxce Clixxc ix Spitalfielus fob 
Jewish Childrex. —tVe recorded this time last year 
(The Lancet, 1927, ii.. 710) the establishment of n clmic 
for the study and treatment of maladiustcd and delinquent 
children and adolescents, under the auspices of tlio Jcwisi 
Health Organisation of Great Britain. The clinic is Inratc 
at the Jews’ Free School, Spitalfields, London, E.. and i 
av.ailable irrespective of race and creed. It is open o 
Mond.ivs, Tuesdays, Wednesdays, and Thursdays, iro 
0,30 to 7 r.M. The staff consists of two psychiatrists, 
a psychologist, and a specially trained social service norl.e . 
Besides providing facilities for skilled ex.nmination a 
treatment, advice is given on particular problems, and 
clinic is also prepared to undcrt.akc tlic examination 
observation of voung offenders and to supply 
magistrates and teachers. As part of the treatment cbil 
may be sent into the country or temporarily placed 
foster parents or in convalescent institutions. -ScIiotI 
committees and other social agencies cooperate in fiirtli. g 
the aims of the clinic by referring cases by collecting 
inform.ation, and by aiding in the L.rntai 

Students of social science who intend qualifying 
welfare work arc offered opportunities of practical ira p 
at the clinic. The material nccmnulntinp in the cours 
the work is at the disposal of research students. 
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"Audi alteram partem.” 


C02sYALESCENT MEASLES SEEEM:. 

To ilic Editor of The L\ecet. 

Sm,—^The leading article and the paper bv Dr. 
WiUiam Gunn in your last issue (pp. 709 and 600) 
draw attention to the great loss of infant life from 
measles, and to the r^ue of serum obtained from 
convalescent cases in protecting children trho have 
been exposed to infection. Its use, however, need 
not be confined to ho^itals and institutions ; it wUl 
prove of equal value in private households, where a 
delicate child is often exposed to great danger, when 
measles has been contracted by an elder member of 
the family. 

This serum has been used with success in many 
countries, and in several towns in France, Germany, 
and the TJnitcd States arrangements have been made 
to obtain supplies. Similar arrangements coiold be 
made in this coimtry by local authorities, hospital 
committees, or voluntary agencies ; such work, being 
a preventive measure, is well within the province of a 
public health authority. The difficulty is to obtain 
the serum ; but it is not a difficulty which is insuper¬ 
able. Convalescent adults, most of whom are treated 
at home, can often spare sufficient blood, without 
detriment to their oum health, to provide enough 
scrum to protect from 10 to 30 children, and to be 
asked to give some blood, wliich mav be the means of 
saving a child’s life, is a request which will appeal to 
the generous instincts of many British citizens. The 
family doctor is in the best position to make such a 
request. 

It is suggested that whoever decides to arrange 
for the provision of a supply of this serum should ask 
general practitioners and superintendents of fever 
hospitals to notify them of suitable patients who 
have consented to give some blood. It is obviouslv 
inadvisable to attempt to obtain the serum from 
children, as the amount which might be obtained would 
trouble of collection. Drawing off 
blood u ith aseptic precautions is not as simple as it 
sounds, and. except in the case of hospitals, would best 
bp done by some doctor appointed for the purnosp 
lA v-l'vf n •'>.tJ--]cterio]ogist from the lab^torv 

f N i''' prepared. There it would 

bo le.-Ud bj the tT.TSsennann test, .and for sterifitv 
pooled to give a more uniform standard of streu'dii’ 
•and inade up in dose.s ready for immediate dispatch 
" 7 -,.^eop for many months if stored under proner 
conditions '1 he use to which it should be put S- 
depend, of course, on the amount avaUablefbut^tlie 
fii^t consideration should bo the protection of vouL 
children, who arc knoivn to have been exno='pd to 
mfpcticm. and in whom an .attack of nSs is 
I articiil.arl} to bo feared, either because of thp!r.'no^o 
or boc.auso thev are sufferin'- from soom”' rlicir age 
plaint. If tbe-siippirir.am?,leTlm 
tispd in ward outbreaks, or bv givin- a emnii i , 

in the incubation period. nmrclr'’to^ttinuatV“*^ 
expected .aft.act.-_ _' ,avrenuate 


in privaVe or "[‘r 

la'slncted to those wl,o liavo been ah e to ^ 

'ibich w„nM be saV.T ' of livea; 





fashioned arm-to-arm inoculation against small-pox 
was an effective, if somewhat clumsy, method, and 
saved many thousands of lives. Our’forefathers did 
not wait until sterile calf-lymph had been discovered. 

I am. Sir, yours faithfully, 

W. A. Letheji, 

__ Medical Officer. 

Mimstrr of Health, ’UTiitehall, Oct. Sth, 192S. 


GENERAL MEDICAL COUNCIL: ELECTION 
OP DIRECT REPRESENTATIYES. 

To the Editor of The Laxcet. 

Sm,—I should be glad if you could publish a short 
statement in support of the candidature of Dr. E. A. 
Gregg and myself for election to the General Medical 
Council. TTe are asking for a definite mandate to 
carry a message to the Council from the general 
body of practitioners. This message asks that the 
existing constitution of the Council may be over¬ 
hauled in the light of the defects which have emero-ed 
durmg its 70 years’ existence. It suggests that a 
more adequate constitution should then be solicited 
from the Government of the day. 

That such an overhaul is necessary scarcelv needs 
arguing. Dr. H. G. Dain has pointed out one var- 
ticulfir defect—namely, the verv small representation 
of general practitioners. But the B.M.A. members 
of the Council, after the last election, issued a state¬ 
ment that even this suggestion had not their approval 
The issue is therefore clear. On the one ha£d Dr* 
Gregg and myself ask to be returned in order to do a 
deMte task for the furtherance of the public welfare 
and that of the medical profession. On the other 
^o gentlemen already overburdened with various 
duties for the B.MA... ask for support in order that 
they may mcrease the prestige of the B.M^A One is 
bound to assume, since no- other object has been 
announced in their name, that they propose te follow 
the pobey of laissez faire which aU B.MA.. ciindidates 
have followed hitherto. 

I .am, Sir. yours faitlifufiv, 

Sevenoaks, Ecnt. Oct. 7tb, 192S. GORDOX "VT.-UID. 


A NEW NURSING HOME AND CLINIC 
FOR LONDON. 

To the Editor of The Laxcet. 

The account of the new nursing home .and 
clmic for London m The L.vxcet of Oct Ctb is 
you state, incomplete Unfortunately the scheme is 
not yet the accomplished fact which vour article 
might suggest, .as the difficulty of raising the neccS!arv 
c.apital for an undertaking, which is in some^art 
phil.anthropic, is very gre.at. We hope te furnish von 
shortly with a detailed account of the proposed cliiii” 

On beh.al^f the advisory medical committee 
We are. Sir, yours faithful!v. ’ 

H. Moreiaxd'McCre.v. 

_ Chairman. 

Dcvonshirc-placc, W., Oct. =cc 

DEATHS UNDER ANH-STHETICS FOR 
DENTAL OPERATIONS. 

To the Editor of The Laxcet. 

Sir,—^D r. Boy.all seems to me to place the . 

sliould be taken by an an.aisthctist for dent 
tions .at a higher standard than is usn-Tm-* a ^ r'V 
My own experience with the use of oJl- 
prolonged administnation of anv anTsthetie"■ 
to regarti it ns contra-indic.afed in -Tuv he^ft o '}■ 

.at any r.ato from the sutgeon's point of 
account of the tivmcndou.slv tecro.?=cd 
iV5ullinpr therefronj. ' *' 

I am. Sir, yours faithfully. 

Wr-rthlnr. Oct. PH,. ]C; = . Chas. PncKOVini. 
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THE PROPOSED BAYLISS-STAELma 
MEMORIAL. 

To {he Editor of The Lancet. 

Sib, —^lay I draiv the attention of your readers to 
the fund which is being raised to provide a memorial 
to the late Profs. SirWilliam M. Bayliss and E. H. 
Starling. Many subscriptions have now been received 
from all parts of the world to this fund, and the 
committee is particularly grateful to those contributors 
in foreign countries who have so generously assisted. 
Although a considerable sum has now been received, 
this is not quite large enough to provide a good annual 
studentship. 

In thanking those of your readers who have so 
generously assisted the fimd, may I remind others 
who intend to do so that subscriptions may be sent 
to me at the address given below, cheques being 
crossed Bayhss-Starling Memorial Fund. 

I am, Sir, yours faithfully, 

G. Lovatt Evans, 

Secretary of Committee. 

University of London, University College, Department of 
Physiology and Biochemistry, Gower-street, 

London, W.C.l, Oct. 5th, 1928. , 


the teeth simply, but that, if preventive measures 
Me to be of any 'raluD, aU the recent advances in 
medical science must be taken into account, and that 
there should east a science of dental medicine in 
distmction to that of dental sm'gery. And limllr 
your reviewer complair^ that I have given no figures’ 
to prove that there exists a disturbance in tlie acid- 
base equihbrium of the blood in dental caries and 
pyorrhoea alveolaris; y-et my whole argument i=i 
that in both these conditions it is not a disturbance 
of this which is the cause of the trouble, so much ns 
that they are the natural result of the compensation 
of some change in acid-base balance, that in the vast 
majority of cases this compensation is so perfect that 
no change exists, or that this is so small that no 
biochemical methods at present known are delicate 
enough to show them. 

This being so it would seem to be hardly fair to 
suggest that the book is not a fit one to be read by 
members of my own profession. The review appears 
to be the result of an imperfect appreciation of the 
suhj’ect matter of the book. 

I am. Sir, yours faitlifuUy, 
Bournemouth, Oct. 6th, 1928. P. W. BRODERICK. 


LOCAL anaesthesia IN THE REDUCTION OF 
FRACTURES. 

To the Editor of The Lancet. 

Sib, —^With reference to the annotation on this 
subject in your issue of Sept. 22nd (p. 609), may I 
be allowed to add the following remarks ? ' 

For the last three years this has been the form of 
anaesthesia I have used for a good many of my private 
cases of forearm and leg fractures. I find it most 
useful for the Colles’s and Pott’s fracture cases, 
particularly for nervous ladies whose rnain fear is 
of the inh alation method. The solution I have 
always used is 0-5 per cent, novocaine in saline, 
with adrenalin. I strongly recommend this method of 
anassthesia as being practical and as giving the 
patient the comfort of avoiding general narcosis. 
It is advisable in highly strung and nervous individuals 
to precede the local ansesthesia with a subcutaneous 
injection of moiphia gr. J and atropine gr. 1/100. 
The patient is recommended to go to bed after the 
operation. Should some unbearable pain occur hours 
after the reduction of the fracture—in these oyer- 
worried cases—^I find aspirin or atophan very soothing. 
Using local anaesthesia I have several tunes noticed 
the extreme ease with which the bone fragments get 
replaced, particularly in the case of Colles’s and Pott’s 
fractures or fractures of the shaft of the tibia, even 
where the degree of impaction is very marked. 

I am. Sir, yours faithfuUy, 

A. H. Bizarro, F.B.O.S.Eug. 
Oporto, Sept. 23th, 1928. 

“DENTAL 3IEDICINE.” 

To the Editor of The Lancet. 

Sm,—I am aware that an author must accept wlmt- 
ever comes from a reviewer, but it see^ to me that 
in tliis instance vour review of my book (Ihe LiANcet, 
Sept. 22nd, p. 605) is the result of a misconception, 
both as to the object of the book and the ma^r 
which it contains. Your reviewer suggests that 1 
have chosen quotations from medical litorMure which 
support my case, and have neglected othere which 
militate against it. I would point out that mv 
chapters on biochemistry were read and accepted 
bv a competent biochemist, and the physiological 
arguments were submitted to a professor of physiolo^ 
of^ International reputation before being brought 

^°Mv‘ti'tle, “ Dental Medicine,” is also objected to 
on the grounds that it is too extravagant, but the 
wliole object of tlie book is to suggest that the practice 
of dentistry should not be limited to the surgery of 




ROYAL NAVAL MEDICAL SERVICE. 

Surg.-Lt. TV. J. Rankine is transferred to the Emergency 
List. 

Snrg. Lt.-Comdr. H. Hurst to London. 

Surg.-Lts. D. R. Bertram to Keppel and to IJnniillits; 
T. C. H. Neil to Keppel; and F. M. B. Dolan to Cornfloiccr. 

KOVAL NAVAL VOLUNTEER RESERVE. 

Proby. Surg.-Lt. T. C. Stevenson to be Surg.-Lt. 


ROYAL ARMY MEDICAL CORPS. 

Maj. TV. J. Dunn retires on retd, pay on account of ill- 
health and is granted the rank of Lt.-Col. 

Maj. B. H. C. Lea-TVilson is restored to the establishment. 
Cnpt. A. K. Robb to bo Maj. (Prov.). 

AKSIT DENTAL CORPS. 

Lt. F. G. Arnold to bo Capt. 

REGULAR ARMV RESERVE OP OFPICERS. 

Col. J. Poe, late R.A.M.C., and Lt.-Col. E. TV. P. V. 
Marriott, having attained the age limit of liability to recall, 
cease to belong to tlie Res. of Olf. 

Lt.-Col. G. S. Parkinson to be Lt.-Col. 

TERRITORIAL ARMT. 

Lts. N. G. Hill and N. F. C. Burgess to be Capts. 

TERRITOnlAL ARMY RHSEUVB OF OFFICERS. 

Lt.-Col. (Bt. Col.) S. J. Fielding, from R.A.M.C., T.A., 
to be Col. _ 

ROYAL AIR PORCE. 

Flight Lt. R. J. K. Chatteris transferred to the Reserve, 
Class DII. _ 

DEATHS IX THE SERVICES. 

Col. Robert James Geddos, who died on Sept. 
WestcliiT, St. Andrews, aged 70, who was a , 

Glasgow University, entered the .tVrmy Medical »• 

surgeon in lSS4,and after serving with the Burmese Lxp 

tion of 1880-89 (medals with two clasps), accompanica j 

Chin-Lushai Expedition, lSSO-00 (clasp),and took 
operations in Mekran, 1898. He took part m the 
Kimberley during the South African 1899-19 *'♦ . 

was present during the operations in the Orange * 

including operations at Paardeberg the 

Driofontein (mentioned in despatches, Queen s . tt^ 

four clasps, and King’s -raedal with tu‘o 
was promoted to Major in 1890, Lt.-Col. in 190!, . 

in 1913. In the late war he jnmS in 

with the Second and Fourth Coj-ps 

despatches and C.B.), and from 391/;;^9 h*? I’ .p,,- 

of Medical Services in Scotland. He married 
Christina, daughter of the late 3Ir. J. O. v>hyte. 
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DIAEMID NOEL PATON, M.D., LL.D., 
F.B.C.P. Edix., F.E.S. 

Froji 1900 until the end of last term Dr. Noel 
Paton was Eegius Professor of Physiology in the 
University of Glasgow, and he was known to many 
generations of students as an admirable teacher and 
a man of outstanding personality. He died on 
Oct. 1st, the day on which his retu-ement became 
effective, and in remembering his many services as 
experimenter and organiser, the profession will 
especially recall his power of inspiring others in their 
work and his insistence on the medical application 

of what he 
taught. 

Eldest son 
of Sir Joseph 
Noel Paton, the 
artist, and 
nephew of 
Waiter Hugh 
Paton, he was 
born at Edin¬ 
burgh in 1859 
and received 
his education 
at the Academy 
and the Univ- 
versity there. 
As a student 
his talents 
were already 
obvious, and 
after winning 
the Baxter 
scholarship on 
graduating in 
science in 1880, 
he qualified in 
medicine with 
first - class 
honours in 
1882. In the 

Society, of which ho became Prosidont^?ie^wns'' 
for thoughtful contributions to the ’ dohatos^”^^^ 
even then ho showed a loaning towards the um 7 o’rT^“^ 
lirmciple-s of medicine. The tondencv 
experimental work was confirmed bv noif 
studies at Vienna and elsewhere and bv^tho 
a. biological Fellowship at Edinhiircirin issY“ 1 
Palon nevertheless took resident n, i 
Eoy.al Iniirniary and the Eoyal 

in i.s.s.n became ii lecturer anrl ^uesis 

physu,Io;:y in the University, at the 
carrying on medical practice on the staff of theTv=.™'^ 
hspensary, hut ,l was not until four ye.i^ 
he fouml real scope for his ability. Yho EdlnhuS 



PROP. NOEL PATON, 

ly rilfotl it rry, 


then curator, lie collected around him n i 'i . 

able investigator and gave them the i, a body o 
miusual power as an ora, isor lu i ^ "t J''- 
the laboratory heeanie of’is'al'vaiue^not’onV^ tmidanci 
''hen; aeeurate biological cxpeH.mmrwas 
hut also. l,y initiation of the*rmiorfine i ^ '^•'‘iried out 
m. dieal pmctilioner at large. Tl,c sub 

chielly orbed at tliL time w^^ 

'-t sill. 1,1..... i,id, 


work, and this reputation he maintained throughout 
the many years that followed. With his pupils he 
studied endocrine activities at a time when the 
subject had attracted relatively little attention, 
and his book on the “ Nervous and Chemical 
Begulators of Metabolism,” which appeared in 
1913, contained a good many personal observations 
besides giving an iUuminating account of what was 
then known about the ductless glands. In later 
years his attention turned more and more towards 
the problems of nutrition, at first in connexion 
with the life of the poor in Glasgow and subse¬ 
quently in their relation to the scarcity of food 
during and after the war in this country and in 
Austria. In Glasgow he had every opportunity of 
studying rickets among the poorer classes living in 
tenements, and in course of time he was iuvolved 
in somewhat controversial issues. For though he 
admitted that unhygienic surroundings and defective 
feeding predisposed to the disease, he strongly 
disputed the view that rickets was caused by the 
absence of an antirachitic factor in foodstuffs, being 
more impressed with the association of the disease 
with defective care,' neglect of the home, and over¬ 
crowding. He became a leader of a school of thought 
on this subject, and it is, of course, onlv recently that 
further investigation of light and its efltect on ergosterol 
has partially reconciled the opinions of this school 
with those of investigators who lay stress on the 
accessory food factor, vitamin D. 


With Prof. Leonard Findlay Paton, was responsible 
during the last few years of his life for an elaborate 
study of the relations of poverty, nutrition, and 
.carried out by the Scottish Committee for 
Child Life Investigation. A consideration of over- 
crowdmg, ^derfeeding, and material inefficienev 
brought out the somewhat surprising fact that onlv 
the last of the three could he definitely correlated with 
the physical conditions of the children. Paton and 
FimEay set out to gain definite knowledge which 
would enable us to say what was the best approach to 
social problems as they affect the voung—whether 
the large sums spent on child welfare and other 
schemes were directed into the best possible channels 
ihey came to the conclusion that too much was heim^ 

said about the iU-effect of environment and too 
httle about the inadequacy of the slum-dwellers 
Uiemselves. They found nothing to substantiate th^ 

poY^rt^” ^ « 




.. lirtcuie uuu vuus »uriC SilOWS that 

Paton was far from being purely a laboratory worker • 
it reinforces our statement that he was keenly inter’ 
medical applications of physiolo^, Ld 
indeed their wider social applications. This concenfinn 
he passed on to his students. It has befn said of 

to'likpYf I'ked the man and then they got 

to hke the subject. .iVlways immaculntelv dressed rp- 
sombhng rather the artist than the doctor hn 
through difficulties with a graceful distinction’that 
commanded respect. “ Entorin,: the clncc pf ^ 

logj- for the fust time,” writes one of his old studoYlY 
one was attracted by the dignified Ircatmeot ’ 
subject and realised almost at once fis fSmp i 
importance to medicine Clear in his’lLSge Prof 
^oel Paton was able to throw still more lietf pp ^ 
of tlio difficulties by the almost mS v-av L®°’"° 
able to illustrate his points bv diaS' Morpp 
he njiprcciated our difficulties and ,m troiihlp 
gre.at for him in order that, wo should urn of 
appreciate the ‘ Institutes of Medicine ’ 
were kept absolutelv up to date • thrrp lectures 
less repetition of text-hWf. In th s vf 
renhse that knowledge had not ivadifrPnniY''"’^ 
was in its infancy. One UiinY if/ 
alone he could not tolerate, and tlnt\vne 
any .shape or form. Honest v 

being and woe betide the studen/haf 'vhoh, 

understand. ‘ Some therf Aci A,” pretended to 
know not that Ihov know not V'*^ •^»ow not and 
How we UM-d to listen to t hese<»>'•">.• 
the class.^Kim. and how we hmced 
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task of escaping this classification! But Prof. Koel 
Baton had interests outside the class-room. There 
was no branch of student life which he did not 
appreciate, no problem which he did not ponder over. 
He was ever ready to give advice whether on apparatus 
for an experiment or on the choice of a career. His 
old students were always calling on him or writing to 
him and always they received courteous treatment 
with an honest opinion. His death has removed a 
friend and counsellor, but his memory remains with 
ns as an inspiration.” 

Prof. Findlay writes: “ My first meeting with 

Koel Baton was shortly after he came to Glasgow, 
when I approached him for permission to work at 
experimental pathology (the subject was rickets) in 
his department. He made me very welcome, as he 
has done many succeeding young graduates desirous 
of carrying on research. Paton was an admirable 
director of a department; he not only saw that one 
got all the facilities necessary, but he interested 
himseU in aU the work which was heing done, gave 
freely of his own experience in the derdsing of experi¬ 
ments, in the collection of literature, in helping at 
operations on the animal, at which he was himself 
most expert, and in the final analysis and putting 
together of the results. The six volumes of ‘ Depart¬ 
mental Papers,’ covering a wide field of physiology 
and experimental medicine, reveal the success with 
which his labours were attended. After a few years 
I was privileged to become one of his collaborators, 
an association which only terminated with his 
retirement from the professorship. Paton was an 
ideal co-worker ; no one but could be enthusiastic in 
the search after the secrets of nature while working 
in his company; he always took a hig share in the 
work liimself ; he had the faculty of giving criticism 
tactfully and the happy gift of taking criticism freely, 
so that the longer one was associated udth him the 
greater did one’s love and admiration for him become." 

Prof. NoSl Paton was elected a Fellow of the 
Eoyal Society in 1914 and was a member of the 
Medical Research Covmcil from 1918 to 1923. He 
married in 1898 the daughter of the late Alexander 
Balfour, of Dawyck, in Peebleshire, where he later 
made his home. He is survived by his wife with one 
son and one daughter. _ 

WILLIAM HUGH FENTON, M.D.Brox, 
M.E.C.S. Eng. 

We have to record the death of Dr. Hugh Fenton 
on Oct. 5th at Hereford, where he was living in 
retirement. Born at Shardlow in Derbyshire in 1854, 
he was the son of a medical man, and entered Merton 
College, Oxford, in 1872 with a scholarelup in natural 
sciences. He received his clinical traming at the 
London Hospital, where he was surgical scholar and 
Duckworth Nelson prizeman in_ 1879, and became 
vice-president of the Medical Society. He also acted 
for a time as prosector at the Eoyal College of Surgeons. 
After qualification as M.E.C.S. Eng. in lS80he keld 
several resident appointments at the London HospitM, 
and then decided to specialise in diseases of the 
throat. But, after a period as resident medical officer 
and surgeon to the Throat Hospital, Golden-s<^are, 
and as physician to the Throat Hospital, Great 
Portland-street, he abandoned laryngology in famur 
of obstetrics. In 1883 he took up an ap^mtment as 
anesthetist to the Chelsea Hospital for Women, and 
it was not long before he became private assistant 
to Dr. Palfrey, one of the fashionable gynecologists 
of the time. When Palfrey died, Fentori took over 
his house in Brook-street and settled down as a 
practising gynecologist there, subsequently mo-nng 
to George-street, Hanover-square. In ISSo he Pad 

fUo Chelsea 


In 

been elected assistant physician to _ 
Hospital, and in 1893 he became full physician. A 
vear or two later the institution was reconstitutes 
but certain of the members of the old honorary stau 
were reappointed, and amongst them was Fenton, 
who was placed on the senior staff, having as his 
colleamies the late Dr. William Duncan, and Sir 


John Bland-Sutton. From that tune onwards until 
his retirement by age in 1914 he devoted his best 
energies to the welfare and advancement of the 
hospital. His professional work there,” writes Mr 
Victor Bonney, “ will always be remembered bvtho4 
who served vrith or under him, for the conscientious 
way m which it was carried out, with the result that 
without ostentation and in the most humble-minded 
spirit he accomplished a record of surgical achieve¬ 
ment of which any man might feel proud. His skill 
as a diagnostician will perhaps best be remembered 
by those who worked with him, for he was certainlv 
by far the most brilliant exponent of the art of 
vaginal examination that the writer has ever met. 
To posterity he will be known by two surgical instru¬ 
ments whose usefulness has stood the test of time, 
Fenton’s double-ended cervical dilators and Fenton’s 
‘ bulldog ’ volsellum. But he was more than an able 
gynmcologist; he was a great practitioner. Beyond 
technical skill he had that wider outlook bom of 
understanding and ready sympathy which raises our 
calling from science to an art, and few medical men 
have been so beloved by their patients as he ivas. 
His services to Chelsea Hospital for Women vere 
very great, and the more so because they were given 
most freely at a time when the hospital most needed 
them. As a colleague he will be held in affectionate 
remembrance by all of us who had the good fortune 
to be associated with him. Entirely free from that 
petty jealousy which too often mars the character 
of able men, he held the work of his colleagues in 
generous appreciation. He was always kindly and 
helpful to every member of the staff from the lowest 
to the highest, and was exceedingly generous to those 
under him.” 

Early in his career. Dr. Fenton joined the Obste¬ 
trical Society and the British Gynaecological Society, 
and of the latter body he became successively secretary 
and vice-president. He was a keen sportsman, and 
was especially fond of fishing, which he was able to 
enjoy until the last year of his life. His wife, who 
survives him, was the eldest daughter of the late 
William Foster, of Hornby Castle, Lancaster. 


JAMBS THOINIAS CUREIE LAING, M.B.Ennc., 
F.R.G.S. 

Dr. J. T. C. Laing, who died in London on Sundav, 
practised in the Portman-square neighbourhood until 
about a year ago, when his health began to fail. A 
graduate of the TJniversity of Edinburgh, where he 
took the M.B. degree in 1892, he acted for a time as 
house surgeon at the Royal Infirmary and as assistant 
to Prof. Annandale, and then went out to Canada. 
He took part in the Klondyke gold rush, was appointed 
assistant surgeon to the Good Samaritan Hospital at. 
Dawson City, and later went to South Africa as medical 
officer to the Canadian Scouts. Coming to London 
some twenty years ago, with hut few acquaintances 
and only one or two friends, he built up a large practice 
by sheer hard work and hy the force of his personalitj. 
“ In his professional life,” writes Sir Jolm Thornson- 
Walker, “ his chief characteristics were his wnoie- 
hearted devotion to his patients regardless of a 
personal consideration of leisure or fatigue, and n 
contagious optimism. His influence on the 
patient was magical, and he was a tower of ®trcn^^ 
in long-continued chronic illness. Outside his p 
fessional work, but without doubt Cf^^’ring 
important influence upon it, he was a great ’ 

a keen golfer, and a steady game-shot, and, in 
vounger days, a footballer and a formidable boxe 
He was a bom leader, and would have succe 
wherever responsibilities had to he shoulderc 
dangers faced. No one knew Jimmy Laing 
the better for his friendship, and liis passing will 
a blank in many lives.” During the late ! 

Laing was physician to the Eoyal Fljnng H 

hospitals in Bryanston-square and Eaton-sq . > 

being mentioned in despatches for his_ 

was also on the staff of the Prmccss Christian H P 


THE lA^-CET,] 


STEDICAI, NEWS. 


[OCT. 13, 1928 787 


for Officers. Early this year he journeyed to South 
Africa in an attempt to regain his , health, hut he 
found himself unable to continue his work, and spent 
the summer quietly in Scotland, He leaves a widow 
with a son and daughter. 




TJnivebsitt of Caitbetdge.—A t recent examina¬ 
tions the following candidates were successful:— 

DlPLOM-lS EC PCBUC HE.\I.TH .4X0 EC HTGrEXE. 

Part II. —Baharsing Jagatsing Ajwani. Manmohan Singh 
Batra. *Colin Fraser Brockin^on, Bertha Margaret Butters, 
Ryder Carrel Dracup, Margaret Ann Glass, Nityaranjan 
Gupta. •Sethi Indersen, John Leonard Graham ’ Iredale, 
Girgis Ahdel Messih, Jean Hall Morton, ’Rohert Arthur 
Weisford Procter, EfBe Scott Stephen, Jagan Nath Tasudeva, 
Dorothy Watterson, Perciral Clarence Wickrcmesinghe. 
*Kok Cheang Yeo. 

* Passed with distinction. 

TJNiVEKsrrY OF TjTverpool.—A t a recent examina¬ 
tion the following candidates were successful:— 

Diploha DC Public Health. 

Enid BaUe, C. A. Birch, Margaret W. Blackwood, R. T. Chadwick 
and A. Wahid. ’ 

University of London ; J^ing^s College .—A course 
of nine public lectures on the Indebtedness of Industry to 
Pure Science will be given at King’s College. Strand' on 
Wednesdays at 5.30 p.m, beginning on Oct. 17th, when Sir 
Oliver Lodge, F.B.S., will give an introductorv address 
Among the lecturers will be Mr. F. A. P. Avelmg, D Sc. 
who will speak on the Human Factor (Xov. 7th) and Prof’ 

on Phvsi’ologv and 

2\ational Efficiency (2sot. 14th). 

British Instiilte of PHttosopmcAL Studies.— 
w ^“'^itled Four Great Philosophers 

and the Modem Outlook, and dealing with Descartes 
Spinoza, Hume, and Kant, will be given bv Prof L. j’ 
Ku^ell at University College, Gower-street, on Tu'esdavs' 
at S.45 P.M., from Oct 16th onwards. A class eivinEr ’an 
Introduction to Philosophy will be held by Sir S F HooTif? 
the director of studies, on U'ednesda’S^ ft 6 p m at ^tS 
Koyal Anthropological Institute, 52, Upper Bedford 
London, W.G.,‘^in the Michielmas and L^Mer^SetlSiiS 
on Oct. 10th. A lecture on Race and CirSion ^^l 
delivered at the Boyal Societv of Arts IS Tobn 
Adelphi, W.C., at S.l'5 P.M., on 'Nov. mh : ^d o^'^tfie 
Impact of ^erica on Western CivUisation bv Mr. S 
Batcliffe, at the same hour on Dec. 11th. The 

aSTt sl, K^n“!Vc.1! -- be ob&ined, 

British Empire Cancer Campaign.— Lord Head;,,,, 
presided for the first time as chairman of the Grand 
at Us quarterly meeting held on Mondav A vote 
pathy was recorded on the death of Dr.' Robert 
Colmdr™'’"’ ”” campaipi Md a mam be, of Grf^d 

work being carried out at the Middlesex Hosfuaf. 
the Cancer Research Committee of the Londn^i^A.?^ 

Ifcdical Women’s Federation for the salary of itsrelrarcb 
officer for one vear, £200 to Afr Nevill tAA, ‘^'J?®rch 
Chester Univereity,’for thrccSiiSn ^^ban- 

work; £50 to the Qinical Research "^earch 

Hospital towards the cost of an inveSlS^n^ou”^ Guyjs 
compounds of lead with a view to their thfmne?,t?r „f''®®“f 
n Sum of £1500, spread over a period of <^iid 

Middlesex Hospit.-fl lor the salarrot an LfenlSof” 

A letter was received from the newlv-fompd T .'^‘"'“SisL 
C^cer Committee, which lias been 
o^msation of international conlerencre ot ea^.^ 
future ye.-^, and the Grand Council nfLinated^?®'’ vi? 
•Sampson Handlev, Dr. R. G Cant! 

I>«oitch as its representatives on fhiL ^rof. Archibald 

stated that th^'fiSrr^porf upon ti e 

:“ir 

„ im 

nominated jointlv bv the Rovaf "which 

Cbjd, oi ,b'i ™v”abS;anb'b>'imSsg 


Long Eon Memorial Lecture.—T his lecture will 
be delivered by Dr. J. Odery Symes in the physiological 
lecture theatre of the University of Bristol at 8.30 P.M. on 
Tuesday, Oct. SOth. His subject will be the Relation of 
Erythema Kodosum to Tuberculosis and Other Diseases. 

Guild of St. Luke. — The annua] festival service 
of the Guild will be held in Westminster Abbev on Simdav 
Oct. 21st, at. 6.30 p.m. The preacher will be 'Canon C. S. 
Woodward, and members of the medical profession are 
invited to attend, no tickets being required for admission 
to the service. 

St. George’s Hospit.al Dinner.—T he annual 
dinner of St. George’s Hospital Medical School was held 
at the Hyde Park Hotel on the evening of Oct. 1st. with 
Dr. W. S. Fox in the chair. The Chairman was in his 
happiest vein when proposing the toast of “ The School.” 
and emphasised the many advantages that St. George’s 
offers to the student, especially from the standpoint of 
individual clinical tuition.—^The Dean, Dr. A. FeUing 
m his reply, reviewed the work of the past vear and drew 
attention to the high percentage of successes in the examina¬ 
tions of the College of Surgeons.—Sir Crisp English proposed 
the health of the “ Orator of the Day,” Sir" John Bland- 
Sutton, who had. in the afternoon, delivered the inaugural 
address.—Sir John replied in a typically witty speech 
which was evidently much appreciated hv his auditors — 
I^tOT in the evening Mr. Rudyard Kipling recounted,' in 
his inimitable manner, some of his experiences at the hands 
of the medical profession. 

St. Mart’s Hospital Dinner.— Dr. E. G. Moon 
took the chair at the annual dinner at the Trocadero ’ 

Tears, he said, since 
he fimt attended the hospital dinner, and he thought he 
had been chosen as chairman because he had eaten more 
dinner than anyone else Although St. Mary’s Hospital 
was stiU young it had high traditions, and he was gM 
to see that they were being pr^erved to-day. The buildings 
It was true, had somewhat changed, and now the Clarence 
Memorial wmg rose where once Mr. and Mrs. Ed. Moss 
held out obstinately against all enlargement of the hospital 
premises. Kmp ^d governments might fall and be 
foreotten’ but he thought that the fame of Mr. Mre 
Ed. Moss TvoiJd go on for ever. In their window they had 
a notice— Mr. and Mrs. Ed, Moss have left off clo'thing 
of every d^cnption ; and underneath this appeared 
the words : “ Inspection Invited.” To-day the place where 
them shop stood had become known, through the labnif^ 
of Sir Aln^th Wright and his assistants, throughout the 
entire world.—Respondmg to the Chairman’s toSd. of tbf 
Hospital Md Medical School. Lieut.-Colonel H. E Verev 
deputy chairman of the hospital hoard, referred to the 
revetted absence’ through ill-health, of Mr. Prideamr 
-who had been a member of the board for 20 vears and^J 
chairman for 11. He also spoke of the death of'AI^r^^ Ul 
Smith, and testified to ^his ^ha^tof VeLon'alffv^Sd 
invariable courtesy in debate. Last year tho 
had had a balance of about £2500 on the'rSit^^^iL ^^d ^he 
saw no reason whv with ordinary luck it ahnnlH J 
a b^ce on the'right side agiim sit the ad^tton^^^^ 
operafJDg theatres and 60 new beds meant 
additional expenditure of £7500, and he tra^tod tSt ^ 
St. Marys men would do their best to net i 

subscribers. The medical school needed 
pw nurses’ home was wanted, and the hosoitif^if^L? 
to have ” pay beds ’’—the most erring need to Lnl *" 
to;dav.—Dr. C. M. WiUon. replying to th^ toast a 
said that the entry of students to the school 
year, in the middle 'forties. New buildintra 
£160^00, and this was a vast sum to get frIL th^mihr®^ 
which was alleged to he apathetic to^metoSl 
Nevertheless, the sum of £60,000 had 

this same public during a few weeks in fita from 

owing to the enthmai4n o7 toe patholori^Sn'®''' 

led by Dr. John Matthews. He pleXd 

at the same time it must be remembered that^h'^ ^ney ; 

the institution lay not in th“buUto« 

staff, but in the students.—The toast of •• tL rf“• 

was proposed by Mr. V. Warren iTw 

posed thm toast at one of these dinners.'he said th? V® 

in question had soon afterwards been 

Queensland, and he would be sorrv 

should have a similar effect on Dr Afoon said 

Dr. Aloon displayed a wonderful 'cl'inie?! • “ PliTsician, 

soundest of common sense, to w ““d the 

looked after hundreds of children wLnJ^ ^ Schools he 

a life-long study of medictoe S^irthu/'*"^^^^ 

was reminded of the saving; “The 

parent, the more I respect the of the average 

said Sir. Low, the chairman was a short, 

a big he.art, and a ve™ gSti 'H*!* a big mind; 

drunk with •acclam.ation.'and Dr. Mo”n'rto“Vp°Hed. 
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pHAHJIACEUncAL SOCIETT OP GREAT BRITAIlf._ 

A cheerful company celebrated, at the Hotel Victoria, 
on Oct. 3rd, the sixtieth anniversary of the passing of the 
Pharmacy Act, rvhich, as the president aptly remarked, 
drew together chemists and druggists -svith members of the 
Society and established unity in pharmacy.—Sir Gregory 
Foster, who proposed the toast of the Pharmaceutical 
Society of Great Britain and its Benevolent Fund, com¬ 
mented, as Vice-Chancellor of the University of London, 
on the improvement in quality and calibre of the men and 
women entering for courses in pharmacy in the various 
schools, of which there were now no less than 25 connected 
with the Universities of London, Manchester, and Glasgow. 
In pleading for support for the benevolent fund, he pointed 
out that the calls made on this fund would be considerably 
reduced by the establishment of adequate superannuation 
funds for employees.—The President, Mr. Herbert Skinner, 
in his response, said that for 60 years the Society had been 
the authority for administering the poisons law of the 
country, and had carried out this duty fairly and loyally 
with the sole view of the protection of the public. The 
National Health Insurance Act of 1911 had made pharma¬ 
cists dispensers to the nation. Under that Act sixty 
million prescriptions were dispensed annually. The Benevo¬ 
lent Fund was established in 1841; since then £250,000 
had been subscribed and £180,000 disbursed. He asked for 
an additional £5000 to be collected during his year of office 
by the 114 branches of the Society throughout the country.— 
Mr. E. T. Neathercoat, proposing the Houses of Parliament, 
deplored the absence of any pharmacist among the members 
of this Parliament. It was hoped to remedy this defect. 
The tendency nowadays was to frame Acts in skeleton 
• only, leaving the rest to be added by departmental regu¬ 
lations .and Orders in Council. Tliis was a departure from 
the practice current 00 years ago, and might or might not 
he a useful one. Any suggestion that the Pharmaceutical 
Society was out of date or no longer useful was refuted by 
its record of public service during the last GO years.—Sir 
Geoffrey Butler replied, and Mr. L. Moreton Parry, the vice- 
president of the Society, proposed the health of the guests, 
who, apart from the speakers, included Prof. W. E. Dixon, 
Sir William Willcox, Surgeon Vice-Admiral Gaskell, Sir 
Wilfrid Sugden, M.P., Mr. Colin Smith, and Sir Arthur 
Eobinson, the last of whom responded. He pointed 
out that the Pharmaceutical Society of Great Britain was 
one of the earliest examples of that self-government which 
had now been granted to dentists and nurses, and was being 
demanded by opticians, herbalists, and morticians. Sir 
Arthur Bobinson endorsed what had been said as to the 
general level of performance by the members of the pharma¬ 
ceutical profession under the National Health Insurance 
Act, and praised the enterprise which had led the_ Society 
to provide a laboratory and devise tests for biological 
substances coming under the Therapeutic Substances Act. 
Ho wished to add a word about the Ketail Pharmacists 
Union, of which union doubtless many of those present 
were members. This union had performed successfully 
a very difficult act of statesmanship, and by their willing 
cooperation its members had become partners in a great 
national service. 


DON.4TIONS AND BEQUESTS.—T. N. Macanljiy, ^ _—. 

of Montrchall, President of the Sun Life Assurance Company . obtained, 
of Canada, has contributed £8000 for endo^ent to the 
Lewis Hospital, Stornoway.—Croydon General Hospital has I 
received £7500 from Mrs. Hecitli Clark out of tho portion of 
the late ]Mr. Cliarles Heath Clark’s cstato set aside for 
charitable purposes.—Sir Louis F. Isotfcingbam- 

<[iivQy has given £5000 to the Nottinghamshire General 
Hospital for a new operating theatre.—Mr. James Walker 
Oxlev, of Spenfield, Westwood, Leeds, •ft f 

4 per cent. Preference stock of the 

Scottish Eailw.ay (value to-day each to he 

Leeds Public Dispensary, the Leeds District Numing Fund 
for the Sick Poor, and the Leeds Tradesmen s Bencr olent 
Institution. In eacli case as a permanent endowment to be 

called tho “ James W.O-xIey Bequest ’’—TheBolton Inltoary 

will bonont to the extent of £10,000 under the will^of Mr. 

Colin Cooper, of Bolton and Manchester, accountant. The gift 
will bo used in connexion with the proposed extcnswn ol the 
accommodation for patients .—^JIiss FaMy Dyke, of 
Caversham. Oxford, left £1000 to the Eoy^ Berks Hospital 
to endow a bed.—Sir Henry Whitehead, of 
Baildon. Yorks, wool merchant, left among other bequret, 

£10,000 to tbo Bradford Foy.UInrwmaiy.in addition to£10,000 
iriven this vear, and £10,000 each to thoBradford I^yal Eyc 
and Ear Hospital and the Bradford Children s Hospital. 

After personal and family legacies the residue of 
he left to the executors upon trust to pay at their discretion 
1 siun not exceeding £20,000 for charitable objects in the 
Citv of Bradford to whicli he had not bequeathed a legacy, 
and’ the ultimate residue as the exccutore may detcimme for 
such charitable institutions in the West Elding of Yorkshire, 


recommending them to consider first tlie benefit of 
who ttough blindness or other infirmitv are least able fn 
help themselves.—Mr. William Tliomas Braid of 
place, S.Wl, after legacies to his daughter and other relations 
^queathed £2o0 each, to St. George’s Hospital, Guv's 

““<1 tl>e Freemasons’ Hospi’t.fi 
in Fulham-road. The residue to his daughter for life and 
subject thereto, £2000 each to the National Lifeboat InstUu- 
^n, St. Georges Hospital, the London Hospital, and (bo 
^eemasons Hospital; and the ultimate residue, after other 
tequests, equally betTCeu St. George’s Hospital, Guv’.s 
Hospiml, the I^ndou Hospital, the IVccmasons’ HospitrJ 
Hospital, and the Westminster Hospital-J 
Mr 1\ Ilham Ernest Wimpenny. of Edgerton, HuddersfieM, 
left among other bequests £1000 to the Huddersfield Rova! 
Infirmary. 

Post-graduate Courses in Neurologt.—A com¬ 
prehensive series of neurological lectures and demonstrations 
IS now b^inning at the National Hospital. Queen-square, 
I«adon, W.C. Details may be had from Dr. J. G. Greenfield, 
Dean of the IMedical School. 

Municipal Maternity Home at Oldh.am.—T he 
corporation of Oldham has opened its first municipal 
maternity homo, which is situated at Greenacres. It cost 
£9500, and will accommodate 12 patients, the charges being 
kept within the range of working people. 

Crewe Memorial Cottage Hospit.4l.—^P rincess 
jMary lias opened an extension of this institution which h.-is 
cost £20,000. The additions include a new 20-hed ward for 
men, a private ward, a new administrative block, X T.av 
and ultra-violet ray departments, and improved accom¬ 
modation for the staff. There are now, in all, 00 beds. 

Post-graduate Teaching in Glasgow.—T he 
programme of post-graduate classes in Glasgow from 
November to May has now been issued and may be had o! 
the secretary of the Post-Graduate Association, at 9. 
Woodside-terrace, C. 3. Weekly demonstations and special 
courses are to be given, and clinical assisfantsliips are 
available for those who wish to moke a detailed study of a 
specialty. 

Congress of Balneology.—T he forty-fourth con¬ 
gress of the Gorman Balneological Society will be hold at 
Berlin under the chairmanship of Prof. Dietrich from 
Jan. 25th to 27th. This will mark the jubilee, the society 
having been founded in 1878, with its first congress in 
1879, Particulars of the meeting may be had from tho 
general secretary of the Society at Fraunshoferstrasso 10, 
Charlottenburg. 

University op Bristol : Association of Alumni 
{London Branch ).—The seventh annual dinner will he held 
on Nov. 2nd, at 7.30 for 7.45 P.ir., at the English 
Speaking Union Club, Dartmouth House, Chnrles-street, 
Berkeley-square, London, W. bir. Stanley H. Badoeb, 
Pro-Chnncellor of the University of Bristol, will preside, and 
Sir George Oatley will be the guest of the evening. The bon. 
secretary of tho branch is Dr. Elizabeth Casson, Holloway 
Sanatorium, A'^irginia Water, from whom tickets may ho 


Extension op the E.apcliffe Infirmary.—^A n 

appeal is being made for £120,000 for the enlargement of the 
Kndclifle Infirmary at Oxford. Jlr. W. E. Morris, tlic 
president, who had already promised £40,000 for the 
provision of a new maternity department, has undertaken to 
give a further £40,000 on condition that the remaining 
£80,000 is raised by the appeal. Tlie needs of the hospital 
are four new ward blocks, a new nurses’ home, new operating 
theatres, a new electrical and massage department, incroascu 
accommodation for out-patients, a new laundry, ana 
enl.arged offices. During the last ten years tho work of tlie 
institution has increased 50 per cent., and tlie weekly con¬ 
tribution scheme, which in 1920 produced £830, last year 
yielded over £28,000, and is still growing. 

CoOTiNED Yorkshire Associ-atioxs of Scottish 
Gr.vduates. —A dinner of this Association vill be a 
the Queen’s Hotel, Leeds, on Friday, Oct. lOtli, at t 
Tlie g^uests of tbc evening will be tbe three Parliam^tar^ * 
representatives of the Scottish Universities, Sw 
Berry, Jlr. John Buchan, and Mr. J. Cowan. The 
will be taken by Mr. J. B. BailUc, Vicc-Cbanconor oi lAycii- 
University. AH graduates of these Universities resident 
Yorkshire, whether members of the various _ 

not. are invited to attend and to bring guost.s (/nclud np 
ladies) if they so wislx. Tickets and any fiirthcr la/ormrtUnn 
mav be obtained from tbo Honorary Socre^rj of 
Combined Dinner, Dr. Willinro MncAdam, 40, Park-squnn-, 
Leeds. 
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Dr. Lawrence Price lias accepted an invitation to 
to become Jlavor of Nimeatou for the coming year. 

Conference on Light and He-at in Ther.apt. 
The second International Conference on Light and Heat 
in Medicine, Surgery, and Public Health is to be held in 
the house of the University of London, South Kensington, 
from Monday, Oct. 29th, to Thursday, Kov. 1st. The 
programme now issued indicates that many different aspects 
of the subject will be covered. Papers will deal with the 
use of light therapy in specific conditions—e.g., surgical 
tuberculosis (Sir Henry Gauvain), pulmonary tuberculosis 
(M. 'Weinbren), shin affections (W. J. O’Donovan), dental 
caries (F. Talbot); others with new methods and apparatus, 
and with the physical characteristics of equipment—e.g., 
a general consideration of ultra-violet apparatus (W. K. 
Russell), new_ electrotherapeutic apparatus (C. B. Heald), 
and the efficiency of various ultra-violet light producers 
(T. C. Angus); others again with photosensitisation 
(A. Eidinow), and plant pigments in relation to it (C. 0. 
Morrell). Among the distinguished foreign visitors who 
will read papers will be Dr. A. J. Cemach, of Vienna (Ultra¬ 
violet therapy in oto-rhino-laryngology). Dr. Franz Nagel- 
schmidt, of Berlin (A new method of applying heat by 
diathermy and Foam treatment), Dr. Wm. Flaskamp, o'f 
Prof. Wintz’s clinic at Erlangen (Light and heat in gynwco- 
logy), and Dr. M. J. Dorcas, of Cleveland, U.S.A. (Distribu¬ 
tion of energy from various types of arcs). All medical men 
are invited to attend and participate in the discussions 
The conference is organised by the Brilish Journal of 
dcfmot/icrapi/. 17, Feathersfone-buildings, London, W.C. 1 
from whom invitation cards, programnres, and vouchers 
for reduced rail fare may be obtained on application. An 
exhibition of apparatus, accessories, and adjuvants for 
light and heat therapy will be held in halls adjoining the 
conference room. The exhibition, which will remain open 
from 2.30 to 9.30 p.M. each day (last dav, C p.m.), will be 
formaUy opened at 2.30 p.M. on Mondav by Sir John Snell 
chairman ^e Electricity Commissioners, with Lieut- 
Colonel F. E. Remantle in the chair. Demonstrations will 
be given on the irradiation of milk and the detection of 
ringworm by the U.-V. lamp. uetection or 

INFECTIODS DISEASE IN ENGLAND AND 
WALES DDEING THE WEEK ENDED 
SEPT. 29th, 1928. 

A'o/i^cn/iojis.—The foUowing cases of infectious 
94 (last week, 113); scarlet fever, 2329 

2097); diphthpia 1228 ; enteric fVer, 74 

88 ); pneimoma, <09 ; puerperal fever, 33 ; puerper^ 
pyrexia, 112 ; cerebro-spinal fever, 0 • acu^ nolio 
“fharrica^^ poUo-encephalitis, 3 ; enc^haUtis 

letuargica, 18; dysentery, 14; onhtlnlmia 
natorum, 93. No case of cholera, pla^e ^ tv^W 
fever was notified during the wee£ The retiSZfor 
^teric fever includes 20 cases of paratyphoid f^er S 
which 12 were notified in London. ’ ^ lever, ot 

The n^her of cases in the Infectious Hosnitals of fue 

hahtt(flur8 mothem) ^riuTopM^ 

diphtheria. 100 (30) from diarrWand ^ ^'5“ 

two yeare, and 33 (4) from influSrza ?h^ fi^ 
parentheses are those for London ulelf.^^ “ 

Southampton. Wnffn°cy.Tnd"liddtebrOT^ Ono'^f^t 
of measles ^vns reported from ^ 

jvhilst (} Wore reported from Belfast 
fatal ea<!e3 ot whooping-cough and reported 3 

number of deaths from diarohma and 2. The 

mcro-aso; Liverpool rented IS ^ '=°"ti?«ed to 



w,, —^. o cacti. ' 

the week 

■13 per 1000 birllis) including 52 LondL\° 


Siarg. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
•us later than the first post on TVednrsday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, I, AVimpole-street, tV. 
Tpesd.iv, Oct. ICth.—5.30 p.yi.. General Meeting of Fellows 
and Ballot for election to the Fellowship. 8 30 P Jt • 
jPatholocy. Presidential Address; Prot. A. E. Eovcott • 
The Transition from Live to Dead: the Nature of 
Filtrable Yiruscs, 

at 4 nu.); Dekmatologv. 
H. IV Barber: (l) A Case ot IVMto Spot 
Disease. (2) Raynaud’s Disease with Calcareous 
Nodules. (3) Confluent Lichen Nltidus. Dr. J EM 
M igley : Two Cases ot Acne Agminata (with Sections). 
Otlier cnscs will also be sho\vn. ' 

Friday.—8 p.m.: Obstetrics. Specimen: Mr. A. C. P.almcr 
Caremoma of the Vagina in a Patient aged 24. 
Introductory Address by the President. Dr. J S 
Rirbairn. Pa^r: Dr. Dougal Bissell (New YorkL 
Gemto-unnary FistiUa in the Female, with an apprecia- 
Uon ot Sims and his work. 8.30. p.m. : Emctro- 
Tuerapeutics. Presidential Address: Dr. J E ? 
Lj-uhnm : Some Diflicnlties in Radiation Therapy. ’ 

INSTITUTE OF HYGIENE, 28, Portland-place lY 

Wedxisdav, Oct. 17th.—3.30 p.m. : Dr. C. S Thomson • 
ireaMoum’ P«:ventlon of N^vo^ii 

INTERNATIONAL SOCIETY OF MEDICAL HYDROLOGY 
Monday. Oct. 15th^—At Buxton. Discussion : Hheumntisu^ 
as a National Problem ; the Clinic for Kheiunnt^. 

SOCIETY OF TROPICAD MEDTOTV'T' axtt\ 
HYGIENE, 11, Cbandos-street, Cnvcndisb-sq-uarc,. W 
Thursd.vy, Oct. IStb.—Preecded at 7.45 p.m. bv an Evhibit 
of Surgical Armamentaria of Ancient and Hiodernluma 
(from the Mellcome Historical Medical Museuml 
8.1o P.M.: Lioiit-Colonel Sir Frank Powell 

Pemfnt®’®"* Aspccts Of Tropical Diseasesflith^oSe 
Remarks on the Conditions under which Sureerr il 
Practised in the Tropics. ^ui^erj* is 

SOCIETY FOR CONSTRUCTIVE BIRTH CONTROL. 
^^EDNESDAT, Oct. 17th,—S P.M,, at TTnll 

E^CTimenu!"' His RejuVenatfon 

TUBERCULOSIS ASSOCIATION. 

Wedxesdat, Oct. 17th.-—At the House of the 

Society of Medicine, 1, IVbnpole-stroet, iv; “ 30 p M ? 
Prof. R. H. Phinmer: Recent "Wnrl- or, 

S P.M. • Discussion on Artificial Pneumotborix ^rent‘ 
ment from Different Aspects. '-umuiuoras ireat- 

lECTUSES, ADDRESSES, DEMONSTRATIONS &c. 

® OF ENGLAND, Ltacoln’s 

Oct. 15th.~~5 P.M.. Sir Arthur 11 

in Hmnrm ^atomy which ^sc^ut of tho^de,wm® 
cation of a skull attributed to Lord Darnlev 
stration, illustrated by specimens. Harnley.—Demon- 

FELLOWSHIP OF MEDICINE AND PDR-r r-n i rt, . 
MEDICAL ASSOCIATION. 1, lYimp^e-street^W^®^^^^ 

Monday. Oct. 15th, to Saturday, Oct *>oth^_ 

OF Medicine. Medical Socictv of L^don 11 
square. W. Mon., 5 p.m. : Lbeture bv 
on Some Points in the Treatment “of* Fage 

Central London Thro vt. Nose ' 

Gray’s Inn-road. M’.C lntcns?vr?„i;-^ 
hospital for IVomen-, A?thm-Mrcet 
week of special course in GynnYolo^_Mnle,..,.““"'i 
Sick Children, Great oSSml-itSTw r ^ 
morning course.—H ospit.vl for 
Thro-vt. Golden-square, IV. °Ved°- 
demonstration bv Mr. Jefferson Fnnia/i’*^. S' dimcal 
Fee.—S t. Joim’s Hosp^il"oR 
Lciccster-square, IV.C. IVcd j OP I^ Skin. 

stration by Dr. G. B. Dowlinv fiemon- 

Mcsp.mt of SIedical sSe\cf ellcome 

\v.c. Wed., at 4 p..m. Dr | Gordon-street, 

mission of Helmiutliic Disca^s ‘ Trnns- 

Furthcr particulars from the SecretW.^^' 

COLLEGE. West 

^”-''ment.°1i IwM.rMr.-'-M? H^Part- 

2 P.M.. Mr. simmonas: OutnnH^'f"^ V’ards. 

Tcesdav.—II am .^i ii"^PntIents. 

(Demonstration).' 2 P'li diseases 

patients. 4.30 P.M. (Spcci.;il7vrt.,.i'U''v^’^‘='l>“‘l Out- 
Cardiac Irregularities: ® ” Lv'^turc) Dr. Scott Pinchin : 
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EDN-ESDAV. —10 A.M., Dr. Biimrord : Medical IVardB, 
2 p.Ji., Jlr. Tyrrell Gray: Operations. 2.30 P.M., 
Mr. Donald Armour ; Surgical IVards. 

TnunsDAV. —10 .v.^r.. Dr. Grainger Stewart: Neurological 
Department. 2 p.M., Dr. Ironside: Medic.al Out¬ 
patients. 2 p.jt.. Mr. Bishop Harman : Eve Depart¬ 
ment. 4.30 P.M. (Special Lecture): Mr. T\Trcll Gr.ay: 
Gastric and Duodenal Ulcer. 

Frid.va'. —10 A.jr., Dr. Pritchard : Medical M^'ards. 2 p.m., 
3Ir. Sinclair: Surgical Out-patients. 2 p.ji., Mr. 
Vlasto : Throat, Nose and Ear Department. 

S.iTunDAT. —0 A.M., Mr. Vlasto: Operation on Throat. 
Nose and Ear. 9.30 A.^I., Dr. Burnford: Bacterial 
Therapy Department. 10 a.m., Dr. Owen: Medical 
Diseases of Children. 

Daily 10 a.m. to 5 p.j[., Saturdays 10 A.M. to 12 noon. 
Medical and Surgical In-patients and Out-patients. 
Operations, Special Departments, Ana:sthetio Course. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Monp.vt, Oct. 15th.—2.30 to 5 P.sr.: Medical, Surgical, and 
Gynaecological Clinics. Operations. 

Tctesday. —2.30 to 5 P.JI. : Medical, Surgical, Throat, Nose 
and Ear Clinics. Operations. 

Wednesday. —2.30 to 5 p.m. : Medical, Skin and Eye i 
Clinics. Operations. | 

Thdusdat:.— 11.30 A.M. : Dental Clinics. 2.30 to 5 p.m.: 
Medical, Surgical, and Ear, Nose and Ear, Nose and 
Throat Clinics. Ciperations. 

EniDAY. —10.30 A.JI. : Throat, Nose and Ear Clinics. 
2.30 to 5 P.sr.: Surgical, Medical, and Children’s 
Diseases. Clinics. Operations. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital. 
49, Leicester-squaro, W.C. 

Tuesday, Oct. IGth.—5 p.ji. : Dr. H. W. Barber : 
Bacteriology and Mycology. 

TnuRSDAY. —5 P.M. : Dr. I. Muendc : Pathology Demon¬ 
stration. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street,- 
W.C. 

TntmSDAY, Oct. ISth.—-4 p.m. : Mr. Barrington-Ward: 
Chronic Intestinal Ohslruction. 

ROYAL NORTHERN HOSPITAL, Holloway-road, N. 

Tuesday, Oct. IGth.—3.15 p.m. : Dr. H. C. Semen : Fungus 
Infections of the Hands and Feet. 

UNIVERSITY COLLEGE, Gower-stroet, W.C. 

Monday, Oct. IStli.—5 p.ji. : Prof. E. B. Veruoy: Urinary 
Secretion. (First of six lectures). 

Fbid.vy, —5 P.M. : Prof. J. C. Drummond: Recent Work 
on Vitamins (Second Lecture). 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
squaro, W.C. 

Wednesday, Oct, 17tli.— i p.m. : Dr. Graham Little: The 
Health of tho Jfoclical Practitioner. 

MANCHESTER ROYAL INFIRJfARY POST-GRADUATE 
COURSE. „ „ , . 

Tuesday, Oct. IGth.—4.15 p.ji. : Dr. F. E. Tylccotc: 
Asthma: Recent Research and tho Work of the 
Astluna Rcsearcli (louncil. 

FniD-iY.—1.15 P.JI. : Dr. D. P. Sutherland : Some Corapli- 
cations of Pulmonary Tuljcrculosis and Their Treatment- 

ANCOATS HOSPITAL POST-GILIDUATE LECTURES, 
Jlill-strcot, Manchester. 

TnunsD.VY, Oct. ISth.—3.45 p.ji., Dr. W. J. S.Reid : Diseases 
of SjTnpathetio Nervous System. 
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CJiesUr Jioyal Infirmarv. — Houorarv Surgeon 
C/icsfcr/icM^nmi^Mor/A JOcrbi,shire Iio,ml Ho.spgal.-Cas. K.S. 

'^°*^ratc of £1^5*^'^^ ■S’^mdiccii, E.—II.S. At 

mzabeth Garrcff ^Inderson Ilospihl, Eas(o)i-ronJ.—Ophtlialmic 
S. Also Asst. S. to Throat, Nose and Ear Dept. 

Essex Couniy Council. — ^Male Asst. Tub. O. £700 
Halifax, Royal Halifax In 'irmary. — 3rd H.S. At rate of f inn 
Hertford County Hospilal. — H.P. Atrafoof£IS 0 
Hull Royal Infirmary. — Asst. H.P. At rate of £130 
Aiiiffs CoUege Hospital, Dcnmark-hill, S.E.—Jun. Neurologist 
National Hospital, Ciicen-sqiiarc, W.C. — Registrar £"00 
Northampton General Hospital. — Hon. Dental Surgeon. 
Portsmouth, St. Mary’s Infirmary, Inslilution, d-c. —Third Uq 
Res. M.O. .£250. ' 

Noncich, Jenny Lind Hospilal for Children. — Res. 31.0 
rate of £150. 

Oswestry, Shropshire Orthopcedic Hospital and .■lanes limit 
Surgical Home. — H.S. £200. 

Rcdhill, Surrey, Royal Earlsicood Inslilution. — Jim. Asst. Jt 0 
At rate of £250. 

Rochester, St. Bartholomew’s Hospital .— Third Res. 31.0. \t 
rate of £175. 

Royal Dental Hospilal of London, Lciceslcr-sgiiare, W.C.— 
Hon. 3Icd. Oillcer to Electro-Therapeutic Dept. 

I Royal Eye Hospilal, St. George’s-circus, Southwark, S.E. — Iic«. 
H.S. and Asst. H.S. 

Royal Free Hospital, Gray’s Inn-road, W.C ,— Sen. Res. 31.0. 
£150. 

Royal Northern Hospital, Holloway, N, — ^Ann;sthetist. £10 10s. 
Royal Waterloo Hospital for Children and Women, Waterloo- 
road. S.E .— H.S. At rate of £100. 

St. Luke’s Hospital, Cale-street, Chelsea, S.W .— 1st Asst. 31.0. 
£400. 

St. Thomas’s Hospital, S.E .— ^Asst. Pathologist. £450. 
Samaritan Free Hospilal for Women, Marytebone-road, N.W. — 
Reg. £100. 

Sheffield University. — Asst. Bacteriologist. £300. 

Shrewsbury, Royal Salop Infirmary. — Res. H.S. At rate of £I CO. 
Shanghai Municipal Council.—P.H. Dept. Asst. Radiologi-t. 
700 Taels a month. 

Southampton, Royal South Hants and Southampton Hospital .— 
H.P. £130. 

Wigan, Royal Albert Edward Infirmary and Dispensary .— Ron. 

Asst. S. to Ophth. and Aural Department. £100. 
Wolverhampton and Staffordshire Ilospilal.—Cas. 0. and Aiues- 
thetist. At rate of £125. 

Wolverhampton, Wolrerhampton and Midland Counties Eye 
Infirmary .— H.S. £200. 

The Chief Inspector of Factories announees vaeant appointment^ 
for Certifying Surgeons at Crewe (Cheshire) and Thornhury 
(Gloueestcrshiro). 


^ppuhttimnts. 


ALDERSON, C. R., L.R.C.P.Lond.,3I.R.C.S., has I'ccn appointed 
Certifying Smgeon under the Factory and Morkstiop Acts 
for Eastbourne District. ^ x *i 

Eaton, A. H. H.. M.B., B.Ch.Belf., Surgroon to the Tjronc 

TAYEonTjolm F.r3LD., B.Cliir. Camh., PaHiologist, Dcctiircr in 
Pathology and Curator of the 3Iusemn, St. George s Hospital. 


IJaranrhs. 


For further information refer to the adeertisement columns. 
BethJem Hospital^ Lambeih-road, S.F, —Two H.P.'s. Each £-5 

I Infirmarv.—V.CS. Asst. M.O. £200. 
—H.S. and H.P. Each£la0. 

■ '^ountv Hospital. —Cas. H.S. £1-0. 

tv and Hospital. — Tics. li.b. 

£ir{0. 

Burnlrv Countv Borough. —Asst. 

Burv Count!/ Borough. — Asst. M.O.H.. _ 

Carlisle, Cumberland and IVestmorlaiid IMentnl Ho.pua , 
Deputy ^led. Supt. .£500. 

ChchnsfonU Ks.<cx and Colchester Menial Hospitals. —Pntholopi^^t. 
.£SO0. 


%kthSr att& Snaths. 

BIKTHS, 

3IcCredie. —On Oct. 2nd. at Academy-street, Stranraer, tlie 
uife of Peter A. McCredio, 3LB., Ch.B., F.R.C.S., of a 
daughter. 

JIABBIAGES. 

Biuin— ^PEjmr.RTON. —On Oct. 4th, at St. George’s, Bloomslimy, 
J. Harold Burn, 31.D. ((I.amb.), to Katharine Frnnce=, 
youngest daughter of the Rev, Robert and 3rrs. Perahertoa, 
of Ingafestone. Essex. „ 

COLEiE—Annon.—On Oct. Ist, at St. Andrew’s Prc-sb^cri.u! 
Church, Frognnl, London, Sir Jolm Collie, C.3r.G., 3I.D., to 
Lady Arrol, widow of Sir William Arrol. , 

3IITCIIINER —PiiiLPOTT.—On Oct. Gtli, at tho Chapel Royal, 
Hampton Court Palace, Philip Henry 3IItchincr, 3r.lL. 
F.R.C.S., eldest sou of 3Ir. and 3rrs. 3Iitchincr, of Roji'A ’ 
to 3Inrgarct, only daughter of 3rr, Basil H. Philpott, 31.' -u., 
and the late 3Irs. Philpott, of Surbiton. i.i.nnK 

OciEn W.'RD— .Tones. —On Oct. 5th, 192S. at St. ^loule'.'ooe 
Church, Honnld, only son of Dr. and 3Irs. Allan Otner ''nrn. 
of Addlcstone, to Elsie Antoinette, daughter of David ana 
3Irs. .Tones, of Llnndilo. 

■Walpii—Harlcv.— On Oct. Cth, ntthc Church I 

St. Thomn.«5 of Canterbury, Harrow-on-thc-nill. Hupn i oth 
W alsh. M.B., to Sheila Patricia, only daughter of Dr. nnti 
3Irs. H. B. Hnricy, of Harrow. 

DEATHS. 

Fenton.— On Oct. 5tli, at Liticy Court, Hereford, after a long 
illness, William Hugli Fenton, 31.D., in Ins <4th P 

LVINO.—On Oct. 7th at 3 Ionlngn*strcct. London, 

Lainjr, M.B..C.M„F.R.G.S.. nged^ -ivnunm Cn^li 

—On Oct. Cth, suddenly at Erraouth, Milliam 
Reed, 31.0., in his 78th year. rflmund 

nuniERruRD.—On Oct. 2nd. at TV- 

Rutherfurd, 31.0., 3I.C.. late Captain R.A.M.C.. 

SrENUE.— On Oct. 1st, at St. ’iJ’ yinr^ 

Sen. James Beveridge Spence, 9. A^/Tfospit.'d, 

MecUcal Superintendent of^thc Count} 3Icntal I I 
Burntwood, Lichfield, aged 70. 

N.B.—A fee of Is. Cd. is charged for the in-serlion of Notices of 
BirihSs Marriages, and Deaths. 
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|lot£S, ffiommEnts, mib J-bsteatts. 

OBSEBTATIO^^S 0:S THE 
SELECTIONS ANTD STANsDAEDISATION OP 
SUEGICAL lESTEIMEETB. 

Bt a. H. Tcbbt, G.B., C.ILG., M.S.Lord., 

coxstxxnse stegeox. TrEsruncsiEP. EospirAi. 


H.* —Ox THE Use of Staixless Steel 
The introduction ot stainless steel lias revolutionised 
manv industries, and its practical value as a labom-saving 
device is exceedinglv great. If it vere emploved in the 
manufacture of surgical, orthopredic, dental, and veterinary 
instruments it Tvould effect a great economy of time, labour, 
and expense, because it does not rust or tarnish; it retains 
its brightness vhen exposed to most, if not all, the agents 
used in surgical Tvork, and it saves the cost of frequent 
re-nictellins. Its essential feature is the large percentage 
of chromiuru in its composition. A comparative table of 
percentage compositions "utII shoTv at once the differences 
between Etainless and shear carbon-steel. 


Effetis of Various Bcagcnis on Slawlcss Sled. 

Dr. "Vr. H. Hatfield and his coUeagn^ have made 
nmnerons esrperiments at the BroTm-Firth Kesearch 
Laboratories, and the results are set forth in a vol^ae 

entitled “ The Development of Stainless Steel: Its Properties 
and ” Their tests included exposure to acids of many 
lands, alcohol and alcoholic fluids, alkaline reagents, gases, 
and manv components of cookery. The steel has come out 
triumphantlv. It appeared to me, however, that before the 
use of ctainless steel for surgical and dental piirposes is 
advocated it should be subjected to experimental investiga¬ 
tion of the effects on it of the proc^es involved in sterilisa¬ 
tion • and that the results of the closure of the steel to 
various antiseptic substances used in surgical procedures 
should be ascertained. I accordingly drew up a scheme of 
experiments on stainless steel with especial reference to 

Fig. 1. 
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TTic gardening of Stainless Steel, 

The cutting properties of a knife made from shear carbon- 
steel depend chiefly upon the hardening and the method of 
tempering. Dr. Hatfield remarks that if “ a knife is too 
hard, obiionsly it is because it has not been snfficlentlv 
tempered. If it is too soft, it is because either (1) it has not 
been properly hardened, or (2) it has been over-tempered, 
always provided the steel is of correct composition! 
Stainless steel may be hardened in air or water and tempered 
to various degrees of hardness as required for the purposes 
tor which it is intended. TThereas carbon tooi-steel is 
hardened at temperatures from 760’ to 7S0° C. for*the 
maximum hardness to be obtained, with stainless steel the 
temperature for eSective hardening is higher, and it is 
recommended that temperatures between 950’ and 1000’ 
be used. These temperatures must be registered verv 
precisely by a tbermo-dectric pyrometer.” 

Eoughly. however, carbon-steel is hardened at a red heat 
and stainless steel at an orange yellow, when it forms a 
“ solid solution ” of its constituents just as carbon steel does. 
It is the discovery of this essential fact, made in the Brown- 
Firth Besearch Laboratory at ShefEeld, which has rendered 
the practical use of stainless steel possible for cutting and 
many other purposes. 

In making stainless steel knives quenching should, accord¬ 
ing to Dr. Hatfield, always be done in water, as with ordinarv 
stoel knives. In heating for hardening, the bolker and tan^ 
of the knife should not be heated to the harderun" tempera' 
but kept as cool as possible. This is cspeciaUv'’hnportani 
vnth stamless knives. " ^ 


Tnnpcriitg, Annealing, and Grinding Stainless Steel 
Stainless steel knives can be satisfactorilv tempered after 
quenchmg. by placing them in an oil bath between 100’ to 
150° for live minutes. 

.Some in-tniments must be softer than knives and this 
result Is obtained by partially annc.alinc or softening On 
this point Dr. H.at field writes .is follows : “ If stainleS «{ecl 
ts cooled in air from the hardening temperature then if- is 
•‘-cry h.ard. If it is to be softened, it should he kept at the 



, - , - , .•,-s- lempcTainre for a sufficient 

l-ngth o! time, always to be dctemimed bv ones own 
exp. nence. the knives can then bo quenched "in wa’er and 
vfil Ih^ se^-iccnble for .any of the operations where the srft 
fi-d iluctilo condition is roqmrod. 

caw'uHe'"!!'' 'o"' "'’'jshould be don-everv 

caismSly. or otherwise considerable he.at i^ devcloned 

to solten unduly the edge of a knUe or otW 
cutime instrument. 


• Part I. appe.arcJ last week. 


Knife Xo. 1. 

Fjg. 1. —The edge of stainless steel knife Xo. 1 (xlOO and 

hardness 540), after being used twice on soft tissues and not 

re-sharpened. The edge of the knife is seen to be in exceDent 

order along its whole length. 

surgical work, and sent it to Dr. Hatfield, who kindly 
undertook the experiments. The report of his results is 
given in full. 

Cylinders of stainless F.H. steel (stainless cutlery steel 
used for the manufacture of stainless kruves); stainless 
F.G. steel (high tensile stainless steel, complying with the 
mechanical properties required for specific engineering 
purposes); stainless F.IL steel (malleable stainless steel 
prepared for cold pressing and for other purposes where the 
rust-resisting property is desirable in conjunction with 
considerable^ toughness), and F.I. (stainless iron), polished 
to 000 emery paper, were placed in the following media for 
the periods stat^ :— 

1. Prolonged boiling, np to 20 ncrautes in tap water to 
which about one teaspoonful of sodium bicarbonate to the 
pint had been added—the surface was unaCected, 

2. Immersed in absolute alcohol for halt an hour—all 
samples unaSected. 

3. and 4. Immersed in “ ordinary trade ” methylated 
spirits for one hour, also in rectified spirit for one liour— 
all samples unaffected. 

5. and 0. Immersed in pure lysol, also in 1 in 40 lysol 
solution each for one hour—all samples unaffected. 

7, Immersed in pure carbolic acid for one hour_all 

samples unaffected. 

S, and 9. Immersed in 1 in 20 and 1 in 40 c.- 5 rbolic solution 
each for two hours—all samples unaffected. 

10 to 13. Immersed in merciuie iodide solutions 1 in ”000 
1 in 3000, 1 in 4000. and 1 in 5000 for two hour^al'l 
samples -un-affected. 

14,15. 10. and 17. Immersed in mercuric evanide solutions 
1 in 2000. 1 in 3000. 1 in 4000, and in 5000, each for 
hours—all samples im.aSIectcd. 

IS. Immersed in mercuric chloride solution 1 in ”non fo- 
two hours—Irtish spots appe.ared on the cvlinders' mo=t 
piarKod m I.H. (qv); practically none on F.il. F.H. (loss 
in grammes per sq. cm. of surf.nce area = 0 0001 -' F f: — 
OOOOl; F.M., nil; F.I.=0 001. u'-Lui , r.G.- 
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19. Immersed in mercuric chloride solution (1 in 3000) 
for two hours, loss of F.G. = 0-0001 and of F.H. = 0-0001 ; 
spotting similar to that of No. IS. but less marked. F.M. 
loss = nil and F.I. loss = nil; practically unaffected. 


except mercuric chloride solution, and that onlv 
1 in 2000, 1 in 3000, and 1 in 4000 solutions after two 
hours exposure, which may he considered n reasonable 
length of time for an intricate surgical operation. 


Pig. 2. 


Fig. 3. 







X 

Knife No. 2. Knile No. 2. 

Figs. 2 and 3.—Fig. 2, the edge of stainless steel knife No. 2 (x 100 and hardness 5G7) after use in two consecutive opera¬ 
tions on hone^ The edge was found to be good nearly up to the point, hut ns seen in Fig. 3 (x) there is a sUglit 
indentation towards the point. 


20. Immersed in mercuric chloride solution (1 in 4000) 
for two hours. Only the faintest indications of whitish 
spots. F.JI. and F.I." were practically unaffected. 

21. Immersed in mercuric chloride solution (1 in 5000) 

for two hours. No visible effect on any of the types of 
stainless steel. . ,, ., , » 

22. immereed in 0-0 per cent, sodium chloride solution for 
three days. All samples unaffected. • 

Tills series of experiments shows that not one of the 
processes or reagents liad any effect upon stamicss steel 

Fig. 4. 



i 


1 


Knife No. 3. 

■p,,, I_-The edge of stainless steel knife No. 3 (x 100 and 

^TrardnesT SlSb^vwJh was used twice in 

in an adult. The edge generally "."s ' 

good condition, but there were a few indentation- 


23. The reaction of stainless steel to iodine has been the 
subject of another series of tests made at my suggestion by 
Dr. Hatfield and his colleagues. Stainless steel samplM 
were immersed in an aqueous solution of iodine to ^*'1011 
potassium iodide had been added. The solutions liad the, 
following strengths :— 

1. 1-27 g. iodine and 5 g. KI. per litre. 

2. 12-7 g. „ 5 g. » 


The samples were immersed to half their height, ami 
after seven days’ inunersion there was no attack visible on 
the portion immersed, but the surface above the solution 
was badly corroded in each case. It would seem to be the 
iodine vapour, and not the iodine solution, wliich has the 
corrosive effect. , 

We are not likely to expose instruments for seven days t 
iodine solution, and we do not use it as a means of sterilising 
or cleansing our instruments. ,. 

24. Boric acid in 50 per cent, and 5 per cent, solutio 
has no effect after seven days, and 

25. Acetone only after sever.al days, not under Ij. 

20. Cow’s and sheep’s blood is totally without effect c\ 

after 14 days. imn,- 

27. Novocaine is largely used in dental practice, cli ) 
as an injection. In order to test the suit.ibility of stain 
steel for injection needles, they were placed in the lollo t- 
solutions :— 


1 grain of novocaine in 5 c.cm. of water. 

I grain „ „ absolute alcohol. 

At the end of seven days a slight film of rii«t had 
on both samples. This was completely remoyed bj ''' r- 
leaving the surface quite unaffected, with the excep 
a slight corrosion at the point of support of the samp 
1 the aqueous solution. ... nn 

1 2S. The contact of two metals in the 

I electrolyte often causes pitting, corrosion, and other c , g 
and stainless steel is not <an exception. . 

20. Formaldehyde or formalin is occ.asionally y 
surgical purposes and more often for dental l”'iF^ ’ —t 

is interesting to note that after seven day.s —i,;,, 

and 5 per cent, solutions of formic acid cau=e con- 
corrosion of stainless steel. 


SlatnUss Sled Knircs. 

The usual comment is : “Me know fliey i.'-t i.» 

or rust, but they are blunt and will not cut. 
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a „ • ' Thus chowin'' that if mads of stainless steel of proper 

Tvorse they c^ot be sharpen^. T are | compt^ticn. ^hardening and tempermc. hladte 'aath a 

investigations have cle^ly cutlerv hardtais of 515-565 are sufBciently sharp and durable for 

properly mannfact^t^^^«yo^°;P^^^^^^ t^e requirements of 

in cutting properties; lurtiiei.. luat Avt - 2 . ^ 


Fig. 


Fig. 6. 


Fig. 7. 



Knife A'o. 1. 


Knife Ko. 2. 


Knife Xo. 3. 


Fios. 5. 6, and 7 (MlOO).—The hlade.angles of stainless steel knives 1, 2. and 3 respeyti^ly. The_distinctions between 
the ancles of the blades, 16', 16*, ^d 13* respectively, and the cutting angles, 40*, 36*, and o5% are well seen. 


they are quite as good as the ordinary car'oon steel knife. ' 
except when unusual hardness is required. If stainless steel ; 
knives are hardened at 950-1000' C. and are tempered in an 
oil bath at ISO' C. for Sve minutes, they attain a hardening 
index quite sufHcient for all ordinary purposes and are 
available for surgical work. 

Dr. Hatfield kindly had made for me three surgical . 
knives of stainless steel, and I Enbmitted them to the tests 
of opOTtion. Knife Xo. 1 was used for two operations on 
soft tissues only, and did not come, into contact -with bone. 
It was placed twice in methylated spirit for ten minutes and 
was employed for two consecutive operations: (1) For the 
removal of a large ncevus from a small child ; (2) to incise 
the inflamed soft tissues of an adult. Knives Xos. 2 and 3 
were used for operations involving the removal of bone from 
an adult. 'The periosteum was divided and dissected from 
the affected area and the edge of the knife was firmlv pressed 
against the bone. Care was taken not to spare the cutting . 
edge of the knives, all of which were made from the same 
i’ar of stainless steel. Dr. Hatfield reported upon the knives 
after being used as described :— 

Fxamiiin/ioii of Edges .—Knife Xo. 1; After being twice 
us^ on soft tissues and not re-sharpened, the edge'^of the 
knife was found to be excellent along its whole length, as 
shoivn when magnified by 100 diameters (see Fig. 1) ' Knife 
Xo. 2 : TMs -^as found to be very good up to" the’spot as 
sliouTi in Fig. 2. but towards the po'mt of the knife there was 
n slight indcntCktion of the knife as sho’mi in Fie. 3. Knifr 
Xo. 3 ; The edge was found to be in a verv good'coViiBf lor. 



5 value wi 

Toe result of the tests being as follows :_ 

Xo. Blade. Haft. Xo. Blade. Hair. Xo. 

I .. 540 .. “230 2 ,, 567 .. — 3 


ordinary wear and tear in practice. For the very highest * 
tv*pe of surgical knife, such as those used in cataract 
operations. 1 should, however, always prefer a knife made 
from shear carbon-steel. because_ the keenest possible edge 
can he obtained with this material. 

Blade Angles .—There are two angles to be considered in 
each blade, the first being the angle formed on the blade 
as a whole and the second the cutting angle ground on the 
edge of the blade : the latter being the actual cutting angle 
of the knife. The angle of the blade of the three kni'fes ivas 
Xo. 1=16'; Xo. 2 = 16'; Xo. 3=13'; and the cutting 
angle ground on the edge of the blades was : Xo. 1=10' 
Xo. 2=36' ; Xo. 3 = 3-5' (see Figs, 5, 6, and 7). 

Fig. S. 




Blade. Haft. 
515 .. 24G 


• It 15 <lifiic*ai- to ascertam how these fanac;= have beei 
siaj-i.’ ahrc.ad. They may have arisen ovring to the 
coii^rvatism of some workmen, who frequentiv dP=tmi'^ew 
lua.^al and will not take the tronhl-r to learn c=the- it= 
r-'-uien or the proper method of workirur it Thi- 
cxphim why 50 many stainless steel tab’e-knives 
p.iecd on the n'.ar.tct vnth binnt edges, and from ^ fact have 
Ji-i'ca tto nnfr.rfunato ideas that stainless 
r.e.,..l shar^inir^. and th.at if they arJ^sha^^'^ 

Pt^ved these snpjKKition-^ 

to lie Afce -wntcr ha« in hi5 a stamle^< 

T^‘CKf:.-Kr.i.e XThich he ha*: for all kinds of 'nt^rrvnssa^' 

to ttc otit of tobncco-rire5. and It 

Xi-cfcl edge U-T two rears, ^ rekainen a 



Fig. S.—photfxrrapb showing the microitructure 
one of the blades, which i« typical of all thi'-.e The 
of the •* pearlite •* of stainlcs? «teel is evid*"’'* 


(x 500) of 
uniformity 
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Dr. Hatfield says that “ one can rely upon retaining a 
hardness of 550 to 575 Brinell in stainless steel knives, and 
such knives are capable of keeping their edge u-hen cutting 
through soft tissues of various kinds.” If they encountered 
bone the edge might be expected to turn; and there is no 
doubt that such an encounter by an ordinary carbon-steel 
sm^ical knife hardened to 630-650 BrineU would also prove 
to the disadvantage of the knife. 

After due trial it appears that the employment of blades 
of stainless steel is warranted for surgical and dental 
procedures, because such a course will mean a great 
economy of time and labour in cleaning and polishing instru¬ 
ments, and re-nickelling will be completely avoided. Stainless 
steel, suitably tempered, will also prove useful for similar 
reasons when employed for splints and in the manufacture of 
orthopEedic apparatus. 


THE EOYAL AXHERT INSTITUTION. 


The Hoyal Albert Institution for the Feeble-Minded 
held its twelfth quinquennial festival on Oct. 5th. The 
foundation-stone was laid in 1868 and the first patients 
were received in 1870. Since then 4407 patients have 
passed through the institution, and four out of every five 
have shown improvement, 10 per cent, becoming practically 
selfrsupporting. Of the 75 applicants for admission this 
year no fewer than 40 had lost one or both parents. Sir 
Robert Armstrong-Jones delivered the address at the 
Festival, and urged the pressing national importance of the 
care of the feeble-minded, lauding the devotion and altruism 
of those who devoted their lives to this service. The 
problem, he said, concerned the educationist, the socialist, 
and the sociologist; it was of urgent importance lor welfare 
workers, for economists, and for statesmen. No illness could 
cause more distress and anxiety or cast such a shadow over 
a family. The origin of homes for mental defectives in this 
country was a series of articles which appeared in Chambers’ 
Edinburgh Journal in 1847. They wore written by Dr. 
Samuel Gaskell, subsequently a Commissioner in Lunacy, 
and described the work of Seguin at the Bicfitre, in Paris. 
As a result Dr. Andrew Reed had founded and opened Park 
House, Highgate, which had been the predecessor of Essex 
Hall, Colchester, now the Royal Eastern Counties Insti¬ 
tution. This, in turn, had been the parent of the Royal 
Earlswood Institution, of which the Royal Albert was the 
daughter. Dr. Reed’s foresight, wisdom, and enthusiasm 
had kindled a like zeal in great citizens of the north, and in 
the Royal Albert Institution the untaught, the un^sciplined, 
and the uncared-for liad been educated and trained to be 
helpful to themselves and useful to others. Tact, skill, 
and kindness had transformed the sullen, and coercion was 
tmknoivn. The exhibition showed the extraordinary 
amount and variety of useful work which could be accom¬ 
plished in an organised school of training, and also illustrated 
the high standard of industry attainable by patients who 
would otherwise lead idle lives, a source of trouble to their 
relatives, and of danger to the community. 

The Royal Albert Institution has shown what can be 
done ; the recent report of the Board of Control shows in 
vivid contrast what yet remains to be done. The country 
needs to be reminded of the codicil of Dr. Reed’s will, which 
hangs in the entrance hall at Earlswood : ” I bequeath the 
Four Asylums,” he ivrote, ” to my beloved countrv, with an 
earnest prayer that they may be watched over with wisdom 
and benevolence—that they may be kept free from abuse, 
preserved in efficienev, and remain age after age Memorials 
of the Divine Charity which exalteth and glorilictU a 
People.” 


A HANDBOOK ON HANGING. 

PThether or not there is justification for the death 
penaltv in a modern civilised state is a matter of opmion. 
But tliere can be no two opinions that capital punishment 
should onlv be permitted as a deliberate policy; it is •h®-" 
disable if it is allowed to survive merely because “I Public 
inertia. Fortunately there is no doubt that the -ense ot 
individual responsibility for the behavioiir of * , 
becoming more coimnon year by year, and the relationship 
of the State to the criminal, or the anti-soci.al individual, is 
becoming a matter for earnest consideration among an 
increasing number of citizens. j, „„i. „„ 

The object ot Jlr. Charles Duff’s satire, A Handbook on 
Hanging (Cavme Press), is no doubt to aid the propag^da 
for the abolition of capital pimishment, and 
it succeeds. It certainly brings home the fact that an 
execution is a verv dreadful affair for which each individual 
citizen is as responsible as if he had 

hangman’s duties. At times the PfoPfP"‘l^tethe^wif 
over the satirist—and it may be doubted whether nit, 
however bitter, is the medium ot choice for de,aling with this 
subject. 


NATIONAL INSTITUTE FOR THE BUND. 

Ti^ year’s annual report of the National Institute for the 
Blind p24. Great Portland-street, W. 1) is an encouarginc 
account ot its activities, illustrated bv a remarkable merits 
of photographs which help the reader to realise how much 
can be effected for blind children and adults by education 
and especially by education of their hands. ’ 

The objects of the Institute are two: first to promote 
in every possible way the welfare ot the blind from birth 
to old age, and secondly to coordinate national and local 
work so that the maximal amount of good is secured to the 
blind population of this country ns a whole from all national 
and lo^l bodies working on their behalf. In the former 
connexion are included the publication of embossed books, 
periodicals, and music ; the preparation of Braille copies of 
text-books for blind students and the formation of a students’ 
library, the maintenance of sunshine homes for blind babies, 
a college for blind girls, homes and hostels for blind women 
and students, the promotion of home industries and home 
workers and placing of the blind in industrial concerns, and 
the provision of all wireless facilities The coordination of 
national and local work is being furthered by unification of 
collation schemes, agreements for which have now been 
entered into with 67 local agencies for the blind in different 
parts of the country. These schemes, approved by the 
Ministry of Health, need to be applied for several years 
before their financial possibilities can be judged, but already 
we are told, goodwill between the national and local bodies 
has been immensely fostered by them. 

Included in the report is an interesting article on the 
Blind and Personal Service, There is a regrettable tendency 
to treat the blind as if their affliction carried with it some 
mental handicap, but this is by no means necessarily the 
case. As the writer remarks: “ Who dare affirm from 
personal knowledge that the average blind man or woman 
ot to-day with a knowledge of Braille is one whit behind in 
intelligence the average man or woman with sight who 
knows how to read ? ” 


STERILISATION OP THE INSANE IN SWITZERLAND. 

On Sept. 3rd the following clause was added by the 
Grand Conscil of the Canton ot Vnud, Switzerland, to the 
Cantonal Act regarding the insane :— 

Art. 28 bis. One personne atteinte de mnlndic mentale 
ou d’une infirmite mentale peut dtre I’objet de inesure.s 
d’ordre medical pour empdeher la survenance d’enfants. si 
elle est reconnue incurable et si, selon toutos previsions, 
elle ne peut avoir qu’une descendance taree. 

L’intervention mddicale n’a lieu quo sur autorisation du 
conseil de snntd. . 

Le conseil de sante lui-mdme ne donne cette autorisation 
qu’apres enqudte et sur prenvis conforme de deux medccins 
designes par lui. 

II decide de I’attribution des frais. 

“ THE IJIPOTENCE OF MAN.” 

Science is sometimes reproached with being antagonistic 
to religion, and the first few chapters of Prof. Richet’s book 
may give colour to this complaint. Starting on a somewhat 
pessimistic note, he shows that man is trammelled by his 
environment; that, save in thought, gravity is our gaol^: 
and that the whole human race is but an imperceptihie 
atom in the immense universe, while each human p^on is 
an insignificant fragment of tho tiny human race. 
shall only have the right to bewail our lot. he says, . 
we reach tho boundaries of knowledge, and these arc sc 
a long way off. Following this train ot thought ho clc. 
in successive chapters with the impotence of the incliviuu. , 
impotence and happiness, intellectual impotence, puy^ 
logical impotence (not, of course, in the technical 
and moral impotence, his seeming pessimism giving p 
to optimism as lie shows how the ego can rise superior 
environment, and he works out a philosophy of life 
niav bo summed up in the injunction. Know . 
self'” The chapter on Moral Impotence is an analysis m 
human nature and its motives, and a plea for tho m - . 

of self, ‘‘'The more our personality i®, 
cosmic, physiological, and social forces, the more it 
strive to keep its sovereignty in its own little r , ’ 
There it rules alone.” Indifference to small 
holds to be a primordial virtue without which the ,, 
true happiness, and he closes his book with th • 

“ jVnd let us strive to make a little happiness rhim i, 

happiness sends out be.anis like light, and ''Imtc i 

and knaves may say, our happiness depends on 

”*^Tim'book is one which nro vidcs much food for though t^ 

‘The Imirntr--”-' c i.ulnnmie Imioii-ant ”1, . Dy 

Clmrles Richot 
Mcdccinc, Paris 
bv Lloyd Ilarvcy 
1Gf/. 
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The President’s command to deliver the 272nd 
Harveian oration in the tercentenary year of the 
publication of the “ Esercitatio Anatomica de ilotu 
Coxto et Sanguinis in Animalibus ” is an honour to 
be prized with humble gratitude, but with a due sense 
of its Eeavy tesponsibUity, by any man. especially by 
one whose* father obeyed the call to this high duty 
55 years ago. 

The tercentenary of the publication of Harvey’s 
immortal discovery was appropriately and splendidJy 
commemorated by the celebrations organised by this 
College. In no way could its significance have been 
more suitably and graphically shown than by the 
remarkable cinematograph films of Harvey’s original 
physiological experiments as repeated by Sir Thomas 
Lewis and Dr. H. H. Dale, Fellows of the College, 
■who have been eminent in obedience to Harvey’s 
exliortation “ to search and study out the secrets’of 
nature by way of experiment.” Further, the historical 
aspect of the tercentenary has been permanently 
marked in the production of a facsimile of the first 
edition of the “ De Hohi Cordis ” by the College, and 
by the ajipearance of two other Harveian books, a 
reproduction of the first English translation in 1653 
of the “ De Motu Cordis ” (Xonesuch Press), and 
“ A Bibliography of the TTritings of William Harvev. 
H.D.” (Cambridge Hnivei'sity Press), both due to the 
pious devotion of a licentiate of the College, 3Ii\ 
Geoffrey Keynes. 

John Freind (1G75-172S), the elegant scholar and 
eminent physician, when conunenting on the historv 
of the circulation, •wrote in 1725 ; 

" From this discovery of our great countryman (Harvev) 
many improvements even in the cure of distempers, might 
he made; he had thoughts of composing such a work 
himself, to show the advantages of this doctrine, in relation 
to practice, hut -was prevented by sickness and death - the 
design of the Architect was very noble, and I- with some of 
his successors might finish it. At present 1 shall hint onlv 
at two or three p.articulars, ivhich will convince us of whA. 
use a perfect knowledge of the circulation mav be to us 
if rightly applied, in the practical part of our profession.” ’ 


If mOTG than two centuries ago the learned author of 
The History of Physick from the Time of Galen to 
the beginning of the XVI. Century” apparentlv 
thought the task difficult and accordingly acted with 
wise disci-ction, it is now obviously, from limitations 
of both time and capacity, impossible to attempt more 
than the barest outline of the accumulated knowledge 
m the diseases of the circulatory s-vstem since 
Harvey’s time. An attempt to piece together the 
various forms of cardiacr.-<lisea»e is 
attended by no small difficulties; the sarne idea mav 
occur to several minds at the same time, but simuf- | name 
taiieous and identical solutions mav not be published 
simchronously, thus making it far from easv to decide 
wlio really deserves the rather barren* croivn of 

iffw objection to such a subject 

IS tliat it entails lists of men and dates ; but as 
of thc.se names are those of Fellows of thic 
College it will surely be in obedience to Harvev’' 
injunction to conimcniorato these hcnefactore of the 
( ollogo. for can any benefaction bo more welcome 
than new and true knowledge ? ueicome 

o4S0 


The knowledge of cardiovascular disease which 
was very slight at the time of the discovery of the 
circulation has since come through several channels: 
(1) the accumulation of data pruvided by anatomical 
observation, normal and morbid ; (2) unaided clinical 
observation; (3) as the result of the application of 
instruments of precision to the examination . of 
patients; and (4) the information derived from 
physiological and pathological experiments. - Though 
these four headings are attractive as a means of 
sketching the advance of knowledge, it is in practice 
difficult, and indeed somewhat inconvenient, to 
follow them out rigidly or attempt to make them 
absolutely watertight; there -wEl therefore he much 
overlapping, as will at once be only too obvious. 

I, AxATomcAi. Observatiox. 

Anatomy is an indispensable step to the more 
complex science of physiology which explains the xfital 
forces of the body, and this, though it may he helped 
by anatomy, demands observation of or experiment 
on the living organism. Frabricius’s description of 
the valves in the veins stimulated Harvey to find out 
their use by the experimental method. Gaskell’s 
physiological demonstration of the muscular continuity 
between the auricle and the ventricle was made on 
reptiles and was supposed to be confined to them until 
1893, when the aui'iciilo-ventricular bimdle was 
described in mammals by Stanley Kent and by W. His, 
junior; in 1906 Tawara gave a fuE account of the 
junctional system, including the am’iculo-ventricular 
node and the bundle previously described by Kent and 
His, the fibres of the bundle being continued into the 
Pvukinje fibres which line the interior of the ventricles 
and commum’cate ivith their muscular fibres; this 
was followed in 1907 by Keith and Flack’s discoveiw 
of the sino-auricular node, the normal pacemaker of 
the mammalian heart; the later anatomical observa¬ 
tions were subsequent to and dii'ectly stimulated by. 
the needs of the new cardiology, for Jlackenzie’s epoch- 
making hook on the pulse was published in 1902. 
Thus it may be noted that, just as medicine is deeply 
indebted to the experimental method, so also science 
owes a debt to medicine, and that they two “ accord¬ 
ing -well ma'y make one music as before.” 

The Capillaries. 

The tercentenary of the birth of ATarcello jMalpighi. 
the father of histology, on March 10th, 1628, and that 
of the “ De Motu ” appropriately coincide, for in 1661 
he pro-vided the final proof of Harvey’s discovei’y hy 
recognising the capiEaries in the frog’s lung. He*also 
saw the red blood coipuscles in the mesenteric vessels 
of a hedgehog, hut as he regarded them as fat ceEs, 
Antony van Leeuwenhoek, who described them fully 
in his True Circulation of the Blood ” in 1686, has 
the credit of their recognition. Johannes Swammer¬ 
dam. however, had actually noted the pi-esence of red 
blood cells as early as 1658, but his observation was not 
made public until 1738. when Boerhaave brought out 
Swammerdam’s “ Biblia Katurfe.” 


After the discovery of the capiEaries there was a 
long interval before this most essential part of the 
circulatory system received due attention. Thomas 
Toimgin ISOS had the foresight to assume as probable 
variation in the size of the capillaries. The view that 
the capillary circulation was a mere passive communi¬ 
cation between the arterioles and the venules was 
since | definitely modified by Strieker’s observation in 1865 
that the capillaries became constricted from s-welling 
of the endothelial cells. In 1873 Eouget obsem-ed 
on the surface of capillaries the ceEs which bear his 
name, and described their contraction. In 3879 
Hoy and Graham Brown showed that the calibiu 
of the capillaries is constantly changing -without 
corresponding alterations in the arteriolar pressme 
The study of the capillary circulation then languished • 
but the invention of capillarymicroscopy by Lombard* 
in 1912 again stimul.ated ini-estigation, and it has 
now been proved that the walls of the capillaries 
ha;re mdepimdent powers of changing their calibre. 

Tlie capiEary cuciilation. tlianks to the experimental 
labours of Dale, Laidl.aw, Eicliards, Krogh, and Lewis 
Q 
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has been placed in a new light. It appears that the 
capillary area as a whole is in a constant state of 
flux; while the greater portion is relatirely emptv, 
various parts of it open for a time, so that with'a 
continually changing condition of the constituent por¬ 
tions the average total path remains about the same 
and maintains the peripheral resistance, formally 
only a very small proportion of the whole available 
capillary area is open, for if it were universally open 
all the blood would sta^ate there. The varying 
dilatation of the capillaries corresponds, as Krogh 
demonstrated in muscle, with the needs for it. 

IVTorbid anatomy must also be supplemented by 
clinical observation or by experiment; the example 
set by Harvey of always submitting to the test of 
physiological _ proof the explanations suggested by 
anatomy, which is completely instructive only when 
elucidated by physiological experiment, was followed 
■with regard to morbid anatomy and its correlation 
■with symptoms by Morgagni, Corvisart, Laennec, 
Hope, and later the experimental results obtained by 
Claude Bernard, Cohnheim, Roy, Starling, and many 
others were brought to supplement the teaching of the 
post-mortem room. 

It was not until the eighteenth century, with the 
publication of observations on morbid anatomy made 
by Ea^ymond Vieussens (1715), Lancisi (1718, 1740), 
and Morgagni (1761), and the first treatise dealing 
specially ■with diseases of the heart by J. B. de Senac 
(1749), that cardiac disease was really recognised. 
Theophilus Bonetus (1620-89), in the first volmne of 
his “ Sepidchretum ” (1679), collected a number of 
observations on palpitation and cardiac pain dui-ing 
life associated with polypi in the heart, calculi in the 
myocardium, inflammation of the heart, acute inflam¬ 
mation, effusion and adhesion of the pericardium, and 
aortic aneurysm, and thus prepared the way for 
Morgagni and others. Vieussens and Morgagni 
recorded a number of valvular lesions, and Lancisi 
in 1718 described vegetations on the valves and noted 
dilatation and hypertrophy, but applied the term 
aneurysm to the former; in his posthumous book 
(1740) syphilitic lesions of the heart were outlined. 
De Senac described ulceration, abscess, and infla^mma- 
tion of the heart, “ the hairy heart ” of _ acute 
pericarditis, and in a short chapter malformations. 

Corvisart and his pupils, Laennec and Botullaud, 
carried on the anatomico-clinical investigation of 
cardiac affections, and among the Fellows of this 
College James Hope (1801—41) set a fine example in 
tins respect. 

II. Hnaibed Clinicai, Observation. 

Under the heading of unaided clinical observation 
the use of the stethoscope may perhaps be included, 
as it is artificial to separate the employment of this 
instrument of precision from that of direct ausculta¬ 
tion. In this section the history also is outlined of 
some cardiac disorders—dyspnoea, angina pectoris, 
coronary thrombosis, the Stokes-Adams syndrome— 
which give rise to characteristic clinical pictures, -as 
would naturally be anticipated, the history of cardiac 
diagnosis shows that in the main recogmtion and 
correlation of symptoms came first and the in^i^ntion 
of phvsical methods of examination later. .Mbertun 
(1672-1733) of Bologna laid stress on palpitation and 
dyspncea as evidence of cardiac disease, and ascribed 
the latter to venous stasis in the lungs. He also made 
use of palpation, which was little employed befoic 
his time or indeed for a hundred yeare "ter, until 
Corvisart revived it and drew attention to thrills. 


PcrcKsshn. 

Percussion was described by Leopold .iHienbrugger 
(1722-1809) of Vienna in a pamphlet of 22 pag« in 
1761, the vear in which Morgagni’s great work on 
motl)icl anatotny, “ Dc Sedibus et Causis Srorboruni, 
appeared, and so should have been a means of corre¬ 
lating physical signs with gross structural changes. 
But though praised as worthy of all attention by tus 
senior conteniporarv, ^brecht von Haller of i^rne, 
and translated into French by Eoziero do Ja Ciins- 
sagne and published in Paris in 1770, the conser¬ 


vatism responsible for opposition to Harvev 
discovery delayed the acceptance of Auenbruecci 
percussion. It was thus long before its timerar 
did not receive any recognition until in ISOS t! 
year before the author’s death, J. N. Corvisa 
translated it into French for the second time 


Avsmiltaiion. 

Auscultation, though in practice and in our mini 
dating from Laennec and the invention of the stethi 
scope, was not an absolutely new idea in 1S19. 

The story of the invention of the stethoscope I 
Rene Theophile Hyacinthe Laennec {1781-1S20) k 
often been told : in 1816 he noticed hoys in a Cou: 
of the Louvre at play ivith the ear applied to Ion 
pieces of wood listening to the transmitted sound i 
a pin scratch at the opposite end. He immediatel 
put this hint into practice, as he says, by applvir 
a rolled up quire of paper to the chest of a stout gi 
■with symptoms of heart disease, and was electrific 
by finding that the heart sounds were more audit 
than to the direct ear. He keenly practised th 
method at the Necker Hospital, where, howeve 
Gran^viUe, as an onlooker on Sept. 16th, 1810, stab 
that the original birth of mediate auscultation actual 
occurred on the chest of a male patient. Laennt 
then de'vised a wooden cylinder one and a half inchf 
in diameter, a foot long, and perforated longitudii 
ally by a bore three lines ■wide ; this he regarded i 
too simple to require a name other than “ tli 
cylinder ” or “ baton ” ; but eventually, as someivLj 
barbarous names, such as sonometra, pectorilopi 
thoraciscope, comet de papier, and cornet medica 
appeared on the horizon, he suggested, if it mm 
have a name, stethoscope. With Ids knowledge c 
morbid anatomy he correlated the local lesions wit 
the corresponding physical signs, like his teaclie 
Corvisart, thus advancing the anatomico-clinici 
method and the special pathology of the organs 
in the extraordinary short time of three yeais, s 
that his classic,al work, “ Ausculation mediate, 
appeared about August 15th, 1819. While correctin 
the proofs he had been busily making stethoscopes s 
that every buyer of his book might be properl; 
equipped ; in fact, it is probable that at the time o 
his death every existing stethoscope was the 'wor! 
of his hand (Thayer). 

Though the stethoscope has some obvious adyan 
tages over the naked ear, the enormous advances tba 
followed its introduction were not so much due t 
the stethoscope as a mechanical instrument as 
psychological effect that this new method exettc< 
on Laennec, who otherwise would not have so ardent! 
pursued auscultation as a means of diagnosis. 1 
was much the same ■with regard to the pleximetc 
introduced by P. A. Piorry (1794—1879) (“ Trade d 
la percussion mediate” dedicated “ Aux 
d’Auenbrugger, de Corvisart, et de Laennec ) 
1828, which in itself, apart from its temporal; 
influence in stimulating investigation, is inferior a 
a method of elicitating physical sigrns to Auonbniggei 
direct percussion which it was intended to supersea 

Laennec’s original stethoscope underwent ‘ 
cations bv him, Piorry who reduced the thickne- 
of the stem to that of the finger, C. . B. V dbani- 
and others. The invention of the binaural was i 
subject of some ^'spute as to priority, as is shown 
the pages of the London Medical Gazelle ,1- , 

Sibson used one in 1838, Burne in 1810, and Gol r 
Bird stated that Babington at Guy’s had ° 
for some time. In America, where it was mtrod 
in 1830 by Cammann, its vogue became general rou^ 
earlier than in this country. Auscultatory P'’, ,. “ 
sion, or a combination of the two methods ena t 
the vibrations produced by percussion to bo iiir . 
transmitted to the car by .L 

advocated by Cammann and Clark in 1810. - 
modem developments are the phonendoscop 
differential stctlioscopo. 

Until auscultation had become i' 

rated the diagnosis of heart disease 
general symptoms, such as dyspnoea, palp 


IHE LA>-CET,] SIR H. EORLESTOX : CARDIOYASCULAR DISEASES SINCE HARVEY’S DISCOVERY. [ocT. 20, 1928 


797 


a ireak and irregular jpulse, and there was not any 
discrimination in diagnosis. In the posthumous 
edition of Matthew BaiUie’s “ Morbid Anatomy 
(1825) it is stated that “ no observations have yet 
been made by which practitioners can ascertain with 
any precision what set of valves is diseased.” But 
Laennec’s “ Auscultation mediate ” (1819) stirred the 
waters to much purpose. Bouillaud, Hope, Williams, 
and Elliotson became extremely active in tabulating 
the physical signs with the valvular lesions and 
accumulating data — the time, propagation, and 
characters—so as to determine the significance of 
murmurs. Hope’s “ Treatise on Diseases of the Heart 
and Great Vessels,” 1832 (3rd ed., 1839), though 
somewhat marred by his disputes with BoiiUlaud, 
chronicled a most notable advance; having carried 
on experimental research, he was able, to apply 
physiological principles to unravelling the hiemo- 
dynamic problems of cardiac disease. 

During the latter half of the last century an 
exaggerated importance was attached to cardiac, and 
especially systolic, murmurs as evidence of heart 
disease. With “ the passing of morbid anatomy,” 
or the overshadowing of gross morbid changes by 
the renewed attention to symptoms and physio¬ 
logical efficiency, there has now resulted a diminu¬ 
tion in the importance attached to the physical signs 
of cardiac disease. But the traditional stress laid on 
the presence or absence of a murmur as the criteria 
in determining whether the heart was or was not 
seriously aSected, though qualified by the warnings 
of W. T. Gairdner (1862), Thomas Watson, Andrew 
Clark, G. W. Balfour, and others, did not become 
fully discounted until after the war, and then 
largely by Mackenzie’s insistence. 

Cardiac Dyspncea. 

As a result of work done during and since the 
war, cardiac dy^noea maybe divided into (1) simple 
in which there is increased irritability of the respira¬ 
tory centre from oxygen want brought about by 
di m i n ished blood-supply to the centre; in these 
cases, occurring in the young, especially with mitral 
stenosis, and comparatively early, the cyanosis being 
bright, Fraser, Boss, and Dreyer found a definite 
aUcaloemia, and Lewis and Barcroft noted the absence 
of acidasmia ; (2) cases of a more complicated nature, 
often arteriosclerotic or cardiorenal, in older people, 
with myocardial degeneration, dyspnoea occurring 
later, and the cyanosis being of a l^den hue (Fraser). 
In these cases there is acidsemia (Lewis and Barcroft) 
and stimulation of the respiratory centre by the 
increased hydrogen-ion concentration, thefundamental 
idea that acidsemia causes breathlessness bein<^ 
directly deducible from Haldane and Priestley’s 
work (1905). These cases manifest true cardiac 
asthma with a sudden onset which was ascribed by 
Lewis, Rj-Sel, Wolf, Cotton, and Barcroft (1913-14) 
to sudden waves of acidromia. The attacks are pro¬ 
bably much allied to those long known as renal 
astjuna which, as pointed out by Loomis (1873) 
and Stephen Mackenzie (1880), are greatly benefited 
by hypodermic injection of morphine. These paroxys¬ 
mal attacks of cardiac asthma were mentioned bv 
Heberden, who eliminated from his picture of aneina 
pectoris the sjmptoms of breathlessness; but there 
IS .a close relation between the three conditions of 
angina pectoris, oedema of the lung, and cardiac 
asthma (Pratt), which may be combined or co^sed 
with each other. Hope in 1839 gave an aceS of 
cardiac asthma, but rather confused the issue bv 
bringing in ordinary cardiac dyspnoea and Chevne- 
Stokos respiration. Clinically James Mackenzie drew 
special attention to the true cardiac asthma about 
which scepticism had been expressed. The value of 
morplimo liniodennically in the paroxysmal dyspnoea 
of cardiac asthma has recently been empSSd 
(Fraser), and it may be noted that on mom 
grounds Clifford lUlbutt in 1809 

HvoTy‘'now“,opH^‘'T compam- 

biethod of hypodermic inicctiou^ the 
having been invented bv F. Bvnd in 1845 
and by Alexander Wood in 1855. ^ 


Angina Pectoris. 

Angina pectoris was first described on a good basis 
of cases, 20 in number, by the British Celsus, William 
Heberden the elder (1710-1801), in a paper entitled 
“ Some Account of a Disorder of the Breast ” read 
before this College on July 21st, 1768. In the text 
he says: “ The seat of it, and sense of strangling 
and anxiety with which it is attended, may make it 
not improperly called angina pectoris,” and his post¬ 
humous “ Commentarii de Morborum Historia et 
Curatione,” 1802, p. 308, show that altogether he 
had seen 100 cases. Isolated cases had been reported 
before this. Seneca in his epistles to LucUius recorded 
his own sufferings, which may well have been those 
of angina sine dolore, and at any rate were by his 
medical attendants called a “ Meditatio mortis,” 
the Earl of Clarendon described the sudden death of 
his father Henry Hyde in 1632, and Morgagni the 
case of a woman who died in 1707 with a characteristic 
distribution of the pain and was found to have a 
dilated and calcified aorta. Hoffmann recorded 
another single case “ de spasmo prsecordiali a motu 
corporis ” in 1734 ; Bougnon, professor of medicine 
in the University of Besangon, wrote a letter to M. 
Lorry dated Feb. 23rd, 1768, a copy of which is in 
the library of the Surgeon-Gfeneral of the IJ.S. Army 
(Osier), earlier in the same year as Heberden’s more 
complete accoimt, describing a case of angina with 
a necropsy, and accordingly in France a claim for 
priority was made for him by Hu chard. OnMov. 17th, 
1772, two further communications on the subject 
were made to the College ; Heberden read a letter 
addressed to him by a man signing himself “ Un¬ 
known,” who, having seen an abstract of Heberden’s 
original paper in The Critical Bevieto, recognised the 
resemblance to his own experiences, gave an account 
of them, considered by Osier as one of the best extant, 
and expressed a wish that in the event of his death 
there should be a necropsy ; this, when performed by 
John Hunter, did not reveal anything save slight 
calcification of the aorta, but Edward Jenner, who 
was present, wrote to Caleb HUlier Parrj', “ I can 
almost positively say the coronary arteries of the 
heart were not examined.” The other, though less 
dramatic, communication made at this meeting, by 
John Wall (1708-76) of Worcester, has perhaps hardly 
received its due mead of attention; for in his letter 
to Heberden describing the post-mortem examination 
of a case of aortic stenosis with angina, the first inch 
of the aorta is stated to have been partly ossified, and 
the spasm of the pectoral muscle is ascribed to “an 
irritation on the nerves of the thorax and heart,” 
and the following comment is added : “ Perhaps it 
may throw some light on this affair to consider that 
the nervi intercostales or sympathetici distribute 
many branches to the heart, arteria pulmonalis, and 
aorta.” He thus perhaps in the first place anticipated 
James Mackenzie’s view that the pain of angina 
is partly due to spasm of the intercostal muscles and 
Charlton Briscoe’s suggestion that the spread of 
pain depends upon irritation of one of the expira¬ 
tory muscles, and in the second place suggested 
Corrigan’s and Clifford Allbutt’s conception of the 
aortic origin of anginoid pain. The association of 
coronary disease with angina was first recognised 
by Edward Jenner from post-mortem examination, 
though it is possible that John Hunter, on whose 
account, as his anginal symptoms dated from 1773, 
Jenner kept silence, knew or suspected it in 1776* 
when John Fothergill published a fatal case of 
angina in which at the post-mortem Hunter found 
that “ the two coronary arteries from origin to many 
of their ramifications on the heart were become one 
piece of bone.” Jenner, who is said to have diag¬ 
nosed angina in Hunter in 1777 (vide Palmer) never 
directly published anj-thing on this subject, but he 
communicated his opinions to C. H Parrv who in 
17SS read a paper “ An Inquiry into the Simptoms 
C“"ses of the Syncope Anginosa. commonly 
called Angina Pectoris; illustrated by Dissections'” 
to a small medical society in Gloucestershire of 
which Jenner was a member, and came to the 
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conclusion that coronary disease was the cause. In 
liris paijer, not published until 11 years later, he 
quoted the case of ossification of the coronarj' ai-teiies 
published by Black of jSTewry in 1795, and pointed 
out "1 hat he and Jenner had independently come to 
the same opinion in 1788. 

The explanation of the causation of angina pectoris 
by coronary disease was, as pointed out bv Osier, 
given by Allan Bums (1781-1813), the Glasgow 
anatomist and srrrgeon, who in 1809 ascribed the 
sj-mptoms to anaemia, or as it might now he expressed 
anoxaimia, of the heart muscle resulting from coronary 
obstruction. This conception is now known as 
intcmiittent claudication—a term introduced by 
Bouley in 1831 in regard to homes and applied to 
man by Cliarcot in 1858—and perhaps more intelligiblv 
as intermittent limp (Erb). Benjamin Brodie in 
ISlC explained angina pectoris on these lines rather 
more fully, and Potain in 1870 expressed the same 
opinion. The view that disease of the base of the 
aorta was one of the causes of angina pectoris, perhaps 
dimly foreshadowed by Vi’all (1772) and Baumes of 
Montpellier (ISOS), was put foiward by Dominic 
Corrigan (1802-80) in 1837, and by Clifford Allbutt 
from 1894, with confirmation from our Honorary 
Fellow, K. F. Wenckebach, in the special lecture he 
gave in this library on May 5th, 1924, when he 
accordingly advocated division of the depressor- 
neiwe. James Mackenzie considered that angina is 
due to cardiac failure, a revival of the view held by 
PaiTy (1799) and supported by Stokes (1854), and 
Danielopolu put forward the slightly different explana¬ 
tion that myocardial intoxication by fatigue products 
is responsible for angina. 

The syndrome of angina pectoris, ascribed to 
various factors, has been divided into (1) true, organic 
or major, and (2) functional, pseudo, mock, false, 
vasomotorial or minor. John Latham (1813) des¬ 
cribed a spurious form as angina notha; Laennec 
(1818), who had two attacks, did not accept coronaiy 
disease as the cause, considered mild cases as common, 
and described it as neuralgia of the heartDesportes 
(1813) had previously expressed a similar view; 
Forbes, the translator of Laennec’s “ Auscultation 
mediate,” spoke of organic and of functional angina, 
subdividing these two main categories. Lartigue 
(1840) and Walshe independently introduced the 
term “pseudo-angina,” which has not ^escaped 
ci’iticism from Allbutt and Mackenzie; Eothnagel 
in 1807 brought in the term vasomotor angina ; and 
toxic angina, especially that due to tobacco, was 
described by Huchard. Angina sine dolore, a form 
of true or major angina, was so named by W. T. 
Gairdner (1877). The distribution of pain and 
cutaneous tenderness was investigated by James 
Mackenzie (1892) and Henry Head. 

Excision of the cemdco-thoracic sjunpathetic con¬ 
taining the sensory nerves of the heart and aorta as 
a means of relieving the pain of angina was suggested 
in 1899 by Pran^ois-Franck, the physiologist, but 
not put into practice until 1910 by Jonnesco of 
Bucarest. The treatment by amyl nitrite was initiated 
in 1867 by Lauder Bnmton (1844-1910), '''"“cn a 
house physician, on the grounds that he found the 
blood pressure high in an attack and, having h^^J™ 
from Arthur Gawgco that amyl nitrite lowered tjie 
blood pressure, logically and successfully emiiloycd 

this drug, ,i- r 

In the tercentenarv year of the publication of the 
“ He Motu Cordis ” it is interesting to find that the 
coi’onarv circulation, on which B. Lower. E._> 

(1700. 1715), and Adam Christian Thobesi^ (1/08) 
worked, has been‘investigated after the Haiveian 
manner. tTearn finds that the blood in the coronary 
arteries m.av pass into the Thebesian vessels and so 
into the ventricles or aiu-icles without entering Gic 
capillaries, there being either a 

tion between the coronary arteries and the Thebe-lan 
veins, or more probably between the arteries and 
large veins, and thence into the cavities of the heart. 
Further, he argues from obseiwatioiis on tivo cases 
of gi-adual completo oblitemtion of tlie orjfices' oi 


both coronaiy arteries that the Thebesian 
may take on the new function of supplvine tk 
heart muscle with blood from the cavities bf t i 
heart, view to some extent pi^eviouslv expre.^^^od 
Pratt. The coronary blood flow depends on tk 
arterial pressure, but opinions differ as to the rekitivi 
importance of the diastolic and systolic blood pressure 
in the aorta. In this year Amep and King k.ui 
shown by experiment that the coronary blo^d flor 
IS not detemuned by either the diastolic or the svdolii 
pressures in the aorta singly, but follows clo^rii 
changes in the aritlunetical average of the diastolii 
and systolic aortic pressures, which in most cases !■ 
a sufficiently accurate measure of the tnie iiicar 
pressure. 

Coronary Thronibosis. 

Tlie syndrome of thrombosis of the coronan 
arteries, long included in angina, has quite recenfli 
been isolated, though Harvey’s description ot Sii 
Robert Darcy’s case, in his second Disquisition ti 
J. Riolan, in which the wall of the left ventricle was 
ruptured apparently as the result of “ an impediment 
to the passage of the blood from the loft venttick 
into the arteries,” has now been recognised ns nr 
early example (tVearn). The sjudiume, first described 
in 1910 by Obrastzow and Strachesko and again in 
1912 by J. B. Herrick, is, now that its characteristic 
features have been pointed out, obviously a frequent 
event; this year Parkinson and Bedford published 
100 clinical cases, and, in addition, S3 post-inorteui 
cases. Isolated cases had been reported in 18S4 b.v 
Leyden and even diagnosed by Hammer in 1878, 
and it is now easy to wonder why coronary occlusion, 
long reco^sed pathologically, had not been corre¬ 
lated earlier with a clinical picture. Cases of angina 
with pericarditis had been recorded (Steell), and the 
occuiTence of the status anginosus, or pain lasting 
for hours or days in contrast to the pain of angina, 
which is a matter of minutes, was noted by Huchard. 
Both these phenomena belong to the s>'ndroino ot 
coronary thrombosis. Rapid and sudden death may 
be due to ventricular fibrillation or to rupture of the 
infarcted area as in Harvey’s case j recover}* may 
occur, but myocardial failure, cardiac aneurysm, 
rupture, or recurrent thrombosis may follow. 


Siol-es-Adams Syndrome. 

J. B. Morgagni in 1761 mentioned two men aged 
C8 and 64 years with slow pulse-rates, one “ 22 within 
one-sixtieth part of an hour,” dating from the time 
they were “ first attacked with epileptic parox}'snis, 
beginning from the belly ” ; Heherdon in I 
described a pulse seldom above 30 associated wiln 
torpidity ; Andrew Duncan described the same events 
in 1793 ; Bright in 1831 recorded the clinical features 
of a case with a necropsy showing a much cnlaigcii 
heart. Tiie condition was called maladie do StoKc?- 
Adams by Huchard after the two Irish phy.sician.s 
Robert Adams and William Stokes, who gave accounts 
of it in 1827 and 1846 respectively and laid nnicti 
stress on fatty degeneration of the rnyocardiuni, 
indeed, they transferred to that condition 
the symptoms of complete heart-block. Tins 
coni'se. was long before Gaskell’s physiological cxpinna 
tion (1883) of heart-block which is usually, but 
invariablv, primarilv responsible for the • 

Galabin in 1875 first published tracings of the inm* 
pendent contractions of the auricles and ventiic -, 
and ton years later Cliauveau’s tracings also , 

this in a man with an auricular rate of 50/a 
a ventricular rate of 21 to 24. Osier poinled otiH®' 
various forms of the Stokes-Adanis ' 

especially the rare cases with gross extrinsic , 
exerting pressure on the medulla ot the ‘''“''If'f’,^, u 
as those of Hoiberton. Lopine, and Boffanl, and . 
writings the general iccogmtion of the ,, 

due in no small degree. Repcptlv it has fiaen ■ 
that the ventricle may pass into /ibnllation, a ; 
the direct injection of adrenalin into be 

start the circiilalion again even if it „f 

four or hve minutes. Subcutaneous . 
adrenalin has been found to airest the P- 
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attacts (Pliear and ParMnson) but not to prevent ' 
them. For this purpose Cohn and Levine had recoui-se 
to barium chloride by the mouth, nhich, by increasing 
the irritabilitv of the ventricle, was successful in 
preventing the attacks. _ An interesting account of 
his own experiences during the last seven years of 
his life was given by W. T. Gairdner (1824-1907). 

III. IXSTRUMEXTS OF PRECISION. 

Sphygmomanometry. 

The history of blood pressure really begins with 
Stephen Hales (1677-1761), mi ni ster of Teddington, 
who with a sound training in Newtonian iphysics 
applied this knowledge to biology and physiology. 
Before 1723 he tied tubes into the arteries and veins 
of animals and estimated the pressure in the capillaries, 
thus being far in advance of his time. In a mare he 
found that the blood pressure was equal to a column 
of blood of eight to nine feet. Nearly a century 
passed before the subject was further investigated, 
and then Poiseuille (1828) employed a U-shaped 
mercurial manometer (hffimodynometer). 

The clinical estimation of blood pressure by instru¬ 
mental means was first attempted by Vierordt in 1853 
by measuring the weight necessary to stop the arterial 
pulsation ; but von Basch invented a sphygmomano¬ 
meter on this principle which was applied locally over 
an artery and was widely used. This imderwent 
modifications, among others by Potain (1889), Marey, 
klosso, and Hurthle. Attention should be ^awn to 
P. A. Mahomed’s laborious observations on blood 
pressure made between 1874 and 1881, not with a 
sphygmomanometer, but with his own form of 
Marey’s sphygmograph, which led him to anticipate 
much that is now known and far more easily verified ; 
for example, he described a pre-albuminu’ric rise of 
blood pressure in Bright's disease, which with von 
Bascli’s conception of “ latent arterio-sclerosis ” and 
Huchard’s pre-sclerosis led up to the recognition of 
primary or essential high blood pressure or hyper- 
piesia. The present sphygmomanometric methods 
became generally available as a result of Eiva-Bocci’s 
modification of von Basch’s instrument. The publica¬ 
tion of Korotkoff’s auditory or auscultatory method in 
1905 has made estimation of the diastolic pressure both 
easy and accurate for all conditions except some cases 
of aortic regurgitation. 

The general use of the sphygmomanometer in this 
country was largely due to Clifford AJlbutt, Brunton. 
and G. Oliver. The gi’eater stability of the diastolic 
than of the systolic pressure, and therefore its greater 
diagnostic value, the importance of the pulse or 
differential pressure, and a correct estimation of the 
significance of abnormal pressures have graduallv 
become stabilised. Clifford Allbutt described the 
occurrence of high blood pressure without renal 
disease, and introduced for this the word hyper- 
piesia. He also insisted that long-continued hieh 
““°^'^^pressute may cause, but is not due to, arterio 

Estimation of the venous pressure and of the 
capillary blood pressure has naturally followed. 

The Sphygmograph. 

• The sphygmograph, first invented bv K. Yierordt 
in ISoo, and improved by Marie (1860), who did so 
much to popularise the method of graphic registmtion 
Mahomed (1872). Burdon-Sanderson (1867) E f’ 
Dudgeon (1882), Pond, von Jacquet, and others was 
much used though the information it provided wal 
somewhat Imiited, it was tlie first step in the appli^a- 
tion to cardiology of the gi-aphic method of record 
which has ^nce tlirown so much light on hiemo- 
di namics. By means of his clinical polygraph (1M°> 
.T.amos Mackenzie, then of Burnley, cowelated the 
arterial and venous pulses with those of the heart 
and thus brought onler out of the chaos of cSc 
irregularilie.s distinguishing the unimportant such ns 
the extrnsystoles of smus ai-rhythmia, from thoce 
such ns pulsus alternans. pathognomonic of trrave 
otgaiuc disease of the he.art muscle. ^ 


The Electrocardiograph. 

The potential bearings of investigating the electric 
currents produced by the cardiac contractions, recog¬ 
nised in 1843 by Matteuci of Pisa, and in 1856 by 
KoUiker and Muller, were examined with the capUlary 
electrometer by Sanderson and Page (1878), Gaskell 
(1881), Starling and Bayliss (1890), and A. D. Waller. 
In 1903 Willem Einthoven (1860-1927), of Leyden, 
first described the string galvanometer which was a 
great advance on the capillary and other galvano¬ 
meters, and utilising Waller’s observation that curves 
of the cardiac contractions can be obtained from the 
limbs of animals without opening the chest, he, as 
Sir Thomas Lewis says, laid the foundation of human 
and experimental electrocardiography, and by papers 
published in 1907 and 1908 led to modem electro¬ 
cardiography and the final analysis of the arrhythmias. 
The fundamental knowledge thus acquired by methods 
demanding delicate instruments it has fortunately 
been possible to correlate in many instances with 
simple indications which can be employed at the 
bedside. Wenckebach, Thomas Lewis, and their 
followers have thus exactly localised the site of 
disorders and morbid changes in different parts of the 
heart muscle, and particularly in the junctional 
system, such as lesions of the right or left branch of 
the auriculo-ventricular bundle, and the Purkinje 
aborisations, thus providing evidence of myocardial 
degeneration and impending cardiac failure earlier 
than can be detected by other means of examination. 

Auricular Flutter. 

Auricular flutter was described as long ago as 
1887 by MacWilliam as the result of weak faradisation 
of the mammalian auricles. Clinically, however, it was 
not recognised until much later by W. T. Eitchie and 
by Hertz and Goodhart. A healthy auricle responds 
to a single stimulus by a single contraction ; but if the 
refractory period of a ring of muscle, as in the auricles, 
is shortened, the wave of contraction travels round 
continuously and is spoken of as a circus movement. 
This physiological observation^ of G. E. JBnes was 
further elucidated as the condition in auricular flutter 
by Thomas Lewis and his co-workers. The auricles 
contract extremely rapidly—200 to 300 or more times 
a minute, the ventricular rate being usually half that. 
The treatment consists in the production of a certain 
degree of heart-block by digitalis, or more radically 
by directly acting on the muscular tissue'of the auricle 
by quinidine sulphate. 

Auricular Fibrillation. 

The development of knowledge about auricular 
fibrillation illustrates the close interdependence of 
clinical medicine and experimental work. Auricular 
fibrillation, long famUiar to physiologists, was first 
recognised in man by Cushny and Edmunds in a case 
under their care in 1901 and published in 1906, the 
fibrOlation being ascribed to vagal inhibition; but 
their diagnosis of fibrillation was received with doubt. 
In 1902 Mackenzie had recognised the complete 
irregularity of the pulse now known to be characteristic 
of auricular fibrillation, and on the grotmd of the 
absence of the auricular wave in the jugular tracings 
argued that the auricles had ceased to contract and 
were paralysed. In 1907 he abandoned the idea of 
paralysis, as in some cases at any rate the muscular 
fibres of the auricles were found by Keith to be 
hypertrophied, and argued that the auricular and 
ventricular contractions occurred simultaneouslv as 
the result of irritability of the aiu-iculo-ventricular 
node, and called this “ nodal rhythm.” In 1910 
Bothberger and Winterberg, and Lewis, by means 
of the electi-ocardiograph, proved that the auricular 
condition was one of auricular fibrillation The 
condition of nodal rhj-thm or simultaneous contrac¬ 
tions of the auricles and ventricles duo to the sthnulus 
starting in the auriculo-ventricular instead of in the 
sino-auricular node ocem-s, but is uncommon. 

Auricular flutter and auricular fibrillation are 
closely related and m the same heart one mav be 
transformed into the other; thus under quim'dine 
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fibrillation returns tbrougb impure and occasionally 
pure flutter to a normal rbytlim (Lem's, Drury, 
Xliescu, and Wedd). They are both due to circus 
movement in the auricles depending on shortening of 
the refractory period in the muscle-fibres. But in 
auricular fibrillation the refractory period of themuscle 
is shorter and as a result the path taken by the circus 
movement is shorter than and more irregular than in 
flutter (Levris, 1921). The muscle-fibres of the auricle 
contract independently of each other and much more 
rapidly than in flutter. The auricle flbrillating at the 
rate of 450 times a minute overwhelms the con¬ 
ducting capacity of the auriculo-ventricular bundle, 
so that some only of the impulses reach the ventricle, 
and these are so irregular that the characteristic pulse 
results. 

Quinidine sulphate and digitalis rebeve the subjects 
of auricular fibrillation in different ways ; Mackenzie 
showed the value of digitalis in auricular fibrillation 
while recognising that it did not restore the auricular 
contractions, and Oushny and others proved that it 
acted by inducing a certain amount of heart-block. 
An enormous amount of experimental work has been 
done upon the action of digitalis on the heart of cold- 
and warm-blooded animals, the effects on the Wo 
being different. In the mammalian heart contractility 
and inhibition are increased and then conduction is 
impaired. 

The observations of Lewis and his co-workers upon 
the action of certain drugs upon fibrillation of the 
auricles in 1922 showed that quinidme sulphate 
lengthens the refractory period and so, by closing the 
gap between the wake and the advance of the circu¬ 
lating way, tends to abolish auricular fibrillation; 
but in addition it has the antagonistic effect of slowing 
conduction and so widening the gap between the 
successive waves. Successful treatment therefore 
depends on the first effect being predorninaut, and so 
enabling We normal pacemaker to regain control. 


Paroxysmal Tachycardia. 

Paroxysmal tachycardia was described by Cotton 
(1867), called tachycardia by Gerbardt (1881), 
received its full title from Bouveret (lSS9),_and was 
critically considered by Herringham (1807). The 
polygraph and the electrocardiograph in Mackenzie 
and Lewis’s hands have thrown much light on this 
clinical syndrome, showing that it is not simply an 
acceleration of rate, but that the rhythm is abnormal 
as a result of the stimulus originating not in the sino- 
auricular node, but elsewhere. Tlie ectopic stimulus 
may start in the auricle, so that transient attacks 
may be due to accelerated nodal rhjdhm (Lewis), to 
auricular flutter, to auricular fibrillation, or may even 
originate in the ventricle. 


n'’. Physiologicap and Pathological Expekiment. 

Essential in all branches of medicine, in none 
except in neurology has experimental physiology been 
more inseparably connected with progress than in tne 
cardiovascular system. Clinical obprvation alone, 
though in the hands of the greatest intellects, has 
laboured long and often ineffectually, but when 
and corrected by experimental control has rapidly 
brought about an aWance in cardiological knowledge. 
This difference in the results given by these 
—clinical observation and experiment—of obtaimpg 
new knowledge in medical science, wlucU is so dis¬ 
appointing to the pure clinician that he may not 
unnaturally contest the statement, depends on the 
inherent potentialities of the two methods; in clrmM 
observation the conditions cannot be arranged to 
meet the exact requirements as can he “G”® “ 

laboratorv. The clinical ward has been called the 
phvsician’s laboratory, but obviously this phrase 
doW not provide the same 

exact determination of the questions, which .re 
available bv the sharp-cut experiments ot the 
phvsiologicai labonatory. On the other hand, 
soiiio care must be taken m 

results on animals to the more complex conditio^ m 
man. As diso.ase. according to Claude Bernards 


is_a physiological reaction in altered circum. 


stances, it is obvious that the laws of these reaetionc 
can be much more surely established and the modifvine 
circumstances varied and controUed bv well-considerwl 
animal experiments. Puiiher, aninial oxperiment-i 
prepare the way for the application of soniewlint 
simdar methods to man, thus Stephen Hales’s experi¬ 
ments on blood pressure find their clinical representa¬ 
tives in the modern sphygmomanometers, Jfarev’s 
tombours, and Mackenzie’s polygraph ; the observa¬ 
tions of electrical changes in muscular contraction 
eventually led up to the electrocardiograph. Gashell 
(1883) proved that the cardiac contractions arise in the 
muscular tissue independently of the nerves and 
ganglia, and that the auricles and ventricles have their 
own automatic rhythm, though normally obedient to 
the influence of the sinus. This was to some degree 
foreshadowed by Harvey’s observation that if the 
ventricle of an eel or of various fishes is cut into pieces 
contractions continue to occur in the several portions. 
It must not be forgoten that the recognition in 1072 
of muscular irritability by Harvey’s fellow-Caian, 
Francis Glisson (1597-1677), whicb was revived hy 
Albrecht von Haller (1708-1777), who in 1757 stated 
that the cardiac contractions originated in the muscle, 
was the_first step in the recent elucidation by Gaskell 
in physiology and in pathology hy Lewis and others 
of cardiac problems. 

Although in his second letter to Riolan in 1019 
Harvey showed that he was familiar with local disturb¬ 
ances in the character of the cutaneous circulation, 
it was not until lobg after the great conception of the 
circulation as a whole was established that its local 
characters received special consideration. The effects 
of embolism, studied by Virchow (1840-50), and 
independently in this country by W. Senhousc Kirkes 
(1852), led, from the resulting lesions, to the realisation 
of end-arteries in the kidney and brain on the one 
hand, and on the other hand to the recognition of the 
peculiarities of the circulation in the spleen, lung, 
and liver, the two last having nutrient arteries 
(bronchial and hepatic) in addition to the vessels 
(pulmonary artery and portal vein) conveying blood 
to be modified in those viscera. 


Splenic Circulation. 

Nearly 50 years ago Roy pointed out that tlw 
splenic circulation differs from that of other organs in 
the important particular that the force which drives 
the blood through the organ is not the arterial blood 
pressure, but chiefly, if not exclusively, the rhythmic 
contraction of the muscular fibres in the splenic 
capsule and trabeculre. Barcroft’s observations 
suggest that in the spleen there are alternative circu¬ 
lations, and that the blood of the large splenic artery 
may either (1) when not required elsewhere, as it is m 
the emergencies of exercise orheemorrhage, accumulate 
in the splenic pulp, there to undergo changes; or 
(2) rapidly traverse a by-pass, and incidentally, ukc 
the bronchial arteries to the lungs and the bepayo 
artery to the liver, maintain the nutrition of tne 
visens. The blood stored in the spleen may contnm 
as much as a quarter of the red cells, and, as shown o}^ 
Barcroft’s experiments ivitb CO poisoning, be 
tically cut off from tlic general circulation and ^ 
remain free from a poisoned state ruling olscwiieni. 
.iknoxremia stimulates the smooth muscle-fibres m tn 
spleen and so drives out the resting blood ; it tlius. - 
Henry Gray (1854) pointed out, regulates the quanti . 
and quality of the circulating blood, inule 
as a reservoir the spleen .also .nets as n metaoo 
refinetv for the red blood cells and a manufactory 
the white ceUs. The resting blood in tiie spleen 
deposits any foreign matter, such as bacteria, proioz -, 
and cells of malignant gi’oivtbs, which *nay eitlior 
destroved, the process being an immunological ' 
or remain and by multiplying there account t” . 
splenomegalies of chronic diseases, sucli as j 

kal<T-az.ar, “ .splenic anremia.” As an unportanf s 
house of reticulo-endothelial colls the spleen . 
cemod with the de.stniction of on'3’, .-Ucd 

increasing their fragility by wbatBottnzzi (ISbo) 
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in tl»e into the coronary sinns. 
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vitli angina pectoris. P^^®„''s^ar decision. In a critical revieiv 

the question of the ivSon the subject diggers m 1921 

i^T, na<?f. lias ot me , -_—«^w».-h+v^T» offprfs on the 


These data has J^e^SsomS^r effefts 

b?er?eajSded as mainlv or e^ntirelv^quantitattve^ pXionarv circulation must be regarded as 


ea as a.ahn. P-ba^le 

characte. Kmv it Spotential rather than proved. 

^r’SvI ^TS-e®=?rf the ckculSg blood, and that Iniracranial Circulaiion. 

”o.edh._tteo..;5theh»rt.in..»^to p,^.l Md. WLeft« or not the 


•'T,,rJtonrio So,^ tie ta=.4 rite oUie g“?t”'Sebr.l vSS. «crt rya.omotor.fnic^ 

henattc^lrte^ in ctetosis of the liver. The vari^ioM “S repLtedlv investigated, but vdth^cordant 

in^the statP^of the capillaries— full or emp^—m Eov and Sherrington (1S90), L. Hill (1896), 

Sflemnt treas of the body, ivhich ^omas To^g recently Florey (1925) found that the 

clearlv anticipated in his forgotten Crooman lecti^ cerebral arteries and the cerebral ends of the capd 
before the Hoyal Society in 1810, have been recently react to mechanical, thermal, electecal, and 

brought out bV the T-ork of Krogh, Lewis, Dale, and stimuli by contraction and dilatation, . 

othere. ' - ’= ■"eit nnv evidence of nervous co 


and 
agree 

hers - ,, j 1 I that tliere is not any evidence of nervoi^ 

"‘Am’oreaccurateknowledgeof theumtblood-^^y cerebral vessels. (3n the other hand, the 

of the Iddnev and liver is important so as to unders^d ^3 of active functional con^l of the ^rebrH 

the mechanism and distribution of changes lAely to j T-siccTnrvtor nerves has been supported by 
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with "results “encouraging as regards further know¬ 
ledge abont diSerences between arteno-sclerotic and 
glomerular nephritis (Graham). 


the mechanism and distribution of changes l^ely vessels bv vasomotor nerves has been s^ported by 
rLilt from blood-borne tosieimas sepfacamas Bernard (1858), Hothnagel (1S6»), Wig^rs 

and from chronic vascular disease. With the help -jgjg, Borbes and WolS (1928), and othem. ^e 
of X ravs and radio-opaque mjechon naass, Qormm gjj^ental observations are of much mterest m 
and pathological kidneys have been investigated the belief held by many chmcians 

T.osniltc encouragmg as regards further know- transient paralvses, such as occur without 

evidence of a gross lesion, may be 
of the cerebral arteries analogous to that m Bay^ud s 
disease Osier (1911), in descnbmg transient attacks 
CoTonarij Ctrculcdxon. abasia and paralysis in states of high blood 

The coronary arteries are provided with vaso- arteno-sclerosis, accepted the view put 

constrictor nerves from the and v^o-Mator ^ Peabody (1891), W. EusseU (1909h and 

fromthesvmpathetic(Aiirep). Adrenalinundoubte^y fijat fhev were due to transient spasm. Florey 

dilates the coronary arteries of animals usually thrown out the suggestion that possibly in patho- 
employed in laboratorv experiments; accortogly conditions, such as arterio-sclerosis, an 

Biidingen, at the suggestion of Hora^tz and Zahn, pj.oauct which has not any effect 

treated cases of angina pectons -^th hypodei^c normal blood-vessels, may produce spasm of 
injections of adrenalm, but the results were negative, nom 

Barbour (1912) found that the action of adrenalm conditions of the cerebral 

circulation on the general blood pres^e has been 
much discussed. Starling and Ai^p (192o) showed 


Daruour v—..---— —- 

causes vaso-constriction of rmgs of human coronary 
arterv. thus differing from its effects in laboratory 
knim’ais, and with Prince showed that in the monkey 
this difference also holds good, the coronary arteries 
of these two species being presumably suppUed with 
constrictor fibres from the true sympathetic. Eefer- 
ence has already been made to IVeam's observations 
on the alternative courses in the coronary circulation. 


Puhnonary Circulaiioxi, 

The questions whether or not the branches of the 
pulmonary artery ( 1 ) are under the control of the 
vasomotor nerves and ( 2 ) are acted upon by drugs in 
the same manner as the systemic vessels are obviously 
of practical importance in connexion with the causa¬ 
tion and treatment of hsemoptysis and pulmonary 
endema. The need of an authoritative lead from 
physiology on these points was very clearly expressed 
by’ James’ Andrew in his Harveian oration of 1901. 
Vasomotor innervation of the pulmonary vessels was 
denied until 1871 when Brown-Sequard, who on 
experimental grounds argued that lesions of the pons 
caused hemorrhages, and injuries of the medulla 
oblongata oedema ot the bases of the lungs as a result 
of impulses transmitted through branches of the 
sjTnpathetic leaving the cord in the upper dorsal 
region. Eose Bradford and Dean (1SS9, 1894) found 
that in the dog vasomotor nerve-fibres derived from 
the upper dorsal nerves supply the pulmonary blood¬ 
vessels, though the pulmonary vasomotor mechanism 
is poorly developed ns compared with that regulating 
the systemic arteries. They also concluded that the 
pulmonary circulation is comparatively independent 
of the sy.stemic. and that alterations in the blood 
pressure of the latter must be so considerable as to 


muen Qiscusseu. - 

that when imperfectly supphed with blood the vaso¬ 
motor centre brings about a compensatory nse of 
blood pressure, thus co nfirmin g Cushing's earlier 
demonstration in 1901 that the vasomotor centoe 
exerts a regulating influence whereby anEemia of the 
medulla oblongata is prevented when the intracranial 
pressure is increased above that in the cerebral 
vessels. This was supported by Bordley and Baker’s 
(19^6)' observation that in arterio-sclerosis a high 
blood pressure was deflnitely associated with sclerosis 
qJ -^^0 arterioles of the medulla; this, however, was 
contested bv Keith, Wagener, and Kemohan, and 
Cutler’s observations showed that gross vascular 
changes in the blood-supply to the medulla were not 
responsible for blood-pressure changes. Experi- 
mentaUv Florey. Marvin, and Drury (1928) foimd that 
lowering the blood pressure in the circle of WUlis has 
not anv^influence upon the general blood pressure. 


Asthma Cmnc at Bermln’CH-AM.—^T he governors 
of Birmingham General Hospital are about to establish a 
clinic for^the treatment of asthma, and will appoint a 
research worker to make a methodical investigation into the 
disease. 

Famtliai. Loxgevitv —On Oct. 11th Jlrs. Mary 
Jlaidment celebratea her 102nd birthday in the village of 
TVeyford in north-west Sussex. A native of Shafteshury in 
Dorset, she belongs to the third centenarian generation of 
her family, her mother living to be 104, and her maternal 
grandfather to 100. The elder ot Jirs. Maidment’s two 
surviving soas is nearly SO years of age, and she has two 
brothers, aced 91 and S4, and a sister'aced SI. 
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THE CILIAEY MOVEMBHT OF THE 
TRACHEA STUDIED IH VITRO. 

A aiEASDRE OP TOXICITY. 

By LEONARD HILL, M.B, Lond., P.R.S. 
(From the National Institute for Medical Research, Hampstead.) 


While Purkinje and A^alentine discovered ciliarj- 
movement in reptiles, birds, and mammalia. Sharper,' 
by placing the parts in tepid water and_using charcoal 
powder as an index, proved that the direction of this 
movement in the air passage of mammalia and birds 
was towards the larynx. Ciliated cells, like white 
blood corpuscles, are tenacious of life, and live outside 
the body under suitable conditions for a long time. 
Sharpey recorded ciliary movement in the tortoise 
15 days after death, and in the fresh water mussel 
movement continued until putrefaction destroyed the 
gill tissue. Cilia were observed in action by Gosselin - 
in the upper part of the trachea of an executed 
criminal up to 50 hours after death at a temperature 
8—12° C. In another corpse kept at 20° C. the move¬ 
ment did not last so long. 

Method. 

The trachea of the liorse, ox, or sheep, obtained immediately 
after slaughter and ■RTapped in a damp cloth to prevent 
drying, is brought to the laboratory and there cleaned from 
accessory tissue and cut up into convenient lengths—e.g., 
about two or three inches; these sections are put into a 
basin containing Ringer’s solution and stored m the cold 
room or ice-chest. The cilia of the horse trachea remain 
active for two or three days ; even after four days a slow 
rate of movement may be found. 

A length of trachea is taken from the cold room when 
wanted and out longitudinally into strips about 
wide. The mucous membrane of the posterior part of the 
trachea, between the cartilages, falls into longitudinid 
and is rejected. A strip of the cartilaginous part is e^nded 
by means of pins on a fiat sheet of cork, so that themucous 
nmmbrane is evenly stretched and quite smooth. The cor 
is cut to fit the bottom of the basin and is fixed there by a 
wedge, and the strip of trachea 

horizontal position is then covered with Ringers solution 
uhich has been warmed to body temperature ; the ''ssin is 
placed on a metal bo.v under which there 
electric lamp so arranged as to keep the solution in ® , 

at body temperature. ThoRinger’s soUitionmay bo aerated 
occasionally, but oxygen need “ot he bubbled ttou^^^t. 
A. very fine suspension of lamp black (de Haen s 
Kollag 150) is used as index of ciliary i.s^d 

and even is the suspended powder that bas been use^d 

for circulation through the blood ^ is pjoced 

this suspension ’«'ater fonr or five times^^^^^ 

on the strip of trachea by means of a ^at 
in Ringer at body temperature, the cilia f 

carry the black suspension along the A 

at a rate wliicii may be as fast ^ ‘ ips ju” over'nnd 

wooden centimetre measure is alTised y P I stop- 

along the strip of trachea,, and •'J] ded The 

watch the r.ate of transit is ascertained an^dmeordem^ 

rigM"ofiXstGp":'a nt one can^n be put on 
and the process repeated er and over »g- 

A powder that, flocculates 

£s"and x^rilrntm-fillngs ^ 

Lime or sodium bicarbonate stop p^^^eved 

alkalinitv. An inert powder will not be convej t. 
over a patch after lime has been no 

off! Calomel, and silica in the state Stbe 

injurious eflect. even wlien kept in 

cilia overnight. i,,- Hck of 

movement until it , |;o.,^idewhichm.adc 

“:topped also bv a stream of carbon (iio. little 

fbo water acid, and recovered when air ot -a little 


ammonium carbonate was added. They were stopped 
by weak acetic acid and ivstored by ammonium 
carbonate sufficient to neutralise the acid. Similarlv, 
when stopped by too much alkali, they were restoied 
by acid. 

Ringer’s solution, made according to Evans and 
Underhill’s prescription, was at first employed, and 
oxygen bubbled through it. 


Sodium chloride 
Potassium chloride 
Calcium chloride 
.Sodium phosphate 
3Iolar phosphoric acid 
Distilled water.. 


S o g. 

0-42 g. 

0-21 g. 

0 0 g. 

0-4 c.cni. 
1000 c.cm. 


Later it was found sufficient to employ ordinary 
Ringer or physiological saline solution witliout oxygen. 
Even tap water suffices for an hour or two. The cilia 
stopped movement when a stream ot coal gas was 
passed through the trachea for one minute, but 
renewed it on aeration in Ringer’s solution. 

Results of Experiments. 

Rate of Transit .—The cilia of the trache.a ot the 
horse, sheep, rabbit, and hen, and the gullet of tlie 
frog produce much the same rate of transit, about 
1 cm. in 20-30 seconds under the best conditions. 
The rate in the trachea of small animals such as the 
rat appears to be slower—e.g.. 1 cm. in 2-2 J minutes. 
In a trachea taken from the post-mortem room ,a r.ate of 
I cm. in four minutes was found ; the conditions for 
survival in full vigour had no doubt been unfavourable. 

According to Gray, the eSectiveness of ciliary 
movement upon particles placed at a distance, of 
more than four or five times the length of the cilia 
becomes very small; the average amount of energy 
imparted to 1 c.cm. of water in unit time by cilia 
lining a tube is inversely proportional to the radius ot 
the tube. Thick mucous viscid secretion delays the 
cleansing action. In tlie ^llet of the bull-frog the 
rate increased from 1 cm. in four minutes to 1 cm- 
in 45 seconds after such secretion liad been rcnioi on 
with a camel hair brush and Ringer’s solution. 

It is noteworthy that the ciliated mucous membrane 
can translate not only material, hut also itself h^i"^ 
suitable conditions. If a strip of mucous membrane 
from the frog’s gullet is bung over a wet 
glass rod it will travel along the rod from end to c • 
The cilia of the gullet of the hull-frog arc 
enough to convey the stomach of the frog if tin 
cut out and put upon it. They will ®-A 

greased 5 g. weight and will slowly move 10^ 
even 15 g. if the gullet is stretched smoothly, ana 
horizontally. The work performed by and efficicnc. 
of cilia is fully discussed by J. Gray.‘ 

Rate of Movement up the Vertical Surface n/ 
Trachea .—A piece of tracliea from a fresUy . . 
horse was stretched vertically in n Jar m a 
atmosphere and incubated nt body tempe > • 

The mucous membrane was nnoistened w itli . 
Ringer’s solution. A drop of .bUack suspcns.on 
travelled up at the rate of 1 cm. m ^0 seconds^^^^^ 
the horizontal position the rate uas 1 cm. i 
20 seconds. 

Effect of Stretching the Mucous 
can be run between two strips ot horse traciic. p • j 

le bv side. If the mucous membrane be ve 
stretched and smooth the rate will 'Xwer- 

piece : in an unstrctched piece the f]ie 

4 cm. of a stretched piece may ®y®”Ji® j°',iece TIi'' 
same time as 2 cm. of an imstretche i 
ti-achoa can be lengthened -.0 to -a 1 e 

The secretion ot mucus and 

play an important part in the °y“°;|,‘i°"rtlun 
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, . -which are often -worked up into a In the case of the trachea of 

sheets of mucus, -wnicn , , s Tt, 44.® <1.-nroved most favourah 


In the case of the trachea of the fowl a temperature of 
44® C. proved most favourable. The rate of movement 


sueev= ux r „„ „ -whole » In 44“ C, proved most iavourame. rnerate or movemeuu 

teStSlhrsSep'^ofr^^^^^^^ o^m^ll particles by the Rental cilia of the mussel 

of thin mucus entangling the black suspeMion and Mytilus is, according to Gray, 


being pushed up as a cylinder through the larynx as 
far as the epiglottis. Sometimes the particles of the 
black suspension cling to net-works of strmgy mimus, 
and these become aggregated into clumps, which 
under normal conditions no doubt may be coughed up. 
These networks are seen when the mucous membrane 
is in less good condition. The fresh mucous membrane 


mm. per sec. 
0-08 
0-15 
0-40 
0-60 


At 22-5° C. 
25° C. 
30° C. 
32-5° C. 


Fig. 1. 


16 lEryiix as mm. per gee. mm. per sec. 

tides of the At 5°C. 0-08 At 22-5° C.0-70 

intrr TTiiicus 10“ C. .. .’. 0-15 25° C.0-8G 

mgy mucus, . 3 ^,^. 

mps, which 20“ C. 0-60 32-5“ C.1-33 

coughed up. I =0-8 cm. per min. 

i^mpmhrane After 3.6° C. these cilia become less efficient and go 
q-wppusitself into heat coma at 40° C. and heat rigor at 45° 0. The 
ripari maximal speed of the cilia of the frog’s gullet is at 

In'urti _ heat rigor occurs at 45° C. (Gray, p. 78.) 

If & small Effect of Ultra-violet Bays. — A. frog’s guUet was 
cut be made exposed to a mercury-vapour lamp 33 cm. distant 
in the ivith and’-without a glass screen. After four minutes’ 
mucous exposure the cilia in the unscreened gullet stopped 
membrane movement, but those under the glass screen remained 
some of the unaffected. 


clean. 

Injury .— 
If a small 
cut be made 
in the 
mucous 



black sus- 
pension 
becomes 
arrested in 
transit at 
this spot 
while the 
remainder 
sweeps 


Horse Trachea Exposed to Mercury-vapour Lamp at 1 ft. : 
Bate of Transit. 

Before exposure .. .. .. 1 cm. in 30 secs. 

After 30 secs, exposure .. .. m 30 ,, 


, - The lamp stopped the cilia of the exposed horse 

either side id about five minutes. When it was screened 

Tfwith the mesentery of a rat it was stopped in ahout- 
+T.o^oTfkpcp minutes, and when screened with Vita-glass in 
n t s ^ be minutes. It took eight times as long to stop 

infusoria screened by the mesentery as when they 
t„ -I’ IV e r e ex- 


u rj 20 30 -0 Tu ou _ A ^ -L ^ «,ut/uo ou jujjlu 

ing a central undamaged portion, the black suspen- „ 

sion travels thi-ough-this portion. If a third cub be ^ 

made beyond the other two and extending over the 
width of the passage left between the other two, a, f ^ „ 
transit is stopped. ^ e 

Concentration of Bust and Microbes at a Damaged screenofthe 
Spot .—If a small area be damaged by a cautery or by bladder or 
a poison such as oxide of mercury or lime, the black shaved 
suspension is arrested at this spot while cleaned off abdominal 
elsewhere. The experiment illustrates how dust and skin of the 
microbes swept up by the ciliated membrane become rabbit nm- 
concentrated at a damaged spot. tected them 

Separation of Mucosa .—It a small area of mucous (Fig. 2). 
membrane is separated from the snbmucosa and Small 
replaced the rate of movement continues the same in doses of 
this as in other parts of the membrane. It is claimed ' ultra - violet 
that the movement of cilia in the gullet of the frog rays do not 
is accelerated by stimulation of the sympatlietic cord accelera te 
iu the region of the brachial plexus, and by the injec- ciliary 
lion of epineplu-ine and that, on the other hand, it is movement; 
retarded by stimulation of the medulla oblongata, larger ones 
after this bad been isolated from the rest of the slow and 
neuraxis so that the seventh and ninth nerres alone stop the 
were excited. It is also claimed that slowing resulted cUia. 
from the injection of pilocarpine. Vitamin 

Gray says that the movement of cilia is general]v Deficiency 
uninfluenced by the presence of an electric field, but and Ciliary 


Fig. 2. 


tected them 
(Fig. 2). ■: 

Small 
doses of g 
ultra--sdolet I 


cUia. 

Vitamin 

Deficiency 



60 90 12 

SECONDS DCPDSURE 70 M.V U 


uuiimuencea oy rue presence or an electric field, but and Ciliary 

Sogerdahl ■ has mund that a current of 1 milliampfere Aclioti .—Eight young rats just weaned were fed on a 
per sq. cm. passed from the base to the tip of the gill -vitamin A and D deficient diet; they ceased to grow 
+^ 1 ^® r.-ipidity of the action, while and developed xerophthalmia, -with inflammation of 
the reyereo brought the cilia to rest. The response ears and tail. They were then killed and their tracheas 

strength of the tested against those of four normal rats The S 
seems possible that the results suspension was conveyed at an average of 1 cm in 
cited above wore not due to nervous stimiilnf.:r,„ o ™ + 1 ,.; 


ciioil above wore not flue to nervous stimulation but 
to spread of current to the cilia. . ’ 


z>u 5 >p\ii.i 25 iuijL waij till average or J. cm. in 

2 min. 25 sec. in the normal and 1 cm. in 2 rnin 
15 sec. in the -riitamin A and D deficient rats. 

The rate of ciliary movement, therefore, was not 


Effect of Temperature .—This is pronounced, and can The rate of ciliary movement, therefore 
Thus—Finger’s solution, affected by a -vitamin A and D deficient diet, 

(163 tecs, at S-5" c. j r .92 secs, at 20 ” c. -Ecl/ecl Of Drugs. ' 

1 r*ln t.vri £.• 1 A I “ »» 1 .J ■» ... \ 9 .R •. . . i j • 


1 vm. wns 
ooYvrva in' 


103 tccs.nt S-5” C. 
112 .. 13” C. 

, 1 ctn. \vns 

f:.2 

\2S 

1 7: 

101 

15* C. 

S'* 

17* C. 

' covered in 

J15 

. OT ” 

, 22* C. 

i 

(.25 


IFUvcen 32° and 12° C. the rate of transit is annroxi 
lua ely doubioil (Fig. 1). At about 13° C. threffed 


Effect of Drugs. ' 

Purkinje and Valentine observed, savs Sharpev 
that watery infusions of opium, belladonniq capsicum’ 
catechu, aloes, musk, gum arable, acetate of morphia’ 
and mtrate of strychnia had no effect on the cilia’ 
Movement was arrested by a 10 per cent, hydrocvanic 


iiiately iloiiblcd (Fig. 1). -Vt about 43 = r fi:* ^ i? V percent. Hydrocvanic 

.... s!, “ '•Lrt ss ".siisrs 
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alcohol, ether, sugar, enipyrheumatic oil, creosote 
muriate of haryta, sulphate of quinine, infusions of 
pyxethnun, and muriate of veratrmu. J. Gray says 
that the supply of available energy of the cilia of 
MytUus is augmented by veratrum and by increasing 
the E and OH ions and by lessening Mg ions, 'lli^ile 
cilia are sensitive to the hydrogen-ion concentration 
the concentration required to arrest them depends on 
that to which they are normally exposed. 

I. W. Hach,® by means of a' suitable preliminary 
operation, has made a bronchus of the lower lobe of the 
hmg of the dog available for the introduction of lyco¬ 
podium spores stained with fuchsin. The spores were 
introduced when the animal was not under narcosis, and 
the time of their arrival at a tracheotomy wound was 
noted. The average rate of transit was about 0-5 cm 
a minute. He claims that an injection of morphia into 
the dog made the rate slower, and of caffeine quicker 

The effect of drugs on the horse trachea can be 
studied by adding them in known dilution to the 
Ringer’s solution, and that of anesthetics and poison 
gases by exposing the strip of trachea for a given time 
in a vessel full of air containing a known percentage 
of the vapour or gas. 

Absolute Alcohol .—There was no evidence that 
alcohol brought about an increased rate of movement. 
In 0-2 per cent, alcohol by volume the rate was 
2S secs, for 1 cm. ; in 0-4 per cent., 28 secs .; in 1-0 
per cent., 26 secs.; in 0-6 per cent., 30 secs. Again, 
the rate was 1 cm. in 24 secs, in Ringer’s solution at 
3S° C. 

Per cent. Sees. 

No effect. 

I Increasingly slow. 

The cUia may recover in pure Ringer’s solution 
Again— 

Secs. 


1 ^ 

Absolute 

rl em. in 24 at 3S° C. : 

2 

nlcoboj 

J 3S „ 1 

3 

by 

1 48 „ [ 

4 J 

volume. 

t „ 100 „ > 


0-5 ^ 


A cm. in- 29 - 

1-0 


31 1 

1-5 

Absolute 

„ 32 

20 

alcohol 

•• •‘2 

30 

by volume. 


4-0 

3a 1 

O'O •' 


^ 142 


S-At 36-o' C. 

(See Figr 3.) 


Some absolute alcohol was poured on a piece of 
trachea and then washed off with Ringer. As the 
cilia were still active they must have been protected 
by the layer of mucus, the mucin of which becomes 
coagulated by the alcohol. The cilia of the home 
trachea may slowly move in Ringer"s solution containing 
10 per cent, by volume of absolute alcohol, but there 
is no movement in 20 per cent, alcohol. 10 per cent, 
of absolute alcohol stopped the cilia of a fowTs trachea, 
and 5 per cent, stopped those of a rabbit’s trachea. 
Infusoria were slow in 5 per cent, and stopped in 
10 per cent, absolute alcohol. It is known that white 
corpuscles continue to show amoeboid movement m 
10 per cent, of alcohol. 

A weak percentage of alcohol has no effect and a 
strong one retards ciliary movement. 

Oil of JSucalt/pUis.—Oxygen was bubbled through 
a wash bottle containing water and some eucalyptus 
oU, and then through Ringer's solution m which was a 
piece of hoi-se trachea. There was no effect on the rate 
of ciliary movement. Some toips of 
were added to the basin and stirred up m the Rmger s 
solution; the rate became slower and movement 
stopped after about 30 minutes. . 

Two pieces of horse trachea were raced one against 
the other. Each carried the black suspension along 
1 cm. in 23 secs. .^Vfter two minutes’ exposme of 
one under a beU-glass to a strongly smelling eucalyptus 
vanoui- there was no difference in rate. 

Vapour of eucalyptus appears to be harmless to cUia. 

Ether and Chloroform Contrasted .—The cUiarv 
movement in two pieces of horse trachea was r^ed 
and found equal. One piece was exposed to strong 
ether vapour. After three minutes’ exposure there 
was no difference. .;Vfter five minutes exposuro the 
movement was 30 per cent, slower on fii-st trial, but 
on second trial there was no difference, recoverj in | 


pure air having quickly taken place. Exposure for 
one nunute to strong chloroform vapour c.iu=^ 
slowmg of the rate, and there was no quick recoverv! 

The movement in a piece of horse traclic.'i vis 
active after three minutes’ exposure under bell-chcc 
to air satm-ated with ether. The movement stopped 
after similar exposure to chloroform. lYlien eitLr 
ether or chloroform were poured over a piece of 
trachea and then at once washed off in Einr-er tlie 
ciliary action was stopped. “ 

A rat was killed with ether under, a bell-glass and 
left there for three-quarters of an hour. After tlie 

Fig. 3. 



trachea had been excised and put in aerated Ringer 
the ciliary movement produced a transit of 1 cm. in 
two and a half minutes. A rat was made almost 
moribund with ether and the trachea excised. The rate 
of ciliary movement was 1 cm. in one and a half 
minutes. The rate in a piece of hoi-se trachea in 
Ringer’s solution at 35“ C. was 1 cm. in 24 secs. The 
Ringer’s solution was saturated with ether, the rate at 
first was imchanged, but after five niinutes it was 
1 cm. in 55 secs. In fresh aerated Ringer it became 
1 cm. in 26 secs. _ • ,o f 

Water saturated with ether contains 1 in 12 at 
174“ 0 . , 

In a rabbit under urethane the trachea was openeu 

in situ and the interior moistened with Ringer’s solution, 

the black suspension tr.avelled 1 cm. in 35 secs. 
saturated with ether was then placed over the tracheal 
opening so that the animal inhaled the vapour; the 
rate of transit became 1 cm. in 5S secs., but quickenea 
after the removal of the ether to 1 cm. in 30 secs. 

The cihary movement in a piece of horse trochea 
was 1 cm. in 24 secs, in Ringer’s solution at 3a o., 
live minutes after the Ringer's solution had bee 
saturated with chloroform the rate of movement w 
1 cm. in four minutes. In fresh aerated Ringer 
became 1 cm. in 35 secs. ,, 

Chloroform is much more poisonous to ciha t a 
ether. The cilia suri-ive exposui’o to either usea 
an anmsthetic, the rate of movement bomg n 
affected by etber. 

Caffeine .—1 per cent, of caffeine in Ringer s sola ion 

produced no acceleration of the ciliary movemcn . 

Urelhanc .—^A rabbit was killed by excessive 
The cilia wore active, as shown by a rate of 1 cm. 

43 secs. , .,j 

Isopropyl Alcohol .—In 5 per cent, solution c • 
continue to be active ; in 10 per cent, they almost s F- 
Acetone .—A solution of 0-5 per cent, stops ' 

The cilia of the trachea continue to move slowlj, 
in 10 per cent. 
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Octyl Alcohol.— 0-1 per cent was used to 
lower the surface tension, of the Binger s solution there 
was no difference in ciliarj' movement. 

Ammonhim Carbonate.—Up to 1-5 per cent, in 
Singer’s solution had no effect on the rate of 
movement. 

Amrnonium Chloride .—^In a 0-25 per cent, solution 
this had no eSect, hut a strength of 0-5 per cent, 
slowed the rate. 

rfiiiTitonia.—Sufdcient ammonia to make Ringer’s 
solution iust alkaline to litmus almost stopped ciliary 

^ _ __•_ I _ 


in some 10 millions of air suffices to irritate the nose. 
The concentration required to act on nerve-endings 
in the nose and produce very severe sensory disturb¬ 
ance is far less than that required to damage the cilia. 

Bromine Gas, 1 in 5000 .—^The cilia stopped after 
exposure to this for 6-7 seconds. Infusoria were also 
stopped when they were exposed in a drop clinging to 
a glass rod lowered into the gas. 

Anaphylaxis .—Sis guinea-pigs were sensitised to 
horse serum ; there was no effect from putting horse 


•solution lusn aiKaime to ntmus amiusu .. serum on the excised trach^ of three of these anunals, 

movement; 0-5 per cent, of ammonia (sp. gr. O-SSO) but the other tlmee showed the usual phenomena of 
in Ringer’s solution kiUed the ciUa. Small concentra- anaphylaxis on m 3 ection of horse serum, 
tions of ammonia or its salts produced no acceleration Diphtheria toxin had no effect on the cilia of the 
of ciliary movement. trachea. 

Mercury alanin, 1 in 1000, is lethal to cilia. Adrenalin, acetyl choline, and histamine added to 

Ififfoa. a commercial hvpochlorite solution in which baths of Ringer in concentration sufficient to act 



the horse trachea, hut 1 in 100 did. The directions lends itself readily to the testing of the toxicity of 
given are to use one teaspoonful in 3 pints as a nasal solutions and vapours used on the respiratory 
douche =about 1 in 400 ; this dose appears reasonable, membrane. 

Mercuric chloride, about 1 in 20,000, stops the cilia References. 

of the horse trachea. 1. Sharper, W.: Todd’s EncrelopEedia of Anatomr and 

CTiforainine T. (p-toluene-sodiumsulphochlor^de). 2 . GS^^!'L^A!rcL“ptes'Rend! s“oc. de Biol., 1S51, Ui.. 57. 
—This slowed, hut did not stop the action of the ciha 3 Elulme, W.: Arch. I. mikrosk. Anat., 186G, ii., 372. 
of the horse trachea in the 0*_5 per cent, dilution, Grav, j.; CUiarv Movement, Cambridsro, 1928. 
which is recommended for nasal irrigation. 5 . orton, J. H.: Jour. Marine Biol. Stat., 1913-15, x., 19, 283. 

Afonsof.—A solution of 1 in 1000 is recommended C. McDonald, J. F., Leisuri, C. E., and Leuneman, E. E. ; 
as a nasal douche. One part in 2000 was found to Proc. Soc. Exp. Biol, and Med., 1927, sxiv., 9C8. 
slow cilia. Segerdahl: Stand. Arch. Physiol., 1922, xlii., 627. 

A Popular Prescription for a Rasal Spray— 

Thymol .gr. iv. — . ~ 

Camphor .. .. .. .. gr. v. 

oi.cmBamom .JEJIFUAIi AUD GASTEO-JEJUSAL 

Jlentnol .gr, s. 

Liq. paraffin,. •• 31 . ULCERS, 

Some drops of this s^^en jip in a tube of water By ARTHUR F. HURST, M.D, Osf., 

with infusoria stopped them, hut drops staudmg on ir -r r P Tow. 

top of water in a tube bad no effect on infusorial .w.p.*-. 

movement. Some of this prescription was put on a rsrsiciAX to out s aospirii.; 

piece of horse trachea and left for five minutes; 

the cilia showed active movement in Ringer’s solution. M. J. STEWART, M.B. Glasg., P.E.C.P. Loxn. 

This prescription appeared to be harmless to cilia. professor op pathology ix the nxrvERsrrr op Leeds 

Carbolic Acid.— A. 1 in 600 to 1 in 700 solution - 

almost stops the ciha of the horse trachea ; 1 in 1000 tt * o j v,- 

Blows thern. Symptoms and Diagnosis. 

Glycothymoline in full strength appeared to he . about 20 per cent, of cases the gastro-jejunal or 
harmless to the cilia. lejunal ulcer appears to develop immediately after 

Potassium Permanganate. —requires a concentra- symptoms caused by the 

tion of 1 in 1500 to stop the cUia of the horer^chi • the operation merge mto those 

1 in 10,000 stops the movement of infusoria SrtnS ca^ed by the new anastomotic ulcer vrfthout any 
weaker than 1 in 1300 seem verv suitable for a nasal oj complete freedom. In a New Lodge Clinic 

douche. ' nasal senes of 34 cases i had had no rehef after the operation; 

rru, -T. 9 were relieved for a few months onlv, 12 for betwepn 

ats^pw cenk ^solution k'rero^L'ded”^ ^tro-jejunostomy and the perfor^lou'^Tfej^a^ 

too strong for the cilia ennea , this seems fficer ; symptoms had been completely absent for the 

‘J J ^ years, when a new ulcer develoned in tbp 

( IrWl —+ 1 ^”" fluodenum and eventually perforated two years 

tho ril’in. 1 Ri u Ringer made before the perforation of the jejunal ulcer. It is 

mrt in in S^r.r>n^a^-^t' ^ 3 stopped them. One obvious, therefore, that Sherren was wrong when he 

cent infusoria after a time, A 1 per stated that a patient who had had no s-^nte^for 

sToppefeU a" " gastro-jejunostomr?Jffid t 

• 'r’TTY ^ . regarded as free from the danger of an ulcGP 

Pofassium C/i|onde,--Gray states that an increase ^ a series of 10,300 autopsies at Leeds there were 
chlonde m Emgor s solution accelerates 25 cases of jejimal ulceration and Scarring, of which 
^0 or to r either 22 had surrfved the original operation for 

to ”oo^r f Petessium chloride varying between 9 months and 19 years ; 21 ffi these 

cfTccAn’tl °F s solution had no accelerating I'ad had freedom from symptoms for periods rangine 

cncct on the cilia of the horse trachea. ^ from two months to 15 rears. Thrernat^nA whf 

bv’w"in^ r n’'T^ rmnea.—A specimen was fumed t? 22 days, and 35 days respLtivelv after 
tV ? and the piece of trachea lowered ®P®*^tion were the subjects of acute jeiunal ulep’ntir.T, 

on^^nJ^'iZvr cxpo^mTor P ®®® these hiemoirhage fi^i^KcS w^ 

;^^rrd£'^t?^’sl7gil^^TS - 
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A Cases of Anastovwtic Ulcer at New Lodqc Clink 
(Erans Jones.) 


Acidity (Bell’s classification). 


Number and 
percentace. 


In many cases the onset of symptoms is the Tnhlp TT I TT ~~ 

immediate sequel of an indiscretion in diet or the the fractional test-meals ■^'o^es^<! '‘af 

consumption of excess of alcohol. In others it follows show hyper^ldorhyd^ha aAd an ifditfnnai jo 

a period of worry or over-work, or a “ chill ” due to a hieh^mal in^nite of th? 

exposure to cold and damp. It is uncommon for ® “omiai m spite of the gastro-jopmostoniy. 

patients, who have been free from symptoms for a Table IT _ Uestilfa of rp , , . 

year after the operation, to develop an anastomotic 3S Cases of Anastoviotic^mfcr nt Nrw f^^^ 

ulcer later if they continue to he cL’eful about their (EvnM JoIm ^ ^ 

diet and to avoid alcohol and excessive smoking. _-_ ' ____ 

The symptoms are similar to those of the original , , I v., . , 

duodenal ulcer and sometimes show a similar Acidity (Bell s classification). j 

periodicity, but the time of onset of the pain is more ~Zr -----1-— 

irregular and is generally earlier after meals, being less . '3t> 

completely relieved by food and by sodium bicarbonate. N^mal ?! !! ;; jj®! 

Sometimes, however, it is delayed as long as with Bow normal .. .. !! W 2 Ji) 

the original duodenal ulcer. The pain is almost . 

invariably situated nearly on a level with the umbilicus ^ . ' 

instead of being higher up in the epigastrium, and it ~ ---- 

is generally to the left of the imddle line, instead of Forges and others have shown that the achlor- 
in the centre or right as with the original duodenal hydria occasionally found after a test brealefast in 
ulcer. It IS sometimes aggravated by exercise, patients with anastomotic iilcers is only appaivnf, 
particmarly by twstmg or bendmg; t^s is very as free acid is always present if the gastric contents 
likely to occiu’ in the rare cases in which the ulcer is are examined after a larger meal, 
adherent to the anterior abdominal wall. The patient In one case a “ high normal ” curi’e was obtained 
'naay also complain of nausea and flatulence, but in a patient on whom “ almost complete gastrectomy ” 
rare. He may so restrict his diet in his had been performed for a gastric and a jejunal ulcer 
effort to prevent the pam that great emaciation results, four years after the original gastro-iefimostoniv and 


Hyperchlorhydria 
High normal 
Normal .. 

Low normal 

Hypoehlorhydria 

Achlorhydria 


Forges and others have shown that the achlor- 


four years after the original gastro-jejunostoniy and 


Haimatemesis or meleena mav occur without any four years before admission to the Clinic. 

T T>M^__X ___ ^ _ X5__ 


previous symptoms. In two of the New Lodge Clinic Bile was present in every fraction in 45 per cent, 
aeries profuse haemorrhage took place at intervals of cases and in some fractions in an additional 38 per 
with no other symptoms, beginning two years after cent. In the remaining 17 per cent, none was present, 
a gastro-jejunostomy had been performed for a presumably owing to the anatomical conditions nt the 
duodenal ulcer. It may be preceded by a short period stoma causing all the contents of the proximal limb 
of indigestion, or it may occur as an incident in patients of the jejunum to pass directly into the distal limb 
with chronic indigestion. It appears to be more without gaining access to the stomach; in some of 
common "with anastomotic ulcers than with gastric these cases bile appeared in the gastric contents after 
and duodenal ulcers; thus in the New Lodge Clinic medical treatment had caused the ulcer to heal, fiie 
series of 204 patients with a chronic ulcer there were obstruction apparently having been due to inflam- 
35 (17 per cent.) with a gastro-jejunal or jejunal ulcer; matory sweUing round the ulcer (Chart VI.), 
but of 51 who gave a history of severe hiemorrhage With the X rays an opaque meid can be seen leaving 


With the X rays an opaque meid can be seen leaving 


10 (32 per cent.) had an anastomotic ulcer. Altogether via the stoma. Palpation under the screen then shows 


hffimorrhage occurred in 21 out of 43 cases of'anas- that the tenderness is strictly localised to the stciim 
tomotic ulcer. In two instances haematemesis occurred or to some point in the first 4 inches of the efferent 
alone, in 14 melmna alone, and in 5 both hsematemesis limb of the jejunum, this being generally the only 
and melffina. In 7 of the 21 hicmorrhage had also clinical means by which gastro-jejunal and jojunnl 
occurred from the original duodenal ulcer, but in every ulcers can be distinguished from each other. In most 
instance the number and severity of the hiemorrhages cases the stomach empties rapidly, as it does after 
were greater after the operation than before. In an ordinary successful gastro-jejunostomy. In chronic 
SIX additional cases hremorrhage had occurred cases, however, the stoma may become obstructed; 
before the operation, hut not afterwards from the a fractional test-meal and the X rays then show delny 
anastomotic ulcer. in evacuation (Charts I. and II.), and the latter mny 

Severe amemia may result from repeated hsemot- reveal exaggerated peristalsis and dilatotion of tlie 
rhage. In spite of its frequent severity the hiemorrhage st^ach if the pylorus is also obstiucted. . 
did not prove fatal in any of the New Lodge Clmic Occasional y some deformity in the region of t e 
series of cases, and in only one of the 22 autopsy cases stoma can be recognised with th« X mys, b« 
in Leeds was haimoiThage the immediate cause of the majority of anastomotic ulcers are v ery diCicua 
death. In a case at Huy’s Hospital medical treatment to reveal radiographically. wlipfber the 

failed to arrest the hremorrhage, which was not It is very important to ascertain nhetlier i t 
associated with any other symptoms ; operation was pylorus is’still patent—if necessap’, by examining 
there orfaTvised? hut as n^Scer could he seen or patient whilst lying on his right side, «« the posH 
felt aTeVnortomy was per^^^ The hemorrhage bility of undoing the gastro-jejunostomy depends 

,o„ad. P~,wr Sf=ic“dS 


g'stS"o"iSy SSnssuLeT^hat f nordne 


to the abdominal wall. 


jejunal and jejunal 
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the middle line and always lower dowp. m 

duodenal ulcer, iloreover, the pain is more capricmus 
and intractable. The pain never begins u^ediately 
after meals if a duodenal ulcer is unhealed, and a 
considerable proportion of the food is seen with the 
X ravs to pass through.the pylorus. 

Fullness and discomfort to the left of the umbilicus 
immediately after meals, often associated with 
diarrhoea, aie not uncommon after gastro-jejunostomy, 
but they are not due to the presence of ulceration. 
Tenderness over the stoma or some point in the first 
few inches of the distal loop of jejunum, and, more 
conclusively, the occurrence of obvious hemorrhage 
or the presence of occult blood in the stools, point to 
the presence of an ulcer. 


III. Complications. 

Perforation. —Tbig is the most serious and one of 
the most frequent of the comphcations of jejunal 
ulcer. In Lieblein’s (1915) collected series the 
incidence of perforation was 23 per cent. (30 out of 
129 cases), and in Wright’s (1918-19) series 19 per 
cent. (32 out of 163 cases). These figures, however, 
exaggerate 

the f r e - Chart YI. 

quency of a 

perforation,' 
as they only . 
include cases 
coming to 
operation 
and exclude 
the com¬ 
paratively 
large num¬ 
ber without 
perforation 
which r c- 
spond more 
or less satis¬ 
factorily to 
medical 
treatment. 

In the 
majority of 
cases it is 
the true 
jejunal and 
not the 
g a s t r o - 
jejunal ulcer 
which per- 


jejimostomy there is a considerable likelihood of the 
ulcer becoming adherent to the anterior abdominal 
waU, and in very rare instances it may perforate in 
this situation, forming an external fistula (Paterson, 
1909 (a)). , . . ^ , 

Jejuno-colic, gastro-jejuno-cohc, and gastro-coiic 
fistula. —In about 10 per cent, of cases of gastro- 
jejunal and jejunal ulcers coming to operation and 
in 2 out of the 43 New Lodge Clinic cases, per¬ 
foration into the colon with the production of a 
fistula has taken place. As a rule, the fistula is truly 
jejuno-cohc, although its jejunal termination is usually 
close to the anastomotic line. Occasionally it is 
gastro-coiic or gastro-jejuno-colic when there is free 
and direct communication between all three viscera. 
In a case reported by Hartmann (1926) two separate 
fistul®, jejuno-colic and gastro-jejuno-colic, were 
present, and in a Guy’s case described by Brook (1928) 
there were two distinct gastro-coiic fistulse. Sometimes 
there is direct communication without the intervention 
of any appreciable fistulous track, much in the same 
way that the stomach and jejunum communicate after 
gastro-jejimostomy. In others the communication 
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Male, aged 3G. had ffwtro-jeiunostomy in 1921 shortly after hfematemesis without other 
symptoms. Ga^ro-jeimal ulcer symptoms developed at once and continued till admission 
to New Lodge CUmo, Jan. 1st, 1926.« Much occult blood. Test-meal (.v) showed 193 c.cm. 

c.cm. starch-oontaininff acid fluid at three hours ; no bile. Treatment 
witu diet, atropine, and evacuation every night resulted in disappearance of svmptoms and 
occult blood. Test-meal (b) on Feb. 4th, 1926, only m c.cm. resting juice and evacuation 
cotnpieto in two and a halt hours, and bile now enters stomach, as cedema and congestion causing 
obstruction round nicer causing obstruction to stoma now disappeared. 


forates. Thus of 3S perforated ulcers collected by 
^Massie (1924), S were at the anastomosis and 30 in 
the jejimum. 

There are two chief varieties of perforation: (a) into 
the peritoneal sac, and (i) into the transverse colon ! 
after adhesions have foi-med with the base of the ‘ 
ulcer. Some indication of the comparative frequenev 
is given by our post-mortem findings. In the Leeds 
series of 22 eases a second jejunal ulcer occurred in 
four._and m one of these a third. This gives a total 
01 2 1 ulceis, seven of which, all of them ieiiiml 


is small and 
even valve¬ 
like, so that 
the sym- 
pto ms are in¬ 
termittent. 
These two 
results are 
prohab ly 
brought 
about in 
different 
ways. In the 
firA the floor 
of the jejunal 
idcer is in 
close contact 
with the 
wall of the 
colon from 
the outset; 
in the second 
these struc¬ 
tures are 
some dis¬ 
tance apart 
and it is 
by involve¬ 
ment first 


of the mesocolon and its gradual thickening and 
contraction that the two are sufiBciently approximated 
to allow the fistulous communication to take place. 
The formation of the fistula is usually followed by the 
rapid healing of the jejunal ulcer, and the pain arising 
therefrom may disappear. On the other hand, gastric 
analysis may still show a fairly high content of 
free HCl, and the possibility of further peptic ulcera¬ 
tion in the colon should be borne in mind. It is by 
no means uncommon for the transverse colon to 
become stenosed at a point 1 or 2 cm. below the 


Sv and seven, including , opening of the fistula ; it is a reasonable supposition 

^ transverse colon. One case is ! that this also is the result of peptic ulceration and 
common to both groups, perforation into the peri -1 healing. One of the Leeds cases showed it. 

apparent! The interval which elapsed between the oriMal 
another fistula. In-astro-jejunostomy and t& fir^fc appearand ofthe 

nn inf i.rvni Jcjunal ulcers perforated, * signs and svmptoms of fistula varied in our cases he- 

intraporitoneal perforations, apparently^oceurred I ClhSiVsesVoven ye" m. ^Stlhe'cLeVToi^Tecrndfl 



anterior gastro- 1 premonitory symptoms of je^lnlcer have LSfed 
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for some time. The sjTuptoms vary a good deal in 
different cases, depending on the size and character 
of the fistula and its exact situation. In gastro-colic 
and gastro-jejuno-colic fistula the full syndrome of 
violent diarrhoea uith the presence of undigested 
food in the stools, faecal vomiting, the belching of 
foul-smelling gases, and rapid emaciation is often 
met vrith. In jejuno-colic fctula diarrhoea, more or 
less severe and often intermittent, is generally the 
chief symptom, but in a New Lodge Clinic case there 
was severe constipation, the symptoms closely 
simulating those of carcinoma of the colon. Vomiting, 
sometimes fceculent, also tends to be intermittent, 
and to come on at times when the diarrhoea is worst. 
This is dependent, of course, on the readier passage 
of fluid fa:ces through a narrow fistula, and inquiry 
will usually elicit the fact that the patient feels at his 
best when the bowels are constipated. The belching 
of gas with_ a faecal odom is a very important 
diagnostic sign, since it may be present in the 
absence of vomiting, and occius in no other condition 
except pyloric cancer. Pain, when present, is colicky 
in type, and differs, therefore, from the more continuous 
pain of a gastro-jejunal or jejunal ulcer. The degree of 
wasting depends on the severity of the other symptoms 
and is Ukely to be extreme in the later stages. 

A radiological examination after an opaque meal 
or enema confirms the presence of a fistula, and 
fsecal material may be formd in the gastric contents. 

Jejvmo-colic fistula may be survived for con¬ 
siderable periods and ultimately prove fatal from 
sheer exhaustion and starvation, as in three of the 
cases in our autopsy series. In one, the symptoms of 
fistula had been constantly present for over three 
years, in another intermittently for a like period, and 
in a third continually for 15 months. In one of the 
remaining four a remedial operation was successfully 
carried out after a year, death occurring ten months 
later. In one the symptoms of fistula had lasted for 
six weeks when perforation into the peritoneum led 
to a fatal issue (Fig. 3), in one, after eight months, 
a stercoral ulcer in the pelvic colon perforated, and 
in the seventh and last death followed a detaching 
operation four months after the onset of symptoms. 

There is no doubt that post-operative jejuno-colic 
fistula is increasing in frequency, presumably pari 
passu after a certain interval with the nmnber of 
cases of duodenal ulcer treated by gastro-jejunqstomy. 
Judd (1921) met with the complication six times in 
lus series of 101 cases of jejunal ulcer, but four yeais 
later' (Verbrugge, 1925) the number treated at the 
Mayo Clinic had risen to 21. Bolton and Trotter 
in 1920 were able to collect 31 cases in all, includmg 
four of their own. In 1925 Verbrugge collected 95, 
including the 21 from the Mayo Clinic. All the 
7 cases in the Leeds post-mortem series have occurred 
in the last three vears, 1 in 1925, 2 in 1926, and 4 in 
1927. Of the 9 cases in the Guy’s and New Lodge 
series 1 occurred in 1915, 1 in 1922, 3 in 1926, 3 in 
1927, and 1 in 1928 (Brook). No single case was met 
with in the post-mortem room at Leeds between the 
years 1910 and 1924 inclusive, although several cases 
were successfully treated in the wards durmg this 

period. Prophylaxis and Treatment. 

If gastro-jejunostomy was only performed when 
there is a visible and palpable ulcer causing obstruc¬ 
tion of the pylorus or duodenum; if before the 
operation every possible source of infection m the 
mouth and pharynx was removed ; if at the oiwation 
any associated disease of the appendix or gall-bladder 
was dealt -with ; if after the operaLon the patient 
was given adequate instructions -with regard to diet 
and told to take additional feeds betiveen meals; 
and if moderation in smoking and the taking of olive 
oil before meals were also enjoined, then the chances 
that a gastro-jejunal or jejunal ulcer might develop 
would be reduced to a minimum. Under such con¬ 
ditions these complications would rarely, ff ever, 
arise in the absence of some gross error in techmque. 

Evans Jones has pointed out the remarki^le fact 
that among our Xgw Lodge Clinic senes of 34 cases 


of jejunal and gastro-jejunal ulcer a complete 
investigation with the A rays, test-meal, and examfea! 
tion of the stools for occult blood has been wrte^ 
out in no single case before the original costm. 
jejunostqmy was performed. Even a radiolomcil 
exammation had only been made in seven, or “’o”per 
cent., of the cases. Only six, or 17 per cenk, 4d 
previously been given any medical treatment worthv 
of the name, and m none of these had it boon 
sufficiently prolonged to give the ulcer a real chance 
of healing. Pyorrhoea alveolaris, apical dental infec¬ 
tion, or both, was present in SO per cent, of case, and 
in some weU-marked infection of the tonsils or nasal 
sinuses was also found. In very few cases had anv 
attempt been made to deal with these foci of infection 
before the operation. Lastly, none of the patients 
had been given precise instructions ivith regard to 
diet and the other precautions required to prevent a 
recurrence of ulceration. It must be remembered that 
all the patients were private cases, operated on by 
weU-kno'wn - and experienced surgeons, who coulii 
have insisted upon the conditions both before and 
after operation being satisfactory. 

With no adequate preliminary examination or 
treatment to decide whether an operation was really 
required, ■with insufficient attention to the removal 
of septic foci, and •with grossly inadequate after- 
treatment, it is hardly surprising that these patients 
developed a jejunal or gastro-jejunal ulcer, and that 
five who had a second operation performed under 
equally unsatisfactory conditions before they came 
to the Clinic developed -a second anastomotic ulcer. 

The primary operation was performed between 
1915 and 1925 in all but four cases, and in no instance 
before 1910, so that there can be no question of old- 
fashioned and discarded methods of operation having 
been used. This series of cases seen in New Lodge 
Clinic between 1921 and 1928 received no more 
adequate preliminary investigation or medical treat¬ 
ment before operation or after-treatment after opera¬ 
tion than the cases of jejunal and gastro-jejima! 
tilcer seen in private practice between 1908 and 191o 
and in 1920. 

(а) Medical Treatment ,—Strict medical treatment on 

the lines we have laid down elsewhere for gastric and 
duodgnal ulcer should be very thoroughly tried, and, a 
successful, the patient should be given definite instruc¬ 
tions ■with regard to diet and the other necessary pre¬ 
cautions in order to avoid any chance of recurrence. 
One patient, who had remained well for six j-cam after 
medical treatment had led to the healing of a jejunal 
ulcer, which had been present when he was first seen 
four years after a gastro-jejunostomy^ for duodenal 
ulcer, had a relapse ■with pain and severe hamiorrliap 
when he decided on his own responsibility that lie 
would no longer follow the rules laid doivn for liim 
with regard to diet, alcohol, and tobacco, i 

jejunal ulcer also healed under prolonged ineaic. 
treatment. 

It is extremely important to eradicate ever}’ 
source of infection in the mouth, pharynx, or e 
■ivhero. In the early stages medical treatment of 
succeeds, and it can sometimes avail even 
definite obstruction of the stoma is present 
inflammator}’ swelling and oedema round a KJ- 
jejunal ulcer. This was well seen in the '-(J®®. j. 
which the test-meals shoivn in Cliart V. ■were om- ’ 
the delayed evacuation present when I*’®. 
active disappeared under treatment, and bile, j . 
absent from all fractions at first, entered the j 

tlirough the stoma when the ulcer had I * j 
MTien, however, severe obstruction is presem, > ^ 
whenever prolonged medical treatment fails b 
relief, resort should be had to surgery. 

(б) Surgical Treofmen/.—We feel convinced lUaff ’ 
best as well as the simplest operatioii 

jejunal and jejunal ulcer is f/tbeir 

■with restoration of the stomach and jejunum 
normal anatomy. As the duodenal ulew . ■ " 
invariably healed, the gastro-jejunopom 
its work, and there is no object m ppform ^ ‘ 
as the usual precautions taken to av oid 11 
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of a duodenal ulcer after medical treatment should 
suffice to keep the patient free from danger of a new 
ulcer developing in the duodenum. On the other 
hand, it is not at all uncommon for a second gastro- 
jejunal or jejimal ulcer to develop if a second gastro¬ 
jejunostomy is performed. A second jejunal ulcer is 
hkely to be much more difficult to cure medically 
than a new duodenal ulcer in the unlikely event of 
one forming if a second short-circuiting operation is 
not performed. A gastro-duodenostomy is no better in 
this respect than a second gastro-jejunostomy. Only 
in the rare cases in which a jejunal ulcer develops after 
a gastro-jejrmostomy performed for pyloric obstruc¬ 
tion is it necessary to make a new gastro-jejunostomy 
after the anastomotic ulcer has been excised. 

The much more difficult and dangerous operation of 
partial gastrectomy is only justifiable under very 
exceptionaT conditions. The mortality in cases of 
jejunal ulcer in Eiselsberg’s clinic was no less than 
25 per cent. Klein (1927) has shown that in only 
two out of six cases was the operation followed by 
achlorhj'dria, so that the risk of a new jejunal ulcer 
or gastric ulcer developing remains in 66 per cent, 
of cases. Birgfeld in 1925 collected 15 cases from the 
German literature, in which a new anastomotic ulcer 
had developed after partial gastrectomy performed 
for a jejunal ulcer—^the result in most instances of a 
gastro-jejunostomy performed for a duodenal ulcer. 
Pinsterer, however, believes that if at least three- 
quarters of the stomach are removed recurrence 
never occurs, as complete achlorhydria results; his 
mortality is only 9 per cent, in 78 cases. 

The treatment of gastro-jejuno-colic fistula is, of 
course, always surgical. But the operation is likely 
to be very difficult, and the immediate mortality in 
63 cases collected by Loewy was 27 per cent., though 
m the nine Guy’s and New Lodge cases there were no 
deaths. In addition to this, recurrence of ulceration 
occurred in 11 per cent, of the cases (Loewy). 

IlesuUs of Treatment.—Jn seven of the New Lodge 
of a thorough investigation 

showed that medical treatment was unlikely to be of 
any use, and an operation was advised after aU 
septic foci had been eradicated. In each case the 
ulcer was ex;cised and the normal anatomy restored 
by nndomg the gastro-oejunostomy, as the S rays 
bad shown that the pylorus was patenk-a fact con¬ 
firmed at the time of the operation. All the natienfs 
were completely relieved for a time, but two subse- 
quently developed symptoms of ulceration after a 
indiscretion; m both cases the ulcer healed 
after further^medical treatment. In one addifinmi 
case, m which a gastro-duodenostomy had been 
performed at the same time, though not on mv 
advice, a gastric nicer developed sis months fatS^ 
aftei two and a halt years of clironic indiMstion it 
perforated, death occurring a few days after^pemtion 

tnal of medical treatment, together ivitb 

infective foci, was advised Tn-n Vi -“(movai of 

so much that "no Jr'ovel Sss^rin 

tuo cases, as no improvement occurred 

was excised and the normal anatomy restored- one 

of those remained well, but the othof W hid n 

further hamiatemesis following a dietett 

The third had partial duodenmgasfreet^,^,^^®?''®f'°?- 

but his later llistory has not 

went abroad soon aftei-wards. «scertamed, as he 

Of the 25 cases treated mcdicallv 13 -n-pre 
loss completely relieved, and had 

attacks of mclaina or hwmatemesi*; xt-ifi ’ frirtber 
in the intcn-als \n hut fi 1 Sood health 

rimges before they came to the haimor- 

who had liremorrfiagos at freoiipn?'®' e Patient, 
admission and laid imdergLo two 
original gastro-ioiuiiostmnv p.VP®>^‘^f‘ons since the 
after a big dinner at wliich 'jie Apt liaimorrhago 

•jilcohol a^ew moffibs^{tel fr^gte S 


undergo a second operation. In one additional case 
the digestive symptoms disappeared under meffical 
treatment, but the patient died from Addison’s 
disease, from which he was suffering at the time he 
was in the Clinic in addition to having a jejunal ulcer. 
No recent report has been obtained from the remaining 
three cases, 
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EEGrOFAL ANESTHESIA AND 
INNERVATION OE THE TEETH. 

By D. STEWART, M.Sc. March., M.R.O.S.Eng 

LECTDKER in ANATOMT.’ltJNIVERSrrr OP MANCHESTER- 
AND 

__ S. L. WILSON, L.D.S.R.0.S.I 

HO.V. ASSISTANT HENTAI. SnR?^,JimoRtA HENTAU HOSPITAL, 

I- ^ 

Origuxluxt cocaine was only injected around the 
tooth to he opCTated upon, Md its use was practically 
confined to e^ractions. With the introduction of 
regional anaesthesia, or the application of the drag 
to one of the mam nerve trunks instead of to them 
fibres, the scope of local amesthesia was 
greatly enlarged. It was now practicable with a 
smgle injection to obtain a considerably lartrer area 
of anmsthesia than had been possible under'’the old 
tochnique, and as the mjection was made into looSr 

T^xb f-T'p disagreeable to the patient! 

The substitution of novocame for cocaine was Lofbsr 

distmet adrance, as it abolished maar^deSfe 

seqnelie. This improvement in the 

local amesthesia has been the cause of its 

use by the dentel surgeon, who now employs ft^of 

°P«a«ons. particularly tht esca! 

vation of carious cavities. One inniT-A.nVr •®^®^ 
mountable difficulty has been 

many cases the dentine is not comnletelr^-fAil^'^^ ^ 
the pulp is acutely painful analgesic or 

V. ot, J. Sreadnian, m liis exrplInTif 

Stf JeTloxToS 

puL" sir'll 
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mandible injection, altbough the teeth m.ay be painlesslr 
cstracted. jS'o satisfactory explanation has been offered,'' 

He also states that an injection into the inferior dental 
nerre is only effective for operations as far forward 
as the first bicuspid tooth. This is, he says, because 
the nerve of the opposite side sends fibres' across the 
mid^e line as far as the region of the canine, H. M. 
Seldin ’ has pointed out that, although judged by 

numbness of the lip and 
Fig. I. tongue, the tooth may 

appear to be perfectly 
anajsthetised, yet the 
dentine and pulp may 
prove sensitive. He 
suggests that the sym¬ 
pathetic nerves may 
carry sensory impulses, 
and as they run along 
the blood-vessels they 
may escape the auais- 
thetic. There is at least 
one grave objection to 
this explanation in the 
case of the inferior 
dental nerve, for the 
artery lies so close to 
the nerve that it would 
appear to be impossible 
for the aniesthetic to act 
on onewithoutaffecting 
the other. P. 1>. Platt - 
has seen cases of re 
gional anaesthesia in both jaws, in which ana^hesia 
was apparently profound in all the superficial tissues, 
yet no dental operation, other than extraction, could 
be performed. E. Bragg ^ states: “ I find _ that 
conservative cases do fail, even when academically 
perfect and there is perfect bone anaesthesia.” 



Problem of the Sensitive Pulp. 

It will be seen that an apparently successful 
anajsthesia of the dental nerve is apt to give disap¬ 
pointing results. The tooth may be exteacted 
without any trouble, but it may be impossible to 
work on the dentine, or the pulp may still be acutely 
sensitive. 

In operations on the lower jaw, where the inferior 
dental had been apparently successfully anrosthetised, 
we foimd, like our predecessors, that we were usually 
able to excavate the dentine without any inconveni¬ 
ence to the patient, but the pulp was generaUy 
painful, but less so than without an anaesthetic. 
Frequently it was not painful as long as no stimuli 


Fig. 




Fig. 3. 



were applied, and even with certain forms of stimuli, 
such as heat, cold, or pressm’e with cotton-wool, 
no reaction was obtained. Any attempt to pass a 
sharp broach into the pulp chamber brought on 
severe pain. AVhether the diminished sensibility 
was due to some dissociation of sensations, or merely 
to a diminution of the power of reaction of the pulp, 
we are not prepared to say. 

There appeared to bo two solutions of the problem : 
either the technique for injecting the an.-esthetic was 
faultv and thus g.ave varying results, or the nc^e- 
suppiy to the pulps of the teeth must come from other 
sources than the dental nerves. In the c.arher stages 
of this research experiments were performed on the 
teeth of both jaws, but after a short time they were 


Wed to the lower. The reasons for this were two • 
place, the ne^e-supply of the lower teeth 
IS relatively smiple, as there is only one dental nerre 
on each side; secondly, the lower dental nerves are 
much more accessible than the upper. tVe emploved 
the usual standard technique for injections of the 
inferior dental nerve; 1-5 c.cm. of solution were 
deposited between the internal ptervgoid muscle .and 
the ramus of the mandible, at the'point where the 
nerve enters the bone. Generally, the lingual nerve 
became amesthetised simultaneously, but if this h.id 
not occurred, a further injection of 0-5 c.cm. was 
deposited in the lingual nerve, the needle entering 
the tissue on the inner aspect of the ramus at the level 
of the occlusal surfaces of the lower teeth. When the 
long buccal nerve_required blocking, a further injection 
was made of 0-5 to 1 c.cm. in the sulcus niidwav 
between the cheek and the bone at the level of the 
roots of the molar, thus catching the nerve as it 
left the cheek. The success of this technique was 
controlled by an examination of the sensibility of tlie 
skin of the face and of the mucous membrane of 
the mouth. This was considered to he'of the utmost 
importance, as it gave precise comparative informa¬ 
tion of the amount of anaesthesia, and showed exactly 
which nerves had been injected. On the skin the are.is 
insensitive to light touch and pain were mapped out. 
For testing light touch a few strands of cotton-wool 
were used, and for pain the prick of a needle. In the 
mouth, however, it was very 
difficult .to distinguish the 
areas insensitive to light 
touch on account of the 
shape of the cavity and the 
dampness of the mucous 
membrane; sensitiveness to 
pain only, therefore, was 
tested. 

Case 23 (Figs. 1 and 2) pro¬ 
vided a very typical example 
of the anmsthetic areas which are found after an 
injection into the inferior dental nerve. The two 
areas marked on the skin of the face by a con¬ 
tinuous and a dotted line represent the parts insensi¬ 
tive to prick and light touch respectively. These 
areas extend from the edge of the lips above to a 
varying distance below, although they do not generally 
extend very far on to the submaxiUary region. 
Anteriorly they approach the mid-l'me, althounh in 
most cases they do not quite reach it; posteriorly, 
they terminate’ near the angle of the mouth. The 
mucous membrane of the mouth, wliieh becomes 
continuous with the skin above, is also insensitive. 
The two areas for touch and prick do not necessarily 
correspond, though in a certain number of cases 
they do. Of 15 cases in which we have the records 
of these areas, they were coincident in six. Fig- - 
is a standard diagram which we have used for ptotu”? 
areas within the mouth : (a) is for the buccal side ol 
the rnouth, while (6) is for tlie lingual side, the sh.adwi 
area indicating the part insensitive to prick. In. this 
figure, which is also plotted from Case 23, there is an 
insensitive area extending from the c.anino tootn u> 
the middle of the central incisor of the opposite .swc. 
This represents the area supplied by the inferior 
dental nerve alone ; at the edge of the lips it bcconic-'’ 
continuous with the inferior dental area of the sfcm. 
In front the area crosses to the opposite side of 
body and invades the reeion wliicb sliould bo occiipic 
by the nerve of that .side. This lias been seen i 
quite a number of patients. Of 10 cases, q ' 

lapped the middle line, 3 exactly reached it, an 
S did not extend as far. The actual distance ^ 
wliich the area extends over the mid-line 
but we have not seen it go beyond tlic late - 
incisor. Of IS patients, only 4 showed P"®- „ 
monon in the face areas. Either of 
hypotheses would explain it: the mid-lino of the o . 
may not correspond exactly with the rnid-Iine tor 
nerve, or impulses other than pain may 
elicited a response, so that the condition covua 
explained by simple dissociation and overlap. 
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Behind the inferior dental area there is a portion 
of the huccal aspect of the gum -which is not anses- 
thetised; this is supplied hy the long huccal nerve, 
and it is the distribution of this nerve -which is 
responsible for the variation in the posterior limits 
of that area of the mucous membrane which is solely- 
supplied by the inferior dental nerve. In Mg. 2a the 
area of the long huccal nerve extends as far forward 
as the space between the first bicuspid and the canine. 
Ihe extent of the gum 
supphed by this nerve 
varies, however, in dif¬ 
ferent indi-viduals; it 
may extend as far for¬ 
ward as the middle of 
the canine, or only to 
the anterior border of 
the second molar. We 
believe that its distribu¬ 
tion in the gmn varies as 
in the superficial tissues, 
and may often run far¬ 
ther forward. Another 
arrangement quite com¬ 
monly found is sho-wn in 
Fig. 3, where the area for 
the inferior dental nerve 
extends backward for a 
varying length in its 
upper part and separ¬ 
ates the long buccal 
area from the gingival 
margins of the teeth. 

Fig. 2 B shows the distribution of the lingual 
nerve to the inner side of the gum. The anterior 
limit of this area also varies ; quite frequentlv it ends 
at the mid-line of the mouth, but often further back; 
m one case it only came, as far forward as the canine. 
This condition can. of course, he explained by over¬ 
lapping from the opposite side. We have, once or 
twice, seen the area solely supphed hy the lingual 
nerve trespass over to the opposite side of the 
mouth. 


Mg. 4. 



By mappmg out these areas we could find out 
exactly which nerves had been affected bv the 
anresthetic, and could also get a verv fair idea* of it= 
efficiency. 

Tfiie next problem was, how sensations pass to the 
brain when the inferior dental nerve has been effec¬ 
tively anasthetised. Although the lono- buccal 
nerve is E.aid only to supply the outer alveolar plate 
and the lingual nerve the inner -plate, it spemprl 
possible that either or both of these nerves St 
send fibres to the teeth. Starkie and Stewart, in some 
unpublished work, have sho-wn that the plexus in 
the mandible is far more complicated than is generallT 
supposed, as it forms a network which ramifies over 
••irca : this plemis might receive twigs from the 
branches which supply the alveolar plates. In twr 

ramnL'a ® 4 i’ ^ successfully 

mnioyod, the area of the gum supplied bv the lonp 

bucc.al nerve had been anresthetised. In 'thece two 
ns m practically aU our patients, the 
dentak''‘'“ "n'cstbetised along with th*e iuferioi 

Wc no-sv cliosp a suitable case tor further inTerflo-n™ 

This w.is a youth, aped 17i vc.srs,-«-ho had a 
distal cavity in his second left bicuspid t^th 
was made into the inferior dental nerve and after an inf 
of three minutes the patient said that his lln 
tingle. Excavation of the c.avitv w.as now 
•and the patient complaincl of slight pain. 
had been removed, the Jiulp was found to bo 
t ie upper wall of the ebamber was ^oved Tl^e ^f?°1 

dom.ih'^'"' witirth?fnfer|“! 


The second case which we desire to quote is that of an 
adult female who had a distal ca-rity in the left lower canine. 
The patient complained of intermittent pain. An injection 
was made into the inferior dental nerve, and the lingual 
nerve was successfully avoided. Tingling of the lip was 
felt five minutes after the injection. As the patient was 
very nervous and showed signs of collapse examination was 
postponed. There was no pain -until the pnlp chamber 
had been opened out, when the patient had acute pain, 
which ceased when manipulations were stopped. There 
was no pain when simple pressure was applied to the pulp. 
The patient had now become calmer and the areas of anres- 
thesia were marked out (Figs. 4 and 5). It will be observed 
that only the inferior dental has been anfesthetised. and 
that the long buccal area extends as far forward as the 
centre of the canine. The long buccal nerve was now 
injected, but the pulp was still sensitive. The lingual was 
injected and all sensibility in the pulp disappeared. A 
barbed broach was passed right into the pulp and the 
tissue was removed without any trouble. 

This case bas several interesting featm-es. In tbe 
fii-st place, it shows that the pulp mav be supplied 
by both tbe lingual and long buccal nerves. Secondly-, 
it suggests that the usual e^lanation of tbe failui-e 
to anresthetise the pulp in tbe canine—^namely, 
overlap from tbe opposite side—^may not be tbe oni-v 
one. Tbe cause may be additional nerve-supply 
from tbe other nerves of tbe jaw. This agrees yvitii 
our o-wn observations and with those of Starkie and 
Stewart, that overlap does not normally extend 
further than tbe lateral incisor. The fact* that tbe 
long buccal nerve is sometimes anresthetised alon^ 
with tbe inferior dental nerve is probablv due to the 
occasional incorporation of fibres of the’long buccal 
nerve yvitb tbe inferior dental as far as the'^inferior 
dental canal. 

On account of tbe limited time at our disposal for 
this work and a certain amount of difficultv in 
obtaining tbe right type of patient, the number of 
om* cases is at present small, and therefore om- results 
are to a certain extent pro-visional. Up to tbe 
present we have eight cases in which tbe residual 
sensibility after injection of tbe inferior dental nerve 
was completely removed when tbe lingual and lono- 
buccal nerves were injected, and three cases in -which 
the three nerves were simultaneously anfestbetised 
by the mjection and the pulp removed painlesslv. 
\\e mtend to dissect tbe long buccal and lin<ni*al 
nerves to see if them branches can be traced hito 
the dental plexus. 

Summari/. 

^ This paper contaim, au account of an investigation 
mto the causes of the residual sensation found in the 



pulps of teeth after injection of the inferior dent->l 
nerve. Eyadence is brought forward to show th^t 
tte IS due to the supply to the pulp of fibres from the 
long buccal and the lingual nerves, and that if 

»»4«“ paS U 

TFe acknowledge indebtedness to the Dean anfi 
Boai-d of the Victoria Dental Hospital IfFncCe^tei 

preparmg this paper for the press. fiance m 
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ffiltttkal anh Walboratnr^ JIates. 

A NOTE ON 

STEANGULATED INCISIONAL HEENIA. 
By Hamilton Bailey, P.E.C.S. Eng., 

GIILSON SCHOL-IR, SOCIETr OF APOTHECARIES ; StHtGEON, 
DtTOLET ROAD HOSPITAL, BIRMINGH.UI. 


Incarceration of an incisional hernia is a dangerous 
and inaccurate diagnosis. Small intestine is nearlj- 
always a constituent of the sac contents, and, pro¬ 
bably because the intestine has been entangled in 
adhesions for a considerable time, the symptoms of 
acute obstruction are to some extent masked. These 
patients appear to tolerate the toxaimia of intestinal 
obstruction in a remarkable manner, -svliilst gangrene 
proceeds apace in the sac. 

A MOman of 58 had a strangulated incisional hernia; 
35 years previously Laivson Tait had performed ovariotomy. 
Five days before I saw her the hernia had become more 
prominent and painful. During the whole of the five days 
she had vomited but once, and that was at the commence¬ 
ment of the attack. Her pulse-rate was 80, and the tem¬ 
perature 99° F. On examination the skin over the hernia 
was acutely inflamed and surmounted by a gangrenous 
patch. Around the hernia there was commencing spreading 
cellulitis of the abdominal wall. 

At operation the sac was found to contain a coil of black, 
perforated intestine. The gut was resected, and end-to-end 
anastomosis performed. A large part of the abdominal 
wall sloughed. 

She died two months later. 

Other, almost as striking, examples of the masking 
of the signs of obstruction have been noted in this 

Pig. 1. 



series of cases of strangulated incisional berma. As a 
general rule, it may be said that conservatism in 
these cases usually spells disaster. 


The mid-line 


' Sex ami f Prcviou.s | Contents 

n?rc. 1 operation. ; of sac. 

1 

^used.'^ j 

1 1 F., 52 1 Gj-nrecoIogic.Tl. .8.0. 

2 F., .52 1 „ S.' 

.S F.. "7 1 Gall-stones. ' 8.O. 

■! 1 F., 110 Gyna-colosicnl. 8. 

5 ' M, 22 ’ Appendiccctomy ’ S.O. 

1 1 (Battle). : 

G i F., IG Gyn.-ccological. . o. 

7 F .5S .. : 1^- 

s 1 F.. r.fl 1 - 1 s.p. 

0 j F., 5G j .. ; 

1 ! R. 

2 n. 

2 > K. 

2 i R. 

It R- 

1 ! R. 

} ! g; 

1 ! D. 


S =sranllintestine. 0 .=omentum. K.~rccoicrccI. 

• Gancrenous. t ' 

Methods 1 .and 2 refer to types described m text. 


lower abdominal incision certainly appears to 
the most potent cause of incisional hemue which 
strangulate (see table). 


Operative Treatment. 

The table gives an analysis of the cases of stranou- 
lated incisional hernia upon which I have operated 
The large preponderance of cases in which the original 
operation had been a gjmaicological one is striking 
■ Por purposes of operative treatment incisional 
hernite may be usefully divided into two classes- 
1. Those with a reasonably defined neck. 2. Largo 
multi! ocular. 

Type 1 may be considered as similar to an unibiliral 
hernia. The transverse elliptical incision around tlie 

Fig. 2. 



Incisional hernia, Type 2. 


hernia may be used with advantage. After the sac 
has been removed, and the obstruction relieved, the 
abdominal wall can be repaired in a manner similar 
to that of Mayo’s operation, to which the end-results 
are comparable. 

Type 2 .—On careful palpation it will usually he 
found that one loculus is more tense and tender than 
the remainder. A vertical incision over this loculus 
should be made with great care, for, as often as not. 
after the scarred skin has been incised it will be found 
that only a veil-like sac separates the scalpel from a 
tense loop of intestine. In this type of case one 
must be content to relieve the obstruction, making no 
attempt to repair tlie hernia. In certain cases repair 
of the abdominal wall may be undertaken at a later 
date. 


GANGKENOUS APPENDICITIS IN A 
NONAGENAEIAN. 

By J. Allan Berry, M.S. Durii., P.E.C.S. Edin., 

MEDICAL SUrERIXTEXDE.VT, X.VPIER HOSPITAL, NEW ZE.ILASP. 


Acute appendicitis in the aged is nofc_comniom 
although cases occurping at the ages of 75 years 
and at SO years- have been recorded. The following 
account of acute appendicitis in a Crimean veteran 
who fought on the Jeanne d’Arc at Sebastopol 
constitutes a record as far as I can learn. His naiai 
papers showed that lie would be 90 years of ago m 


May, 1927. 

The patient was admitted to tlie Napier Hospital ‘™n* 
the Old Peoples Home, at-Park Island, on Dec. 't 
sulTering from acute abdominal pajn whwh ho 
diagnosed ns being due to appendicitis. Ho j ,, 

20 hours previously, while straining at stool, he 
something drop ” in his right iliac fossa and seizcu 
acute abdominal pain. This pain had pcisistcd wit 
cessation and had localised to the right iliac foss.a. 
had difiiculty in passing urine for the sanic length ot • 
On palpation a tender mass was felt in the right il'®^ ' 

and on rectal oxamin.ation there was tendcme.ss o 
right side. Examination ot ids urine showed a 
amount of albumin, some blood, and a few Iiyalin • 

He had a Icucocvtosis ot 15,100. His temperatoro wa 
98-0° F., tlie pulse'-ratc SS, and tlio respirations ~u. 


■ Forster, F. C. : Ilrit. Med. Jour., 102.1, 11-. HO- 
’Metcalfe, B. B.; Ibid., p. -•»)- 
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A muscle-splitting operation was performed under a local 
anastlietic. Tlie ctecum was oedematous and the appendix, 
was foimd to he lying over the brim o£ the pelvis and s\m- 
rounded by adhesions. The appendix was removed, the 
stump ligated, and a purse-string suture used for inversion. 
A tube was inserted into the pelvis for drainage. He stood 
the operation remarkably well. The appendix was found 
to be gangrenous and to have perforated near its base and 
also about half-way tow.ards the tip. The drainage-tube 
was removed on Dec. 10th, about which time he developed 
chest symptoms and coughed up a (piautity of dirty yellowish 
sputum. The chest condition improved, and beyond some 
slight cystitis he made an uneventful recovery and was 
discharged well on Jan. 4th, 1927. He is still living and 
suffers only from constipation and bronchitis. The operation 
scar has remained sound. 

It i s interesting to note that, in spite of a gangrenous 
appendix, the pulse and temperature were normal 
on admission to the hospital. 


SOCIETY OE MEEICAL 
HTDEOLOGT. 

ANNUAL MEETING IN ENGL.AND. 


The first session of this meeting was held in London 
on Oct. 10th, when Sir Holburt Waring welcomed 
the delegates on behalf of the Vice-Chancellor of the 
University. When London had a peimanent school 
of post-graduate education, he said, one of the subjects 
taught would undoubtedly be medical hydrology. 

Dr. Amson Glover conveyed the greetings of the 
Minister of Health and the Government, and said 
that he fUmly believed in hydrology, both as preventive 
and curative. In no department was the International 
spirit more necessary, and this country had much to 
learn from its guests. 

Lord D.awson of Penn was elected President and 
took the chair, after wliich Dr. C, W. Buckley 
(B uxton) opened a discussion on the relation between 

The State, the He.alth Besort, and National 
Heat.th Insurance. 

Great Britain, he said, had lagged behind manv 
continental countries in State owuersliip or control of 
health resorts. Spas furnished the best methods of 
treatment for rheumatic diseases, hut their resources 
were inadequate and until recently they had been 
ignored by the Government and regarded rather as 
the playgrounds of the wealthy than the sanatoria 
of the nation. Necessary funds could onlv he obtained 
by higli fees and aid Horn local r.ates,'and hatlring 
establislunents were saddled with all the drawhacl5 
of trading concerns. The difficulty could he partly 
overcome by extension of insurance benefits hut an 
ideal scheme demanded that spa treatment should 
he available for the uninsured also. A special con¬ 
tributory scheme should make possible not onlv 
spa treatment but also holidays adequate to prevent 
promaturo breakdown. The natural advantages of 
.small health resorts should he developed, as ther 
might be more beneficial than largo centres to tlie 
neurasthenic and the sufferer from earlv arterio¬ 
sclerosis. If poor patients were admitted to the 
same spas as the wealthy, any tendenev to lower the 
poiHil.-irity of the place with the rich would h^ com- 
b.ited by Its incro-asing fame, as the skill and experience 
of medical practitioners would bo highest where the 
miiiibcr of patients was greatest. The local profession 
ought to organise team-work, and coui-ses 
instnicfion in plu-siotherapy could he arranged in 
the great mineral water hospitals. A diploma shoiiM 
be necessary before doctors were regarded as qualified 
to practise in spa work. Them wore tlimc posS 
M.ays of organising the health resorts; m State 
organis.ation and control of sm.all spas for 
patients; ( 0 ) „tilisation and dcvel^pmiit oTspa 
hospitals for more serious cases and Lppleniont of 
their income from approved society funds ; ( 3 ) tlio 


establishment of clinics to provide medical cap and 
research, facilities for patients able to pay their own 
expenses. A State central bureau would he required 
to coordinate the scheme and financial aid would he 
necessary at the outset. Hospitals would be the best 
channel through which patients could make use of 
the facilities, since a municipal scheme would tend to 
bureaucracy and the approved societies could only 
deal with'insured cases. The spa practitioners^ 
group of the British Medical Association provided an 
ideal means of coordinating the profession to organise 
and influence the scheme. Teaching facilities should 
be arranged in connexion with the spa hospitals, 
and specialists in hydrology should be available in 
various centres. 

Spa TTork in Germany. 

Dr. JIay Hirsch (Berlin) described the part taken 
by health resorts in the development of health 
insurance in Germany. Private societies to run 
seaside hospitals for children had been followed by 
holiday colonies and forest sanatoria. The latter 
were open-air day schools near the town and were 
also maintained by private enterprise. Spa treat¬ 
ment and child welfare measures had developed on a 
large scale during and after the war, but hydrotherapy 
for soldiers dated from 1825. Insurance had been 
established in 1881, had been greatly extended since 
the war, and more than half the population were now 
insured. Natmal mineral water cures were allowed 
to their members by all the great insurance societies, 
and the results of spa treatment had been exceedingly 
good. Insured patients took their cure more seriously 
than the uninsured, and stayed at the spa on an 
average 85 days. It had become more and more 
evident that cures in health resorts were no luxury 
but an important prophylactic and therapeutic 
factor in public health. Synthetic products were so 
much less effective than natural wat^ that the more 
expensive “ natural ” cure paid for itself by shortening 
the illness. Spas were being used increasingly for 
heliotherapeutic treatment of surgical tuberculosis. 
The State insurance institutes had erected numerous 
hospitals, sanatoria, and convalescent homes, with a 
total of 2800 beds. 

Dr. Etienne then described the work at the 
German State spa at Bad Elster, of which he is 
director. The insured or poor patient, he said, 
obtained accommodation and treatment at reduced 
prices, and there were a number of homes in the spa. 
maintained by the State, for different classes of 
patient—e.g., employees, civil servants, nurses, and 
ex-officers—and fmnished according to the social 
status of the inmates. Invalids went to hospital. 
Great cai-e was given to the diet, which was that of 
the average German family of the official class. 


A home with less t han 40 beds did not cover expenses. 
The charge made in the “ social ” homes was M.8.10 
per day per poison, and the average course was 
ten mud baths and five mineral baths. The system 
of having two classes of bathrooms was a had one, 
as the mere fact of haifing to bathe in an inferior 
room was prejudicial to treatment. All the spa 
physicians and the railways reduced their fees to 
patients to whom the spa administration had granted 
a cure reduction. If the insurance organisation did 
not appoint a “ confidential physician,” patients were 
allotted to the spa doctors in rotation. The 1927 
figures for Bad Elster showed a revenue of M *’47 S55 
from the cure tax and of M.52S,100 from tli^ baths 
The Slim to he deducted for aided patients was 
M.93,41S. 

'The Spas of France and Italy. 

Dr. B. Gl6nard (1 icliy) described Pronch legislation 
governing medicinal waters. It was complicated by 
the fact that some springs belonged to private oivners 
some to municipalities, and some to the State. More 
auu more, public interest Avas replacing private riebts 
and recent amendments’ dealing wth the collection! 
testmg, exportation, and sale of the waters and the 
management of treatment establishments gave everv 
1 possible guarantee of purity. The legal safeguartls 



814 the eaxcet,] 


IXTERNATIONAL SOCIETT OF MEDICAL HYDEOLOGX. 


[ocT. 20, 1P2S 


Mere operated by scientific and administrative bodies. 
•Special local taxes Mere authorised to provide financial 
resom-ces. The poor had been able to obtain free 
mineral Mater treatment since 179G. 

Prof. U. Gabbi (Parma) said that there Mere about 
“00 spas in Italy yielding various Matere, many of 
them radio-active. There Mas no uniform public 
health system, but each toMn had a “ cure com¬ 
mittee ” of Mhich one member at least Mas a doctor. 
The committees Mere governed by a central council 
in Rome, Mhich authorised the public use of spas 
after thorough investigation. At certain important 
centres there Mere institutes of physiotherapy and 
research. The poor Mere granted special travel 
facilities and arrangements Mere made for Morkmen 
and trade-unionists to enjoy spa treatment. In some 
spas there Mere sanatoria for the poor, supported by 
the local authority or by charity. The “ cure tax ” 
Mas divided among the co mm unes and the National 
Society for the Protection of Children and Mothers. 


Siccdm, Czechoslovakia, and Roumania. 

Dr. G. Kahlmetee. (Stockholm) said that there was 
no State health insurance in SMeden, but about 
13 per cent, of the population belonged to private 
sick clubs, Mhich did not, however, allow hospital 
benefit. There was a compulsory “ old age and dis¬ 
ablement insurance ” scheme for everyone, and of 
about 375,000 of its pensioners some 35,000 were 
incapacitated by chronic articular rheumatism. 
Pensions to the sum of 5 million crowns annually 
were paid, and the Board had therefore adopted 
prophylactic measures, partly in three special institu¬ 
tions and partly at the small spas. Medical, nursing, 
massage, and dental aid were provided for the 
pensioners and two-thirds of the expenses were paid 
by the Board. After treatment 70 per cent, of the 
neuritic and 07 per cent, of the arthritic patients 
were able to earn their living. Arrangements had 
recently been made with hospitals to provide treat¬ 
ment for febrile patients and late cases requiring 
orthopaedic care, but there was at present no provision 
for ambulant treatment. 

Dr. L. Schmidt (Pistany) said that the spas of 
Czecho-Slovakia were enormous hospitals, ideally 
laid out, and were used by large numbers of the 
population. It was the duty of the State to see that 
the hygiene and research work of . the spas was kept 
at a high level, and to fulfil this a balneological insti¬ 
tute was to be erected. The State had the right to 
acquire treatment for its poorer citizens. The health 
insurance organisations had not yet fully realised the 
economic value- of spa treatment. 

The meeting then took as read a paper by 
General Vicol (Bucharest) describing the balneological 
organisation of Boumania, which dated only from 
1924 ; the post-war reorganisation had restored to 
the country a great wealth of mineral springs, which 
the new law diidded into larger and smaller. 
Important obligations were laid on the foimer, wmch 
nmnbered 25. In addition, there were 2S sprmgs 
giving a variety of natural mineral waters. AU 
watering, climatic, and tourist resorts were controueU 
by the IMinistry of Health, and scientific work by the 
liniversitv Balneological Institute. Spa doctors were 
obliged to take a diploma. The State owned and ran 
a few health resorts to serve as models for the others, 
to regulate their prices, and to serve research an 
medical education. National health insurance covered 
most of the workers, but the intelligeidsia ^d civU 
servants were not well organised. The Bailwav 
Labour Institute had done fine work and had (nected 
sanatoria at the principal health resorts, and sent 
several sunmier colonies of tubereulous panents to 
the mountains. The Central Insurance Office also 
had three institutions in health resorts and tlu-ee 
sanatoria; it had sent 3052 insmed persons to 

he.ffith (Llandrindod) emphasised the 

tremendous importance of t^tcumaUc thseases o ■ 
wane-earner and the .State. Gre«t ^ritam ought to 
have a scheme ready to enforce at once. To put i 


clonic patients in a hospital was not giving them 
theu- best treatment, and a great deal of privacr 
and cheeifulness was needed for the average worker 
This could be provided by approved lodgings. Speed 
was essential, and if the State would put down 
2 or 3 million the scheme would go ahead and become 
a paying concern. 

Dr. Nekr Pringle (Harrogate) said that mineral 
springs must be recognised as public property, and 
be assisted by the Ministry of Health. The springs 
should be leased to the local authority at a sm.ill 
rental so long as essential hygienic conditions were 
fulfilled; a ring of 10 to 12 miles roimd the sp-a 
should be freed from noise, noxious industries, and 
all features inimical to health. Improvements should 
be made easier; at present a Bill was necessar)-. 
Spas should not be subservient to county councils. 
The advantages of State control outweighed the 
disadvantages. 


At the session on Oct. 11th the subject of discussion 
was the ^ 

Humoral Factor in Dise.\se. 

Dr. M. B. B ax (London) read the opening paper, 
reviewing the historical aspect of the subject. The 
humoralistic hypothesis, he said, dated from the 
JDe natura hominis of Hippocrates, wherein the theory 
of the four cardinal juices (blood, phlegm, black and 
yellow bUe) was laid down dogmatically. Earlier 
philosophers had assumed that the human body was 
made up of four elements corresponding with the 
four primary substances ; in the Hippocratic scheme 
the heart-blood was “ warm moist,” the yellow bile 
from the liver “ waim dry,” the black bile from the 
spleen “ cold dry,” and the phlegm secreted by the 
brain “ cold moist.” Health depended on the duo 
balance of these juices, which were renewed by the 
food. Faulty admixture or abnormal accumulation 
caused disease. Outside influences, such ns the 
seasons, affected the blending of the humouis. In 
the spring blood predominated, in the siunmer yellow 
bUe, and in the winter phlegm—as evidenced by colds. 
Galen’s modification of this system could be "made to 
fit any phenomenon. Ks therapeutics wore foimded 
on a concept of disease as a disorder of function, and 
one of the principal methods to be used was the 
expulsive, to evacuate noxious substances. The 
final blow to the general acceptance of the bumorrt 
theory was given by the recognition of Harvey s 
work on the circulation. The seventeenth ana 
eighteenth centuries were marked by great strivmg 
after the formulation of physiological systems of 
medicine, and de Borden (1722-1770) had actuall.v 
foreshadowed a “ hoimonio ” theory. After a penoU 
during which clinical medicine had been based on the 
“ static ” revelations of pathological findings, the 
work of Virchow and Cohnhehn and the later 
researches on internal secretions had shown that, 
many diseases were only secondary results of meta¬ 
bolic disturbances or blood disorders. Fever, tor 
instance, had to be regarded as a condition insteau o 
a “ substance,” a thing in itself. The ancient idea o 
“ purging the humours ” found a modern aiiplication 
in the treatment of body fluids by eliminatn ^ 
measures which foimed a substantial part of hydro¬ 
therapy. ‘‘ Ncohumoralism ” imiilicd .a concept 
disease as primarily due to changes in the ho > 
fluids, producing a dissociation of the functional uni ) 
of the oi-ganism considered as a whole. i 

Dr. P. Ferryrolles (La Bourboulc) rolaleu t i 
humoral factor with spa treatment. V’atcrs, ho s.a , 
were useful almost exclusively for chronic uiso."!. -• 
Their manifestations depended upon hunioiai = 
orders: (a) of endogenous endocrine origin ; (/ 

exogenous toxic origin ; (c) due to dhinentarj' • 
intoxication. If the action of waters wore 
undcistood the origins of morbid 1*}!®'°'’" nf 
would also be bettor known. How did "dt* ;, 
waters influence the katious in the body i , ' 
Waters operated by the infinitely little. 

Auction of an electrolyte might overturn iniccl 
provoke a gel ; demineralisation nught cha g 
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constitution of an albiimin. A x-atcr might supply 
elements indispensable to the colloidal suspension of 
proteins, lipoids fixed neurotoxic poisons. lipoids 
Tvere only mobilised in the body-fluids in a colloidal 
solution of soap ; soaps ■were readily dispersed by 
■sraters. Therefore mineral u-aters Trere most powerful 
agents for the cure of chronic diseases. 

Principles of Neohumoralism. 

Dr. A. P. Cawadias {London) spohe of the present 
medical era as one of neo-Hippocratism, or neo¬ 
humoralism, as constituted hy three principles: 
that of vitalism, that of setiological integration, and 
that of pathological integration. According to the 
second of these the body was the unit, and no 
modification of any cell coifld be regarded as without 
effect on the other cells. In the course of development 
the chemical induction and irritability, originally 
common to every cell, became concentrated in the 
endocrine and nervous systems respectively. In 
man the integrative mechanism was triple—meuro- 
endocrino-humoral. The body being integrated as 
a whole, disease must also be conceived in terms of 
integration. The whole organism became diseased; 
there were no diseases of organs, tissues, or cells. 
Disease was a disharmony of Ufe, a defect of adapta¬ 
tion, an irresponsibility to external conditions. These 
conditions acted through the integrative mechanism 
of the body, especially the nervous svstem. Diagnosis 
thus became triple : of local “ dis^e,” of personal 
functional conditions—^to what extent the individual 
was injured by his complaint—and of atiological 
combinations, the conditions which had brought 
about this “insufficiency of the person.” Clinical 
examination and intuition were re-established in 
diagnosis, and treatment was founded upon a “ con- 
steUation of causes.” This meant that the specialist 
outlook was reserved for the surgical branch onlv 
bpeciahsation m diagnosis was impossible The' 
scope of treatment was also -uidelv extended. Chronic 
rheumatism, regarded as a lesion of the joints, could 
surgirally; as a microbic effect 
only hr antiseptics and extimation of infective foci. 

^ a defective 

reaction of the neuro-endocnno-humoral inteerative 
mechamsm towMd a constellation of enviroi^ental 
conditions, we might, by actmg through other external 
environmental constellation and 
m-Mtabhsh the non^ response of the mechanism. 

medicmT™^*^ introduced into 

H. Kimn.E (London) stressed the particular 
affinity of certain mcro-organisms for certam organs 
lesions of almost every group were so 
strddngly characteristic that it should be possible to 
fmd a much more rational therapeusis. D^v?tion to 
the humoral aspect of morbidity had done little to 
r^uce the mortality tables, because the blood could 
not give an adequate picture of the effect of the 
invasion on the tissues most affected Blood chLlo! 
^cre often of great importance, hui many otS 
u ere purely secondary and not vital. The questfm 
of infection depended entirely upon the 
not upon the circulating plasma. It shn„ia 
possible to modifv the process of infection liv m 
ing the condition of the tissues inimlved and the h^^f 
resu ts should be expected from a rtgtoe ^ 
the bodv as a whole. M'e had not mfluencmg 

the time when we could disregard thrre^re^^^ 
infection 111 the body and devote oureelvS^i thf 
consideration of a hypothetical complex ° 

the humours—as cradles of the 

ine.\JiaOstihlo sources of • ^'^i^ones—were 


found it essential to adapt his hydrological prescrip¬ 
tions to the humoral personality of the patients. 
For acidosis,.waters were prescribed accor^ng to the 
electrolyte reserve of the blood, the pressure of 
carbon dioxdde in the pulmonary alveoli, and the 
ammonia and sodium phosphate in the urine. For 
cholecystitis, whether -with stone or not, the water 
was introduced directly into the duodenum, and in 
hyperchlorhydria indications were given by the 
hydrogen-ion concentration of the urine. ' The 
humoral factor allowed a rational interpretation of 
the genesis and course of morbid conditions; 
hiunoralism gave amplification and precision to the 
indications of therapeutic hydrology. The sub¬ 
cutaneous route was preferable to all others for 
securing the desensitising and “ phylactic ” action of 
mineral waters. 

Dr. E. P. PotTLTOX (London) spoke of the value of 
H. A. Ellis’s work on the acid base equUihriiun, 
and described an investigation hy Dr. E. Obermer 
and hims elf of the urine in rheumatic patients. In a 
typical periarticular rheumatoid arthritis ivith marked 
wasting, the diurnal curves showed that the calcium- 
loss was very high and that free aciditv almost com¬ 
pletely disappeared. The combined aciditv was less 
reduced, so that the ratio between them became less 
than 1: 2 and might he 1: 4 or 1; 5. The creatinine 
excretion was low, as would be expected where there 
was much muscular atrophy. The blood showed 
mcreased sedimentation and hvdrsemia, while the 
hffimoglobin, blood-calcium, and cholesterol were 
normal. The viscosity of the serum was hio-h and 
there was an increase of seram proteins. In t\TO cases 
the uric acid had been high but within normal 
limits, and in three there had been high aciditv with 
high specific gravity and rather low volume. It was 
possible that this latter type of urine would prove to 
be associated rather ivith the osteo-arthritic case 
An important point was the increase of sulphur, in 
all its forms, in the urine of these patients. 

Dr. M. Hiksch emphasised the importance of 
foc^mg attention on the patient—as did the Hinuo- 
cratic school—and not on the disease. 

(To, be conlinvcd.) 


EOTAIi SOCIETY OF MEDIGDfE. 

SECTioyr OP kedeologt. 

At the opemng meeting of this Section on Oct 11th 
-4B1IOUK deUvered a presidential address 

Some Coxsideratioxs ox Head Ixjukies. 

He ^id his nmin thesis was weU represented bv 
what John Bell wrote 123 years ago, to the effect 
that there was this encouragement to consider the 
pathology m place of the anatomy of the skuiU as the 
i-ule of prognostics that while anatemv and the 
enumeration and classification of frachn^s had led 
to an imdue propensity to operation, the studv of 
the hvmg powers and the mutual dependence of 
these parts led to a reserved, modest, and vaUonal 
practice, and to a careful and solicitous attention to 

wnr of an injured brain 

Milfred Trotter, in the present dnv reoAo o ■ 
plea when he asked thatin ciSe^’o? head 
diagnosis and treatment should be kept in 
association with pathology : and before 
treatment the surgeon should make ^everv**X?t*t<l 
call up the clearest possible picture of tiTe ^ 

xvithin the sk-uU of the particffi^atient 
pity that, even now, the subiect^ of 
appeared in the text-hooks under the 

constantly shown bv the ^arlv was 

injuiy, on a skiagmm of the^-ull beffig taken'’ 
the presence or absence of fracture wire the’Zst 
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important consideration, and as if tHs would give 
the best clue to the proper treatment. Indeed, it 
might constitute a pitfaU in prognosis. There was 
also, Jlr. Armour thought, a lack of appreciation of 
the importance of so-called “ minor head injuries ” ; 
these might weU become major at a later stage. 

His main intention, therefore, was to direct attention 
to head inimy -without skull fracture. The commonest 
result of severe head injury was a general increase of 
intracranial pressure, brought about first by either 
reactionary oedema or haemorrhage or both. It 
might be maintained or aggravated by interfering 
■with the paths of absorption of the cerebro-spinal 
fluid. There was first a blocking of the cerebral 
subarachnoid spaces, so that the fluid collected in 
the basal cisterns and ventricles. The swollen brain, 
pushed up against the resistant dura, interfered stiU 
more with absorption, so setting up a vicious circle. 
Also there was direct pressure on the medulla of the 
fluid in the basal cisterns. Trotter said that the 
term “ concussion ” should be used to indicate an 
essentially transient state due to head injury of 
instantaneous onset; that it manifested -widespread 
symptoms of a purely paralrtic kind ; that it did not, 
as such, comprise any evidence of structural cerebral 
injury ; and tbat it was always followed by amnesia 
for the actual moment of the accident. But was it 
correct to say that concussion of the brain did not as 
such comprise e-vidence of structural cerebral injury .* 
How was one to explain the onset and persistence of 
the post-concussion symptoms so often included 
under the term, wliich was a misnomer, “ post-con¬ 
cussion neurosis ” ? It was easy to see that any 
sudden overfilling of the perivascular lymph space 
with cerebro-spinal fluid could cause laceration of a 
vessel by tearing its waU in the neighbourhood of a 
fibrillar attachment. Cassasa had suggested that 
sudden physical distension of the peri-ganglionic 
spaces by cerebro-spinal fluid caused, in cases _ of 
concussion, a direct physical change in the ganglion 
cell, which might explain all the phenomena of con¬ 
cussion of the brain; that the change might occur 
without minute hoemorrhages, and explained the 
complete negative todings at post-mortem exanuna- 
tion in cases of concussion. Osuati and Giliberti, as 
a result of studying 100 cases of concussion, said that 
not ordy was there actual cerebral injury in concussion 
cases, but that in a few instances complete resolution 
did not occur; indeed, there was a strong likelihood 
that secondary degenerative changes developed. For 
these reasons those workers suggested, in place of 
“ post-concussion neurosis,” the term “ traimatic 
encephalitis.” In any case, Mr. Armour said, the 
symptoms usually follo-wing concussion were the 
expression of an altered pressure of the cerebro^pmal 
fluid, and an unstable pressure of it such as had been 
described in association -with epilepsy. Mestrezat, 
Bouttier, and Logre found that 80 per cent, of a large 
number of concussion cases without head woun^ 
showed definite changes in the cerebro-spmal nma, 
chieflv an increase in tension and an excess of albmmn. 
Those authors attributed this to an aseptic disintegra¬ 
tion of nerve tissue -without meningeal involvement, 
with a marked tendency to hypersecretion. 

From a medico-legal point of view, the possible 
imitation of the “ formula of concussion in sj-plulis 
of the nervous system was a matter of great import¬ 
ance, so that when even a slight lymphocj-tosis was 
present a Wassermann test should be made. Claude, 
iamache. and Dubar had investigated the cerebro¬ 
spinal fluid of patients ivith head in]ury but 'w>t->'wit 
skull fracture, very few of them ha^-mg lost con¬ 
sciousness. The intei-val between receivmg the injury 
and the fluid being examined v.ined from two or tliree 
weeks to several months. Belief was sought for smU 
subjective symptoms as headache, weatoes^ 

insomnia, tinnitus aurmm. and nsual fatigue. In 
onTv nine of 22 cases examined was there increased 
albimiin. the excess tending to disappear as the 
si-mptoms subsided, following repeated lumbar Pj^c- 
Cire!^ -nie tension of the fluid, however, was altered 
in all except five of the cases. 


Increased tension follo-wing slight injury might he 
due to such factors—acting either alone or in com¬ 
bination—as increase in the amount of the fluid 
secreted, interference -with its circulation and absorp¬ 
tion, variations in volume of the cranial contents 
(nervous, ventricular, and vascular). 

The Effect of Trauma on the Choroid Plexuses. 

The position of the choroid plexuses, said the 
President, rendered them particularly i-uhierable to 
be affected by the direct action of a' wave of reper¬ 
cussion at the time of the accident. Could such a 
trauma affect their secretory actii-ity ? Buret con¬ 
sidered that trauma caused - cerebro-spinal shock, 
tending to congest the brain mass and so produce 
intracranial hj^iertension—^i.e., by lessening the 
cranial space, by venous stasis, and by the augmen¬ 
tation of the circulation, -with increased flow of "blood 
to the secretory organs (the choroid plexuses). There 
Avas also, probably, an irritation of the ependjuna by 
waste products of disintegration in cases of minute 
pial haemorrhages, and of post-congestion extrarasn- 
tions. In other words, hypertension could be 
attributed to hypersecretion of cerebro-spinal fluid. 
Leriche considered that the hypotension in head 
injuries resulted from the formation of a porencephalic 
cyst on the brain surface. The speaker thought 
several factors were responsible, such as a functional 
disturbance of the regulating centre for fluid tension, 
inhibition of the cells of the choroid plexuses, or 
local modifications of the cerebral circulation. 

Follo-wing head injuries, there were changes in the 
shape and position of the ventricles. Block and 
Oppenheimer had made a comparative study of the 
intraspinal pressure, the blood pressure, and the 
intra-ocular pressure in cases of head injury. In all 
cases of skull fracture, though the blood pressure wa.s 
below the average, the spinal pressure was above 
'normal, and ocular pressure above the average. Their 
conclusion was that no indi-vidual parallelism existed 
between intraspinal pressure, arterial pressure, and 
ocular tension, but that, on an average, a high pressure 
of one type was associated with a high pressure of the 
other types. The same was true of low pressure. 

Clinically, any attempt to estimate intracranial 
pressure in the light of general blood pressure findings 
was of no practical value. The initial shock folloAving 
a severe head injury and lasting some hours, witli the 
associated fall in the general blood pressure, would 
mask the true intracranial condition. Moreover, the 
intracranial pressure must reach a dangerous stage of 
compression before it could markedly increase the 
general blood pressure. Determination of the pre.ssurc 
of the cerebro-spinal fluid in head injury, both acute 
and chronic, was of undoubted importance, and it 
must be taken by a manometer. Ayer considered 
that normal pressure could be regarded as anything 
between 100 and 200 mm. of water ; between 200 
and 250 was “ suspiciously liigh,” and from 250 to 
300 as definitely abnormal. The significance of blood 
in the cerebro-spinal fluid after head injury was 
often oA'errated ; but it was a corroborative sign ol 
intracranial injury, associated with bleeding from an 
intradural vessel. From the treatment standpoint 
the presence or absence of blood in the fluid -was 
without importance. Tlie important factor was tlie 
pressure of that fluid. 

The Cranial Nerves after Head Injury. 

Immediately after head injury, said the President, 
the pupils were dilated and were sluggish to lign ■ 
Both conditions were increased during uncoMCious- 
ncss. The pin-point pupil in the early stage of 
cortical hmmorrhago or oedema passed into dil.at.'in 
as the stage of irritation passed into that of -‘ ’ 
Injury to cranial nerves occurred in about 1- P 
cent, of cases of head injury, usually in basal ' 

Varj-ing conditions AA-ere concerned in the , 

of these paralyses of crani.al nei-A'cs, the most- frcqi 
probably being injury of the nerve by bony - 

sion. In some cases the cause might be compres 
due to a meningeal haemorrhage. 
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He paid particular attention to the question of the 
efiect of increased intracranial pressure in causing 
cranial nerve symptoms, especially what was termed 
by the French “ papUlary stasis.” Cushing and 
Bordley showed how quickly retinal oedema could 
occur in certain forms of increased intracranial 
tension, especially after the introduction into the 
cranial cavity of fluid under tension, and how soon 
this disappeared when the tension was relieved. The 
amount of intracranial tension could be well estimated 
from an examination of the eyegrounds, as in head 
injuries with increased tension there might he papUl- 
oedema proportionate in severity to the degree of the 
intracranial symptoms. Early signs were a^dilatation 
of the retinal vessels (veins) with venous stasis, and a 
slight oedema. With increasing tension there was 
an oedematous blurring of the disc, possibly followed 
by the whole disc being obscured. Usually these 
changes did not take place within the flrst six hours. 

The President entered a plea for the more frequent 
performance of Ivunhar puncture as a therapeutic 
measure in both acute and chronic head injmies : 
its value was not, in his -view, appreciated as it should 
he in the profession. In nuld cases of increased 
tension the slow withdrawal of fluid, repeated if 
needed, was of great value; it often allowed the 
postponement of an operation until conditions were 
^table for it, or even might obvLate it altogether. 
The pressm-e of the fluid was the determining factor. 
In cases not requiring decompression hut suffering 
from severe headache, great restlessness, irritahilitv 
vertigo, &c., repeated lumbar puncture was an 

“itigant. It was possible, as Weed and 
Alci^bbm had shown, to lower the pressure of the 
cerebro-spmal fluid by the intravenous injection of 
hypertonic solutio^. Conversely, the brain mass 
could be mcreased by usmg hypotonic solutions. Pav 
found that the mtestmal instiUation of magnesium 
sulphate was almost twice as efficient as soffi^X 
^oride for the reduction of intracranial pressure 
But over-dehydmtion might be serious, evm 

fn.^cramal pressure, Howe found that 
dextrose was qmte non-toxic; it caused no disturbance 
of respu^tory or cardiac action. msiuroance 

Dr. J.41IES Tanloh, as the doven of the neuro¬ 
logists present proposed, in a happUy re^niiSIwnt 
jieech, a cordial resolution of tha^ tolhTpS- 
lus address, and this was seconded h-s- Ar.- 

SEOTIOX OF PATHOLOGY. 

\ E Section on Oct. IGth Prof 

A. E. Boycott gave a presidential addre^ entitkd 

The Transition from Lire to Dead .- The Xnture 
of FiUrable Viniscs. 

Tlie natural view that live organisms were es-=entia 1 lv 

position, often^vstical and alwav«^„ 
mechanistic attempt to e^cane rl„^r The 

life by chemistrv and phvsics Inrl explain 

The solution was trrecSe the f^^Ued. 

than the differences bet™ live 
regard the whole world ^ ^osed of 
varying complexity but inherenUv like one 
Decent progress in atomic phvsiM hfi f 

assimilating the behaviour of atoms tf fw '"e 
organisms. Instead of being stable^L‘° 

It was now realised that the dements 

f^tnicture and wont through procSffnf i®®”??®"" 

and reconstruction which uW ^n~? ^ 

and death and evolution of live orSaffimi'? r ^^® ^u® 

was It now recognised that all a Especially 

ilireontinuous and evidod in d f energy w.as 

animals. In .a worhl ^o like live 

to expect to find units wbinl®^®'^ reasonable 

!lrad r,, the ‘mea 

intetmedi.atc things' are A* Y t f'‘«‘se 

imngs are representeil by “ filtrable 


viruses ” and other similar “ agents.” These have 
the common properties of being very small (probably 
on the average about 0-025 p. in diameter), of unknown 
origin, incapable of independent life, and capable of 
some sort of multiplication. They seem to form a 
series grading from things which are plainly “ dead ” 
to things which are mostly “ alive.” The products 
of the autolysis of dead tissues stimulate growth of 
tissues and thereby potentially increase their quantity. 
Lysozyme would pass for an enzyme except that it is 
increased in amoimt by dissolving bacteria. The 
Kous sarcoma agent can hardly be called alive in 
•view of the drastic ti-eatment in separation and purifi¬ 
cation which it withstands; it is generated in the 
tumour and can be made to cause the growth of an 
indefinite amount of tumour tissue by dispersino- it 
among a n i ma ls, but like other -rirus^ it multi^es 
only when it exhibits its specific activitv. Similarly 
the bacteriophage probably originates from the 
bacilli -with which it is associated; it increases in 
quantity only when the bacilli multiply. 2 vone of 
the viruses which cause disease in anim^ or plants 
has certainly been cultivated in the absence of cells 
though the technique necessary for this -will probablv 
be discovered. Normally they multiply only in thW 
presence of live and usually growing cells, in the bodv 
or in tissue culture. There is no- e-vidence that the 
particles of virus which are obtained from an infected 
animal are the direct descendants of the pai-ticles 
which were used for inoculation, and it is possible 
therefore, that their multiplication is indirect as it is 
■with the products of autolysis, the Eous ao-ent and 
the bacteriophage. A virus, then, mav be at once the 
cause and the result of a lesion, affecting cells in such 
a way that they prodiice more of it. The phenomena 
need to be mterpret^ on their own merits and not 
by analop- with bacterial diseases. 

It is difficult to believe, said the PREsroENT that 
smaU-pox, for instance, is not usuallv caused- bv 
virus dissen^ated f^m. a case of the disease, but 
herp^, to take pother pample, not onlv has no 
association with itself but has a definite connexion 
with certam bacillpy iffiections, and it seems quite 
w^®^E that the virus is constantly arising agesh. 
The rabbit disease due to virus III. is produced hv 
moculatmg one rabbit with a testicular emulsion nf 
another rabbit and once started can be pronao-ated 
mdefinitely in series. Similarly, M^hv! Sh find 
Brebner have obtained the carcinogenic 
no^al Wes from which it is i5ual5y™erS 
under the mfluence of some external stimulation. 


isATIOisAIj ASSOCIATION FOE THE 
PBEVENTION OE TUBEECHLOSIS. 

ANNEAI, CONFERENCE IN LONDON. 

The fourteenth annual conference of thisA^ocia- 
tion was opened on Oct. loth by the Hon. Sir Am^ 
Stanly, who extended a special welcome 
Canaffian delegates, and spoke of the “ world war ” 
now b^g waged agamst this terrible scouree 
Dr. H G. FraousoN (Director of Medic^Services 
Saskatchewan Antitnbereulosis League) read a paper on 

Tuberculosis among the ^’idians of the Great Canadian 

About ISSl, he said, tuberculosis n 

Indians had assumed the proportions ° 

epidemic. The acute phase had lasted 1 5- ?i 

decades, but even now the death 

SOO per 100.000. All varkties of 

existed but adenitis had particffia^Iv affS^afl 

and recovered, tlie maximum fatrl*®®®®^® 
hai-ing been under 5 vears of ace 
of the first genemtion had sv?ccumbod 30^7 ®®“ 1 ' 

of the second generation, or genentio’n of 
infection, and 20-10 per cent of the childhood 

or those whose parents had been tubel^S'^effire 



818 the EAIfCET,] 3IEDICAI, ASSOCIATION FOB THE PEETENTION OP TUBEHCOLOSIS. 


[OCT. 20, 1928 


fecundity. A study of 147 families traced through 
three generations had suggested that those who had 
died had been non-resistant to disease generally, 
rather than lacking in resistance to the specific 
bacillus. An infusion of white blood had appreciably 
increased the mortality of the children, although the 
morbidity did not appear different. Children enter¬ 
ing school at an average age of 74 were sensitive to 
tuberculin in 60 per cent, of cases, but between 
11 and 15 years of age over 96 per cent, were sensi¬ 
tive. The type of disease developing among them 
was either a minimal local lesion or else a rapidly 
fatal infection. Those who succumbed would pro¬ 
bably not have responded to rest and hygiene, but 
would have required prophylactic immunisation. 

The epidemic was now on the wane, and the Indians 
had been generally tuberculised, although the mor¬ 
tality was still 20 times that of the surrounding white 
population. There had, however, been no loss of 
infectiveness or of \'irulence, as shown by the sensi¬ 
tivity of the school-children to tuberculin and the 
rapidity of 15 recent fatalities. The cattle were more 
or less tuberculised, only 7 per cent, of reactors 
having been found ; until recently the Plains Indians 
had not consumed milk products much and had lived 
on buffalo meat. The bacillus in every one of 15 
glandular specimens had been human. It was clear 
that resistance was an individual and not a family 
trait, and that those who siuvived belonged to 
families who were more prolific and more resistant i 
to white men’s diseases generally. In the process 
of civilisation just over every second family tree had 
died out within three generations, and practically all 
fa mili es had suffered from tuberculosis. Resista^nce 
far outshadowed other factors, such as food, housing, 
and sanitation. The most important predisposing 
factors were acute epidermc diseases, such as whoop¬ 
ing-cough, measles, and influenza, and food appeared 
more important than housing. Food, housing, and 
sanitation had much effect on mortality but little 
on morbidity. The resistant type of Indian child 
x'esponded as well as a white child to sanatorium 
treatment. The processes by which resistance had 
been increased were many, and included (a) elimina¬ 
tion of the weak and unresistant; (5) infusion^ of 
resistant white blood by crossing *, (c) sensitisation 
of soil in the third generation; (d) improved living 
conditions. Childbearing had no effect on the resist¬ 
ance of women. ' The survmng Indians were bio¬ 
logically strong, with a high birth-rate of healthy 

infants. . -r. t t 

Dr.’ JOURDKAN then read a paper by Ur. J. J. 
Vassal (ex-Director of Health of French Equatorial 
Africa) on 

The Occurrence of Tuherculosis among Peoples in 
Equatorial Africa. 

Dr. Vassal said that investigation of the oitiology 
tuberculosis among the inhabitants of unexplored 
regions might open out new avenues and greatly 
increase our knowledge. The unparalleled mix-up 
of races during the war had exposed hitherto isolated 
peoples to infection of all kinds, and men of science 
had greatly profited by the lessons this 
ment ” had taught. Primitive races, far from bemg 
immune to tuberculosis, were particulmly sensitive 
and climate, season, and latitude played a very smaU 
part in producing immumty. V hat counted uas 
repeated vaccination in infancy, producing a 
eliscase which conferred a state of resistance, if not 
an immunity. It had been established now tb.at the 
general distribution of tuberculosis m the 
■centres of Em-ope followed certain rules ; o5 per cent, 
of chilch'cn up to the age of 5 reacted to 
cuti-reaction. and not nioi-e than one-tentli of adiil s 
had escaped contamination. 

The mortnlitv in Europe varied 
100,000 in Portugal to 15-9 in England, 22^^ 
and 37 in Hungaiw. The big towns neie twice as 
badly affected ^as tlie country. 

-mortalitv had been lowered from 19 j m 
112 in 1920, bub was still bigli in States 
was a lame coloured population. In -\sm tuber¬ 


culosis WM prevalent among Chinese, Hindus, and 
tapanese m about the same proportion as in Europe 
Young women in India were extremely liable to 
tuberculous infection. The scomge was rare in the 
desert areas of Australasia, hut assumed European 
proportions in the towns. In the Philippines in lOOS 
the death-rate was 486 per 100,000, and the Caroline 
Islan^ had been decimated by tuberculosis. 

Africa was the most interesting of the continents. 
The countries which had long been open to commerce 
and civilisation were comparable with Europe, but 
the interior regions showed peculiar features. Tube> 
culosis in the French colonies had been investigateil 
by the Pirquet reaction and the Calmette methods. 
In the old. colonies the disease followed the 8.1010 
course as at home, but in those recently opened up 
there was a very strong reaction. The average 
incidence among adult natives in Algeria, Tunisia, 
and Morocco was 52-S per cent., hub in the oasis of 
Fiuguig and of the extreme south it was 22 and 
26 per cent, respectively, falling to 18 per cent, for 
isolated desert tribes. Senegal had been occupied 
since 1626 and had Jong been recognised as a source 
of tuberculous infection; figures given varied from 
12-5 to 35 per cent, for children, and tuberculosis was 
responsible for 23 per cent, of the general death-rate 
in the native hospital of Dakar in 1925-C. The 
return of black soldiers from France had constituted 
a grave danger. La Reunion was one of the oldest 
colonies, and the inhabitants gave a cuti-reaction of 
81 per cent. The French Antilles were widely infected, 
about half the population giving a positive reaction. 
Thanks to Prof. Calmette, much work had been 
done in French Indo-China, where the infection among 
the dense population was heavjv The newer group 
of colonies included Guine'a, the Ivory Coast, Dahomey, 
Mauretania, and the French parts of the Sudan and 
Nigeria. The figures avaUa'ble varied between 3 and 
17 per cent. Dr. Jourdran himself had investigated 
the densely forested hinterland of Liberia and bad 
encountered no case of tuberculosis among the indi¬ 
genous population, although syphilis and malaria 
were rife. Sladagascar was heavilj' infected, hut the 
disease was rare in the Cameroons, although the people 
were very sensitive to it. In many of the Frencb 
islands of Oceania tuberculosis was decimating the 
population, and the severity of the disease on any 
given island seemed to he proportional to the number 
of Europeans. In French Equatorial Africa, where 
the poor living conditions had greatly enhanced the 
vii-ulence of all kinds of infection, tuberculosis had 
respected the populations already’ subjected to other 
infections and had not reached the interior. 'UTierc 
it had taken root it had spread with great rapidity. 
In the Belgian Congo Europeans showing signs of 
consumption had to leave within three months, m 
order to protect the natives. Experience of leprosy, 
dengue, and other infections had shown that any 
disease entering a new country’ for the first time 
acted in a special W’ay. The resistance of a race WiW 
derived from hereditary factors fixed in the blood. 
Tuberculosis among black troops was to be comparea 
with that of guinea-pigs and monkey's in the labora¬ 
tory, and took a course like that of the disease in 
chiidren. When primitive races came into contact, 
with civilised ones an infection occurred, assuming 
first a short latent glandular phase, especially 
dated with supraclavicular enlargement, ami 
second dramatic miliary and caseating phase 
pleural and massive abdominal lesions. It was mm‘- 
pendent of country’, climate, and environment, 
was probably quite impossible to prevent this con¬ 
tamination, though steps might be taken to postpo . 
it. The only method of attenuating the danger • 
present was vaccination by’ the B.C.G. of Calme 

At the afternoon session Prof. -3. Lyle Cl'MHIXS 
(Welsh Memorial Association), making a plea for 
Prevent ire Medicine among Dependent Ilaccs, 

said that Western Europe and .America had 
to the tubercle bacillus, just ns they had to 
climate and to life in urban aggregations. Hn 
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manifest in the steady fall in tubercvilosis incidence 
nnd mortality since the middle decades of the last 
■century, and in the gradual tendency for the age- 
period of maximum incidence to fall. -This adapta¬ 
tion had not taken place in Africa, Asia, and Eastern 
Europe. Prof. Cummins related his experiences in 
Africa, "where he had seen the primitive aboriginal 
natives, free from tuberculosis in their isolated homes, 
fall victims directly they "were recruited. 

As in Europe there "were fairly clear-cut difierences 
in the clinical and pathological manifestations of 
tuberculosis according to age and sex, so in Africa 
■and Asia there "were similar differences according to 
the type of culture and to the degree and period of 
contact "With Europeans. C. Eouhier had called 
attention to this and correlated the disease of various 
racial groups "with that of oiu age-groups. The 
former might be spoken of as stages of tuberculisa- 
tion,” each stage implying a degree of adaptation 
and resistance. There "was no more important ques¬ 
tion for an Imperial Government responsible for the 
guidance of numei-ous populations of varying cultural 
and racial types than tins one of the degree of risk 
"Which each type ran under ne"w and unfaroiliar condi¬ 
tions of life. 

The tuberculosis from which the native miners of 
South Africa suffered differed from that of the primi¬ 
tives and from that of Europeans. The former 
might be compared with oiu infantile tuhercxdosis, 
■^vhile the disease among Annamese and other 
peoples who had long been in contact -with a rni-al 
ci\"ilisation was more like that which afflicted older 
children and adolescents with us. That of the South 
African miner was midway between the two. 

The opening up of the mining industry had drawn 
all types of natives from all soui'ces together, and 
they had been housed in dark, overcrowded com¬ 
pounds,believed by the 0 "wners to he no worse than 
the native luraals. The mortality from pneumonia. 
ineningltiS) anu tviDerculosis had. heen terrible and 
those who had survived to return home had taken 
;jnth them the seeds of endemic disease. The oivners 
had, howe%'er, reaUsed their responsibilitv, and also 
the economic value to themselves of ensuring the 

had heen ufvited 
to help m the fight, and the position had, in fact 
heen so iwolutiomsed that now the native minere 
"ivere healthier after their service than before If 
they could be protected from bacterial disease thev 
gained weight and returned richet in pocket and well 
set up and fit. The actual incidence of tuberciUosis 
in the gold-mmmg industry was hard to determine 
because the men worked on short contracte Sd 
manj niust die untraced or become ill after rep’atria- 
tion. Incidence and mortality had undoubtedlv 
fallen in recent years, and was now estimated 

among European mining popu¬ 
lations. Those who succumbed, however showed n 
generalised and formidable tv^e of infec^ 

rton with less tendency to cavitation and fibrosis ttan 

Tins common in Eurone. Yet this tvne ■ 

soil ” i^ection, as tuberculin-testing showed 

cent, of positives. The native ponulnf-ioT. tt- 

or less tuberculised, but nevertheless the 

healthy native was much more liable than tlie inf 

healthy white man to suffer W 

geiioralisalion of his disease when he 

mines, comparable with, the caUnrkmrr 

of young npn'icultural %vorkers oVer here 

work in cities. This proved that he T ® ^ 

than the .South AfricL Tf Eumpe^ 

because the disease had not been endemic 

tbnn r,0 years or so. The facts suSed that 

ponor of acquiring rcsist.ance to f ub^rculosic'^m'^ht 

< epend on inlierited factors. The mturnin^ 

1 ul not l.eavUy infect the kraa 1,,^ "w n,! 

»t w.as so scattered ■ nerhans onln *i because 
ivl.ativcs would be serioiwlv affcctci' 

I'lulcd with a ple.a for tbo'nafive Cummins 

t)-t wiUiiii o h-w geneniHo. 'we^sM 

gmlty of the deaths of mmibcrs of suboS^^nltn ni’"'" 
f-n. preventable disease or elsj So'uronPri^th 


working conditions consistent with their health. 
The gold-noining industry of South Africa had set an 
example to the world. The lessons it taught were 
that the type of compound pro"vided for African 
natives should have a generous allowance of airspace 
and ventilation ; that their rations should be full and 
well balanced ; that the entry.of native recruits into 
industry should be by easy stages; that pulmonary 
examinations should include an X ray of the chest"; 
that weights should he recorded periodically to 
detect early cases ; and that “ old boys ” should be 
periodically examined, as they tended to have chronic 
disease and to spread infection among newcomers. 
B.C.G. vaccine appeared to have only a restricted 
value for native populations. 

Dr. S. J. Maheb (Chairman, Connecticut State 
Tuberculosis Commission) denied the statement, so 
often made, that tuberculosis was unknown among 
North American Indians until introduced by white 
men. Le Jeime had recorded in 1633 : “ Nearly all 
the yo\mg Indians were attacked by scrofula both on 
account of their filthy habits and because they eat 
and drink indiscriminately with the sick,” and there 
were many later Jesuit records of scrofula and con¬ 
sumption. Skeletons more than two centuries old 
showed tuberculous hone lesions. Dr. Maher quoted 
many writers from that time to the present centurv, 
showmg that American Indians, even in the wild 
suffered from tuberculosis, and that the doctrine that 
tuberculosis had been a curse passed along by the 
white race was entirely false. 

- f described his experiences 

in JjiCpitivorial A^^ica,wbiclicoIxfi^Ii.6d.t/liosB of previons 
speakers. He had seen very little tuberculosis. It 
was impossible to get on without the native and 
impossible to do "with him unless he could be kept lit 

Dr. E. E. Prest (Ayrshire Sanatorium) pointed 
out the importance of preventing people -who had 
not had much contact with tuberculosis from being 
suddenlv brought against very large or very virulent 
doses. He regarded food, abundant and of the right 
kmd, as the most important factor in building iin 
resistance. ^ ^ 

Dr. A. S. L.oib (V ictoria, B.C.) described a survey of 
Indians made by the Canadian Tuberculosis Associa- 
tion. About (32 cases on the coast had been investi¬ 
gated m the summer of 1926 by physical and fluoro- 
^opic examination and sometimes the cuti-reaefcion. 
The total mcidence was 10 per cent, and was greatest 
between the ages of 5 and 14. ChildrL of S tave 
a pcisitive cufci-reaction in 90 per cent, of cases “The 
mcidence had been very much the same among 528 
Indians of the interior dry belt investigated last, 
summer except that these had mom “^nd^Ir 
tuberculosis than those on the coast, who were 

nomished fishem and hunters, rather more cfSd 

and decidedly cleaner m their person and homes 

said that his three 
yearn experience m British India confirmed 
workers in Mnca had said. It was not the wWte race 
bnt the imstakes of civilisation that had brougM the 
Sre.atest mistake of all was the Piwdah 
(To 6c continued.) 

R.ADircxi FOR Sheffteld Hosprr.ALs.—A sunnlv of 
radium has been acquired for use in the hosnitnU i i 

with the TJnlveraity of Sheffield—the 
Royal Hospital, and the Jessop Hospital Vr 

jVN-COATS H0SPIT.\I, “ HopEIESSLY lA-ADPorTl-r,r ” 
.(^coats Hiispital, which is this rear keeping ifs^reoT^' 
stands in the heart of the industri^ 
but it IS oCTicially described, in an aDoea] 
for £100,000 tor extensions and ^ 

inadequate,” It treats 20,OOo“a^alU« a’ 
year over 3000 operations were nerformoa' 
theatre; there are often 200 casuSties single 

There are at present H-l beds and one ■nl* 

300 bods and throe theafr^r„m deemed ne7;’ least 

hoped tlmt the response to the .anneal 

addition of 100 beds, another thSfiS^^a 

block, a permanent massage department casualty 

and pathological departments, aSda?ditVoZl“'^'^'^ 

tion for the staff and nurses aouitional accommoda- 
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Modern Biology. Bj-J. T. CtriTKiNGHASi. London: 
Kegan Paul, Trench, Triibner and Co. I02S. 
Pp. 244. 10s. 6d. 


tebiefas mi Mats nf Wonb. 

Methods of Biological Assay. By J. H. Burn, nfw enlarged. The onlv 

M.^, M.D. Camb. With an introduction by of^s^tlstkafeJL^iK*'‘Is 

H. H. Dale, Sec.B.S., M.D., F.E.C.P. London : fLf ; estunation. A discussion of this impoL 

Humplwey Milford, Oxford Dniversity Press. TVitb textwk and tTe^ found in an elementary 

22 lUustraDons. Pp. 140. 8s. Cd. ot^ • ™e (Merences in the results arrived 

Ttas work gives a complete accoimt of methods estimation *wffl\e^;^toctiTC to^^the*^^! ii®^ 
of standar^sation of those drugs which can be chapter is n^tea^sv^aZl for 
assayed with a sufficient degree of accuracy by buWt follows the' lines of the reS “athemaficiaiu, 
biological methods. Dr. Bur^ has himself cW- puttig Se thi ™rch worker thp 
buted considerably to the subject, and the book of d“ pLS own work wBho^^^^^ 
bears evidence thi-oughout of his practical acquaint- matical theorv There is sompthifo- ^ 

^th ^J^lStion^t?dIbU wl are described this way of approach from the pobit of viL offho® 

mth an attention to detail winch on a hasty glance workers who are concerned with practical statistical 
Wh^pf atoost too meticulous. But every procedure, and not equipped to follow elaborate 

^boratory worker knows how much more valuable mathematics, but those who want to refer to the 

£ M^deteiL^ annaWW if ^ sources gi^L 

m Diil detau , apparently trivial pomts make all the had corresponding references in the text The 

Terence between success and faUure. A large book covers wide ground not easUy found elLwherc 
ni^ber of alternative methods for the standar^sa- m elementary form. It deals especiallv with the 
tion of the ^git^s group IS mdiMed. Attention most modern methods suitable for use 'witli small 
IS drawn to the fact that the TJ.S.P. requires that samples, and aims at the type of pi-oblems which 
i c.cm. of a 10 per cent, tmetnre of strophanthus continually turn up in practical laboratorv irork. 
sud.ll DG GCjuiYdleut 111 action, on tliG frog to 8*3 mg. j It needs and will repav careful study* 
of ouabain, whereas tinctures of strophanthus on the I *_ 

^ f on the average, to Modern Biology. ByJ.T. Cun-ninghak. Loudon: 

explanation of tins Kegan Paul, Trench, Trubner and Co. I02S. 

curious discrepancy is not clear. It is worth while pp. 244. 10^. 6d. 

pointing out, however, that since strophanthin ™ \ ^ \ it • / 

(Kombe or Hispidus) bas certainly not more than h been something o a 

80 per cent, of the toxicitv of ouabain for fii)gs, vnh.mp in T- 

p'sS a »« “H’fVli'-' H” 

of postoriqr lobe, in addition to the stendard methods ^weverf spedally menti^\e Convenient critiMl 

for oxytocic and pressor potency, contams an accost aceounts i4ich me given of Tornier’s vieivs on 

of a method worked out by pr. Burn for the quanti- abnormal goldfish and of MacBougalFs experimcrits 
tative determination of antidiuretic action of pitmtary inheritance of reactions which white rats have 

extracts. Chapters on in^m, ergot, arsenobemene jearned and experienced through a number of genera- 
derivatives, adrenalin, ®strin, and vario^ mmor tions. Biological experiments are surely very diffi- 

cult—and perhaps even harder to interpret than 
of the book is the insistence throughout on the neces- tjjej. gpg jp do 

sity for the deliberate evaluation of the error of the '- 

various methods described, and the point is empha- Nutritional Diseases ln Childhood. 
sised m a special chapter. ,, , 

Objection has been raised sometimes to the use of j ^e A ahrschadendes Kin^s ; ihre Enistehi 

biological methods of assay at aU, because the results Jerhutung -and Beilung. By ^on.JPw- 

are only approximate. But approximation is, after ^derheilkunde, l^iedrzch-Wiliictas 

all, only a relative term. Absolute accuracy is an Umversity, Breslau. Berlm and •Viemia : Urban 

unrealisable abstraction, though it is true that the and Schwarzenberg. 1928. Pp. 152. M-C.OO. 

0-1 per cent, error that will satisfy a chemist would Disorders of nutrition, although by far nic 
horrifv a navigator. If a 10 per cent, accuracy can commonest cause of ill-health in infants, rcceue 
be obtained when esfcunating the potency of insulin, J cunouslv Ixttle attention either in the cumemum o 
no clinician is likely to discover real differences the medical student or in text-books. Prof, iwon 
between successive batches. But it is essential for has, therefore, done medieme a service by PreP^ing 
the proper use of biological assay that the degree a hook dealmg exclusively and exhaustively with tue 

of aWoximatioa attainable should he defimtely caiwe, prevention and cure of nutritional diseases m 

sought out, and Dr. Burn’s insistence on this point childhood. Knowledge of this subject is, as he pomts 
is of great importance. The introduction by Dr. out, comparatively recent; every fresh mediMi 
Dale is full of the wisdom of long experience of these iscovery or investigation cl^hes with some precon 
methods. Dr. Bm-n’s work is one which wiU repay ceived opimon, and widely different t^^eories on iMant 
reading, not only to those directly engaged in stan- feedmg are held by different schooD. It is tae 

dardisingdiugs, but to general physiologists, chemists, authors aim to discuss theories or schemes m an. 

and clinical workere. !_ detaU, but to coUate tlie results of experiment and ^ 

clmical experience m the attempt to place the wuoit 
Biological Monographs and Manuals. G^eral subject on a more scientific footing. Prof. Aron, 
Editors, F. A. E. Crew, Edinburgh, and D. W.ard ivriting for the practitioner as well as for tlie 
CuLTER, Bothamsted. Staiislical Methods for j specialist in children’s diseases, bases his inonograpn 
Bcscarch Worlccrs. Second edition. By K. A. mainly upon cases met irith in his own practice. 
Fisher. Sc.D., formerly Fellow of Gonvilie and rather than upon theoretical considerations or upon 
Caius College. Cambridge; Chief Statistician, j interesting or impressive cases recorded m tn 
Bothamsted Experimental Station. London and literature. He classifies disorders of nutrition 
Edinburgh: Oliver it Bovd. 192S. Pp. 209. los. according to their mtiology, the most inip®''"”. 

In this volume Dr. Fisher gives us a second edition cliniral types arising ^spectively in b^st-fod an 
of the text-book first published three years ago. [ in artificially fed mfnnts being considered. Die u. 


Die Ndhrschaden des Kindes; Hire Entstehung, 
Verhiitung vnd Beilung. By Hans Aron, Fw- 
lessor fiir Einderheilkunde, Ftiedrich-Wilbctois 
Univei'sity, Breslau, Berlin and Vienna : Urban 
and Schwarzenberg. 1928. Pp. 152. M.C.GO. 

Disorders of nutrition, although by far the 

mmonf»-qfc onnso r»f ill.'honif.li in infnnf?;. rcCGlVC 
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of butter-milk is advised in many cases of under- 
noxmisliment in both types of feeding ; its source and 
preparation axe described in detail. In artificially fed 
infants tbe author is particidarly concerned -with the 
dangers of minimum feeding, suggesting that it is as 
harmful to reduce minimum doses of nourishment as 
it is to exceed maximmn doses of medicine. One of 
the most interesting chapters deals with the faulty 
treatment of diarrhoea usually adopted, which treat¬ 
ment Prof. Aron looks upon as the most important 
cause of nutritional disorders in infancy. Details are 
given for the treatment of dysenteric diseases, in 
which butter-milk in conjunction with hiunan milk 
is said to be the best “ healing ” diet, although one 
which in practice is not often available. iCutntional 
disorders arising from deficient albumin (in breast or 
cow’s milk), carbohydrate, or vitamin content are 
discussed in turn, and the appropriate dietetic therapy 
indicated. “ Thirst ” diseases receive a chapter to 
themselves, the author pointing out, what is often 
foi^otten, that the child requires, relatively, much 
more water than the adult. Prof. Aron urges in 
conclusion that “ nutrition therapy ” should receive 
at least as much attention in medical teaching and 
practice as any other form of therapv, medicinal, 
operative, immime, or physical. He believes that, 
were this ideal adequately carried out. ^sorders of 
nutrition in infancy would almost entirely vanish, 
and would be known only by name to future genera¬ 
tions of medical students and physicians. His hook 
is well worth reading, and may he warmlv commended 
to aU practitioners who have the care of infants and 
young children. 

Ox THE DySEXTEETES OF IXDIA. 

WWi a Chapter on Streptococcal Infections and 
Sprue. By H. W. Actox, Professor of Pathologv 
and Bacteriology, Calcutta School of Tropical 
Medicine; and B. KxowrEs. Professor of Proto- 
zoolo^ to the Sc^ol. ^Icutta ; Thacker. Spink, 
and Co. 192S. Pp. ITS. Es.7/S. ' ^ ' 

- ticking of ^dian post-graduate students 

in Calcutta the conjomt authors of the Dvsenteries 
oi India have come to recognise the need of a handv 
text-hook on this subject, embodving the verv real 
advances which have'heen made d^“ 
the war. Although dysentery in itf^ari^s fS 
IS widespread throughout India, ranking as the third 
most important cause of mortalitv, yet the disease 
hM never been the subject of any research expedition 
mch as those orgamsed agamst kala-arar and plague. 
Tlus book clearly sots out the knowledge Sreadv 
^med and mdicates the problems that rem^n to 

chaptcK. dealing 

noth the mortality and seasonal variations of dv«^? 
tery in India and the relative incidence of tbe t^o 

particularlr emphasS 
the greater frequency and severitv of the bacillarv 

disease, a pomt which has been’regrettlblv over 
looked m ^itc of the experience during the war 
Stress IS rightly laid upon the proper Le 
sigmoidoscope and the value of tids meth^ of dia^ 
nosis of dj-senteries, but unfortunatelv the varfli 
appo.amnccs are not described in sufflcLt 
provide an accurate guide, and 

tory ilhistrations. 'Ihe bacteriolog^- of WUlmv 
lUscntery ,s given in considerable detail hutf}Z 
account appoare to us to be unnecessarii v 
including as it does much S w^icb 
survived the tost of experience ® 

inclusion of streptococcal infection 
bacillarv- dysentery in a chapter devoted 
may give rise to the faulty inferonccTbat the 
disease also is secondarv to dvsontery latter 

for credit has"^c°asS bron Sn 

whose claim to prioritv is doubtful e 
edition, when these small rvniot, 1 ^ second 

.1,™,.!,,.,.,. I|„. 


Eckersdorff’s Atlas of Tropical Intestinal Diseases, 
published in 1913, are marvellously fine, and have 
brought to notice the existence of a’ work which was 
in danger of oblivion. 

CuxiCAL Medictxe. 

By OsCAB IP. Bethea, M.D., P.C.S., E.A.O.P.. 
Professor of Therapeutics, Tulane Graduate School 
of Medicine: Chief of Medicine, the Baptist 
Hospital, jpew Orleans. London and Phil¬ 
adelphia: TP. B. Saimders Companv. 19-^8. 
Pp. 700. 35s. ■ 

The preface states that this hook is intended to 
occupy the gap in medical literature between large 
systems of medicine, running into several volumes, 
and condensed su mm aries. "On such a plan 700 
pages are clearly insufficient to cover the whole field 
of medicine, and the volume deals with onlv about 
a hundred of the conditions most commonly met 
with in medical practice. In making a selection 
for practitioners in England one would have omitted 

rare conditions—for example, dengue and tulartemia_ 

and have included some at least of the manifestations 
of syphilis and such common nervous diseases as 
disseminated sclerosis or sciatica. 

Each disease is discussed under the usual headm<^s 
of retiolo^, prognosis, diagnosis, and treatmeiS, 
of which the last is m every case the most valuable. 
Those sections dealing with prognosis and diagnosis 
though they include all the featimes of the dis5ise'’in 
question, present them in such a wav that important 
and characteristic -points are not sufficientlv empha¬ 
sised Hence the student is unhkelv to gam a dear 
mental picture of the disease from them, nor -will 
aev as^ a practitioner in differential diagnosis. 
On the other hMd, the sections dealing with treatment 
ara fiffi, and the measures recommended sound and 
orthodox. Due attention is given to the general 
management of the case, which is too often neglected. 
Even If some of the suggestions prove to be impractic¬ 
able, th^ can be no harm in setting out an ideal 
to be ai^d at. Here, again, too little contrast is 
drawn between measi^ of first importance and those 
which are less valuable. 

The book- we th^. he chiefly of value to 
the busy practitioner who, when a diagnosis has 

to'^adop't^^’ treatmmt 

Les Thjiecks VuiEcrSES dh Eectoai. 

By Laaibiuxg, Ancien Interne des Hopi 

taux de Paris. TIasson et Cie. Pp. 120. Pi-.IS 

This monograph deals m an extremelv practical 
manner with a condition which, according^ to Dr 
^bhng, IS more common than is usuallv Opposed 
^ conclusions are based on a study of *37 
viUo^ tumour of the rectum from tL clSc? of 
Dr. K. Bensaude and Prof. P. Lecene, Paris ifter 
^cussing ffitiolo^, symptoms, and method^S 
ffia^osis, the author discusses the pathologv ^ the 
condition Macroscopically three types mav he dis! 
tmguished—pedicled, sessile circumscribed, ’and ffif 
fuse; he pomts out that multiple tuioum 
common and easv to miss, which mi-r 
racuixences after apparentlv complete excW^ 
locahsed villous tumour. ’The diffuse ^ 

tmes constitutes really a villous disease of th^re^h^*^' 
(four cases). Ulceration is nM. mSrilt ^ 
of maUgnancy, but may he inflan^ator’y 
scop.caUy Dr. Hamhiing describT 
(1) the bemgn villous tumour (IS cas^- ’ 

villous tumour with malignant de<>enemti^„ n - 
and (3) villous maliguTmt tumoiSI ,4 
gives a clear description, illustrated 
good black-and-white drawing of t He ^1 ^ 
the condition. He consSfbat 

malignant degeneration. Chapter deals ^^Th 
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diagnosis; the importance of sigmoidoscopy is 
emphasised, and cases are described to illustrate the 
fallacy of assuming colitis to be the cause of diarrhoea 
\rithout adequate examination. For treatment 
surgical excision is the method of choice; local 
excision after stretching the anus under spinal 
anpBsthesia has been the most common procedure. 
It is essential to excise a circle of healthy mucous 
membrane ■srith the tumour or recurrence is inevitable. 
For diffuse or malignant tumours some form of 
perineal excision may be required, or rarely an 
abdomino-perineal operation. EadLium and deep 
X ray therapy were used only in inoperable cases, 
or where the patients refused’ a cutting operation. 
On the whole the results of radiotherapy have been 
extremely bad, and in certain cases it has been 
followed by rapid dissemination. Detailed case 
reports of 37 cases are included. 

The volume constitutes a valuable addition to our 
knowledge of these tmnours. 


Diseases of the Blood. 

By A. PiNEY, Irl.D., M.E.C.P., Research Patho¬ 
logist, London Cancer Hospital. London : J. and 
A. Chm-chill. 1928. Pp. 195. 12s. 6d. 

“ The student,” says the author in his preface; 
“ does not want much hiematological detail, and the 
practitioner only requires bare outlines of immediate 
practical value.” Some may be inclined to think 
that Dr. Piney puts the requirements of student and 
practitioner alike at rather a low level; but none 
can deny that, working on the basis that this level 
is the right one, he has wiitten an excellent book. 
The an-angement is satisfactory, the matter up to 
date, and the author has managed to keep the number 
and variety of the technical teims used well in hand. 
The book is free from controvereial matter which is 
something of a triumph in compromise, seeing that 
the author deals with the origin of the cells of the 
blood, the nature of “ Banti’s disease,” and a number 
of other matters which continue to rouse haemato- 
logists to more or less heated polemics. It should 
have a wide popiilarity among students with their 
eyes on examinations and among the' very busy 
practitioners mentioned in the preface. 


Biack’s Yetebinaky DicnONABT. 

Edited by Wdataai 0. JIilleb, M.E.C.V.S., 
Lecturer on Zootechny and Animal Management 
in the Royal Dick Veterinary College. With Con¬ 
tributions bv a nmnber of Authorities. London: 
A. and C. Black, Ltd. 1928. Pp. 1081. 21s. 


The Veterinary Dictionaiy, which has been modelled 
upon the plan of Black’s well-known Medical 
Dictionary, is intended for all who own or have charge 
of domesticated animals, and for this reason the 
inf oiTnatioB. contained in it is gi’V’en in simple language, 
avoiding the dangerous knowledge which comes from 
onlv half understanding of scientific terms. Enough 
anatomy and physiology is included to load the reader 
to recognise sv-mptoms and so to be in a better 
position to initiate first-aid treatment. The boot 
is more than a popular encyclopaedia, for it contains 
a series of articles, amounting almost to monograplis, 
bv scientific writers. Dr. T. AV. 31. aameron, for 
iiistanco, of the London School of Hygiene and 
Tropical Jledicine, contributes an article on p.arasites 
and parasitology, wliilc Dr. F. A. E. Crew, Du-ec^r of 
the Animal Breeding Research Departmemt, Ld_m- 
burgh, gives an outline of genetics and heredity wJucli 
should serve to put the i-eader in touch with the 
scientific basis of animal breeding. Other signed 
contributions to this volume are /roni the pens of 
Prof R. G. Linton (diet and dietetics),_Air. U. fe- 
Rabagliati (cattle plague and other epizootic dieses), 
and Prof. .1. F. Sliirlaw (new growths in anim.al^. 
The volume is attractively printed and illustrated, 
.and should aupeal to a wide circle of those interested 
in animal health and disease. 


Medical Radiology. 


Erijcbmsse der Mcdhinischcn 
Edited by H. Holfelder, 
O. JtixGoxG, and H. 3I.AEfiPS, 
Thieme. A’’ol. I., pp. 748. 
pp. 594. M.52.50. 


Slrahkitforschuiw. 
H. HoLTinrsiiv, 
Leipzig: Georg 
M.45; Vol. li; 


These volumes begin a new radiological series of 
wluch further volumes are promised at intervals of 
about a year. The editors aim at a complete presen¬ 
tation of certain selected subjects, combining original 
research with a critical survey of the literature, and 
they have achieved that aim by narrowly limiting the 
scope of each article and by entrusting each problem 
to experienced hands. The subjects appear to have 
been chosen somewhat at random, but in every 
volume there is new matter of diagnostic and thera¬ 
peutic interest. 


To Vol. I. Dr. A. W. Fischer constitutes a useful 
article on growths of the colon, with special reference 
to the dia^ostic method of barium enema combined 
with air injection. E. Friedl and H. R. ScHnz 
discuss the retiology and X ray appearances in acute 
bone atrophy, and A. Lorey writes on miliary 
tuberculosis of the lung. The remaining articles 
deal with the physical theory and biological effects 
of radiation. Holthusen’s “Physical Sensitisation” 
summarises what is known of the use of secondary 
radiation to enliance the biological effect of X rays. 
H. R. Solvinz and B. Slotopsky contribute original 
and excellent experimental material upon irradiation 
of the testis in the rabbit. W. Lahm and H. 
Kmtzalm describe radiotherapy respectively in cancer 
of the cervix and cancer of the oesophagus. LalunV 
article is practical, modest in its claims, and b.asod 
upon the comparative results from all the great 
clinics, which he give.s in detail. In Vol. II., H. H> 
Berg’s fine article upon duodenal ulcer carries 
Akerlund’s work a stage further, and is an outstanding 
achievement. If there are any radiologists in this 
country who do not use the “ direct method ” in tlio 
diagnosis of tliis condition, we feel sure that Berg's 
article will convince them of its value, while the ottiers 
will find valuable technical hints and helpful ideas 
therein. The r61e of radiology in diseases of the 
central nervous system is described by O. Jiingling 
(ventriculography), and by H. Peiper (lipiodol). 
There is a good article on mediastino-intcrlobar 
effusions and their diagnosis by Felix Fleischner, of 
A'ienna. The section on treatment comprises articles 
on the action of radiations on tiie acid-base 
equilibrium, on the ovaries, and in the treatment 
j of bronchial astlima. Sections on diathermy of the 
bladder and on treatment of carcinoma of the tongue 
complete the volume. 

The publishers have spared no pains to make tlie 
book worthy of the subject matter; the many 
diagrams and half-tone illustrations, and particularly 
the radiograms, are beautifully printed. Delicate 
detail, such as the lesions of miliary tuherciilosis of 
the lungs, can only be well shoavn in actual plioto- 
graphic prints, and the use made of thi.s fonn ot 
reproduction in place of half-tone blocks is an instance 
of the extreme care taken over details. Tlie radi¬ 
ologist, faced by hoolisholvos overflowing u'ltli 
periodicals, requires some courage to comincnee a 
new series ; yet this annual is worthy of a permanent 
place in his library, and one wlio lias .studied 
two vohmies will look forward with keen infcre-a 
to the appearance of others. He should order iu> 
volumes hound. The .prices quoted above arc w 
paper covore, which do not even outlast the cunobitj 
of the reviewer. Cloth bindings cost only a ten 
shillings more. (Price hound, A'ol, I., 3I.lt>-t', 

Vol. II., 31.57.) 


Exttexsiox of AVest .Suffolk Hospital. Mr. 

L. D. Lalce, chairman of the reconstruction commiiw 
this institution at Bury St. Edmunds, has lam , 
ndation-stone of a new out-patients 4epnrtmcnt. 
ended shortly to ndd a nc^ women s want ana me 
! accommodation lor paying patients. 
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ANALYSIS OF LIFE. 

As Sir Frederick Hopkess reminded tlie Bio- 
cLemical Society the other day, Wohi.er effected the 
first synthesis of an organic componnd Tvhen he made 
urea in 1828. That finally disposed of the idea that 
lire animals orred their obvious peculiarities to a 
chemical composition rrhich could not he imitated in 
the dead vorld. In the succeeding 100 years the 
artistry of organic chemists has added one" triumph 
to another—^sugars, adrenalin, thyroxin, amino-acids, 
and polypeptides—^and if nothing quite like a native 
protein has yet heen made artificially it is not unjusti¬ 
fiable confidence to believe that someone mU do it 
sooner or later. Particularly striking perhaps is the 
demonstration vhich has heen given by Prof. E. C. C. 
Balt and his colleagues at Liverpool"that formalde¬ 
hyde and sugars can be formed from CO. and vrater on 
the surface of coloured inorganic substances such as 
nickel carbonate under the influence of litrht. There 
seems to be no reason to doubt that the chemical 
^construction of the substance of an animal or a plant 
is easily vrithin the range of possible achievement. 

Parallel -with this chemical advance rve have "the 
development of the microscope and conspicuous 
progress in physical chemistry, especiallv in that 
branch of it -which deals -with the properties of the 
masses of matter—larger than simple molecules and 
too small to be clearly visible—wHch -we caU coUoids. 
A great deal has been found out about the structure 
of five organisms and many of the strange thincrs -which 
happen m the body have been explained bv p'roce^'^es 
of microphysics -which can be reproduced outside the 
body. The imitation is certainly less complete than 
has been achieved in chemistry, and the hopes that 
the microscope -would ultimately be made to mamiifv 
so much that it ^ould show us life going on have 
been dashed by the reahsation that the possibilities 
of the mstrument in anything like its present form 
are necessarily strictly limited and that -we cannot 
expect to see things which are less than a cert.ain size. 
The physics of coUoidal particles, surfaces and 
membranes have suggested a number of explankons 
of -nmi phenomena, but whether the cells of the 
body actually do so work seems to be verv hard to 
deinonstTatc. Those who wish to make a 'structural 
model of a ccU or of a fibril of striped muscle or of 
a secreting ghand arc in the position of a chemist ^ho 
was hniitcd to single molecules; the pattern which 
they arc copying is too smaU to in vestigate. However 
It IS possible that these difficulties mav be ovp^^I! ’ 

and that the anatomy of the ceU will b'e .as completdv 
reproduced ns its chemistrv. couipieteiy 

ll-lien this has been done,' wiU the product be alive ’ 
At the moment no one can predict the answer On 
the whole it is probably fair to sav t^r^whUe 
chemistry physics, and the microscope have Vlped u° 
enormously to understand the mechanism- • i 

onimals .and plants carry on tlLh actWH;\ 
have done little or nothing to cvnlain lifo ’mi ^ 
ora plainly a good manv qualiti’cs ^ 
which would have to be' added to a f i 

of an organimi before it would live • what w^^oL ii 


taneously in the artificial construction, whether, that 
is, they are inherent in its structure and composition. 
There .are the interrelationships of one part of the body 
-with another, the dependence of the organism on it's 
en-vironment, the exact relation between structure 
and function which necessitates contumal acti-vity 
—different thinkers attach varying importance to 
these apparent differences between the live world and 
the dead, and our readers -will find much that is of 
interest in the sober version of Prof. F. G-. Doxkak’s 
disconrse at Glasgow, which is printed ru Nature for 
Oct. 6th. But what strikes many people who have 
t,aken part in the discussion is that there is something 
more in an animal than a collection of mechanisms, 
and that if Prof. A. T. Hill explains the intimiite 
details of cellular oxidation he -wiU not necessarily 
reveal the secret of life. It has seemed to them 
characteristic of life that it should have a purposive 
appearimee, and that while it -uses the mechanisms 
which have heen explained and many others which 
await dissection it is not their servant but their 
master. Eonxi, from his discipline of functional 
anatomy, derived the conclusion that an animal is 
dominated by the end it is aiming at rather than the 
means which it uses to reach it, .and mediciue affords 
d.aily examples of the truth that if you ohstrnct or 
prevent the body doing something by its customarv 
method it -wiU do its best to do it'by some other 
means. Among the higher animals, for instance, 
reproduction is so commonly sexual that such .a 
method can he called the almost invariable rule. It is 
e-vidently convenient .and effective. But it "is not 
quite univers.al. Parthenogenesis is found as an odd 
and occasional occurrence as high in the animal scale 
as insects and molluscs, and it can he artificiallv 
induced in vertebrates; a form of budding in the larval 
stage occurs in certain insects and some .armadillos 
regularly produce sever.al young from a sincrle 
hermaphrodite animals generally prefer cross-ferril^ I 
tion, but they -wiU self-ferrilise if congress is prevented 
The mechanism of reproduction is therefore T<ariahle 
and its essence is not the union of an egg and sperma¬ 
tozoon, but the production of fresh individuals • 
the routes are different, the destination the same .and 
it IS difficult to see how a satisfactory model could he 
made of this. 


It m.ay be, too, th.at m trying to define the essenti.al 
distinctions between hve and dead things we have 
made too much of their differences and not enou<-h 
of their similarities, and that in thinkian- about the 
mystery of life we have overlooked the mvsteries of 
the morganic world. Two views are 'ohviouslv 
possible: first, that Hve organisms can be sharnrv 
separated from the rest of the world as a class hV 
themselves; secondly, that the whole nniverae is 
constituted of units which in many wavs resemble 
one another, and range from atoms at 'one end to 
man and the spiritual world at the other As Prof 
A. E. Botcott pointed out to the 
Section of the Royal Society of HedicinJ tMs wee^ 
the modem remsion of our ideas about the strurhirli 
of matter has certainly tended to aS^ato 
behaviour of atoms and molecules to that of Hve 
or^sms. Instead of being fixed, permanent and 
ultimate, we behevc now that atoms Invo ^ 
complex structure, that they are mbfct to e S' 
tionary changes, and that in the stars^ anfl L 

destruction and rapro^ucrihu 

not altogether unhke the life and dnoti, i 

Tnd ®>nipUcity of the atom is gone, and Its struSure 

.and behamonr ara as mysterionl as What wo caU Hffi 
If this IS the nght wav of looldnn- ^ 

solntion of the problem' of life is to%‘e ha?bJ?sSJ;i";: 
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it to be compounded of physics and chemistry. We 
get no further than a realisation that live and dead 
things are all related to one another much in the 
same -way as the different members of the animal 
Tdngdom. Yet it is some advance to reach this point, 
especially to those vrho are content to leave philosophy 
alone and ask only for some satisfying basis on ■which 
they can pursue their examination of that part of 
the -n'orld -which happens to interest them. There is 
much -wisdom in Prof. Lovatt Evans’s advice to the 
physiologists at the British Association at Glasgo-w— 
that they should give up the hopeless attempt to 
kno-w -what life is, and should take it as it stands and 
study its manifestations, regarding the adaptation of 
organisms to their environments as the basal principle 
from -which they start. And it -would certainly be a 
relief to get quit of the endless controversy between 
•\'italism and mechanism and be rid of the mysticism 
of -vitalistic interpretations and the superficiality of 
mechanistic explanations. If we will agree that live 
things and dead things have more points of resem¬ 
blance than of difference, we can end the discussion 
-with the happy con-riction that both parties have 
been right. 


CARDIAC STIMULANTS. 

CiECULATOET failure may be startling in its onset, 
and as it is often fatal it always causes anxiety. 
The medical man in attendance feels that something 
must be done at once, and his natural tendency is to 
administer some drug which has a reputation as a 
cardiac stimulant, -without giving very much con¬ 
sideration to the causes underlpng the failure or the 
way in which the drug is likely to modify them. If 
the patient recovers, credit is given—^perhaps quite 
wrongly—to the medicament; if the end is fatal, at 
least something in the way of active treatment has 
been tried. This is -unsatisfactory, if only because it 
confuses opinion among clinicians about the relative 
efficacy of the so-called stimulants of the heart. 
Yor has the situation been made much clearer by 
the efforts of pharmacologists, who have, in fact, 
sometimes added to the difficulties of the subject by 
prematurely transferring the results of their experi¬ 
ments to practical therapeutics. To escape from this 
position. Prof. J. A. Gunn, in his presidential address 
to the Section of Therapeutics of the Eoyal Society 
of Medicine last week, suggested ^ as the first essential 
a better classification of cases of circulatory collapse. 
He would banish the term “ cardiac failure ” and 
substitute “ paralysis of heart muscle,” or “ paralys^ 
of vasomotor centre ” or “ paralysis of capillari^, 
according to the nature of the primary trouble. 
Though no one is likely to dispute the -wisdom of this 
suggestion, the solution is not so easy as xt may 
appear, for adjustment of the circulation involves 
complex correlations of the heart and xressels througu 
central and peripheral mechanisms, and the analysis 
and interpretation of the phenomena of cuculatory 
failiuo are difficidt and elusive, because several 
factors are usually involved. Nevertheless tvo can 
determine along these lines the main features of some 
of the forms of circulatory failure, and settle m some 
degree the therapeutic requirements of each. 

For failure arising from auricular fibrillation or 
some other disordered function of the he.art everyone 
aiwees that digitalis and its allies are useful, stropn- 
anthin beinu given intramuscularly or intravenous y 
when a rapid effect is wanted. Apart from tins 
guoup, failure appears as an urgent symptom, gener- 

> See The Lancet, Oct. 13 th, p. Tjs. 


aUy because the patient is suffering froih acute or 
chronic (Hsease, from a poison such as the general 
anesthetics, or from the shock of injury. In these 
cases_ there is little reason for attributing it to the 
condition of the heart, since all the exidence goes to 
show that the fault lies chiefly -with the central vaso¬ 
motor control and the peripheral circulation—the 
arterioles and eapiUaries. If these could bo induced 
to regain their tone the heart woidd bo competent to 
carry on its work, so there is little to be gained here— 
and perhaps a great deal to be lost—by the indis¬ 
criminate injection of active cardiac glucosides. 
Eather should we turn to the other parts of tho 
circulatory mechanism and consider how they can 
be affected. The vasomotor centre can he stimulated 
reflexly by local iiritation varying in degree from tlio 
comparatively slight stimulus of a mouthful of 
spirit to the more powerful shock produced by tho 
subcutaneous injection of alcohol or ether." Its 
excitability, as well as that of the closely allied 
respiratory centre, can sometimes—though not to 
any great extent—^be enhanced directly by drugs 
such as strychnine and caffeine. The arterioles and 
capillaries can be made to contract by the direct 
action of pituitary extract and adrenalin, xvith con¬ 
sequent increase of blood pressure. We thus seem to 
hax'e remedies suited to anj’- situation, provided we 
can choose the drug appropriate to the tyjje of 
fadure, and provided the vaso-motor centre is not 
completely paralysed, nor the vessel walls completely 
lacking in excitability. 

Tho circulatory failure resulting from poisoning of 
nearly every kind is commonly associated xvith 
respiratory failure. Here the danger lies in depression 
of the vital centres in tho medidla, and the proper 
treatment is to give largo hypodermic doses of 
alcohol, ether, or strychnine, together -with artificial 
respiration. Exactly similar is a sudden collapse in 
the course of an acute or chronic illness. Except in 
angina pectoris, where the dilator effect of amyl 
nitrite is required to ensure bettor nutrition of the 
myocardium, there is tho same need for stimulating 
the vaso-motor centre, or, if it is paralysed and does 
not react, for increasing tho tone of tho muscles of 
the arterioles, as can bo done -with pituitary extract. 
Whether adrenalin should be employed in either of 
those conditions is a question of some difficulty. 
Undoubtedly it can raise blood pressure and accelerate 
the heart, but it acts best when given intrax’cnously, 
and the least over-dosage may throw too heavy a 
strain on the heart and vessels. Besides, its action is 
transitory. Adrenalin is therefore reserved, as a 
rule, for cases of complete or threatened cardiac 
arrest, and it is customary to give intravenously or 
by intracardiac injection not more than 0-2 c.cm. of 
the liquor, well dLiluted. The drug should not be used 
in tho early stages of chloroform anmsthesia because 
it may produce ventricular fibrillation, but this mis¬ 
hap does not occur in the later stages. In prim.wy 
shock after accident there is no sense in gi'ang 
remedies which -will increase the exhaustion of tlio 
vaso-motor centre; this exhaustion is itself duo to 
excessive stimulation of sensory nerves. Nor indeed 
is it necessary to gix’c any drug at aU, for primary 
shock is seldom dangerous to fife; u-armth and arti¬ 
ficial respiration -will aid rccox'ery. Secondary shoe' 
is much more serious, but drugs acting cither centm y 
or peripherally on the circulation are of no avail m 
its treatment, as is only to be expected, since tuo 
underlying change in shock is the diminution in t lo 
volume of the circulating blood consequent upon t le 
loss of blood plasma through the capillary xvalls. n 
such circumstances it is rational to increase tlie blooi 
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volume hy liberal administration of flmds by the 
moutb, rvarm saline by the rectum, or, if necessary, 
by intravenous injection of gum saline or whole 
blood. 

So far, in what may be described as emergency 
therapeutics, the position is fairly clear, but difficulties 
at once arise in considering the treatment of that 
ingravescent form of circulatory failure which often 
accompanies acute febrile disturbances, and which 
is, in fact, the usual terminal event in fatal infectious 
disease. Should digitalis be given at all, and, if so, 
should it be given early or late ? These are questions 
easier to ask than to answer, but it may safely be 
inferred that where the efficacy of digitalis is in such 
doubt, its value cannot be very great. There is a 
body of clinical opinion which maintains the efficacy 
of digitalis in such diseases as pneumonia ; on the 
other hand, experiments have shown that in acute 
pneumococcal infections in animals, the associated 
fall in blood pressure is a result of cardiac failure. 
Even when the pressure has fallen very low, clamping 
of the aorta stiU causes it to rise again sharply. If 
it is permissible to transfer to human beings the 
obvious deduction from this experiment—namely, 
that the heart is still capable of supporting a high 
blood pressure, and that the real cause of the circu¬ 
latory failure is some central or peripheral change— 
there is no place for digitalis in the treatment of 
fevers. It will be more reasonable to try to keep the 
respiratory and vasomotor centres active by giving 
drugs sucffi as strychnine, weak though their action 
may be, and to employ pituitary extract and adrenalin 
as adjuvants in emergency. These are subjects which 
need more extensive discussion; meanwhile it is 
clear that Prof. Gunn is right in saying that a clearer 
conception of the underlying basis of circulatory 
failure and a better classification of its varieties 
would gi’eatly improve therapeutic practice. 


GENERAL MEDICAL COUNCIL ELECTION. 

Tins week-end voting papers will be issued by the 
Begistrar of the General Medical Council in connexior 
with the election of Direct Representatives of thi 
registered medical practitioners in England ane 
Wales. There are two vacancies to be filled owing 
to the death of Dr. J. A. Macdonald, of Taunton 
and the resignation of Sir Robert Bolam on hii 
appointment as Representative of the University o 
Durham on the Council. For these two vacanciei 
there are four candidates, two of whom were officialli 
endorsed by the members of the British liledica 
Association at their Cardiff meeting, and two wh( 
arc standing as Reform Candidates under the jetd 
of the Medical Practitioners’ Union. Wo print oi 
another page the election addresses issued hv thesi 
onndidatcs. Dr. J. W. Bone and Dr. E. K Li 
Fleming remark that at the present time only' twi 
of the members of the Coimcil are general meilin 
practitioners. They are themselvel both in th 
active pnrsuit of medicine, with the added qualifica 
tiou of having had much experience of administratioi 
.and modico-pohtical work. Dr. Bone has carried oi 
private and contract pracHce for 32 years in the indus 
Inal area of Lnton. Dr. Le Fleming has seen riraUa 
i-orvice lor 27 years in the rural area of Wimbomc 
Both feel that the educational outlook of the Counh 
has m the past been somewhat that of the tea^ei 
and they propose to introduce a further leaven c 
members engaged in family practice to assist th 
Cimnnl m preparing the medical student for a carer 
vhieh m the great bulk of cases is that of a genert 


practitioner. The penal procedure which occupies 
so much of the Council’s time turns on situations 
which arise in the lives of general practitioners. 
Dr. Gregg and Dr. Ward find the General Medical 
Council somewhat ill-adapted to modem conditions. 
They see evidence of defects in three directaons— 
namely, the small representation of the public, the 
scarcely greater representation of the general practi¬ 
tioner, and the difficult position of the Council in 
disciplinary matters. Both candidates have given 
many years of service in medical organisation and 
public work, and, if elected, they pledge themselves 
to initiate discussions which shall lead the Coxmcil to 
prepare a schedule of reforms for the approval of the 
State. 

Direct Representatives hold office for a term of 
five years (when they are eligible for re-election), and 
accordingly it is not often that the medical profession 
as a whole is called upon to exercise its suffrage. 
The two sitting representatives for England, Sir 
Jenner Verr-all and Dr. H. B. Brackenburt, 
hold office until Jan. 1st, 1930, and the same is 
true of Sir Norman Walker, who represents Scottish 
practitioners, and Dr. Leonard Kidd, who is direct 
representative for Ireland. At the last election, 
held in the autumn of 1924, when there were 
eleven candidates for four seats, and voting was of 
a more complicated nature than it is this time, 
562 practitioners rendered their votes invalid by dis¬ 
regarding the instructions on the paper. The total 
number of voting papers issued in 1924 was 29,179, 
of which only 607, or about 2 per cent., were returned 
as dead letters. This, as we then remarked, speaks for 
the high accuracy of the Medical Register. The elec¬ 
tion is quite properly used as a golden opportunity 
for stiU further enhancing this accuracy, and we 
call attention to the Registrar’s request in our corre¬ 
spondence columns to the effect that any practitioner 
who does not receive a voting-paper during this week¬ 
end should communicate with the office of the Council 
in order to ascertain that his address is correctly 
registered. 


CECIL HOUSES. 

“ The need for accommodation for homeless women, 
who through no fault of their own are without per¬ 
manent shelter, grows apace.” This is the conclusion 
recorded in the first annual report published in 
connexion with the Cecil Houses, of which there are 
now three, two being in full working order, and the 
other to be opened at the end of the year. The aims 
and objects of the Women’s Public Lodging-house 
ITund, which was inaugurated in 1926, largely owing 
to the enthusiasm of jMts. Cecil Chesterton, are as 
follows: the fund seeks to provide suitable premises 
and to meet at cost price the acute need of clean 
beds, bathing, and washing accommodation for 
homeless or vagrant women. It has been established 
solely for the purpose of social service, and in no 
circumstances will any profit he made, but apart 
from redemption of capital expenditure each house 
is designed to become self-supporting. Cecil Houses 
are non-sectaiian, and women applying for beds are 
not c^ed upon to answer any questions about their 
past iustory or the reason why they have come to 
a comnmn lodging-house. The first house, situated 
at 3a, Devonshire-street, London, W.C. 1, has beds 
for -li women and cots for two infants. The one at 
4< Wliarfdalc-road, N. 1, has 00 beds and 10 cots, 
whereas the new house at 194, Kensal-road, W., will 
accommodate 6o women and 10 infants. For one 

bath, facilities for washing her clothes. \ mini- 
mum of foOOO is needed to found each house, and 
subscriptions and donations arc urgently required. 
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THE INCIDENCE OF EYE DISEASES. 

At the Eoj^al Society of Medicine last -week Mr. 
CjTil H. Walker inaugurated his term of office as 
President of the Ophthalmological Section by an 
address on Some Eecenb Changes in the Incidence of 
Ophthalmic Diseases. Several diseases of the eyes, 
he said, which used to be extremely common are now 
comparatively rare, at any rate hi Bristol and the 
surroimding district. One of these was blepharitis of 
the lids in both the squamous and pustular varieties ; 
another was phlyctenular disease of the conjunctiva 
and cornea. The diminution of blepharitis was no 
doubt due to the improvement in the cleanliness of 
children of the hospital class, and of phlyctenular 
disease to an improvement in their nutrition, due 
to the general raising of the level of wages since 
the war. Even more encouraging was the drop in the 
incidence of ophthalmia neonatorum. The percentage 
of children in a Bristol blind school who have lost their 
sight owing to this disease is not more than a quarter 
of what it was 50 years ago. In Bristol the number of 
cases notified fell from 137 in 1922 to 59 in 1927. This 
qxzite recent decrease is remarkable, and may perhaps 
be attributed to more efficient prophylaxis by 
midwives and the earlier treatment secured. In 
Bristol the routine use of silver nitrate for prophy¬ 
laxis had been abandoned and a 1 per cent, solution 
of mercurochrome substituted. Syphilitic iritis was 
now becoming one of the uncommon affections of the 
eye, and lamellar cataract, associated with defective 
enamel of the teeth and rickets, was now seldom seen. 
Perhaps even more remarkable was the conlparative 
rarity of cases of genuine primary acute glaucoma. 
Whether this was due to the fact that many cases 
which would formerly have been diagnosed as primary 
are now found to be secondary is a matter on which 
Mr. Walker did not express an opinion. _ The idea 
that it had anything to do with the indiscriminate use 
of atropine by the general practitioner in fomier days 
he rejected as a libel on his older colleagues in general 
practice. 

All this is very encouraging and the question may 
be asked: Why, then, is the number of patients 
attending eye hospitals and eye departments as great 
or greater than it ever was before ? The greater care 
which is now devoted to the correction of refractive 
errors is doubtless the principal reason, but not 
the sole one. There are some serious eye diseases | 
which show np sign of diminution. Though acute i 
primary glaucoma is rare, chronic glaucoma is as | 
common as ever. Certain forms of cyclitis associated 
with keratitis pimctata are even more common 
than formerly. Although cases of lamellar cataract 
are seldom seen, senile cataract still afflicts a certam 
proportion of the population over rmddle age, and so 
far as its pathologj' and prevention go, presents 
problems which are as yet completely unsolved. 


SYPHILIS IN PARIS. 

The latest figures suggest that syphilis is on the 
increase in Paris. The venereal diseases dispensaiy 
at the Hopital Saint Louis, wliich receives patients 
from all over Paris and the surrounding districts, 
reports that the number of cases, after having fallen 
regularlv from 1920 to 1024, began to rise again m 
1025, and since then has risen each year, the number 
of new cases registered in 1027 being almost exactly 
what it was in 1020. Various possible explanations 
for this state of affairs are discussed by Jeanselme 
and Bumier.' At one time, they pomt out, it was 
thought that the disease was being imported by 
immigrants, but it was found that SO per cent, of 
the foreigners under treatment had become infected 


m TYance, and at present the proportion of imn,; 
grants under treatment is small. UndoubtedTr 

serious factoristhatonlyasmallproportionotinkcM 

women present themselves for treatment at the < k 
pe^aries. In 1927, out of 611 new cases of s« 
409 patients were men and 202 women. It'is^^.’ 
psted that an intensive campaign should he under- 
taken among women and that better arrangement-: 
for pnvacy should be made in the dispensaries'. 
Unfortunately it is only too common for patients 
to give up treatment as soon as the external si-ms of 
the disease have disappeared. Only about a'^thiid 
follow their treatment regularly, and more than half 
give it up after a few injections. Here social vorhcis 
can be of great help ; also the loss of time tluaugh 
attendance at the dispensary should be reduced to 
a minimum. J eanselme and Bumicr consider that 
many medical practitioners are not up to date in 
their methods of diagnosis and treatment, so that 
valuable time is lost at the onset of the disease, rvhilo 
the patient spreads infection. They urge that every 
meffical student, without exception, should be 
obliged to take a course of training in a venereal 
diseases department, and that all dispensaries should 
be regarded as schools where practitioners may come 
to improve their technique. They believe that 
clandestine prostitution is considerably increasing 
in Paris, and that this is contributing to the endemic 
of syphilis. It will be remembered that Prance is 
one of the few remaining countries where State 
regulation of prostitution is still in force, but the 
number of women arrested for infringing the police 
regulations has regularly increased during the past 
five years. ‘ _ 

RECENT WORK ON SPRUE. 

A DEFINITE and serious attempt has been made at 
the Haffkine Institute, Bombay, to um-avel the 
mysteries of sprue. P. P. Mackie and his fellow 
workers have already published in the Indmn Joiiml 
of Medical Research a series of papers on the bio¬ 
chemistry of this important and widespread disease, 
and now in conjunction with G. D. CWtrc, he has 
once more tackled the vexed question of its exact 
relationship to yeasts. In a profusely illustrated study 
they recount investigations showing that wlulstthc 
yeast fungus, known as Monilia peilosis, originally 
described by Ashford, can be found in 40 per cent, of 
cases of spiue in Bombay, an identical orgamsm is 
present with equal frequency in other intestinal 
diseases as well as in healthy individuals and animals. 
The work they have done gives no support to the 

view that M.psilosis (so-called), or any other yeast-IiKc 

organisms studied, has any causative relationslup to 
sprue. Their study of the structure and life-mstor} 
of intestinal yeasts leads them to think, moreover, 
that the value of the fermentative properties of these 
organisms as a basis of classification has been m}wii 
over-estimated and that really the human infest ina 
yeasts are relatively few in species and arc much mom 
easily classified on broad lines into a few distmc 
tjqies. The V’ariahility of strains on subculture is ver) 
great, and Mackie and Ohitre urge that it is Huscmatih 
to create a large number of species on inconst, 
characters. The net result of their labour is "ho 
negative, hut it has cleared the air for further , 
gation and has definitely brought to an end m , 
work on tlie yeast theoiy of sprue wliich vvas tinso 
and required refutal. At the same time it has h _ 
out the results of Manson-Bahr’s research m Lojio 
1912-14, which w.as published in ^ report to 
London School of Tropical Jlcdicino in lpL’-‘ . 
conclusions reached at that time were that thf. ; 
fungi found in spnie were indistinguishable i''^™ . 

thrush fungus (M. albicans) and that their 


No. 11. (Suppjeiaeatary 
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* Indian ilcdlcnl I^c50arch Memoirs. 

Scries to the Indian Journal ol Medical ucicuxuw./ *-'-a. 
Sprue. Bj-Lieiit.-Colonel F. P. Mackie, "'’LYr.tailon by 

B.M.S. Published for the Indian Kwearch Fued 
Thacker, Spink, and Co., Calcutta. Pp. 39. Price 51 . • 


* A Report on Re.ccarches on Sprue in Ceylon, 
nil)ridge University Press, 1915. 
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relationsMp to the disease was problematical. A 
definite stand was taken against tbe uncritical classi¬ 
fication of these organisms by means of certain 
biochemical reactions. . . ■ j. 

For manv years, almost smce the first accur ate 
description of the disease in 18S1, it has been knotm 
that liver, in the form of liver soup, exerted a definite 
■curative action in sprue, especially in advanced cases 
nssociated with a high degree of ansemia, and some 
results of treating the disease with liver extract have 
lately been described by B. lx. Ashford,^ whose^ name 
is well known on account of his work on the aetiology. 
Fourteen patients received in addition to the recog¬ 
nised sprue diet a daily dose of Lilly and Co.’s liver 
extract, No. 343., It was found that the anaemia of 
sprue responded in a remarkable manner. Those cases 
with a high colour-index and less than two million 
erythroevtes yielded a shower of reticulocytes unless 
the bone'-maiTOW was absolutely exhausted; on the 
other hand, those cases with an erythrocyte percentage 
of more than 60 showed no appreciable response. 
This sudden eruption of reticulocytes produced by 
liver extract acts like an internal transfusion and 
within a couple of weeks is followed by a permanent 
rise in the ervthrocvtes and in the htemoglobin. 


CLINICAL EVIDENCE OF HYPERVITAMINOSIS 
WITH VITAMIN D. 

Attextioh was drawn in our columns on June 0th 
of this year to the work of A. Kieitmair and T. MoU, 
which is quoted by Dr. W. Pfannenstiel on p. 845 of our 
present issue, and indeed arose out of PfannenstieTs 
own early observations on rabbits fed with various doses 
of irradiated ergosterol. Kreitmatr and Moll showed 
that there is a danger of “ hj-pervitaminosis ” when 
irradiated ergosterol is atoinistered in excess. Their 
work dealt only with animals, though with a variety 
of types, and did not include any observation of the 
condition in human bemgs ; indeed, they expressed 
the opinion that it would be neoessarv'for a man 
to consiune a daily dose of 100 mg. of irradiated 
ergosterol in order that a deleterious eflTect should 
be produced, whereas the maximum dose ordinarily 
administered to a human being would be about 5 mg. 
The actual risk, however, appears to be less remote. 
A. F. Hess and J, M. Lewis * have been in the habit 
of using daily doses of from 2-3-5 mg. of irradiated 
ergosterol in the treatment of rickets in infants, and 
have found it remarkably effective in aU cases, even 
including those in which cod-liver oil had faUed. 
Besides X ray examination, they used as criteria of 
healing the percentage of calcumr and of inorganic 
phosphate in the blood. Among a highlv satisfactory 
series of cases there occurred a very few’ in which the 
treatment was loo drastic. In four cases the inorganic 
phosphate was as high as 10-4 mg. per 100 exm 
a value double the noimal, but no clinical disturbance 
of any kind was apparent. In several the calcium of 
the blood rose above the normal, 17-0 me. per 
100 c cm. being the highest value recorded ; excessive 
calcification could also bo seen in the X rav picture 
In certain of these cases the dose of irradiated ereo 
stcml had been mucb increased, but in others it was 
not greater than that normally given. Two infants 
showed untoward s>uuploms associated with the hvpei- 
calca-ima—notably loss of weight, with vomiting, fever 

f'hnt condition reminiscent of 

that Mhich the authors had noticed when, in their 
first use of ultra-violet light, in 1018, thev had given 
exce^ive doses. Hess and Lewis discuss the means bv 
u Inch the result which they observed might have been 
bmugbl about. They rotor to J. B. Coliip’s “ welL 
hv^h of fitf'-'f b>qioi-calc®mia in dogs 

JA administration of an excess of paratlivroid extn^ 
tficy point out that in the dogs the serum calcium 
•lechned at once when the parathyroid 


stopped, whereas in the infants, where the hyper- 
calctemia was caused by an excess of irradiated 
ergosterol, it persisted for 30 days after the treatment 
ceased. They say: “ It seemed as if the irradiated 
ergosterol either was stored or stimulated the para¬ 
thyroids or other glands which regulate calcium 
metabolism," and they incline to favour the latter 
view. The more general opinion (cf. I. Greenwald and 
j. Gross®) is that the hypercalcsemia induced hy 
parathyroid excess is maintained not by increased 
absorption but by mobilisation from depots withui 
the body, and that it is accompanied by increased 
excretion and by excessive loss of calcium from the 
bones. Hess and Lewis state that they observed 
just the opposite condition, one of excessive deposition 
of calcium in the bones, indicating more probably 
a greatly heightened assimilation of calcium. The 
whole question of hypervitaminosis with vitamin D 
will have to be studied, since the results even of con¬ 
trolled experiments by different observers are not 
yet harmonious. R. E. Harvard and J. C. Hoyle,’ for 
example, giving a daily dose of 8 mg. of irradiated 
ergosterol to a healthy adult for 21 days in the winter, 
could find no increase in the content of serum calcium or 
of inorganic phosphate either above the noimal or above 
the value in the pre-experimental period. In any 
case the dosage of irradiated ergosterol recommended 
for free use in clinical medicine should he carefully 
considered in the light of all the observations so far 
recorded. 


parathyroid extract was 

< V 1'* 'i',’’”' -'’''v- As'oe., .Inly 2?th a ‘>jo 

Blol. Cticm. 1025, 


BACTERIOLOGY OF PUERPERAL INFECTION. 

A NTEMBER of investigations have been made into 
the vaginal flora of normal women and of cases of 
pue^eral septicremia, and most of them have 
incriminated the streptococcus—^particularly the 
hiemolytio variety—as the chief cause of fever during 
the puerperium. The Obstetrical Research Committee 
of the Melbourne University recently authorised 
another investigation on these lines, to see whether 
local hygienic and climatic conditions had any 
influence on the bacterial flora. An abstract of tb'e 
results has just been pubhsbed in the ninth annual 
report of the 'SValter and Ehza Hall Institute of 
Research.® Among 50 morbid cases examined 
post-partum or post-abortum streptococci were 
lormd in 36 per cent., the non-heemolytic strains being 
generally associated with milder degrees of iUness. 
Gonococci, accompanied by a cbaracteristic type of 
fever, were found in 8 per cent. Various other 
organisms appeared, but could not be related to any 
definite morbidity. Streptococci inhabited the 
vagina of 24 healthy pregnant women and only two 
of these had febrile puerperia, while six women in 
whom no streptococci were found had some degree 
of fever. Dr. Lucy Bryce concludes that the mere 
presence of streptococci does not accoimt for puerperal 
fever, and that the biological properties of the 
organism in question constitute an important factor. 
Streptococci, staphylococci, diphtheroids, and con¬ 
form organisms were commonly found in the puer¬ 
peral uterus of healthy patients, and the research 
workers could only fall back on some undefined 
’IS I increase in idrulence to explain why morbidity 
occurred in some cases and not in others’ This, after 
all, does not take us very far. The fluctuating rela¬ 
tionship of virulence to resistance must alwavs be a 

delicate balance, dependent on a host of processes_ 

metabolic, endocrine, and psvchological. IVliile the 
bacteriologist will stress alterations in virulence the 
clinician wifi speak of degi-ces of resistance and the 
epidemiologist utR ponder " epidemic constitutions.” 
It may be that the factors which make ilrs. A suc¬ 
cumb to a chained coccus while Mrs. B harbours the 
—» org.anisni^ without hurt will ahvav.s remain 


incalculable. Tiventy y ears ago wc were’ happy in 
Greenwald and .T. Gross ; Jour. Biol. Chem., 1925. IsTT. 

Jour.. 192S. 
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believing that the entry of certain organisms into 
any body produced inevitably certain specific diseases. 
TJiat simple explanation is .being slowly unlearned, 
and complex problems like that of maternal morbidity 
serve as useful though humiliating reminders that 
the reactions of the hmnan organism can never be 
discounted, however “ virulent ” the invader of its 
peace. _ 


fever, headache, palpitation, or dermatitis. Malkin 
has divided his cases into three clinical categories 

Group I. (15 cases).—Erythematous types, mostly on tb- 
face, with localised, bright red to cyanotic discreet 

“°tl only lowtly 

attached. The scars after involution were yery'delin c 
and almost invisible, aud it was in these cases that eiaccrbi 
tion was most marked when it did occur, which was ym- 
rarelv. • • 


REGIONAL AN/ESTHESIA IN DENTAL 
OPERATIONS. 

One of the most striking advances in dentistry 
during the last decade has been the development of 
local amesthesia ; in this respect, dentistry is con¬ 
siderably in advance of surgery as far as this coimtry 
is concerned. The technique of locaTamesthesia has 
now reached such a pitch of perfection that it provides 
an invaluable and indispensable aid to the dentist in 
carrying out the extraction of teeth without pain. At 
first the method employed was that of a simple 
infiltration of the gum round the tooth to be extracted, 
but though this is often efficient it frequently fails, and 
the method of regional amesthesia was introduced by 
which a nerve is blocked at some distance from the 
tooth to be extracted. In the mandible, where the 
bone is dense and the anaesthetic cannot easily reach 
the tooth, regional anaesthesia is especially useful. A 
still further development of local anaesthesia has been 
its employment to produce insensibility during the 
procedure of filling teeth. Since the realisation of 
so-called painless dentistry is much to be desired, this 
aspect of local anaesthesia is of considerable importance 
from the patient’s point of view. A serious defect in the 
use of regional anaesthesia in the mandible for filling 
operations is the fact that, whUe the anaesthesia 
produced may be sufficient to allow the tooth to be 
extracted without pain, the pulp oftens remams 
sensitive and the anaesthesia therefore fails in its 
object of allowing a cavity to be cut out without pain. 
The paper by Dr. D. Stewart and BIr. S. L. Wilson, 
which appears in our present issue, offers a reasonable 
explanation of this phenomonen and suggests a way 
whereby regional anaesthesia in the mandible may be 
made effective both for extraction and conservative 
operations. They have shown that the pulps of the 
mandibular teeth receive their nerve-supply not only 
from the inferior dental nerve, but also from the 
lingual and the long buccal nerve. If these two nerves 
are effectively blocked, sensation in the pulp _ is 
completely abolished. Another interesting point 
brought out in this investigation is that the mandibular 
nerve does not end at the mid-line but crosses to the 
opposite side, to invade the region which should be 
sensitised by the nerve on that side. This overlap of 
sensation may extend as far as the lateral incisor on 
the opposite side. "Vniether fi'om the viewpoint of 
anatomy or of dental' surgery, this work from the 
Manchester Dental School is of interest, quite apart 
from its value to the patient in ridding h i m more 
comnletely of his fear for the dentist’s chair. 


THE TREATMENT OF LUPUS 
ERYTHEMATOSUS, 

BIost dermatologists now regard the gold treat¬ 
ment of lupus erythematosus as the best so far 
do^’ised, whether the imderlying cause bo acceptea 
as tuberculous or septic. Dr. J. Blalkin,* of Lenmgracl, 
reports that he has used the preparation caUcd 
ki'ysolgan in 02 cases, and it is interestmg to learn j 
that in none of them was a maximum dose of O-Oo g. 
exceeded at any one attendance. The total weight 
of the drug, wliich was administered intravenOTSly 
in 1 per cent, aqueous solution, averaged between 
0'15 and 0-2 g. for the whole course of 10 to 12 weekly 
inicctions. As a rule two such courses were givem 
and tlie injections were stopped for a time il mere 
was anv sign of intolerance, such as albunununa. 


(^oup II. (2 ( cases).— Discoid, infiltrated, scalv " butto-- 
ny type, often with depressed centre and raised circum¬ 
ference. Tliese cases left much more obvious scars tba 
those of type 1. 

Group III. (20 cases).—Diffuse, Infiltrated, often con. 
fluent patches of irregular contour with intervening bmdi 
of scar tissue. The cicatrices left aftdr involution resembled 
those in Group II. 

No less than 24 patients, mostly in Group II., are 
said to have been discharged completely cured of 
their irksome disabUity, 25 were greatly improved, 
and 11 improved to some extent. Attention is drawn 
to the fact that some of the patients wliose cure w.os 
incomplete had not finished their full course. If 
these results are confirmed the outlook is very encoiuag- 
ing, for they are better than any' hitherto published. 
But it is surprising that they should have been 
obtained with the doses stated, since these are much 
smaller, as far as we know, than the smallest which 
other worker’s have used successfully. 


HEALTH IN ICELAND. 

There is some interest in tlie health experience of 
an island community of 100,000 pereons leading so 
sequestered a life as in the case with Iceland. Although 
somewhat bigger than Ireland only the lowland 
coastal area, about one-fom'teenth of the whole island, 
is habitable. The report * before us deals with the 
year 1926 and is printed in Danish with an English 
summary. In this year the marriage-rate was C’l, 
the birth-rate 26T, the death-rate IIT, the infant 
mortahty-rate 49-3, and the natural increase of the 
population for the year 1047 persons. There were 
three outbreaks of enteric fever all traced to milk 
which caused 175 cases and IS’deaths. The outbreaks 
were overcome by isolation and preventive vaccina¬ 
tion, but the danger of a repetition, it is pointed out, 
exists as long as the milk is not pasteurised. Seventy- 
one cases of diphtheria, mostly of a mild type, causea 
two deaths. Acute rheumatism was of a coinjiara- 
tively mild type and no deaths were attributed to it. 
AU diseases are apparently notified and in 1920 thct'c 
were 4799 cases of acute bronchial catarrh, presumau y 
most fi’equent in the towns as the raral population a 
not apply for medical aid against it. Tliere 
usually an epidemic wave of catarrh begmniiig 
October, reaching its maximum in February ana 
trough in June to September. The outbrMlp ot 
coincide with the immigration of labourore, P?, / 
and scholars. In the Westman Islands it is nojcu t > 
the immigrant fishermen are more susceptible 
catch catarrh first and then infect the resident pop ■ 
tion. The death-rate from pneumonia ! (i,,, 

same as in this country, about 1 per lOOfh 
death-rate from bronchitis was only 0-09. Ono o 
remarkable incidents of the year was 
epidemic pleuritis. which gave rise 
no deaths. This epidemic began hi in 

Eeykjavik in June and spread to about 20 dist ■ ^ 
the latter lialf of the year. The disease 'astc ^ _ 
one to one and a half weeks or longer, been 

cases the pleuritic pain was very severe. pyt, 

suggested that the disease is caused by 
others consider it to be a modification of i 
There liave been several small outbreaks o ■ 
1911. Both measles and German measles lia%o 
recently imported, and it is noted that the 
prevent the spread only liad the effect - 

protracted epidemics which lasted 'reai=' 

each case. There were 3115 cases of ml .k — 


> Dermal. tVoch., 1D2S, Iwsvi., S52. 
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tered, as against 941 in the prerious year, ilost 
people ^vho had influenza in 1925 escaped it in 1926. 
Venereal diseases are chiefly limited to the few towns 
in active communication with foreign countries. 
Thirty-two cases of syphilis were notified, 14 being 
foreigners, and there were 236 notifications of gonor- 
rhcea. 41 being of foreigners. Both these figures are 
about the average of recent years. The death-rate 
from tuberculosis is very high, about 2 per 1000, 
and shows no tendency to decline, and in these respects 
the experience of Iceland resembles that of the 
Shetland Isles. Tuberculosis of the lungs is more 
frequent in women than in men, and about 20 per cent, 
of the tubercle deaths were due to the meningeal form 
of the disease. There were 12 deaths attributed to 
hydatid disease. The number of lepers decreases. 
In 1021 there were 63, and in 1926 49, of whom 36 are 
in the hospital. In 1926 there were only four deaths 
from child-bearing registered, a rate of *1-5 per 1000 
births. The medical men in the island number 1 per 
1000 and the midnives 2 per 1000 of the population. 
There are 0 hospital beds per 1000 of the inhabitants 
and one antituberculosis dispensary at Beykjavit. 
The university laboratory has been supplied' with a 
new equipment for bacteriology and serology. In 
■spite of lively building activity there is a consfderahle 
shortage of houses, especially in the towns. Dm-iag 
recent years electric heating and lighting has been 
installed in several forms, small waterfalls being the 
source of power. In one of the most isolated rural 
districts nearly every farm has elech-ic heatin'' and 
lighting, a great deal of the machinerv, including the 
turbines, being made by resident craftsmen. Vaccina¬ 
tion has been legally enforced since 1910 In 19'^6 
3060 children were vaccinated for the first time fmd 
22Io, aged 12 to IS, were revaccinated. Jfedical 
inspection of schools is ohligatorv and i-egulations to 
secure uniformity have just been introduc'ed 


THE SURGEON AND HIS INSTRUMENT-WlAKEF 
'tVHnJEAS it was only comparativelv latelv tha 
the physician gave up the preparation of his ow 
drugs, the suigeon has always had to reir on Li 
instrument-maker. The craft is not one that conTf 
^thin Ms scope, and doubtless sJm the eS 
times he has gone to bis cutler, described Ms renuirt 
ments as nearly as he could, and returned to^ 
surgery knowmg that Ms idea would be faitMoH 
probably better than he coucSvedi 
31r. U. &. Souttar replying to the toast of The Guest 
at the annual dinner of the Siugical Instmmen 
Manufacturci-s Associ.ation on Oct. 12th toM man 
tniths that ought to be more widelv' recomilec 
.Uthough suigeons now fully re.alise what thev hwe t 
the surgical instrument-makers, thev havrVakea 
long time to do so. and Mr. Souttar tMnfe tha 
students even nowadays knew verv little about th 
tools on which they depend so impUcitlv ° One^^ 
the most paralysing tasks of the examiner in 
IS imposed, he said, when the surgeon hands a' 
date an instrument and asks him wh.at ifl. Am, 
often than not the inplv is heartbreaking f: j 

that sUidonts take iiMnitcly CtS^^^interUt In 
operation if they ai-e made responsible for the incf ^ 
nienfs. and irhon at a domonstmtMn of 
'in-'ible to tell which leg the 
lUlS los-t, tht*V iiro iipt- to coiiccivo n 1 

for the ma'ker of^tlie sUbs? hde ^ 

•Souttar, .as a keen suigoon. mav riiMdV 
the ti-ouble to which cx.aminatio'n candVdafp"^‘’‘'”‘ 
many schools, to learn the names and n- ' 

m-nt s •jvhieh tliey will probably neVer see^aUm ' he"^; 
C'^rtainjy tiyht in inaintnininc: tbnt w ■ 

t.ess of the smgeon to the m.a, ufactoo-r ^ 

•and growing. The comnlexitv 

morns, due Inrgelv to t rMvenfm histia 

tWvs a stmin- u"po,\" 

T -atienee, but his courtosv and hehifnlnr”” 
-M and that i^"l 


are-usually obtainable both better and cheaper in 
London or Edinburgh._ 

The annual conference of representatives of local 
medical and panel committees -will begin at 10 A.ir. 
on Thursday, Oct. 25th, at the House"^of the British 
Medical Association, Tavistock-square, London, IV.C. 


The Bradshaw Lecture of the Royal College of 
Physicians of London will he given at the College at 
5 p.ir. on Thursday, iSTov. 1st, by Dr. A. G. Gibson, 
whose subject will be Pyelitis 'and Pyelonephritis. 
Dr. G. E. StiU will deliver the Fitzpatrick Lectures, 
on the History of Piediatrics to the End of the 
XVIth Century, at the same hour and place, on 
Tuesday, Nov. 6th, and Thursday, the Sth. Members 
of the medical profession -will be admitted on presenta¬ 
tion of a card. _ 


The Bradshaw Lecture of the Royal College of 
Suigeons of England -will be delivered 'in the theatre 
of the College -in Lincoln’s Inn-fields hr Mr. C. H. 
Fagge on Thursday. Xov. Sth, at 5 p.Ar, 'The subject 
■will be Axial Rotation, Purposeful and Pathological. 
Fellows and Members of the College are in-vited to 
attend, wMIst students and others who are not 
Fellows or Members of the College will he admitted 
on presenting their private visiting cards. 


The fifth meeting of the International Congress 
of Military Medicine and Pharmacv wUl he held 
in London in May, 1929, under 'the patronage 
of H.M. the King. Tlie subjects to he discussed 
include: the evacuation of sick and wounded 
by water and by air; tropical fevers of short dura¬ 
tion ; wounds of blood-vessels and their sequelce; 
the physical and chemical analysis of the glass and 
rubber articles employed by the medical services ; 
and the standai-d of dental and phvsical fitness in the 
various military services. AU medical officers, dental 
surgeons, and phai-macists belonging to, or havin" 
belonged to, the forces of all nations adiMtted to 
memhersMp of the League of Nations are in-vited to 
the Congi’ess, and also all officers belonging to oi-"ani- 
sations in association with the medical seTOces. 
The chan-man of the otganising committee is Lieut” 
General Sir IMatthew Fell, Director-General of the 

secretary is Major 
addressed at 

the War Office. VThitehall. London; S.IV 1 Those 
who intend to be present should inform the secretaiw 
f®, as possible before Jan. 1st, 1929. and at the 
Mtest by Feb. 1st. The radway companies in Great 
Britam and Ireland have agreed to issue tickets at 

MSlfhan' ^Sth"'"^^^ 

Queen- Maby's Hospital for Children.—T he 

scheme under -n-hicb 3o0 additioa.-il beds are to he nro-rmoH 
at Queen Al.-iry's Hospital for ChildrercSshalton^ the 
treatment of Loudon children suffering from rile^matil 
diseases has been approved bv the Albiisrti-i- of wSafi° 
The Metrepoiitan Asylums Board propofe t^incre^rtho 
accommodation for patients and resident nursing ctMtbv 
the erection of new blocks for the staff, which will ov^tualfi- 
nuniber oiO. of two new ward blocks for mtients oIJa ™ 
now cliapel. tlius releasing the ward wliic^i has 
been used lor this purpose to its proper function ^ In the 
nurses home a wasii basin will be litted in ererv 
^mric lifts will be provided in each of the 
The patients to bo admitted to the ne^^bed^ 
of both sexes undet I(> rears of atte who are 
(«) subacute rheumatism, (b) the later 
rbeumatism. (c) rheumatic chorea, or (4) rbelmaticlartiUs 

Oct. 13tU and 1 ttb. Tl,e resSu -^•'’■ndwich, on 

.and Bogey (for Dr. Bathurst's 'prizM- l4 T°"'v 
2 up : 2nd. X C. Carver, aftc- n tT„ i-t o*' Torrance, 
soinesand B^ogey: 

Paries,bG —IS = 78 ; 4th Itolf PrrvqctT oi^~lo*' lorko 
Xcilson. A. 
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THE .SIGNIEICANCE OF HEAEING TESTS. 

Bt Haeoed Baeateel, F.B.C.S. Eeg., 

CONSEI.TING SVBGEOX, BISEASES OF THE THROAT AND EAR, 
ST. GEORGE’S HOSPITAE. 


It must be admitted that the tests of acuity of 
iiearing, as they can ordinarily he applied in* the 
otologist’s consulting-room, are necessarily rough and 
inexact, as compared, for instance, Avith tests of visual 
acuity. There is no accurately defined normal of 
hearing pover which can be taken as a starting- 
point ; perfect acuity of hearing is considerably 
greater than is required in ordinary ch'ilised life, and 
A-ery many people whose hearing falls short of this 
high standard are unaware of any disability, and must 
for all practical purposes be considered to have normal 
hearing. In recent years an electrically operated 
instrument, the audiometer, has been introduced in 
America, especially by Dr. W. P. Dean and Dr. 15. P. 
Fowler, by means of rvhich any tone from 64 to 
16,000 double vibrations per second can be produced 
at any desired strength or amplitude, so that the 
minimum audibility for every tone may be foimd for 
either ear and plotted on a chart. This, although a 
valuable instrument from rvhich much is expected in 
research, is not at present in regular use in the 
consulting-room. Er'en with this apparatus the 
precision of the results must largely depend on the 
intelligence and accuracy of the patient, and this is 
true in a greater degree of the tests ordinarily applied. 
The intensity of the sormds usually employed in testing 
are extremely A-ariable; moreover, audibility varies 
with the acoustic properties of the room or even with 
the weather, and is greatly altered by the presence^ of 
any extraneous sounds, so that it is not surprising 
that clinical tests fall r'ery far short of scientific 
accuracy. But in practice they are sufficient for 
diagnosis in the light of our present limited knowledge 
of otology. 

Tests of Acuity. 

Tests of hearing are partly quantitative, or tests 
of acuity, and partly qualitative tests designed to 
distinguish different varieties of deafness. Of the 
tests of acuity the spoken word is the most valuable, 
for the deaf patient desires improA’ement in the 
hearing for speech rather than for any kind of clicks 
■or musical tones. It is noticeable that the hearing 
for speech does not necessarily correspond in degree 
to that for simple sounds, some patients hearing speech 
better than the watch or acoumeter, and some, 
unlortimately, worse. 

The Voice. —In testing the hearing for speech the 
“ conversational ” voice is employed, and the volume 
of sound can be made more uniform if the lungs be 
first emptied of air by a deep expiration. The patient 
is sc-ated Avith the ear to be tested turned toAvards 
the examiner, and the other ear closed by the moistened 
little finger in the meatus, or by inserting a plug of 
damp cotton-wool and pressing the tragus oA-er it. 
The patient is asked to repeat what he hears while 
the examiner stands at the far end of the room, 
sjieaks in a uniform tone and gradually approaches 
until the AA'cifis are heard correctly. It is best w use 
simple words and numerals, and to aA'oid the sibilant 
consonants, which carry a long distance. For A'ery 
deaf patients “ loud ” speech must bo employed, 
uttered with the lungs expanded, but it is A'erj' much 
more difficidb to keep the loudness uniforoi. . , 

For patients Avho are not extremely deaf it is ^ttor 
t o test wil h Die Achisper. a quiet or gent le whisper bemg 
employed rather tlian the forced or “ stage AATiisper. - 


This can be more easily kept constant than the voice 
and IS more suitable in a consulting-room of ordinin- 
test is carried out in*‘tho game irav as 
with the conA’ersational A'oice. The normal distktico 
for hearmg the tests varies enormously Aiilh th» 
conditions, as is shoAvn hy the fact that one auttoritv 
gives the normal for the voice at about 20 to 30 ft" 
and for the whisper at 20 ft., Avhereas another dates 
that whispered speech can nomiallv he heard at a 
distance of 22 to 27 yards. 

The watch is even less accurate as an instrument for 
estimating the degree of deafness, for the loudntss of 
the tick A-aries enormously in different watclics. The 
tick becomes weaker as the watch runs doivn, and it 
should therefore always he Avound up just before 
testing. The note of the tick is a more or less musical 
one and of a rather high pitch, and is therefore rcla- 
tiA'ely less well heard in cases of nerve-deafness with 
loss of hearing for high tones. In spite of these 
drawbacks it is much used, for it is a most convement 
method of testing moderate degrees of deafness in .i 
room of average size, and is particularly nsolul for 
measuring improvement after such treatment ns 
inflation. The watch should always be taken oui ol 
reach and approached to the ear until it is heard, the 
eyes of the patient being closed ; if tAi-o or three 
trials he made and the patient always signilies that 
he hears it at the same point it is certain that he is 
answering accurately. The “ normal ” distance for 
the particular watch should be ascertained beforehand, 
and should always he giA'en in reports on the hc.Ating; 
this is usually expressed as a fraction—e.g., V'. J;. 
which implies that a Avatcb noiTually audible at 
60 in. is heard at only 12 in. from the car. 

The acoumelcr, designed hy Politzer, produces a 
click by means of a small hammer AA’hich falls by 
graA’ity from a constant height on to a bar. _ The soum 
so produced is nearly uniform and is less high-pitched 
and musical than that of most watches; it is 
louder and can be heard by a “ noimal ” car for about 
15 metres, or 50 ft,, and is therefore not suitable for 
testing slight degrees of deafness in an ordinary room, 
but it is very useful in the examination of the mote 
seA’ere cases. Like the Avatch, it should be graduallv 
approached to the ear to be examined, and the resud 
expressed as a fraction of tlie normal—e.g., rfc 'G 
but, as it is a standard iustrament, the distance o'ijf 
often gh'en, in which case the normal distance of ou it. 
should be remembered, , 

Gatton-Edetmann Whistle.—Tho extreme 
perception of tones for the human car may be taKcn 
to be from 16 to 40,000 double Aubrations a seconu. 
but the higher part of the scale is inaudible to mnn 
otheiwise quite healthy ears, and the ‘i®,,. 

should not be considered pathological unless H 
below 16,000. The lower limit may he Vstefl . 
tuning-forks, AA’hile the upper limit is iisAially exam 
hy means of the Galton-Edelmann Avbistle, lU y’j. 
the wind is produced by q small rubber ball, , 
pipe lengthened or shortened by an extension , 
by a screw ; a scale is attached and the reading 
at the upper limit of audibility. The scale is 
arbitrary one, the smaller readings indican g 
higher pitch ; the normal limit is at about 
1-0, it falls Avith adAmncing age, and is usually be 
1-5 and 2-0 by the age of 60. , , i i,v n 

The monochord, in which the note is produce } ^ 
stretched steel wire, is more accurate, I’Ut . 
difficult to use. In both cases the opposite ea 
be tightly plugged. . , i: 

Timing-fork tests arc both qhantitatiA-e and 0 
tative. As the lengtli of time during J'’*.'-'. ‘(mcb. 
sounds depends upon the force Avith whicn u i- . 
it is useless to measure the time for aatucIi it i 
but the loss of hearing for a particular not 

__ aT _f or-Mirncv by rac.isunn- 


al 


estimated Avith some degree of accuracy by 
the length of time that it is beard jq the 

(observer’s) ear after it has ceased to he niia , 
patient. The fork must be so desired ,„ifonii 
not to produce oA-ertoncs. should bo held n^l ..j, pij 

distance of about two inches from the car,. ; 

prongs in a line Avith each other to the car 
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if it be held obliquelv interference -srill din^sb tte 

itijfty o! the eS»d. This U ‘te tot oj 

/A p ^ A ransre oi lors? i=? avauaLie -ici. 

<p»cipl purposes, but for clinical york tlr^ ^ 
12S double vibratio^ (d.j.> a second, 
and G‘ 204S d.v. Tne deficimcy of 
hearinc' in the ear beinc tested is esprep^ by sncb 
n^onnula as C'-30, rvhicb implies that the norm^ 
ob=erver hears the C' tuning-fork for oO seconds 
^t«^t has ceased to be audible to the ear uuder 
examination. . 

Bone Condudion resis.—The he.arag by bone- 
conduction (B.C.) is exa^ed m a_ similar m^^, 
the base or foot-plate of the fork bemg 
over the antrum of the ear exanuned and transferred 
to the same region of the observers em as soon as it 
ceases to be heard, and the result st.ated, .is B.C.-20. 
n, however, it be not audible to the observer, it is nerf- 
anpli^d to his own mastoid first, and transferr^ to che 
■p^tient^s -srhen no loncer heard, the number of ^onds 
of increased bone-conduction bemg _ noted—e.g.- 
^ jf the examiner's and patient s result^ 

coincide tHs may be written as “ (C') B.C. nomah" 
or B.C. i The name of Schwabach is associated "witn 
this test, whichissometimes written “ Schwabach —20,’' 
a quite unnecessary complication. 


OO. tne coemta ks - -- 

= jjandc ” of relatively good hearmg remam m various 
parts oi the scale. Typically, the principal types ot 
deafness show definite characteristics. 

The following chart shows typical results m various 
conditions. 


Abnormal car. 


Xormal 

ear. 


Xerve- 

deafness. 


2>Iidcle-ear 

deafness. 


Oto- 

scIero=l?. 


Voice .. . - 

VThisper 
Watch. - 

40 ft. 

20 ft. 

5 ft. 

•2 ft. 

Sft. 

2 ft. 

2 It. 

2 ft. 

AcoTirneter. - 
Galton 

rO* 

50 ft. 

0'5 

4*ft. 

-t-2 

~10 

4 ft. 

0*3 

-oO 

O'V’ 

-60 

A.C. {K, •• 


-SO 

— 5 


C’ B.C. 


—20 

—5 

— 3 

Rirme .. 
Weber.. .. 

-Me 

to R> 

— 10 
to If. 

— 50 
to L. 


QuaJUaUve Tc-sfs, 

Wcher's i€sf is the comparison of the bone-conduction 
of the pati^fs two ears ; the tuning-fork is placed on 
the middle line of the forehead or vertex, or on the 
upper teeth, and the patient asked in which ear it 
sounds more loudly. The result is entered “ \Ceher 
to E.” or to B.. as the case may be. In the early 
stages of otosclerosis and in cases of acute catarrhal 
otitis'with fluid in the tympanum,there is generally' 
absolute increase of bone-conduction, and in imilateral 
cases Weber's test -is strongly lateralised in the 
direction of the afiected ear (see chart- below). 

Binne's lesi is the comparison of the air-conduction 
with the bone-conduction of the ear under examina¬ 
tion. The tuning-fork is first held to the meatus and 
transferred to the mastoid as soon as it ceases to be 
heard; if it be not audible there, the test is reversed 
by placing the fork on the mastoid first and. when the 
sound has faded away, to the meatus. Binne's test¬ 
is said to he positive when the fork is heard for a 
loncer time hy air- than by bone-conduction, and 
negative when heard on the mastoid after it has 
ceased to be audible at the meatus. The result may 
simply be written B. -r or K. —, but it is more complete 
if the difference betwe-en the audibilities hy the*two 
paths be noted in seconds, as K.-rl5, or E.—10. and 
in accurate work the fork used for testing should be 
noted, as C’ R. —10. for bone-conduction is relatively 
stronger with the lower tones, and Rinne's test may 
be negative with the C’ fork, while still positive with 
Xho C’ fork: it is rarely negative with C*. If the 
audibility 'oy the two paths is equal the result mav be 
■written 11. ±;. 

Rinne's test is positive in the normal ear and also 
when deafness is caused by any lesion of the perceptive 
.app.aratus. either in the cocldea. the auditory nerve, 
or t he brain. On the other hand, -with any obstruction 
to the conduction of sound to the cochlea, bone- 
conduction is relatively, and sometimes absolutelv. 
increased, with the result that Rinne's test tends to 
Ixcoinc negative. This happens whether the obstruc¬ 
tion be in the middle ear or in the meatus, and mav 
c.asily be sho-nm experimentally in a normal person by 
blocking the meatus with the finger. As the test is 
p-.-sitive in the he.althy c.ar. it is obvious that it -will 
remain positive in the slighter d-egrees of obstructive 
dor,fness, and only become negativ'e when the deafness 
h-.as rcach.cd a certain decree of intensity. It is 
umally very markedly negative in the o.arlier’ staccs of 
«'tosc!-->r^-.5b. and in cas-rs of acute catarrhal 'otitis 
avith tluid in the tjTnpanum. But in deafness of long 
stamling, due to chronic ‘‘ dry" cat.arrh or to 
oto=rl.-rt>-i.i. s-xondary degeneration of the cochlea 
«xcum. Ixine-conduction becomes diminished, and 
llinne's test may even lx positive. In m.anv cases 


• It is here assumed that the right ear is the normal one. 

Tests in Bclaiion to fhe Xaiure of the Lesion. 

In iicrrc deafness, which includes the deafness of old 
ase. hearmg is most diminished at- the upper end oi 
the'scale. bone-conduction is very markedly lessened. 
Binne’s test- is positive, and with Weber's test the fork 
is heard more loudly in the better ear: hearing is b^t- 
in a oniet room, and is relatively better for the voice 
than for the watch: the drum and Eustachian tube are 
normal, and there is no improvement after inflation. 

In tniddle-ear deafness, on the other hand, the 
hearing is better for high than for low tones, hone- 
condnetion is relatively and often absolutely increased; 
Binne’s test is negative and Weber's is lateralised to 
the affected ear.' the watch is he.^ better than 
conversation, and in some cases hearing is noticeably 
better in a noise, as in a railway carriage—a pheno¬ 
menon termed '* paracusis WiUisii; the_ drum- 
memhrane shows changes such as retraction and 
thickening,the E-ustachi^ tube is variously obstructed, 
and inflatton gives improvement. 

Otosclerosis gives results similar to those of middle- 
ear deafcess. but in the e.arly stage the departure from 
the normal is very marked; there is "very decided 
loss for low tones, bone-conduction is definitely 
increased, Binne is strongly negative, and paracusis 
very noticeable to the patient; the drum sho-ws hftle 
or no abnormahty. the Eustachian tube is healthy, 
and inflation does not improve hearing. In the later 
stage of otosclerosis, when there is degeneration of 
the*cochlea, the results of tests approximate to those 
of nerve-deafness, and in very advanced cases it 
may be impossible to distinguisb the two by exa¬ 
mination alone. 

Conchision. 

The object oi these tests is, oi course, quantitatively 
to estimate the degree oi deafness, so as to be able to 
measure improvement under treatment, or, on tbe 
otlier band, the gradual deterioration of hearing ■with 
the progress of the disease : quahtatively the tests are 
used to assist in the diagnosis of the nature of the 
lesion producing tbe deafness. In some cases the 
results of testing are simple and straightforward, but 
in many they are anomalous. A diagnosis should only 
be made after taking other factors into account, such 
the appearance of the drum-membrane, the 


condition oi the Eustachian tubes, 
inflation. 


and the result of 


Bkuast Samaritax Hospitai..—^V n extension of 
this hospital was op-^ned ca Friday in law week hy Princess 
JIary. who expressed her appreciation of the additional 
provision now made for women patients. 

WiiiiAj: iMACKEXzir; ilEAtor.iAi. Mkoau. — On 
Oct- Pth. at the Glasgow Eye Inihman-. Dr. A Maitlan-.i 
Ramsay was presented with the nrst medal to be given under 
th-' recently created 'WjUiatn MaeVenrie Memorial Frmd for 
oriciml research in ophtlialmo’.ogv. 
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THE INSTITUTES OP 5IEDICINE * 

By J. J. B. jNMCLEOD, M.B., D.Sc., LL.D., P.E.S., 

REGIUS PROFESSOR OF PHTSIOEOGT IX THE tJXIVERSITT 
OF ABERDEEN. 


It -was not until about the middle of the nineteenth 
century, some 75 years ago, that the scope of medical 
science became so widened as soon to make it evident 
that laboratory courses other than those in anatomy 
should form part of the medical cm-riculum, and 
chemistry, chiefly inorganic, was the first to receive 
attention. But soon the necessity for courses in 
other subjects became apparent. The details of 
anatomical stracture, revealed by the microscope, 
the relationship of micro-organisms to sepsis and 
infectious diseases, brought to light tluough the 
researches of Pasteur and Lister, the study of the 
circulation of the blood and of the functions of the 
muscles by application of the precise methods of 
physics, and the unravelling of the mysteries of 
digestion and nutrition by those of chemistry, 
demanded that provision be made to instruct the 
medical student in the principles of these sciences and 
to give him some practice in the use of the methods 
which they employ. New laboratory courses demand¬ 
ing much of the student’s time have thus from time 
to time been added to the medical curriculum, until 
to-day it is overburdened with detail, fil-adjusted in 
the relationship of one course to another, and poorly 
designed to emphasise the importance of combining 
scientific reasoning with clinical experience. 

These preliminary remarks may serve to indicate 
the scope of what I have chosen as the subject of my 
inaugural lecture. I am to venture to place_ before 
you what I believe should be the guiofing principles 
underlying the plan of instruction in the science 
courses of the medical curriculum, and more especially 
in that group of subjects which, under the title of the 
Institutes of Sledicine, or Physiology, comes rmder 
my immediate charge. 


Aim of the Medical Course. 

At the outset, then, let us consider the aims and 
purpose of the medical coui-se. These are, in the fimt 
place, to make the student familiar with the i^eady 
Icnown principles of medical science, and to train him 
in the use of its most approved methods, and in the 
second to prepare his mind so that he may continue 
to be a student throughout his professional life and 
thereby be competent to add something whirfi will 
be of value in the alleviation of human suffermg. 
Every medical practitioner should kaye a certain 
farhiliarity with the methods of scientific res^rch, 
and to gain this the medical student should be 
encouraged to approach the clinic with the viewpoint 
that each patient presents a problem su^cptibie to 
investigation by the methods of science. He wiu then 
soon find out in how far this method can assist him, 
and in how far he must fall back on experience, for it 
must ever be borne in mind tliat the pr.actice of 
medicine is an art as well as a science. A taowledge 
of science must not be regarded merely as the founda¬ 
tion upon which an understanding of disease is 
to be erected, as something built in the past and hidden 
out of sight, with no other function than to serve as a 
support for the main structure of medical knowledge. 
It is much more than this ; it enters into and is an 
integi-al part of the structure itself. It is its framework, 
into which all that is added must lit. _ 

It is sometimes considered that research in medicine 
can bo successfully pursued only by higlily 
specialists provided with elaborate cquipmrat and 
devoting .all of their time to such work. Notlimg 


• Bcinc .an Innnfniral Lecture (sliclitlj- abridged) Ecgius 
’rofessor of Pbj-siolofrj- at the University of Aberdeen, 
ielivered on Oct. 9th, 1928. 


[ocT. 20, 1925 


could be more fallacious. On the contrary, the cencnl 
practitioner is constantly face to face with resewl 
problems which he alone can solve. He is the onh 
one who comes in contact with disease in its eitiv 
stages, and it is here that close observation of 5 ™. 
toms and the critical study of the effects of treaVnient 
are much needed, indeed are essential, for the adr.incc- 
ment of medical art and science. Prevention is bettc- 
than cure, but how, it may be asked, can we prevent 
unless we know the true significance of the ejirliest 
symptoms. It is to the general practitioner flwt w 
must look for guidance here, and his competence to 
furnish it will be greatly enhanced if he be familiar 
with those same methods of thought which have 
enabled his colleagues in the clinic and the laboratorv 
to achieve success in their more highly speci.alisei 
and therefore more easily explored fields of rese.vvh. 
The two groups must work hand in hand, which can 
be done provided only that each knows what the other 
is doing with regard to both problems and methods, 
and it is while he is in the medical school that the 
future practitioner must be made familiar with the 
methods of scientific research. This does not mean 
that the medical student should be required to under 
take the investigation of some unsolved problem by 
himself, but it does mean that he should be shovn 
in laboratory and lecture theatre how research work 
is done and how its methods can be used to advantage 
in bedside practice. 

In placing emphasis on these aspects of inedic.al 
education I am fully aware that there are but few who 
are possessed of those rare gifts, the inquiring habit 
of mind, and the urge to seek for new truths that an? 
necessary for success in unmasking the closely guarded 
secrets of nature. But many even of those few who 
are in possession of those ^ts wUl fail to develop 
them unless they be guided aright, and their chass- 
fellows will lose nothing, but rather will g.ain much, 
by being trained in principles rather than crammed 
with facts and details. 

The problem of medical education therefore resolves 
itself into providing instruction so that the student, 
besides acquiring a working knowledge of the essential 
facts and principles that have been handed now 
through the experience of others, may also develop 
the faculty of self-education and become sensib e 01 
his responsibility to continue a student thiougboui 
his professional life. AITien we analyse the present-iia 
curriculum in medicine we find that the J™’®*’}®,, 
science is practically confined to the fii-st k'’*'/’ , 
course. It is not continued, except casuall.y, tlirou 
the clinical years, with the result that physiology • 
its allied subjects, and the sciences upon which t' 
depend, have come to be regarded by many, no ' 
the Institutes of hledflcine, but merely as some , 
temporary scaffolding which can be torn down 
cast aside without detriment to practice. ^ 


The Study of Animal Function. 

Having spioken in a general way of what I 
to be the principles underlying the framing o - 
medical curriculum, let me now speak m “mail 01 
I think these principles can be carried into eli 
the com-ses in physiology. The gi-eater p.wt 
subject may be defined as the applic.ation 
laws of physics and chemistry to the study o'. ‘ 
function. Familiarity with the main /’(),(> 

these two sciences, as well as a 1 the 

stnicture of the body, is therefore essential lie ._ 
study of physiology'can ho profitably 
dependence of physiology on pure science 
more and more evident as our knowledge ■ * ‘ pj,.? 
and it may not be out of place it I cite .rntion. 

from the experience of recent years m in “ _ „f 

An understanding of the mechanism of ..i-itv. 

the heart Ims depiended on developments^ • 1 , ji'n. 

This has given us the electrocardiograph, - cjich 
changes in electrical potential necompan = 
he.art be.at can be recorded ., 1 ,'normal 

significance studied, and tlic alterations m , 
heart action understood. As a ^?mil of 

researches the physician has been put in p — - 
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methods hr which he can determine with much 
greater precision than hitherto the extent of damage 
to the heart’s action, and can follow more accurately 
the effects of treatment. The movements of the 
alimentarv canal which are essential in the digesticm 
of food have only recently come to be underetood, 
through application of the rays, and everyone is 
familiar now with the immense value which this 
knowledge has proved to be in the diagnosis of 
abdominal diseases. The marvellous influence of 
sunlight on growth and on the general well-being of 
animals has required for its discovery familiarity with 
the physics of light, and the great expansion of 
knowledge concerning the reaction of the blood 
and the'’regulation of breathing has depended on 
ah understanding of the physical' chemical laws of 
solutions. 


These are only a few of the recent applications of 
physics “in physiology and medicine; instead of 
■miiltiplying thein let me refer to some which chemistry 
has furnished. Dietetics has become elevated to the 
dignity of a science, tlirough the discovery of the 
chemistry of the proximate principles of food, the 
proteins,'the fats, and the carbohydrates, and the laws 
which govern growth and nutrition and energy produc¬ 
tion can now be investigated by accurate quantitative 
methods. It is as an outcome of researches in this 
field that we have come to learn of the importance of 
vitamins and of inorganic salts as factors in nutrition, 
and I need scarcely remind you that it was by close 
calculation and scientific adjustment of the dietetic 
requirements that it was possible during the war to 
maintain a tolerable state of health in beleaguered 
countries and communities. Scurvy has practically 
disappeared, beri-beri is becoming rare, and rickets 
should soon become practically unknown. It is to 
the cbemist also that we mnst' constantly look for 
guidance in unravelling the intricate series of changes 
by which the absorbed foodstuffs are prepared for 
utilisation by the organs and tissues. This is known 
as the metabolism of the body, and many of the 
diseases of adult life, such as' diabetes and gout, 
have been shown to he due to disorganisation of the 
chemical processes upon wliich fliis metabolism 
depends. IVithout a knowledge of cheniistrv work in 
this field is impossible. 


It is evident, therefore, that the course in phvsioioox 
sliould be designed so as to sliow the student how the 
facts of physics and chemistry find their application 
in understanding animal function. He must be made 
familiar not only with wliat of importance has alreadv 
been discovered, but also with the experimental 
metliods by whicli tl)e discoveries liave been made 
Meivly sliowing him the finished pictme is of little 
value compared with letting liim see bow it is painted 
or better still, \vith giving him the opportnnitv to trv 
to paint it for himself. If lie leanis soniethinG: of the 
steps to bo followed in investigating the mvsferies of 
normal function he will be in a favourable position to 
make use of his knowledge of physiologv when he 
comes to the bedside to study abnormal fimetion 


Bdiicnl'ional Value of Vxperimenis. 

.\s?uming, then, tliat the student is well grounder 
in hiologj-, physics, and cheniistrv, what should h 
the natuiv and content of the coilrso in phvsido^ 
At tiio very beginiiiiig provision must be 'made fo 
allowing tiie student to perform exiieriments H 
huiisolf. Those should be carafullv'St "d an 
orgaiusod for the puriioso of illustrating thrpos" 
bilitiys of the cxpeninent.al method, rather tlia^ fo 

-V feu ucll-s.'lec(od experiments faithfullv perfonne 

have a iiiiicli greater value than manv that 

through m a perfunctory manner. The obiective U f 

make the student familiar witli the nro^erl,,,.,? ' 

ninet bo followed in the sohilioii of tipical nroble™ 

m pliysu.logj-. so that ho iii.av be able o 

Jjfic (he truths of the science l.ave been kco^I^" 

Tt’* Mtonipt, Porno instnictoi's have dono to 

*'xp*‘rimf'nts iHuptratinc; all the 

winch the pin-sician must know, is of little wabTc'con: 


pared with having the student carry through a few 
typical experiments thoroughly. He can then. soon, 
learn the facts. 

It really does not matter very much what experi¬ 
ments are chosen, so long as they illustrate the 
principles upon which discovery depends. The earlier 
ones should he as simple as possible, and for this 
purpose nothing could be better adapted than the 
nerve muscle preparation and the heart of the frog. 
The advisability of requiring medical students to 
perform experiments on frogs’ muscles is sometimes 
questioned on the ground that the results can be of 
no so-called practical value. For a physician this is 
the wrong view to take. It is not because of the 
results themselves that the experiments are performed, 
but because the experiments introduce the student 
to the quantitative study of animal function, and 
teach him something of the behaviour of living as 
compared with dead matter. In physical science the 
experimental- conditions are under control, and the 
re^ts can be stated in terms of mathematics ; they 
are more or less predictable, hut in physiological 
science, living structm-es being concerned, many of 
the factors are beyond control, and it requu-es 
expei-ience to interpret the experimental results 
correctly. Experiments must often he refieated many 
times with modifications before any conclusion can 
he drawn from the results. The experience gained 
in the physiological laboratory prepares the student's 
mind to analyse the causes responsible for the symp¬ 
toms of disease, besides, of course, training his hands 
to carry out measurements of precision, which may 
give him useful information for diagnosis and fo'r 
treatment. 


After he has made a begmmng with these simple 
experiments the student is in a position to be taught 
the principles and facts of physiology. He can now 
foUow intelligently the steps in the experimental 
proofs by winch these have been brought to light, 
and can attend a course of lectures and use his text¬ 
books with profit. It seems to me that it would be 
just as hopeless for an engineer to try to become 
efficient in imderstanding the working of a piece 
of machinery solely by reading books and listen¬ 
ing to lectm'es as for a medical student to 
understand the workings of the body by similar 
methods. 

Fundamental principles having been grasped and. 
some practice had in drawing conclusions from 
experimental results, the student can appreciate the 
work of others and can form his own opinion as to the 
value of the evidence which is offered as proof. The 
theories and even the so-caUed laws of science ai-e not 
final; they are mei-ely the scaffolding from which a 
permanent structure of final knowledge is slowly built 
np, and it is only by actual experience in experimental 
work that the student can acquire this point of view. 
If he does not acquire it he will become bound by 
authority, a mere copyist of others, and can never 
develop that inquiring habit of mind which is essential 
to real success in the practice of medicine. 

Side by side with the didactic instruction experi¬ 
ments on man himself should occupy the hours aliotted 
to the laboratory. There are manv of these which 
have a high value in training the mind, and besides 
are excellent in illustrating the fundamental laws of 
physiology. Practical studies of the lieart beat the 
pulse, blood pressure, and the air of the lungs, both 
m conditions of bodily rest and after muscular exercise 
foroed broathmg. holding the breath, to mention onlv 
a few of the experiments which mav be performed 
introduce the student to the use'of methods of 
measurement which he may use with profit in the 
cxanunation of the patient, and his efforbs in inter¬ 
preting the J-csults afford opportunitv to test the 
laws which govern the circulation hi the blood 
broathmg and the control of the acid-base equilibrium 
of the hod>. Then some time must be spent in the 
stiKlj of the noi-vc rellexes and tlic special sensed 
bnlc-ss he IS thu.s made familiar witli the normal’ 
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Training for Research. I 

So far I have confined my remarks to the training 
in phvsiology of those intending to be medical 
practitioners, and I have said nothing regarding the 
training of those who mgy wish to study the subject 
for its own sake, or to enter research either in this 
or some other domain of science. There are two 
groups of such students: (1) medical students, and 
(2) B.Sc. students. Let me first of all consider the 
needs of the former group. 

In an average class there are usually two or three 
students who show special aptitude for scientific work 
and to whom opportimity should in some way be given 
so that they may get far enough to enter into 
unexplored fields of research in the fundamental 
sciences of medicine. The advantages of encouraging 
such students in this work are many, even for those 
who may ultimately go into practice, for not only will 
they acquire a practical working knowledge of methods 
of thought, as well as of manipulation, which will be 
of immense advantage in clinical work, but the critical 
judgment will be more developed, the loiowledge of 
what science can do in the study of disease will be 
deepened, and the man thus trained will be in a HHich 
better position than the average medical student to 
carry out investigations in the clinic or in practic^ 
which will add to our knowledge of the causes and 


treatment of disease. 

This special training of research men cannot, of 
course, be imdertaken as a part of the regular medical 
course, but in Aberdeen a beginning could be made by 
offering facilities during the summer months and by 
establishing one or two modest scholarsliips to ename 
a year to be spent in the laboratory. This could be 
done either after the second professional has 
passed or after graduation. I can state p a result m 
experience that such a scheme is of i oW 
advantage, not only to the student hiin^self, but al^ 
to the university, in that it auggnents the output of 
research and engenders a spirit of mquuy m the 
minds of the other students, and thereby increases 
their interest in their studies. . j 

With regard to research for science students p^o^u 
sion has already been made by which tliose in swence 
may take physiology either as a ma 3 or or a mmo 
subject. This is an excellent scheme and “he which I 
will always take much interest in 

in physiology as well as in medicme demands po^^ays 
the team-work of many workei-s. The problems aie 
so involved and the necessary measurements are so 
time-consuming that there are few whicli can b 
solved without collaborative effort. 


Jnicrdepcndcncc of Physiology and Medicme. 
During recent yeai-s much has been heard of ic 
desirabilfty of a closer integration of 
clinical subjects of the njnd 

pioneer framem of this cuiTicuhun h. < i 

the essential interdependence between ph^sio^ 

and its sister subjects and diHical instruction Apen 
they styled it the “ Institutes of 

various reasons a sharp lin® instructor finds 

a large proportion of them "^olo-ical and bio- 

largely by the ®PPi‘®®t,on P^P^°^‘’d"octor sliould 
chemical methods. iiie nuuuiuo 

certainly not be allowed to i^log^- and other 

nracticc with the idea that the „ vears at 

scientific coui'ses whicli o®®®P,',® Jr^ctic.al va’luc and 
the medical scliool are oi the clinical 

wei-e only tii-csome f'^®PP‘!\f:®*^" tt-arv, be made to 
platform. He sliould, on in® with tlie 

realise that his success pc„eral practi- 

times in his on his remaining a 

tioner or as specialist, _n®P?!J go that, .as new 

student of the Institutes of j (li«covcred. ho mav 
principles of function come to be iliscovcreu. 


be in a position to seek their application in clinical 
practice. In my experience the most successful wav 
by which this problem in medical education can be 
solved is by having a few lectures on applied pliysioloiri' 
in the last year of the medical course, by hoidine 
joint discussions between the clinical and laboratory 
instructors of problems dealing with disease, and by 
having as instructors in the clinics at least a few wlm 
have spent a year or two in research work in the 
laboratories. I do not believe that every clinical 
specialist should necessarily have served an appren¬ 
ticeship in piuely scientific research, but I am con¬ 
vinced that the advantage of having some men so 
trained on the clinical staffs of our hospitals is of 
incalculable benefit both for tiie welfare of the 
patients and for the instruction of the medical student. 

Finally, let me say that although physiology and 
biochemistry and their related subjects are properly 
styled the “ Institutes of Medicine,” and must ever 
form the basis of a sound training for the practising 
physician and surgeon, they are also sciences by thim- 
selves, self-contained fields of knowledge of wide 
human interest, and with many other applications 
than in that of the study of disease. They should 
therefore occupy an important place in the organisa¬ 
tion of every university. 


BIOCHEMICAL DIAGNOSIS OF 
PEEGHAHCY. 

THE NEW HORMONE TEST. 


It would be very useful to have a simple test for 
pregnancy, which would definitely' indicate its presence 
or absence, and the hope of finding one has inspired 
much work of late years, especially in Germany and 
America. As a result, many tests have been devised 
which seemed to solve the problem completely when 
they were first described, but theii' practical value oa. 

not been confirmed. . , , nr, 

These reactions have, in the main, been based on 
two ideas ; either upon the specific ferment theory ot 
Abderhalden, which postulates the appearance oi a 
specific protein in the blood during pr®gnancy, 
upon a study of the production of S^ycosmua m 
person undergoing the test. 

of them is the Abderhalden reaction,* Fti.nv 

in various parts of the world have reported that . 
have been unable to get satisfactory results by any oi 
the numerous modifications in winch the teem d 
has been presented from time to time, and bmitl 
Shipley* state definitely that the te^ is of . 
for the diagnosis of pregnancy. The ®P‘®,®v 5 
glvcosurla test,* Kamnitzer’s phlorizin test, 
dextrose test and the red cell P’;®®*P**-®J',‘?f,.,„ ^r no 
Fahraeus * have all been declared to be of little 
practical value as tests for pregnancy. • u'js 

once aroused, therefore, when a t®st appc.ars 
based upon a new or little investigated P*'.*®®'P 
Our knowledge of the hormone winch is 
described as the ovarian hormone, Oie ■ j 
producing hoimone, oestrin, or Die 1®“® iiio last 
hormone, has increased very greatly diirin^ o ^ 
few yearn, thanks to the work of Allen ®Hd Dois> 
others. The presence of this ®.,,and 

to be associated with the groivth A' ® .-ring in 
increased development of the breasts o ^„nse’s 
pregnancy ; and a report of wiooJ from a 

uterus resulting from the injection o* u.-^Bini-* 
pregnant woman was published m J 

Frank* detected the presence ot the . jorrc- 

blood of non-pregnant females, ^ rpi.o s-affl® 

spondcnce witli the normal Hienstrual c i®. * . j ^ lo 

author (loc. cit.) and also Fels.'Ascliliemi, 

and Siddall,**** Imve found that the aimunt^ ^'^^^, 

ovarian hormone in the blood during P’[®^‘ „{(<;r tin 
a great increase, wliich disappeais sho . 
uterus is emptied. x, „ iiormonc 

Since, according to those conception, it 

I makes its appearance soon after co P 
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evident that the demonstration of its presence m the 
blood might he made the basis of a test, for pregnancy. 
There have been tvro main obstacles to the application 
of this method: first, the practical difficulty of 
evolving a technique for demonstrating the presence 
of the hormone and its approximate amount; and, 
secondlv, the establishment of the validity of the 
method', -svliich wotdd clearly require a very large 
number of control experiments upon pregnant and 
non-pregnant, normal and pathological subjects. The 
quaUtative demonstration of the presence of the 
hormone had been studied for many years, since the 
experiments of Fellner'* in 1913 showed that extracts 
of placenta and of the female sexual organs were able 
to bring about uterine growth in imm ature ovariec- 
toniisef animals, and similar results were obtained 
in normal immature animals by Hermann^ ^ two years 
later. These observations have since been repeated 
many times and, whilst it cannot be said that this 
type of method is entirely satisfactory, it is never¬ 
theless a useful indication of the presence of the 
hormone. The specificity of methods depending upon 
increase of growth of the uterus is, however, disputed 
by Zondek,^' who states that increase of growth alone 
is a very uncertain criterion of the presence of the 
hormone. ^Nevertheless, they have been commonly 
used by scientific workers for some time and, together 
with the later methods based upon a study of the 
vaginal smears of immature or ovariectoniised'animals, 
have been of very great service. 

In two recent papers by Siddall,^* the apphcation of 
this work to the diagnosis of pregnancy is investigated. 
The patient's blood is taken, is allowed to clot, and 
the serum, which is kept in a sterile tube in a 
refrigerator, is injected daily in doses of 1 c.cm. into 
an immature virgin white mouse. On the sixth day the 
animal is killed and is weighed; the uterus and the 
ovaries are dissected out in one piece free from their 
attachments, and are accurately weighed; the ratio of 
the mouse weight to the combined weight of the 
utenis and ovaries is calculated and this ratio is used 
for the diagnosis. If this ratio is less than 400 to 1 
the tost is considered positive : if more than this the 
test is negative. The size of the ovaries is’also 
considered as supplementary evidence if the mouse is 
not too young. The author gives a sutumar-v of the 
results m 142 cases examined, of which nine oidv were 
erroneous. In 19 tests on women less than' three 
months pi-egnaut one erroneous result was obtained 
The table, however, includes a number of males (one 
positive i-esult). and it may be relevant that manv of 
the patients examined belonged to black race® 

the test has considerable 
potentialities, which can only be trulv assessed bv a 
continued and fuller investigation. At tlfis ^tafe'we 
may return to the work of Zondek and A^chheim. 
in a recent paper “ these authors consider in detail a 
method that they fust described earhe^n tKar 
Zondek’s view is that the ovarian hormone is'a 
.^econdary one. produced by stimulation of the ovarv 
by the hommne of the anterior lobe of the pituitai-v 
.aiid that this IS the mechanism whetebv the 
hornionc is set fme. They liave shown,'for exJmplT 
that transplants of the anterior pituitarv lobe pr^uc4 
vcr> marked effect on the ovary, partfcularlv^in the 
number and size of foUicles and co^om luLa and 
they claim to have produced an aqueous extract fmm 
the .anterior lobe th.at will brm\ aW a 
msiilt. Such extracts have no effe4 °pon ovS 
tomised anmials. This observation seems to shed a 
great deal of light on the problem. It haTb^n sbowS 
by Wave ” th.at the urine of avomcn also containssmall 

Fin"!'"■5'™ injected into mice 
nill bring .about changes in the ovaries and uteni4 
which have generally been ns.sociated avith the ovarian 
hormone According to Zondek and AschL^S th^ 
oaan.an honnone is accompanied bv the nntnt-in 
rituif.ary hormone ; but wIiiLst the ovarian ho^c? 
•'^creled in the urine of both pmS S non 
pliant females, and, according lo^aqueur” even 
of males the commencement of pregnanev i^’ouicklv 
followed by an “explosive pmdiS "of .aTterioV 


pituitary hormone, the inundation of the blood with 
the hormone and its excretion in the urine ” (Zondek, 
1928). The detection of the hormone is based upon 
the auatomical examination of the test animals, and 
the demonstration of the presence of hiemorrhagic 
centres and of corpora Intea in the ovaries, following 
the injection of the patient’s urine. Five mice of from 
three to four weeks old, whose weight is between 6 and 
8 g., must he used for each test.; 6 doses totalling 1'2 to 
2‘4 c.cm. are given to each mouse, the period of 
injection extending over 48 hours, and on the fifth day 
the mice are killed and their ovaries are examined. 
Under these conditions Zondek claims that the test is 
specific for the anterior pituitary hormone, and that 
direct injection of urine, other than that from a 
pregnant female, will not cause these changes, since 
in these cases the anterior pituitary hormone is present 
in traces only. In this respect Zondek claims that the 
test is superior to that depending on the presence of 
the ovarian hormone because, besides pregnancy, 
functional ovarian disturbances such as the climacteric 
and “ hyperhormonal amenorrhoea ” can cause the 
excretion of large amounts of that hormone in the 
urine. On the other hand, .the demonstration of the 
antorior pituitary hormone in small quantities (1'2 to 
2'4 c.cm.) of the urine, hy Zondek’s method and 
techrdque, is claimed to he a specific biological test for 
the early diagnosis of pregnancy, actual or only 
recently terminated. 

Aschheim-° gives the results obtained from a large 
number of cases. Of 25S control urines examined, 
1-6 per cent were positive, whereas of 197 specimens of 
urines from normal pregnancy only 4 gave a negative 
response. If these results are confirmed by other 
workers it is clear that they will prove to he'of very 
great value to all those who are concerned with the 
diagnosis of pregnancy. 
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THE LOisEOE ilEDICAIi EXHIBITION, 

from p. 77T.) 


The West Surrey Cextr.ai, D.viry Co Ltd 
(Cow and Gate House, GuUdford. Surrev)’ 
demonstrated v.anous preparations of dried milk 
their now well-known “Cow and Gate” Brand 
being produced under conditions which ensure the 
tell dietetic waluo^th strict attention to hytriene. 
Half Cream. Full Cream, and Lacidac which contains 
lactic acid were shown as well as Brestol, a humanised 
cream. Gk^o (oC, Osnaburgh-stroot, London X W 1 
displayed their Ostelin. which is a ^So^call'v 
standard.sod concentrate of vitamin D; Ostelin 
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in glycerine, four drops being the equivalent in 
vitamin D value to 1 drachm of cod-liver oil; Osto- 
malt, Ostelin tablets, and Ostelin emulsion. Ostelin 
ampoules, elixir Ostelin, and Ostelin with para¬ 
thyroid tablets vere also sho^vn.— Hohlick’s Malted 
JIiLK Co., Ltd. (Slough, Bucks). The malted milk 
of this firm has a high vitamin content, and in addition 
to ordinary diet forms an efficient invalid food. 
Malted Milk Toffee was also shown.— ^Thufood, Ltd. 
{Creameries, Wrenbury, Cheshire, and Lever House, 
Blackfriars, London), showed Humanised Tmfood 
for infants, wliich is claimed to be practically identical 
with breast milk, their Full Cream mUk product 
for Mant feeding from 9 months onward, and for 
nursing mothers and invalids, and Secway, whey in 
powder form.— ^Nestl6 and AjSTGlo-Swiss Con¬ 
densed Milk Co. (6 and 8, Bastcheap, London) 
■called attention to the scientific care and control 
under which their milks are. produced. These 
included full cream sweetened condensed mUk, mUk 
food prepared in powder form, “ Ideal ” milk, 
•unsweetened, and Thick Cream, free from preserva¬ 
tives.—^Hovis, Ltd. (London, Manchester, Maccles¬ 
field, and Bristol), demonstrated the process of 
converting wheat into flour and the advantages of 
their process of making Hovis bread which has a 
large vitamin B content.— Energen Foods Co., 
Ltd. (Energen Works, Wfilesden, N.W.), drew 
attention to their standardised bread, biscuits, and 
cereals. The bread, which is in the form of batons, 
rolls, loavettes, and rusks, has constant carbohydrate 
and protein proportions, thus enabling the doctor 
to prescribe and adjust a dietary with precision.— 
Brand and Co., Ltd. (Mayfah Works, VauxhaU, 
London), showed a number of invalid food specialties, 
including their essence of beef and chicken; Brand’s 
3Ieat Juice, in which the albumin is retained in an 
uucoagulated form; Ferrocarnis, an iron tonic 
food ; liquid peptone, a new pre-digested liquid food 
prepared from beef and barley malt; and calf’s 
foot jeUies of varying flavours.— Bovril, Ltd. 
(148-lCG, Old-street, London, E.C.), showed their 
now well-known BoitU and Invalid Bovril, the latter 
of which is a special form without seasoning, is more 
highly concentrated, and has a greater albuminoid 
content.—Oxo, Ltd. (Thames House, _ Queen-street 
Place, London, E.C.), showed their various prepara¬ 
tions, including Oxo in fluid and a solidified form 
as cubes, and Hospital Oxo, which is specially pre¬ 
pared for invalids and is peptonised and unseasoned. 
The stall also prominently exhibited ^ Oxoid ’’ 
endocrine preparations in variety, and Liveroid, 
liver juice for the treatment of pernicious and general 
anaemia. Lemco and Tab Lemco, as well as a 
preparation of the natural juice of fresh lean beef, 
containing soluble uncoagulated proteids, were also 
shown.— Cadbury Bros., Ltd. (Bom-nviUe), exhi¬ 
bited their various preparations of cocoa and choco¬ 
late. Every half-pound of Dahy Jliik chocolate 
contains the equivalent of one and a half glasses of 
full cream English milk. 

3IISCELLANEOUS. 

The Denver CHEsnc.tL Manuf.-vcturinc Co. 
(London, E.) displayed the well-known Antipluo- 
gistino, an hydroscopic, antiseptic poultice for use 
in superficial and deep-seated infiannnatory and 
congestive conditions.— Pastilles, Ltd. (121, High- 
street. Shoreditch. London, E.), exhibited the Hakerol 
Bland Bronchial Pastilles, which arc useful for those 
who have to use their voices extensively.-—J. C. 
Eno, Ltd. (Ponieroy-strect, London. E.C.), demon¬ 
strated the pleasant. eHervcscent saline laxative, 
Eno's "Fruit Salt.”— Keen, Bobinson and Co.. Ltd. 
(Carrow Works, Norwich), made a feature of -Ahnata, 
n complete food for infants; Bobinsons latent 
Bariev, Groats, and Waverley Oats, .and Keens 
3Iustard Ointment.— The Therjiogene Co.. Ltd. 
(Haiuvard’s Heath, Sussex), exhibited Thermogcue, 
a medicated wadding which acts as a skm stimul.ant. 
—The Jaeger Co., Ltd. (95, 3Iilton-street, London, 
E.C.), displaved their pure wool clothing 


The JIedic.al .Sickness, Annuity \nd I.ttt 
^sTOANra Society, Ltd. (300, High IMbom, 
London, W.C.), wluch was founded in 1881 to enable 
doctors and dentists to obtain sickness, accident and 
life assurance policies on the best terms, is mana'.ed 
hy members of the medical profession, and the st.and 
exhibited the many advantages which aceme from 
the policies issued hy the Society.— ^Tiie SIedicu, 
Agency (W. H. Grant) (Watergate House, York, 
buildings, Adelphi, London, W.C.) demonstrated the 
service which it renders in the buying and sellin'’ 
of practices and in the supplying of locum teneiis.'’ 


Spas and Waters. 

By pictures, literature, and objects illustrating 
treatment, several spas demonstrated the advantages 
of balneological treatment. Bath, with its natural 
hot springs and wide variety of treatments, specially 
called attention to “ The Book of Bath,” a new 
official handbook elaborately illustrated, containing 
among its interesting features an account of the 
city’s archajological • treasures and a reprint of the 
Proceedings of the important Conference on Bheu- 
matic Diseases, which was held in ilay last.— 
borough Spa, Lincolnshire, which is known for i(s 
treatment of skin affections, is now recommended (or 
latent infections owing to the high calcium content 
of its water (grs. 30-39 per gallon calcium bicarbonate) 
in the presence of free carbon dioxide.—^B uxtox, 
with its radio-active thermal water and strong chaly¬ 
beate spring, and its variety of treatments, called 
attention to its drinking cure, the water from St. 
Ann’s Well being also obtainable as a table watcr.-- 
Droitwich. At the exhibit of this spa, the baths o! 
which have recently been extended, attention was 
directed to the fact that the treatment is prescrihea 
throughout the whole year owing to the suitability 
of the climate. Extensive developments arc in 
progress.— ^Hakrogate, which has a diversity of 
waters; demonstrated the utility of a radio-.-ictive 
mud, Fango, which has recently been discovered anil 
which promises to be of singular value among tno 
many treatments already obtainable at this spa. 
Torquay Corporation, South Devonshire, in addition 
to the various British and Continental methods of treat¬ 
ment at their spa, advertised the magnificent sun Joiingo 

with a Vita-glass structure, 95 by IS 
AND Boyle, Ltd. (Bangor Wiarf, 45, Belvcderv 
road, London, S.E.), who are importers .and 
of natural mineral waters, salts and pastilles, exuibucj 
a wide selection of their wares, including the wen- 
known Vichy-Cdlestins. 


Printers and Publishers. 

Adlard and Son, Ltd. (“ Bartholomew Press, - . 
Hart-street, Bloomsbury-square, London, d .O-).' 
specialise in medical and scientific printing, , 
interesting exhibit, some fine three-colour work, 
other forms of illustration being attractively 
played. A selection of tlio scientific and A 
periodicals and .Society Transactions and 
illustrative of their printing woric, was ® 
Bailliere, Tindall ,ind Cos (7 and 8, HeiR* •, 
street, London, W.C.) exhibited a ^'ido r<i - 
medical books, calling special attention to Bai ' 
“ Synthetic Anatomy.”— William Heinejll ., 

(99,' Great Eussell-street, London, ® of 

new and original text by Henry' 

Jacobi’s “ Atlas of Dermochromes, the 
of a scries of monographs of Jlcdical ^„„v 

Science edited by Prof. B. J. S. ^IcDowall. .a i ‘ ^ 
other medic.al books of interest.—II. Iv. L - , 

Co., Ltd. (13G and 140, Gower-street, and aim - 

Gower-place, London. W.O.), who exhibited ,jont 
of recent and standard works for tbe c 
practitioner and student, called attention 
scientific and circulating library. . , pAjj- 

It should be noted that the London 3iou ..nnPle 
bition has now' so outgrown the floor-space . . 
at the Central Hall, tliat it lias been Gec'dwl i , 
the ExWbition in 1929 at the Hall ot the no. 
Horticultural Society at Westminster. 
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GEIsTBEiJ; MEDICAL CODJTCIL. 

IXECnOX OF TWO DIRECT REPRESE>TA'nVE3 FOR 

ekgucsd akd wales. 


Two names were selected last duly by Englisb^aRd 
Welsh deputies at the annual meeting of the Briti^ 
Medical Association, for nomination on behalf of the 
Association as Direct Representatives of the registered 
medical practitioners of England and Waleson the 
General Medical Council. These were Dr. J. W. Bone 
(Luton) and Dr. E. E. Le Eleming (Wimbome). On 
their behalf the following election address has been 
circulated :— 

At the present time two only of the memhers_ of the 
General Medical Council are general medical practitioners. 
We believe that there is a widespread feeling in the profession 
that such representation is inadequate, and that opportunity 
should be taken at this by-election to place upon the Council 
two Direct Eepresentatives who have the closest possible 
touch with the problems and difficulties of general practice. 
The sphere of consultant practice is well cared for by the 
representatives of the various universities and licensing 
bodies, who, also, have done yeoman service in developing 
and improving medical education. 

It may be, however, that the educational outlook has in 
the past been rather from the angle of the teacher, and 
that a further leaven of members engaged in family practice 
would assist the Council in guiding those who have the duty 
of preparing the medical student for a career which in the 
great bulk of cases is that of a general practitioner. The 
penal procedure, which occupies so much of the Council’s 
time, deals often with situations arising in the lives of 
general practitioners. Further, the Council is frequently 
consulted by the various Government Departments in 
relation to Parliamentarj" Bills and to proposed new regula¬ 
tions. In many instances, and particularly where the 
Xational Health Insurance Service is concerned, these are 
matters of great moment to the general practitioner but of 
little interest to the teacher or constant. 

We are both in the active pursuit of our profession, and 
have had much experience of administrative and m^co- 
political work. One of us (J. W. Bone) has had 32 years 
in general practice, private and contract, in the industrial 
area of Luton ; has scn'cd on the Insurance Acts Com¬ 
mittee for five years, and now has the honour to be a member 
of the Council of the British Medical Association and 
chairman of its Medico-Political Committee, The other 
(E. K. Le Fleming) is familiar with other aspects of private 
and contract practice through 27 years’ work in the rural 
area ot Wimhome, whilst in addition to serving on the 
Council of tlie British Medical Association and on the 
Insurance Acts Committee, he has been honoured by the 
confidence of insurance practitioners for the past five years 
as chairman of the Conference of Local Medical and Panel 
Committees. Our candidature has been endorsed hv the 
English and Welsli members of the Representative Bodv 
of the British Medical Association. 

Our experience in interpreting the collective views of 
our fellow practitioners and our willingness to devote 
whaleTcr time and energy may he necessary to the proper 
fulfilment ot the duties of a Direct Representative embolden 
us to solicit, not only your own vote hut tout active 
assistance in securing the votes of vonr colleagues 

J. W. Boxe, M.B., C.M. Edin., B.Sc. 

E. K. Le Flqoxg, M.B., B.C. C.ontab. 

M.R.C.S., L.B.C.P., B.A. Cantab. 

The :Medic.al Practitioners’ Union has issued an 
address on bcbalf of two Reform Candidates wbo are 
standing under its rcgis—namely. Dr. E. -V Gregg 
(London) and Dr. Gordon R. Ward (Sevenoaks). 

It is now 70 years since the General Medical Council 
c.amc into cxi.stence. It is neither surprising nor discredit- 
ahlo that It should l-e found somewhat ill-adapted to modem 
comb ions. The following defects are particularly evident: 
(nl The almost negligible rcpresent.itian of tiie puhlic for 
nhovc protection the Council exist.s ; (t) the scarckv grrator 
n presentation of general practitioners, with whoso education 
and affairs most of the Council s work is concerned- and 
Ic) t he difTicult posit ion of tlio Council in disciplinary miitters" 

( 1 ,.. r , • 'u within and that 

t he Council itself should prepare a schedule of reforms for 
the approval of the State. Wo believe th.at th^ be 
no lack of gooitwill amongst it.s memhers to thisend At 
the S.atne time we c.annot overlook the fact that the election 


your previous representatives have failed to^take advantage. 
We may perhaps add that we have each given many years 
of service in inedical organisation and public work. 

Edward A. Gregg, L.E.C.P.I., L.R.C.S.I. 
Gordon W.ard, M.I). 

Dr. Gregg is an Ulsterman by bictb, 47 years of age, 
who qualified in Dublin in 1909, and whose public 
record is set out thus;— 

He is well known in medico-political circles for his keen 
advocacy of the family practitioner’s cause. He has given 
for many years both’ time and energy to the work of 
medical organisation in spite of the heavy claims of a htisy 
and arduous practice. There is no important centre in the 
country Dr. (jregg has not visited frequently, travelling by 
night in order to eke out' the time available to the utmost. 
He has always set forth a high standard of efficiency and 
service for his profession. He has consistently mged the 
importance of associating the practitioner with the local 
hospitals, public health clinics, and health services generally; 
claiming that the maximum result can be produced through 
utilising the services of the family doctor. 

Dr. Gregg is an experienced public man, being an alderman 
and past mayor of the Metropolitan Borough of St, Pancras, 
and a past chairman of the St. Pancras Board of Guardians, 
besides holding chairmanships of public health, hospital, 
and other committees. He has so far refused invitations to 
allow his name to go forward as candidate for Parliamentary 
honours, although several such invitations have been 
tendered to him. He has served for many years on the 
Insurance Acts Committee. He has also been for many 
years a prominent member of the London Insurance Com¬ 
mittee, and is vice-chairman of the London Panel Committee. 
He was one of the moving spirits in setting up a public 
medical service for London. 

Dr. Gregg has been closely associated with the Medical 
Practitioners’ Union since its inception, and for the past 
four years has been elected each year as President. 

On his own behalf Dr. Ward adds— 

The General Medical Council is intimately concerned with 
the life of the general practitioner. His education proceeds 
under its auspices and his daily work is govemed by its 
rules. Nevertheless, it contains only two general prac¬ 
titioners to-day and has vacancies for only two more. Its 
constitution allows of only one-tenth of its members being 
elected by the profession at large. This may well have been 
a suitable arrangement 70 years ago hut it has led of recent 
years to difficulties which have injured the prestige of the 
profession and which ought, not to be allowed to recur. 

The remedy is an alteration of its constitution in such 
manner as may seem best after proper consideration of all 
sides of the question. The gentlemen whose names have 
been put forward by the British Medical Association are 
anxious that they themselves shall be elected because thev 
are general practitioners, hut they do not advocate increasing 
the one-tenth mentioned. The sitting memhers, also 
B.M.A. representatives, have actually disavowed this policy. 
It is evident that these gentlemen are contented that tlie 
specialist and educational element should continue to far 
outnumber that of the general practitioner. They see no 
sign of the times in the fact that the dental and nursing 
professions have secured much more favourable treatment. 
They are, one assumes, equally content with the almost 
complete exclusion of representatives of the public. With 
this attitude I have but little sympathy. Of my own 
qualifications to speak for my colleagues i'n the profession 
I speak with some diffidence. I was, very long ago, one of 
that London Medical Committee which strove to prevent the 
Insurance Act coming into operation. Since National 
Health Ins\wance became inevitable I have (wiUi the 
exception of nearly five years’ war service) been c!ose)v 
associated with its various administrative aspects, as ah’o 
with other medical work, local government. Ac. I am a 
general practitioner and it is as such, and in the interests 
of general practitioners, that I ask the favour of vour votes 


IMancrester Tdbercflosis Dispe-nsary. _ A 

Ministry of Health inquiry was held in aianchcstcr on 
Oct. 11th into the proposal to transfer the corporation’s 
tuberculosis dispensary, now situate in Hardman-street in 
Die centre ot the city, to a site in Oxford-road opposite the 

Royal Infirma^. The inquire-was conducted bv Dr J E 

Ch-apmaii and Mr. H. Pc.arson, the medic.al ofliccrand archi- 



, , . ■ v Hudson represented a iartre’ 

number of ratepayers with liouscs and promises near^c 
proposed site who object,^ to the erection of tlie dispinsarv 
there-. 'The inspi-ctor intimated that after lie had visYtSt 
the existing promii-cs and the iiroiKsed silo a full roiwrt 
would be lonvanlod to the MiniMn- of Hoaltlu reixirt 
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MEDICLN-E AIjrD THE LAW. 


Liabiliiy of 3Io{orisi for Hospital Treatment. 

SUHGEOXS on the staff of a local hospital have good 
reason to be aware of the fact that, as the result of 
traffic accidents, many patients are admitted to the 
hospital who have no connexion with the locality. At 
the Ashford County Court last month there was a 
decision of considerable importance as to the liability 
of such patients to pay fees. The decision does not 
present any novel extension of the ordinary law of 
implied contract, but it is interesting as showing the 
strong view taken by a particular judge in a particular 
set of circumstances. The action was a claim by Drs. 
A. and V. Don, of Ashford, for 35 guineas, against 
Mr. TJsick, a resident at Muswell Hill, in respect of a 
surgical operation and attendance upon a young man 
of 18 who had been admitted to Ashford Hospital as 
the result of a motor accident. The case for the 
plaintiffs was that the patient had been admitted as 
a private patient, the hospital rules being that 
patients non-resident in the district should be deemed 
private patients, and that private patients should be 
liable for medical fees in addition to hospital charges 
although necessitous cases might be dealt with free. 
A charge of 13 guineas for treatment had been paid 
to the hospital; the receipt given by the hospitaJ for 
this sum had made it clear that this charge was for 
treatment only and not for a surgical operation. 
The case for the defence was that the payment of 
13 guineas was sufficient, that there was no implied , 
contract to pay for the surgical operation, that the 
hospital rules had not been brought to the notice of ' 
the patient, and that the defendant had never been 
asked if he wanted a private ward. Dr. Alexander 
Don, giving evidence, said the defendant was uncon¬ 
scious when brought to the hospital and that it was 
diflicult to determine the extent of the injuries at the 
time. He examined him on admission and operated 
upon him the next day when the defendant was able 
to communicate with his friends. Hearly the whole 
of the left ear was torn away and great jjains were 
taken to get the ear to stay on the head instead of 
the more obvious course of taking the ear away. He 
continued to treat the defendant for li days, after 
which period the patient was taken home, the operation 
having been thoroughly successful. These facts were 
presumably admitted ; the dispute in the case seems 
to have involved two questions—^first, was the patient 
a private patient who impliedly undertook to pay a 
reasonable reward for the professional services he 
received; and, secondly, what was a reasonable charge 
for those services ? About the first question His 
Honour Judge Terrell never seems to have had any 
doubt. If a man meets with an accident and is 
unconscious and a doctor attends to him for some 
time, is not that doctor, asked the judge, entitled to 
be paid ? Does it make any difference, lie pursued, if 
the man goes to a hospital. Yes, replied counsel for 
the defendant, because a hospital is erected by public 
subscription and is used for the benefit of persons who 
meet with injuries. There was no obligation upon the 
hospital, rejoined the judge, to attend to your client. 
On the second question it was protested on tlie 
defendant’s behalf that he was not a wealthy m^an. 
It appeared, however, that he possessed two motor¬ 
cars, and that a portable wireless set had been brought 
to the hospital by the young man’s parents, these 
circumstances suggesting that the f.iimly’s standard of 
living was at anv rate fair. In addition there was the 
fact that the defendant on his notepaper advertised 
himself as the “ lai-gest retailer in Great Britani for 
lighting, heating, and radio.” The judge held that it 
could not be concluded that the patient was a poor 
bov. He gave judgment for the sum claimed, and 
added that the patient was very lucky to have had 
such a skilled surgeon to put his ear on for him. 

Being the decision of a county court, the case cannot 
be cited as a precedent; if, however, similar facts 
exist, a similar decision may confidently be expected. 


■ Frauds on Doctors and Infirmaries. 

Sentence of six months’ imprisonment was naesM 
on Sept. 27th at Pontefract Petty Sessions upon Etio 
Eonald Cox, who was charged with obtaining monev 
from Dr. G. Burnett and food from the local infirm.-irv 
by false pretences. It was stated that the accused 
called on Dr. Burnett and presented a card bearin'- 
the name “ Dr Wm Gray, M.B., Ch.B.”; be said the 
iUedical Council had paid his expenses from Siviher- 
land as far as London, and that he wanted assistance 
to get to Edinburgh. The same evening ho sent in 
his card to Dr. Barrett at the infirmary, declared (tat 
he was suffering from emphysema, and was thereupon 
placed in a private ward. His description of his 
symptoms was inconsistent, and Dr. Barrett, on 
becoming aware of the visit to Dr. Burnett on the 
previous day, asked Gray where he bad spent the 
previous night. Gray replied that be bad spent it 
in the Manchester Infirmary and had come to Ponte¬ 
fract that day. Dr. Burnett was able to identify 
Mra and the case was placed in the hands of tlie 
police. Before the bench Gray put in a long written 
statement, in which he stated that be had given up a 
good position to join the army, had been invalided 
out of the service without pension, suffering from 
tuberculosis, and had been “ treated worse than a 
leper.” He asked to be dealt with under the Pro¬ 
bation of Offenders Act and to be given a chance 
which he bad not yet bad. His police record, how¬ 
ever, showed a series of convictions for similar offences. 
An inspector said that Gray seemed to spend bis time 
obtaining money from doctors on the representation 
that be was a physician whose name was actually 
to be found in the Medical Directory, and obtaining 
food and lodging at public infirmaries. Alter a 
previous sentence of six months he had abused the 
bospitaUty of the Eotberbam Infirmary by taking 
some of its notepaper and thereon writing himself a 
testimonial (purporting to be signed by the medical 
ofiScer) certifying that he had acted as locum-tenent 
there for three weeks and had given every satis¬ 
faction. He had obtained money from medical 
practitioners at Rotherham, Leeds, and elsewhere, 
and bad received lodging at the Leeds Infirmary 
and at the Beckett Hospital, Barnsley. Tlie accused, 
who appeared to be a well-educated man, described 
himself as articled clerk to a firm of chartered 
accountants at Birmingham. 


lEELAlLD. 

(Pkow oub own Cobrespoxdext.) 


The Dublin Hospitals. 

Discussions of the problems of the Dublin Hospitals 
has been carried further by an article in the 10 ™ 
Statesman of Oct. 13th. The writer believes 
amalgamation could take place economies could ae 
effected and better service given, but he says tim 
there is no general agreement among doctore as <0 
what is best to be done. 

‘ A ETBteia grew up which the younger men, and 
the older, now fee! lias many defects, but it has many ^ 
traditions of public service, and it is natural tiiat i - 
associated with the system, conscious of the fine "'orK e 
should not desire any change, but only a better system 
financing the existing Institutions.” 

He goes on to point out that there is at P’YiYt 
wasteful expenditui-e due to overlapping, ' ‘ 
none of the several hospitals are really 
up to the finest modern requirements. He ^"1;? r _ 
that as voluntary' efforts have failed, a 
should be set up’to inquire into the hospital 
of Dublin. This Commission should include do ■ 
from other countries such as America, 

Germany, and before making a report or re , 
mendations its members sliould have 
hospital systems in other countries. 
ftu-ther holds out the hope that if a {i,c 

bo agreed on, assistance might be given . 
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l^ockofcllcr Fouiulntum for cnn-yiiiK it. into crfocl. 
It !<; true that llic Foniulation is not interc.steil in 
hospital ivork as a charit.y, hut it is deeply in erested 
botli in the medical education and the re-seaifh which 
ai-e carried on in hospitals. , 

III coiiuuent ou these view's* it iiiny he Siiul Hint 
the failure so far of the scheme of nmal^anuilion of 
certain hospitals is not due to differences of opinion 
amoiiK either the medical staffs or tlie hoards of 
covernors of these institutions. The st.affs and the 
Hovernoi-s of five of the smaller hospitals airreed 
some years aco to a scheme of amalgamation if money 
could'ho found for the necessary capital outlay on a 
huilding. The scheme is still at a standstill hecause 
money has not heon found. Again, on a minor point, 
the ^v^itel■ is prohahly unduly optimistic in looking 
for much saving of expenditure hy the ainnlgamation 
of hospitals. There will he some, no douht, hut. it 
will be far out-balanced hy the addition.al expenditure 
which will he nece.ssary to ruu an institution according 
to modern requirements. 


.•l?i A^dresa on Jurlsjmidcncc. 

At the opening of the winter session of the Itoyal 
Victoria Hospital His Honour .Tudgo Thomi>son, 
Hecordcr of Belfast, delivered an_ addre.ss in the 
lying Edward Memorial Hall, at which I’rof. Andrew 
Fidlertoii piesided. A lawyer, said the lloconler, 
had been asked to give the address iiresumahly 
because his orbit, like that of the doctor, touched 
nearly every aspect of human life; often indeed 
their orbits intersected, when the lawyer's knowledge 
and interest came into cont.act with the doctor’s 
and the science of medical jurispnulencc sprang into 
action. He asked his hearers to bear in mind that, 
the function of the medical jurisprudent or witnes-s 
was to assist the court and not merely to as.sist his 
client or patient. The qualifications of the good 
medical witness were medical and general, and from 
the point of view of the covwt the general qualification 
might be the moi-c important. Doctors should know 
how people lived, how they carried on their trade, and, 
generally speaking, the conditions under which they 
lived. Suppose medical evidence was required in a 
case in which a man was injured by machinery. 
They had to make up their mind if’the accident 
could have been caused in the way the patient told 
them. They must test the patient's story. A patient 
might describe herself as a reeler, or .a doffer, or a 
winder. Did those words convey anything to the 
medical man concerned in the case'/ Unless they 
knew something about the trades they could not give 
advice or evidence that was worth having. How the 
injury was caused was of vit.al importance, and they 
must be curious about their patients and find out ail 
about them. The extern department, said the 
Eecorder, was an excellent school for that purpose, 
for there they met every day patients who had’ 
sustained injuries in every kind of work. He advised 
the doctor to visit the scene of accidents, to inspect 
the machinery himself, and thus be able to tender 
fet-class evidence. The chief failing of the voung 
doctor in court was in being too technic.al. ’‘Vbove 
aU tlmgs he should be thorough. FinaUy, the 
Kecorder advised punctual attendance at the court • 
cases had often been lost because the medical -u-itnesses 
were late. 

Extension of the Samaritan Hospital. 

During her visit to Ulster last week Princess Mary 
^ened the new extensions of the Belfast Samimitan 
Hospital, where s^ was received by Major-General 
Ti officer commanding the Hoiihem 

Heland district, and Viscount Craigavon Prime 
Minister of Northern Heland, who is chairman of the 
of the hospital. A number of 


women, .Surgical work had been caiTied out under 
incre.a-sing dillicultios owing to the lack of Ihealrt? 
ncconnnodatiou ; the names of St Clair Hoyd, one 
of the llmt .surgeons to the institution, and of the 
lato G. Adams Hicks woin perpotuntod in two of 
the private wards, while that of the present senior 
surgeon. Sir .Tohn Campbell, to whom they were 
indebted for the equipment of the fh'st ojierating 
theatre, would be attached to the new ojierating unit. 
The hospital was one of the first, to be handed over for 
tho care of the wounded during the late war. .Sir 
.Tohn Campbell briefly sketched the history of the 
hospital which was established in a house in Carli.slc- 
sti-oet by the late Dr. W. 1C. M’Mordio in 1S72, the 
pri'sent building being erected two years later, and 
the architect, Mr. Thomas Houston, presented Her 
itoyal Highne.ss ivilh a golden key. 

lloi/al Academy of ^frdirinc in Ireland. 

Theivjiortof the year 1027-2S was jiresented at the 
annual general meeting of the Itoyal .Academy of 
Medicine on'Oet. llth. The membei-ship and the 
attendance at meetings had increased from the 
ju-evious year. 'J'lie following were elected or re-elected 
to' tlieir several ofliccs : President, Kir William Taylor ; 
(iener.'d Keeretary and Treasurer, Dr. T. P. C. Kirk¬ 
patrick ; and .Sc'cretary for Forcippi Correspondence, 
Mr. H. A. Ca.ssidy. Presidents of the Sections were 
elected ns follows: Medicine, Prof. It. J. Itowlettc; 
Surgery, Mr. It. .-V. .Stoncy : Obstetrics. Dr. G. 
Fitr.Oiiibon ; Pathology, Mr. T. T. O'Farrell ; St.ate 
Medicine, Dr. .T. W. Bigger; and .Anatomy and 
IMiysiology, Dr. W. Foaron. 


presentations were'made to "H'er'‘EovM“^eW.y= ! P®*" births), including 39 in London 

Hendemonfte&of 

rue nospUal, and Su- John Campbell, MP senior 
smgeon. Dr. W. E. MacKenzie, and Mr. T. S Hotoes 
bon. surgeons. Miss Henderson, who nrekded attbe 
described the hospital as the orfy oL 
Ireland exclusively devoted to the treSment 


m 

of 


TXFECTIOlkS DISEASE IN ENGL,AND AND 
AVALES DUEING THE AVEEK ENDED 
OCT. Otii, 1928. 

yotifications. —The following ca.ses of infectious 
disea.so were notified during tlie week :—Small-pox, 
130 (In.st week, OI); scarlet fever, 2.'iSl {last week, 
2329); diphtheria. 1237 ; enteric fever, 90 (last week, 
7-1); pneumonia, 930 ; puerperal fever, 47 ; puerperal 
pyiHixia, 0.7; ccrebro-spinnl fever, 9; acute iiolio- 
niyelitis, 13; acute polio-encephalitis, 2; encephalit is 
lethargica,22 ; dysentery, 9 ; ophthalmianeonatorum, 
OS. No ease of cholera, plague, or t>-phus fever was 
notified during the week. Scarlet, fever is specially 
pi-evalont in Leeds and other parts of the AA’e.st Biding 
of Vorkshire. 

The number of cases in the lufcctiou.s Hospitals of the 
Metropolitan Asylums Board on Oct. Otli-lOth was as 
follows: .Small-pox under treatment, 12 j scarlet fever, 
2211; diphtheria. 1007 ; enteric fever, .75; measles, OS; 
whooping-cough, 203 ; puerperal fever, 10 (plus 15 babies) ; 
encephalitis lethargica, 70; poliomyelitis, 1; “other 
disc.ascs.” 11. .At !St. Margaret’s llospital there were 19 
b.-ibics (plus 0 mothers) with ophthalmia neonatorum. 

Deaths. —In the aggregate of great, towns, including 
I..ondon, there was 1 death from small-pox, 4 (1) from 
enteric fever. 11 (2) from measles, 3 (0) from scarlet 
fever, 30 (14) from whooping-cough, 20 (C) from 
diphtheria, 140 (32) from diphtheria and enteritis 
under two years, and 57 (13) from influenza. The 
figures in parentheses are those for London itself. 

The death provisionally classified to small-pox was assigned 
to the county borough of Gateshead. The fat.al cases of 
enteric fever outside London were reported from AVigan 
Halifax, and Hull. Foiw fatal cases of measles were reported’ 
from Liverpool. Manchester reported 4 and Liverpool 3 fatal 
cases of whooping-cough. The number of deaths from 
diarrhoea and enteritis is beginning to diminish • Liverpool 
reported 20, Birmingham 7, Leeds 6, Manchester and 
Sundoriana 5 each. 

The number of stiUbirths registered dvu-ing the week 
r"? (corresponding to a rate of 

A -i Txnn 1 fit if I t-ki »>4-l-»e» A On >. 


VoLUXTARY .Aid Detachments .—A total of 90 
men’s and 801 women’s detaclunents, comprising a total 
membership of 22 943, have received, recognition bv the 
War Office under the post-war scheme inaugurated in 19^^ 
aetachments and 1044 members on 
the previous half-yearly returns. 
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THE MEDICAL REGISTER. 

To ihe Editor of The Larcet. 

Sib, —Voting papers in connexion avifch the election 
of Direct Representatives to the General Medical 
Council iviU be issued to-nioiTow (Saturday, Oct. 20th) 
to all practitioners having registered addresses in 
England and Wales. Any such practitioner -who does 
not receive a voting paper in course of post, whether 
he wishes to vote in the election or not, should 
immediately communicate with this office in order 
to ascertain that his address is correctly entered in 
the Register.—I am, Sir, yoiirs faithfully, 

NobIiIAK C. King, Hcsistrar. 

Genernl CoimeiJ of jrcdicnl Education and Hegistratioa 
of the United Kinsdom, 4i, Hallam-street, 
Portland-plaee, London, IV.l, * 

Oct. 19th. 192R. 


VACCINATION EEEOEM. 

To the Editor of The Lancet. 

Sir,—^I n his humorous address puhhshed in your 
issue of Oct. 13th, Dr. J. Walter Carr made the 
apparently serious suggestion to abandon vaccination 
in Great Britain on the ground that this assured 
method of prophylaxis is no longer justified by the 
present nfild tj^pe of small-pox. His contention is 
based on the highly problematical hypothesis that 
the mild type, only prevalent in this country dm-ing 
the last seven, years, will remain so indefinitely. 
As Dr. Carr admits the protective value of vaccina¬ 
tion, the only question at issue is the likelihood of 
the severe ts-pe reappearing again on any scale, for 
it has never been completely absent for even a few 
years, as in 1922 20 deaths in 04 cases occurred in 
East London, and a 44 per cent, mortality only last 
year in a small outbreak in North-west London. 

Fortunately an authoritative pronouncement on this 
very point has been made recently by_a committee 
of experts and research workers appointed by the 
Jlinistry of Health and the Sledical Research Coimcil 
under the chairmanship of Sir Humphry RoUeston, 
who concluded : “It is, therefore, uncertain whether 
the present conditions will become stabilised or 
whether small-pox will revert to the former type.” 
They go on to point out that American experience 
proves that on several occasions after prolonged 
prevalence of the mild type it has suddenly reverted 
to the fatal form, and thej^ quote the example of 
Detroit with a case-mortality of only 0-37 per cent, 
in 40S1 cases from 1915 to 1923 ; yet in 1924 the 
mortalitv rose to 10-1 per cent, in 1010 cases, or a 
27-fold 'increase, with 124 deaths from the most 
viioilent hiemorrhagic form. Such a warning is surely 
a safer guide to practice than Dr. Carr’s light-hearted 
suggestion. , 

FiU’ther, the same committee point out that m 
1920 there were eight centi'es of virulent small-pox 
in Europe, and others throughout the Meditenanean 
area of North .‘ifrica, all in e.asy reach of our shores 
within the incubation period of the disease, to say 
nothing of India. In fact, the present prevalence of 
mild small-pox is but a measure of the danger wlmn 
the severe form once more breaks out, and if Dr. 
Carr’s proposal is taken seriously that danger \siU 
soon be increased many fold. It is true that revac¬ 
cination of contacts has helped to control the disease, 
and the calamity of IGOS deaths in London alone in 
1901-04 has since been averted, but to count on the 
indefinite continuance of such good fortune in face of 
increasing neglect of vaccination would be foolish m 
the extreme. 'The greatest obstacle to vaccination 
in this countrv is the ignorance of our people of what 
a severe epidemic of small-pox is like, due solely to 
the verv success of the measure. V orkers m India 
do know what it is like, and so did that home of the 
antivaccinist, Gloucester, in the l89o epidemic. 


I cannot undei-stand how anyone with experience 
of severe small-pox, or even a knowledge of 
2/8 imvaccmated child victmis who fill a comer of 
the Gloucester cemetery, can shoulder the cnv,' 
responsibility of advocating the abandonment' of 
vaccmation in this country, with the moral eert.nintv 
of the repetition sooner or later of the Gloucester 
tragedy. How many cases of virulent small-pox has 
Dr. Carr seen that he has so little respect for th'is 
terrible, disfiguring, blinding, and death-dealine 
disease, which is absolutely preventable, as in Germaiiv 
before the great war. by the most effective prophy¬ 
lactic ever discovered ? ^ ’ 

I am. Sir, yours faithfully, 

Leonabd Rogers,’ pt.-coi., i.m.s. (ret i 

South Hampstead, N.W., Oct, I3th, 1928. 


MEASLES IMMUNE SEEUM. 

To ihe Editor of The L.ancet. 

Sir, —In the papers on measles bv Dr. W. Gunn 
(The Lancet, Oct. fith, p. G91), bvDr. D. McClcan 
(Tiffi Lancet, 1928. i., 548), and Dr. E. H. E. Harries 
(Journal of the Royal Sanitary Institute, 102S). 
reference is made to the lack of protection after the 
administration of the serum of horses which had been 
injected with the culture filtrate from Dr. Iluth 
Tunnicliff’s coccus. When these hoises were immunised. 
Dr. Tunnicliff’s earlier work seemed to me to indicate 
that culture filtrate should be used for this purpose. 
The investigations reported seem clearly to establish 
that the serum of several horses, injected over lonir 
periods ivith filtrate, contained no demonstrable 
antibody. . 

It is only fair to say that I know that Dr. Tunnicliff 
herself is of opinion that immunisation should be done 
with whole culture, alive or dead, and not merely the 
filtrate, and she has kindly sent this suggestion to me. 
Up to the present it has been impracticable to try this 
method at these laboratories. 

I am, Sir, yours faithfully, 

R. A. O’EriE-v. 

Wellcome Pliy.«ioloefen] Research Laboratories, 

Beckenham. Kent, Oct. ISth, 1D2S. 


JIASSAGE AND MEDICINE. 

To the Editor of The L.ancet. 

Sib, — I have only just seen Lieut.-Colonel J.. Kj 
McConnel's admirable article on the Slack Ahdomm.il 
Wall in The Lancet of August 18th. I need not 
trouble you with the reason why, but perhaps you 
Avill allow me to utilise the occasion to ask any of 
your readers who recall yoiu' recent kind advowicy 
of the Chartered Society of Slassage and Medical 
Gymnastics (on tlie occasion of the new issue of Uie 
membeis’ register) to notice also tlie support that is 
given to your recommendation of tlie society by the 
evidence of knowledge and ability here displayed bj 
one of the members. . 

You have suggested that, as a matter of mirnefe. 
the steady loyalty of tlie groat majority of the 
society’s members to the medical profession mign 
well be reciprocated. I would submit that su 
reciprocity would be in the interest of llio profc.-sio 
and to the advantage of a party not least 
the patient. It is generally liold, as emph.aticall' 
the world of medicine and surgerj' as elsewhere, t i- 
any remedial treatment should bo administeren 
members of an organised and regulated bod.' , ^ 
than by indh-iduals responsible only to .ii 

It is equally, or nearly, as important tb.at the ce 
ficate or diploma by wliicli organised nieinbci^ up • 
distinguisbod shall be a genuine guarantee of 
efficiency. I beg for practical recognition of 
fact, for which I can vouch from consuleral)! 
intimate experience, that the certific.ato o 
Chartered Society is beyond compan.son j 

i-eliablo guarantee of proficiency in 
massage, medical electricity, and medical kU’ ‘ . 
t reatment. The society’s certificate is recogn ■ ■- ^ 

' TuE L.e.vCET, 1927, U-. 10-- 


THE LA^•CET,] 


[oCT. 20 . 1028 SJl 


WEI.FARK WOttK AND Tlu: I'llACTmOVra?.—Tiu; PLTwVICr-. 


tlio Admiralty, tho ^V.n^ Ofl'ico. the llritish lied Cix»s« 
Society, and by all hospital and medical schools, and. 
with a very occasional exception, it is the only 
certificate recopiised by them. 

Unfortnnateiy it is by no ino.ans tho only certi¬ 
ficate with which we, nreet. Of tho rest, iixost are of 
little and many of no value, some bciny obtainable 
after a brief correspondence course. 31oreover. the 
right and wise rules of the society, whereby the 
niemhei-s are pledged not to advertise esccjit in 
medical and nursing papers, and to work only in 
conjunction -with a registered medic.al practitioner, 
play into tho hands of the free-lance and the holder 
of some worthless diploma. The ivsult is that, with¬ 
out the cooperation of the medical profession, those 
who h.ave by training and examination (for the liigh 
standard of which I can again personally vouch) 
earned the right to stylo themselves chartered mas¬ 
seurs and masseuses, must continue to sec much of 
the work available secured by practitioners, many 
alien, whose qualifications are inferior, but wlios'o 
liberty of advertisement and independent pnictice is 
unrestricted. 

It is hardly to be expected that loyalty of coopera¬ 
tion on one side only will long bo' m.a'intained. If 
the medical profession generally will make it a rule 
to secure the services of chartered masseurs or 
masseuses when this form of tre.atmcnt is desired, 
the continued loy.alty of the society's members may 
be relied upon. If not. that loy.alty cannot fail to 
be undermined, and the eventual' residt avill be a loss 
to the profession and to the public. 

I am, Sir. youi-s faithfully. 

, James'Mesm;!.!,. 

Park-crcscvnr, Portland-placo, W., Oct. ICth. 1P2S. 


WELTAKE 'U'ORK AND THE I’RACTITIOA'EH. 

To ihc Editor of The Laxcct. 

V®"'' ntlontion to an 
existent state of affaire wbich 15 in rnv opinion doro* 
gatory to the medic.al profes-sion .an'd at the .same 
t^e bad for the public generally. I suspect, too 
that It may be as well known to manv of vour render^ 
as to myself ; and that preportion.ate'to iti pr^ 
valence may be the diflicultv of (Ic.-ilin"- with it^ 1 

‘'f expectant mothere 
and healthy infants by what must now bo a remlar 
"'orkers-mostl.v women-workiug in v.arious 
fields, .and directly or mdirectly inspired bv suiierior 

Sushltro^n' by 

1. A woman to whom I had civen the 

antenatally gave birth to a child S 
pl.rehly a few hours after hirtlu Several dai-s lareMI ^ 
rtill m attendance) a health visitor called a'nd Ind 1 inni. 

the mother: at parting hS- worfs^wc^f 

2. A well-to-do and cultured Woman was i 

me of a boy -. several weeks .after, on return front s 
home, she was visited by a health visito^who was 
received a little coldly. ITliether or no the £.'‘''''' .^ 1 ^ 
in the interview was on leave-takinrr whorr ’''i 

the peat^t possible kinto^Vmrttfd mv naUe^^^^^ '"V' 

babils.””"'" " she’^imew‘aU S 

saij itera°montT?o”ild'LrhkhV’to'a lio=S T"?' 

and at the same time, of course, to'we.an it j ® 

and signed explicit instructions as to 

addmg that such rules were not to he deviatctPfmm 

a doctor so ordered. A tew weeks there w® 

home and placed under the care of a hi^v 

in whose care it remained for a week nntfl iV. ^ 

I was .astounded to learn (a) that the WfJ ^'^'“onPd- 
^d been ignored, and (b) that the nnk» ba?"?' ^'''ections 
hostel, believing the stools to show had ignored the 

which she had^proceeded' to peptoki^thl‘^-'iT^'°“i?' 
hours (!) adding to it whey contalSJ,- 
of cream. p^j. 

UTiat. Sir, are we to deduce from tbo-n - 
I pereonally cannot but beli^ i^ances .-- 

demonstrable barm likelv to resuit an^\iff°7 
state of affairs shown thereby, th^t tW ® 

singular lack of education in 'this hos^^Ta^'i^iei! 


with whom, (hcrefore, the blame docs not lie, and in 
whom also the remedy is not to he found. Hemedy 
I fed there ought to he. and that it is to bo sought 
in .such lio.spitals, institutions, and public serviees 
as are concerned, and wliose toaebing or otherwise 
responsible he.ads ought to be promptly, and it neces* 
sar\- coercively, approached by tho medical iirofe.ssion 
as a whole. Else we .shall have confusion worst' 
confounded. I am, Sir, yours faithfully, 

Lond.in. Oct. I3th. IP’.'S. A'. H. 


SECURITY or TENURE. 

To the Editor o/Tin: Lancitt. 

—The timely warning issued under the above 
title in last week's number of Tlin LANCirr invites me to 
illustnite tlii.s warning by a e<>ncrelo example. Three 
ye.ars ago I w.as appointed medic.al oflicer of a large 
p<H>r-law infirmary. Tlie advert iscmonl gave no 
indication tliat the appoinfmont was other tlmn 
penuanent : there was no clause as to nnv notice 
terminating the njipointnient. 1 took wlint I'Oionglit 
to be an .adequate and necc.ss,ary po'cantion bv .Asking 
the committee tbal recommended my appointment t<i 
define iny .security of fonuiv. 'The infirm.arv w.a.s old. 
and vague rumours wore abroad that it 'might be' 
closed down in the near future. I w.as informed that in 
Hie i(iifi7.r?i/ e\-i-nt of the closure of the infirmary I 
should be offeo-d nuotber apiiointiuonf or adoquat'elv 
compensated. 

Unfortunately Ibis w,a.s not securt'il in writing, but 
never! bele.ss w.as regarded ns onicial froni the 
committee making (be appointment. No contract was 
signed oxcejit that of public vaccinator to tiie 
inlinnary. Tho infinnary Im.s now closed down. I was 
given three month.s' notice terminating mv appoint¬ 
ment and the guanli.ans expressed a hoji'c (h.at I sliould 
be succe,s.sfnl in the mc.antime in .securing another 
appointment. No .alternative appointment'lias been 
offered to mo : no compon.sation h.a.s been paid. 

The fact.s I have stated illustrate tlie false s'ecuritv 
of these appointments. Guar.antee.s, though given bv'a 
ro.sponsible committee, are of no v.alue unless tlio'v 
are trrillcn in the minutes or in a contract. 

I am. Sir. yonrs faithfully. 

Oct. IP??. Disrr.n.'sioyED. 


^trbircs. 


ItOVAI. naval MEDICAL SERVICE. 

Surg Conulr. J. D. Kcir is pl.accsi on Retd. List with tb- 
rank of Surp. Cnpt. 

^irg. Comdr. G. R. McCowen to T'ic/or./, for R.X. Barnacks 
rortsmoutiu 

Grccnstroct to Cnminim ; 
nna A. 1>. Grant to ( onrorrf, * 

Surg. Lts. A. W. Forsidh to .IfoOi ; F. G V. .Scovell to 
Colowbo; J. J. CuKick to Firirf, for R.X. Rarrecks. Devon- 
port : S. J. S.avagc to Dnuii/lf.-s; and D. L. Pow to /foje. 
wart/. 

ROYAL ARMY' .MEDICAL CORK? 

cstal’lUinent.''"""' 

TTrKnrronrAL An3rT. 

o VVi -t-I^o''ert.son to Ik- Capts 
R.PoIlok (late temp. Surg. Lt„ R.X.) to be Lt. ^ ' 

C. dc n. Kitcat to be Lt, 

General Hospitals : C-yt. tV. X .S. Bythell. having att.ained 
the .agelimit, retires and retains his rank. withnerk,;--io^♦ 
wear the prt^eribed uniform. P'■nm^--Ion to 

IXDLVX MEDICAX, SERYYCE 

Chan^.t £ s'^silirKand^y O^i. Jagdi.h 

CapL (pravl.) F. IX iv'h^e if ecnG^ffm ht-rank 
To ^ Capt. (on proh.)F. R. IV. en 

To be Lts, (on prob.): F "W TT j a 

seeonded : J. S. McMillan.' iV E M 

G. B. W. Fisher. E. A. Eatkn. A V r w 

S. T. Davies. E. S. S. Lucas. H iv 'Parf 1! D ^ 

H. S. Smithwick. ' ^ arrell. D. Tennant, and 

eoSr- ^l-Guishes his temp. 

Aga Mobanied Hadi Slxirazi to be Temp. Lt 
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DEATHS IN THE SEETIOES. 

The death took place on Oct. 10th of Surgeon-General 
Alexander Perrier Churchill, at his residence at Brentwood, 
aged 89. A graduate of Trinity College, Dublin, lie entered 
the Army Medical Service in 1802, and served in the Sudan 
Expedition of 1884-85. He was in charge of the Wady 
Halfy Hospital, and for his services received the medal with 
clasp and the bronze star. In 1809 he married Ellen Louise 
Phayre, by whom he had one son and one daughter. Surgeon- 
General Churchill retired in 1899. 

COLONIAL MEDICAL SEHVICES. 

Dr. p. H. Ward, M.O., Northern Khodesia, promoted 
to P.M.b., and Dr. A. P. Wallace, M.O., Northern 
Ehodesia, to Sen. M.O. The following appointments 
have been made by the Secretary of State for the Colonies 
during the month of September: Mr. J. G. Green, M.O., 
West African Medical Staff, and Surg. Sub.-Lieut. B. D. 
Jlackenzie, B.N.V.E., M.O., West African Medical Staff 
(Immunologist), Nigeria, 




Medicine at Newcastle be graduated ns M.B. in ISOl 
and as M.D. two yeai-s later. He acted for a time as 
assistant demonstrator of anatomy at the College and 
as visiting medical officer to the Newcastle Dispensary 
and then joined the staff of the Eoyal Victoria 
Infii-mary and the Newcastle Hospital for Women. 
Especially interested in tuberculosis and diseases of 
the chest, he was responsible for founding the 
Children’s Sanatorium at Stannington, of which lie 
became medical superintendent and later visiting 
physician. He was also at one time president of the 
Newcastle Clinical Society and the author of a book 
on “ Health in Infancy ” besides contributions to 
medical journals. For three years he held the presi¬ 
dency of the Newcastle Botarian Club, and he was 
a keen member of the local Society of Antiquarians, 
a special interest being the collection of flails. During 
the war he served in France with the 59th General 
Hospital which he eventually commanded. 

Dr. Allison married the daughter of Mr. E. .S. 
Fletcher, and she survives him with a son and a 
daughter. Another son was killed about six years 
ago whilst serving in India. 


CHBISTOPHEB HUGH LEETE EIXON, 

M.D. Brux., M.B.C.S. Eng. 

At the early age of 41, Dr. C. H. L. Eixon ffied on 
Oct. 6th after a few days’ illness. Since 1926 he had 
been medical officer at Parkhumt Prison in the 

Son of ttie late Mr. Alfred Bixon, he was educated 
at Harrow from 1900 to 1904, and qualified 
St. Thomas’s Hospital in 1911. Among the resident 
appointments be held the hospital that of 

bouse physician to Sir Farqubar Buzzard, and t 
gave him an interest in neurology and mental dis¬ 
order which he steadOy maintamed. Dmmg the viar 
he sLved in the Boyal Army Medical .Corps mth a 
captain’s commission, being mentio^d in despatches 
and twice wounded. He became offlcer-m-charge of 
the neurological section of tlie Beading ^^ar Hospital, 
and iX sLior medical officer to the Mm.st^ of 
Pensions Neurological Hospital at Exetei. Di. E. 
Eager, who worked with him at this t^e, vyr tes of 
his^exceptional enthusiasm for the 
understanding of psycholog cal P-^oW^is and his 
cheerful helpfulness as a coUea^e. In 19 .A, alter 
Graduating as M.D. of the Umversity of Bnisseis 
y^th Sfst distinction, he joined tl^e pnson service 
and for five years was on tlie f^^dical staff at 
Prison. He took the diploma m 

Medicine in 1922, and was the ^SiiSs 

Matthew, of a hook on Anxietj Hj stem, besiaes 
several useful papers, m our columns ima else 

where, on the hysterical P^'Petuation of s^pto . 
the inteUigeiice of criminals, and the cha^os t 

mental conditions m adolescents. The protuem oi 
crime interested him especially, and 't his t P 

ir.i&SKMs| 

him as I ndent distinguished WiP .f ter^'^^.J’when 

anduprightcharacterwonffim^staimc^^^^ 

Mr^W.^H Cartridge, of the Indian Civil Service, with 

a son and a daughter,- 

j 4 - 1 , -nr T M At>IaI 50X on Oct. Stb 
BY the death of Dr. 1. M- - 

Ncwcastle-on-T^c 1, , public services were 

respected practitio Pniohorough in Yorkshire, he 
considerable. Bom ft G" ®^°SariVlIison. After 


The death is announced of Williaji C.vsn Heed, 
M.D. Edin., a pupil of Lord Lister. Seventy-eight 
years of age, Dr. Beed came of an old Quaker family 
and was born at Stoke Newington. He graduated in 
the University of Edinburgh in 1877 and after bolding 
a house appointment at the North-Eastern Hospital 
for Children at Hackney, spent some time as ship s 
surgeon in the East. On returning to England he 
settled in Plymouth, where he was partly instrumental 
in founding the Homoeopathic Hospital and where be 
remained some 20 years. The later part of his bctiye 
professional life was spent at Liverpool, and at the 
Hahnemann Hospital there he held the post of junior 
gvnmcologist, besides having appointments to several 
other institutions in the city, including the Seafarmr 
Boys’ Home, in which he was keeidy “j 

During the late war he served in a Pans Mnnary 
Hospital, afterwards taking up his practice in Liverpool 
for a time. The last five year's were spent at Lxmouui, 
where he occupied himself largely with 
welfare of prisoners in Exeter gaol and with the IM. 
branch of the St. John Ambulance Association, ui- 
Beed married Miss Maud Higham, who survives Inm 
with a son and a daughter. His other daughter 
not long ago. 


The Calcutta School of Tropical 
The annual report for 1927 of tjus school rec 
.appropriate headings the manifold ‘uii-hed bv 

and investigation of the now great school es i^ 

Sir Leonard Bogers. Although under and 

Bengal, the school in reality serves the ’vhole o 
students attend it from every PV9V‘.“®®-„„ the country, 
of its staff is research in the special ° of 

and their published contribution give some ^ 

the zeal and ability with which it_ has remember 

judging their results, however, it is ^ -intainini: nl' 

the influence they have in stimulating , j Western 
over India a new appreciation of the aaiu 
medicine. 

Donations and Bequests.— Mi-s- 
Magee, Chorlton-on-Medlock, .,i,iect to lik 

Anco.ats Hospital and Dispemary, „nd Ilom'-, 

annuities, £500 between the ^®®®®,v , „.s 0o5pita>! 

Manchester, and the Eoyal Manchraten Chiiaren=^^^ 

£500 for the Boyal Eye Hospital, Manclic.t , 

for Ancoats Hospital and Dispmsniy. ppjer, C.imb-, 

Jane Peckover, of Bank House, 'rtni Wisbech.— 

left £1090 to the North Carabridgeshire Hospim^,^ Wnterl>“' 

Miss Elizabeth Haldane Wyhe, of y jj ,rlio bb 

(Lancs), and late of Kincardine-on-Fort left tlie 

£00,210, after some Personal bequests and jye), 

residue of her property and the bulk , j .Scotland- 
charitable institutions or objects in L g jjjeir nb.-oluf'' 
and in such proportions as her „__,]aermnn Oefrp’ 

discretion may select and ' nnd Anling];''; 

Herbert Strutt, of Bridge Hnlk ’(irnmrr, and £■'''1 

Argyll, left £1000 to the Boyal Derby Intimm . 
to Holbrook Convalescent Home. 


/ 
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Tjmversity of Casibridge.—A t a congregation 
held on Oct. 12th the following degrees were conferred :— 

JtIJO. —H. Gnrdiner-HUl. 

.tf.B. and B. Chir.—A. VT. C. Mellor, T. M. Preece, G. M. 
Addison. G. H. Barcndt, C. G. E. Plomstcad, D. H. Belfrage, 
E. T. James, T. St M. Xorri=, P. G. Bentlif, L. A. P. Slinger, 
E. W. Lindeck, and H. Smith. 

^^.B. —G. G. Holmes. 

B. Cliir. —Hon. tV. S. Maclay and JI. B. Sinclair. 

At a recent examination the following candidates were 
successful:— 

Sr.COXD Ex.tMIN-ATION FOR M.B., B.CmR. 

Part III., Pharmacolorpj and Gaierat Pathology. —I. Bain. 
W. C. Barber, J. H. Bartlett, "W. D. Bell, J. G. BiUington, 

B. tv, BiUinnton, S. E. Birdsall, H. tV. Boake, O. H. Bostock, 
A, Bowcn-Dayies. W. V. Boirman, G. 0. A. Briggs. A. H. 
Bulleid, H. G. H, Butcher, E. C. Campbell, C. M, Carr, 
A. B. Carter, J. G. Connell, G. T. Cook. F. J. Curtis. C. A, 
de Condole, tV. D. Dick, J. B. Duflield. D. G. Evans, 

C. h. Ferguson. A. C. Fraser. tV. G. Gill, tV. E. F. Gough. 

D. G. Gower, E. B. Grcathcad. A. H. Giuney, C. S. Hall- 
Smith, G. tv. Hall-Smith, J. B. Harman. D. Hav, B. Holden, 
J. Hughes, L. P. Jameson Evans. B. A, Jones, C. B. T. Lane, 
N. Langdon-Down, A. D. Latham, B. Lawn, J. C. Lee. 
p. L. Lewis B. S. Lewis. T. E. S. Lloyd, B. F. Longhotham, 
J. L. Lovibond, F. D. MacCarthy. A. X. McCrca, A. B. 
MacEwnn, D. B. JIcGavin, J. tt. McLaren, S. M. Jlankodl, 

P; J'nrhhy, G. C. tlartln, M. H. Masina, J. M. Matthew, 
w-‘ ^lonro. G. G. Mowat. 

t\. H. Mylechreest, B. t. Pavne, B. G. Pulvertaft P 
Badcliile J. P. Beidy. M. L. Bosenheim: tV tV. S^nt. 
n I; Shcplierd, S. M. Silvcrstone. 

' ■ Steward. J. B. Tracev, 0. S. Tnhbs 
T. M. TjiTell, G. E. tVnIker. H. tVnlton. H. C JI tVaitoii’ 

E. p. Ward, J. G tVai«n. H. D^Vhite"G A. tV! tVhiS: 

tih'tmson. tV. c. tViUon. E. G. Bvrdc. 
M. M, M, M. Salcehy, and G. tf, Spencer. 

r, College of Piiysiciaxs of Edes-burgh, 

OK .StrnoEO.vs of EocoicrRon, jcvd the 
T 1 °' -M'‘5J. pnTSICIAXS .AXD StTROEOXS OF GiASGOW. 
oxam°intTon^:-^°^'"‘‘‘^® ‘"P’® qualification 

Final E.x.lmination. 

Leslie Myers, J. T. F. Pcarsc, Hanna Barsoum, J. B tfartin 

P. A. P. Fennell, F. It. B. 11. . 

(dirysostom Joseph, Kandah : 

Neville. Gerald Kahn, D. S. tfetlillcn. J H Bn'iA o' w 

Lararus, J. B. Cole. Hubert GnnaratnnT' 

*^^C1^*C**^*^*”^^ • M illiam Stevenson AT o Tnf**!® 

HnU-rt Cnmminp. L. IT. Abeyewardino. ’ ^ 

Sitrffrn /.—^.\iina G. ^fcGrcffor, V. A. IT VrTnf ar \ x- » 

X'.''lL"o'Brlem’"’®“''‘""’ ''' i>anovan Brink; 

Boliert Cummlng, Veluplllal SivapraMsain.^' 

.M^lienl Jiirifitnidrnrr and Piihlic Ufalth _FI X ni„ i 

The following candidates have also been successful:— 
Pin.oMA IN Prnuc Hjultii, 


U. Tx. Mnrkny, TUebnnl Norton. Jaino! ’^harnr. r^-,^ ♦ 
lIuntiT, Andrew Law. A. I). Mack. Constance 


W 



: :.. .ttv.imt-u in,. oi vrnrs ni»i1, 

• I'iuImt w«t<* al*so roTift’iTftl uintn «-- '' 

lo.n roinpli. ,! will, the l.vlaus.^ i, ? 

Iinii't.r; 11. Ji«inive 'Iiddl. s..v . ai "«“=!- 

llir:nir,gl,.a,„. ' ' ‘ >lnrgar,-t V. Bosser, 

,, Pucli n.in.alii iq.-mtng, i.ai.'lv n ^ti, 

'Ti:."B'.-i '''i«y-MVth'.L;t." h^r"' 

Ti,ur..<.,y. N„v. Mb. by .Mr. C. li. 1-1;^. •’ on 


Pbln'ce of Wales’s Hospital. —^The annual dinner 
of the Heunion Association will he held at the Trocadero 
Bestaurant, Piccadilly Circus. London, on Thursday, 
Xov. Sth, at 7.15 for S’ P.iL, with Dr. Charles Hadfield in 
the chair. The secretary of the Association is Dr. J. Browning 
Alexander, 12, Harley-street, tV. 1. 

UxiY EBsrrr of Lon'dox Medical Graduates’ 
Society. —The next dinner of this society will be held at 
the Langham Hotel, London, tV., on Wednesday, Oct. 31st, 
at 7.15 for 7.30 P.M., when the chair will be taken by Sir 
StCIair Thomson. STembers may invite medical graduates 
of the University as their gueks. The hon. secretaries’ 
address is 11, Chandos-street, W. 1. 

TTxtversity College Hospital Dixxeb.—^T he 
annual diraer of past and present students was held at the 
Hotel Cecil on Oct. 12th. Surgeon Vice-Admiral Gaskell 
Medical Director-General of the Xavy and an old student 
of the hospital, was in the chair, and there were 230 guests 
present. The occasion marked the centenarv of the medical 
school and the founding of an old students’ club, and the 
gathering was therefore an extremely enthusiastic one 
The Dean (Dr. A. 51. H. Gray), in replying to the toast of 
the medical school, was able to give an impressive list of 
academic and other honours which had fallen to past and 
present students of the school during the year and* to 
announce an increase in the annual entrv of new’students 
for the forthcoming year. Dr. Herbert Spencer was elected 
president of the old students’ club, and Dr. Glvn Hughes 
secretary. To the latter all communications relative to the 
club m^ be addressed at the Medical School, Universitv- 
street, \V.C. 1. 

Joint Tuberculosis Couxem: Dixxeb to 
C.ANADLIX- Scholarship TonR.--British tuberculosis workers 
were hosts at a dinner given at Verrey’s Bestaurant, Begent- 
^reet, London, on pet. IGth, to the members of the Canadian 
Tuberculosis Association on tour in Europe. The programme 
which has included Paris, Xancy, Eomer Jlilan, 5^^e^d 
Ixiysin, IS now nearly complete; after attending the’eon- 
fcrences in London of the National Association for t^he 
Preycntion of Tuberculosis (reported in another colu^l a 
final visit is to be paid to Edinburgh before the par^ails 
for Jlontreal from Greenock next Satimdar bv the White 
Star liner Calganc. The tour has been organised bv Dv 
J. H. Elliott, President, and Dr. B. E. M’^de^ouso, cxecut® o 
secretary of tbe Canadian Tuberculosis Association! who 
are conducting the members, many of whom owe their 
participation to a genereus grant of scholaiships for the 
pmpose from the Sim Life Imuranee Companr of CaLda 
bir Henry Gauvam presided at the dirmer' wliieb 
attended by -17 guests with 101 hosts, m^v’of the'isGen 
regretting that no guest could bo allotted’to thc^ ^Sir 
Henry, in proposing The Guests," recalled the in^Gw 
examples set by Osier and Trudeau, bo^of wbnni'^?a"“? 
clear that there is no short way to tbe cure^of tuberculosis 
Oig.anisation and team-work such as may be seen at^ctroit 
and Chicago, -^vere essential to providV fiio 

success; and lie added a hope that our own insurmJr^^S'^^- 
might follow the eMighte'ned oxamp^ o?Te“ C.mXn 
Wance Company in .supporting antituberculosis ^Tort 

Dr. Wodchouse. who replied for the Camdinn V- ’ 

s.aid that its cliief object was to interest thegcr;^! pracu’ 
tioncr in tuberculosis, for. said ho if wo I.ot-o i Practi- 
we are bound to win. The Eumpean vil^t ‘ T 

Canada to make its own practice a littio 
Dr. Stuart- Pritchard, of Michigan, responded fnr 
^crican tuberculosis workers who" nccompanv 
Before the response Sir Henry called nSSfY ; 

representative tuberculosis workers in this coiintrvT'™^'^^ 
the to.ast. and a few well-considered 
bySirBohert Philip, .Sir Oscar IVarbure Dr 
Dr. C. O. HawthoAie. Dr. Jfareus PMors^L' 

Kelynack. Prof. S. Lylo Cummins and ll7 ^'n 
Dr. W. J. Dobbie, of Weston OnL^rio nreo"" 

•Hosts," to which Sir George -Voi^an 

hon. secretary of tlio .Toint. Council respondo.l^'^Q^''^/^' 

looked forward to a time wlion the Sforts^f^) 

-Lssoemtion would result in the building of in V 
from the scourge of tuberculosi.s. Dr 

deiles <;ijmni.nrv “ Tl.n v:,,„ t ’ ard S wHty roplv 

‘CO Company o'f 
‘poke of perio<lic 


defies summary. “ TIio Sun Li’fe Ynsu’r^n!^* reply 

C.an.ada " w.-is proposed hv Dr. Plliott 1 

he.aUti examinations, and’picturl^Ki what tbis^n 

me.an if uiiivi'rs.allv appli. il in a voune ,,1.™*Fht 

Mr. T. H. 5r.ae.auGv.l>r,-side!fi of 'h, 

f.-igiietl surprise at the mrs-d of treatilmle o'’'’'".'’’ "J .'vi>'y. 
Hie scbol.arsliips. co.-ii...ratirm ' s,,ell' *? for 

eomp.any was not, lie .said, fnv fn'im n 1 'V'- '“‘‘'•U'nce 
eitirensliiii. and as bis companv Ii.appen.srfo I*"'’ 
it \vn*» .HUi>por1 inc nil worthy’ H ^<1 ho iir\v,i„.r,^i,v. 





$4:4 .the eakcet,] 


5IEDICAL DIAET.-^APPOrNTJEEXTS.-^\"ACAXCIES. 


[ocr. 20, 1P2S 




HOSPITAL FOR SICK CHILDREN’. G.-ent Ormoml..tr.^.(, 


Information to be included in this column should reach vs 
in proper form on Tuesdatj, and cannot appear if it reaches 
us later than the first post on Wednesday morninff. 


SOCIETIES. 

ROYAL SOCIETY OF JIEDICIN’E. I, Wimpole-strcet, \V. 

Monday, Oct. 22 ik1.— S r.M., Odontology. Mr. G. 
Xorthcroft: The Depirahility for tho Establishment 
of a Rationalised Standard for tho Prevention of 
Dental Disease in Children (Presidential Address). 
Casnal Cominnnication : Dr. Iinrio; Tho Radio- 
graphic Appearance of Certain Specimens of Peri¬ 
odontal Disoa.se in the Musemn of the Royal College 
of Surgeons. 

Tl'Esd.va '.—0 p.JL, Medicine. A discussion on Hypo¬ 
chondria wiii he opened by Dr. R. D. Gillespie. Other 
speakers mil be : Dr. C. P. Syinonds, Dr. tV. R. 
Reynell, Dr. T. A. Ross, Dr. R. S. Allison, Dr. Robert 
Hutchison. 

WednesD-AY.—5 P.M., COMPAR.VTIVE MEDICINE. Sir John 
Moore : The Old and the New of Veterinary Science 
and Practice (Presidential Address). 

Thersday.—S. 30 r.jr.. Urology. Mr. J. Smft Joly: 
The Cystoscope (Presidential Address). 

Friday. — 5 p.m.. Children. (Cases at 4.30 p.ai.) Short 
Paper: Prof. Taillens (Lausanne) : Dyspepsia in 
Childhood. S P.M., Epidemiology. Dr. F. E. 
Fiemantle: The Authority of Parliament in Relation 
to Epidemic Disease (Presidential Address). 

JIEDICAL SOCIETY OF LON'DOX, II, Chandos-street, 
Cavendish-square, IV. 

Mond.vy, Oct. 22nd.—8.30 P.M., Discussion on the Diagnosis 
and Treatment of Empyema, to bo introduced by 
Dr. C. E. Lakin and Mr. A. Tudor Edu ards. 

HARVEIAX SOCIETY OF LOXDOX. 

Thcrsday. Oct. 2Sth.--4.30 p.m. (at tho Paddington Green 
Hospital), Clinical Meeting. 

LOXDOX CLIXICAL SOCIETY. 

Thvrsday, Oct. 2oth.— 8.30 P.M. (at London Temperance 
Hospital), Annua! General Jleeting and Clinical 
Evening. All practitioners invited. 

MEDICO-LEGAL SOCIETY. 

Tiidr.sd.vy, Oct. 25th.— 8.30 p.m. (at 11, Chandos-street, 
Cavendish-square, IV.), Dr. Godfrey Carter: Status 
Lyinphaticus or Ljunphatisui, folloucd by a discussion. 

ST. JOHX’S HOSPITAL DERMATOLOGICAL SOCIETY. 

IVednesday, Oct. 24th.— 1.15 P.M. (at St. John’s Hospital, 
49, Leicestcr-square, IV.C.), Clinical Cases. 


LECTURES. ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF SURGEO-XS OF EXGL.AXD, Lincoln’s 
Inn-fields, IV.C. 

Monday, Oct. 22nd.—5 p.m., Mr. T. IV. P. Lawrence: 

Demonstrations of Surgical Specimens. 

Friday. —5 p.ai.. Sir Arthur Keith : The Development of 
the Human Foot and its Bearing on Club-foot (Illus¬ 
trated by specimens.) 


FELLOIVSHIP OF MEDICIXE AXD POST-GR.iDUATE 
MEDICAL ASSOCIATIOX, 1, IVimpole-street, I\. 

Monday, Oct. 22nd, to S.ati-rday, Oct. 27 th.— Fellow¬ 
ship OF Medicine. Medical Society of London, 
11, Chandos-street, Cavendish-square, II. Afoii. at 
5 P.M. : Lecture by Mr. E. G. Slesingcr: Fractures at 
the IVrist. Free to members of the medical iwofcssion. 
—Central London Throat, Xose .ind E.ir Hospit.vl, 
Grav’s Inn-road, IV.C. Intensive course.- Hospit.il 
for Sick Children, Gi-cat Ormoud-strcet. II .C. 

. A r,vnox School of 

IV.C. Tucs. and 
VAL Xorthern 
>. s. at 4 P.M.: 

X RaA- Demonstration by Dr. c. Gouldcsbrough. 
Xo fee.— Cancer Hospital. Fulliam-rond. S.II. 
Fri. at 2.30 P.M. : Demonstration by Mr. P. 1'- Cole. 
Xo foe.— Wellcome Mc.sec.m of Medical Spence, 
33. Gordon-street. IV.C. Wed. at 1 p.m. : Dr. Dona d 
Hunter: Portals of Entry in Tuberculosis: Morbid 
Anatomy and Some Clinical Aspects. Free to meml>er.s 
of the medical profession. F*urthcr particulars from 
the Secretary. 


t'XIVERSlTY COLLEGE. Gower-stroot, 

aIonday, Oct. 22nd.— 5 p..m.. Prof. E. B. Vcrncy : Uriimry 
Secretion. (Second lecture.) 

FniDvv._.’i P.M", I^of. J. C. Drummond: Recent Work 

on Vitamins. (Third lecture.) 

royal IXSTITFTE OF PCllLIC HEALTH, 37, Rnsscll- 
sqiiare, IV.C. 

WEDNirsPAY. Oct. 24th.— I P.M.. Dr. W. J. O’DonoYan : 
.-^Occupational Cancir of the Skin. 


ROYAL XORTHERX HOSPITAL, Holloivnv-rond X 

Tdesd-VY, Oct. 23rd.—3.15 p.m., Mr.'E. Wolil: The 
Oculo-motor Nerve. 


London Hospital, Hammersmith, W. 






Mond.vy, Oct. 22nd.—10 a.m., Dr. Dowling: Skin Depart¬ 
ment. 11 A.M., Mr. Tyrrell Gray: Surgical IVnnb 
7 Simmonds: Surgical Out-patients. 

4.30 P.M., Dr. Archer (demonstration): Analysis ot 
Blood and Urine. 


Tuesday. —11 a.m.. Hr. Endcan: Venereal Di^c.vo'S 

(demonstration). 2 p.m., Br. Shaw: Medical Out¬ 
patients. 

IVednesday.— 10 A.^r., Dr. Biirnford: Jfcdical Wnni?. 
2 P.M., ^Ir. TjTrell Gray; Operations. 2,30 r.M., 
3lr. Donald Armour : Surfirical Wards. 

Tnt-RSD.VY.—10 A.M., Dr. Grninger Stewart: Xcurologic.il 
Department. 2 p.m.. Dr. Ironside: Medical Out¬ 
patients. 2 P.M., Mr. Bishop Harman : Eyo Depart- 
ment. 

Frid.vy. —10 A.M., Dr. Pritchard ; Medical Wards. 2 r.it., 
Mr. Sinclair: Surgical Out-patients. 2 P.M., Mr. 
Tlnsto : Thront, Nose nnd Enr Department. 4.30 r.M., 
Dr. Archer: Analysis of Blood and Urine. 

S.vtgrd.vy.— 9 A.M., Mr. VInsto: Operation on Tliro.it, 
Nose and Enr. 9.39 a.m.. Dr. Burnford : Bacterial 
Therapy Department. 10 A.M., Dr. Owen: Moilical 
Diseases ot Children. 

Daily, 10 a.m. to 5 p.m., Saturdays 10 a.m. to 12 noon. 
Medical nnd Surgical In-patients ami Out-patients. 
Operntions, Special Departments, Anrcsthctic Course. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince ot Wales’s General Hospital, Tottenham. N. 

Mond.vy, Oct. 22nd.—2.30 to 5 r.M.: Medical, Surgic.il, anti 
Gynrccologicnl Clinics. Operntions. 

Tufad.vy. —2.30 to 5 r.tt. : Medical, Surgical. Thront, N'osc 
nnd Ear Clinics. Operntions. 

Wednesday. —2.30 to 5 p.ji. : Medical, Skin and Eye 
Clinics. Operntions. 

Thursday.— 11.30 a.m. : Dental Clinics. 2.30 to 5 r.M.: 
Jledicnl. Surgical, nnd Ear, Nose and Ear, Nose nnd 
Thront Clinics. Operntions. 

Friday. —10.30 .v.M. : Tliront, Nose ami Enr Clinics. 
2.30 to 5 r.M.: Surgical. Medical, nnd Children s 
Diseases Clinics. Operntions. 


ST. PAUL’S HOSPITAL POST-GRADUATE COUR-'E. 
Endell-strcet, IV.C. 

IVednesd.vy, Oct. 21th.—1.30 r.M., Mr. R. H. Jocelyn 
Swnn: Tuhcrctilosis of the Urinary Organs. 


ANCOATS HOSPITAL POST-GILIDUATE LECTURE?. 
Slill-strcet, Mnnclicster, 

Thursday, Oct. 25tli.—3.45 p.m., Mr. Diggle; Common 
Ailments of the Ear, Nose nnd Thront. 

MANCHESTER ROYAL INFIRMARY POST-GRADU.ITE 
COURSE. 

Tuesday, Oct. 23rd.—4.15 r.M., Sir Berkeley IJoL"'’’"",: 
Somo Problems in Gastric Surgery. (Lloyd Rohcri 
Lecture.) 

Friday. —4.15 p.m.. Prof. J. S. B. Stoptord : Prognods 
after Nerve Sutxire. 




Ander-Son, C. a., L.R.C.P. Lond., M.R.C.S.. has 9ccn anpoinhd 
Certifyinpr Surpeon under the Factory ana ''or 
Acts for Sandwich. ,, , nmeor of 

Banks. Cyril. M.B.. B.S. Lond., D.P.H.. Medical Omccr 
Ilealtlr for Nottinpham. _ c.wT.v.n to 

Clauke, T. H.. M.B.. M.R.C.S., D.L.O., no«orary Si^on 
the Ear, Nose and Throat Department of the Ac 
Canterbury Hosmtnl.^. t, ^ t^.wI 


CRiTcnLEY, ^r.. M.D. Bristol. ^LR.C.P. Lond.. 

Physician. Notional Hospital. '''^V 

r^fACDoNALD, E. K., M.D., B.S. Load., Medical OlHccroi 
and School Medical Ofllccr for Keighley. 


Ilc.dtb 


^aCBMUS, 


For further information refer to the advertisement ^ 

Kent, Untish Legion FWage, Preston IlaU. 

liarnslru Countg Borough. —v^'C. 

Birkenhead General JlnspHut. —Sen. IL^?- 
Birmingham General Jloynifal. —Uc-^. ^ 

Birmingham, QueetFs Hospital.—lies. Surg. IL 


£100. 
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Rolinl Hospital for SichChiMrat an'l'lTomcn, S(. Michael’s 
{TO—H.S. and. H.P. Each fill.). ^ . 


—Asst, Ites, 


UrcHford Ilo’jal /nyiman/.—H.S. and H.P. H = 

Brio/ilon, Sussex Matcmxln nnd H ® Uospital. Kc^. H.si. 

£t3U. 

IlriMol, 

C'nnrir'^o''pfjo!. Fid7iom-ro«'/. .5.7^.~H.S. At rate of £100. 
Cardiff. Ginn ffl’j Tubcrctilosis Ilospilal, Fairirater. 

Chnrin^Cross ffospiial, TT.C.—Hc=. ^M.O. £350. 

Chr.dcT ffounl Jnfinnaru .—Hononirr snrscon. 

('he.-ierfielA Barrmah. —ll.O.H.. £M0. c,™ n 

Chesterfield and Xorth Derbyshire Royal Hospital. —Res. Snrs. O. 

Dunedin. NetcZealand, OlayoVnircrsU’j. — ^Profe=£Orof Patholo^r. 

End ;/om Cotiiily Borouffh.—A?=t.'M.O, £600. 

Fli-’nficth GarixU Anderson llcspdolf Eusion'Tond .—Ophtnaimic 

“ S. Also Asst. S-to Throat, ^05D nud Ear Dept. 

Jlosvitnl of Si, Job n and St. EU^obeth, CO, Grorc End-road, A jr.— 
Res. H.P, At rate of £100. , , .r, ^ 

Iludd.’ • ■ :r ' *.. c£*tf.—-Ros. M.O, £o00. 

Uul ■ ■ ■ ■ tt'te of £130. 

Jlfiyni H.S. £90. 

j^bor . ‘ .—Prof, of Physiology. 

Leiersfer lioiinl Jnfinnarij .—-nd Kcs. Anresthetist. At rate of 
£250. 

JjOndon Iloynoopothic IlospifaU Great Ormond-sfreet, TP.C.—- 
Three Rc^. Each at rate of £100. 

.^fand^l€l/ Hospital, Denmark Rill, S,E, —^Asst. M.O- £300. 
y at tonal I/aspital, Qiiccn-STitare, H’.C.—Registrar. £200. 
Ofnccsin/, .SArope^ifrc Orthopccdic JJospitnl and Affnes Hurd 
Suraical J/onic.—H.S. £‘200. 

Doyal Eye Hospital, Si, GeoT0€*s-circus, Soufbxcark, S,E,- —^Rcs. 
II..S. and As-'^t, H.S. 

Eoyal U’at'rloo Hospital for Children and TTcmcn, TTaferloo- 
road, S./:.—H.S. At rate of £100, 

St. Thomases Hospital, »S.Zr,—Asst. Pathologist. £150. 

Sntisburii General Infirmary, — Res. M.O- £350. 

»Sa7narihin Frte Hospital for IVonif'n, MaryUbone-road, A’.Tr.— 
Reg. £ 100 , 

Sliatiffhai Municipal ConneiL —P.H. Dept. Asst. Radiologist, 
too Tael’^ a iwoath. 

Sheffield C'''ni*rfrj?77»/.—As't. Bacteriologist. £300. 

IVinehesfrr, Itoyal Hampshire County Hospital. —Sen. Res. M.O. 

£ 200 . 

The Chief Inspector of Factories nnnonnccs a vacancy for 
n Certifying FactorySurgeonat Looghor (Glamorganshire). 


Bktljs, gtamages, mth Bfaths. 

BIRTHS. 

Ri-m-jiv.—On pet. nth, at Grim?fon-aTcnue, Folkestone, 
tlic 'Vifc of .1, 3\ . D. Buttery, F.R.C.S. Edin.. ol a son. 
Ijmin.—On Oef. nth. .nt a nur.dnir homo. Shcmcld. the xvite ol 
,r. J’j,;.?- SJofSeJd. of tv davKhtor. 

.Mvnit"?.—On Oct 8th. nt Klrkljy Lonsdale, the wife of 
Hlchard C. Mathews, 3t.n.. ll.Cli., of a daughter. 

MARRIAGES. 

\ViiiTI/iCK—3Vj;ix=.—On Oet. Cth. at .?t, George's, Hnnorcr- 
-anaTe. Denis iVanes Whitlock, F.R.C.S. Edin.. of Bromley 
. Kent, fo >>;lvia Mary Wdl«. daughter of Mr. and MrV 
Ix'onard W rlK, C.C., of Shortland-s, ' ' 

\\'i-i(!U-.suonTH—i?r.Mixi:.—On Oct. 3rd. at St. Saviour's 
w V’a'^'%.Vf' '■ tVigglesworth. 

Ciaremont. RaUlcVield- 


DE.ATHS. 

n''*'. r'l’i; ainess. Thomas Mofl: 
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ffininmfitiSy anti ^bsfrafts. 


A SODIAKY OF KECEN'T WORR OY 

TIGAVTOIr 

(erraoiated ergosterol). 

Bt Dr. W. PEAXyEKSTtEL, 
rnrvAT-DocEXT i>' the cxrrEnsiTr of mtxstef. (westf.!. 


Researches by the Enplish and American workers, 
A. F, Hess, ■Weinstock and Helman, Steenbock and RIack, 
Rosenheim and TTebsfer, and others, hare shown that 
lipoid-containinfr foods (such as oils, milk, llouis. or meat) 
can take on antirachitic properties as the resndt of exposure 
to the energy of short-wave rays of 275-300 pu. To all 
appearance, therefore, the process of irradiation is able to 
tra nsfonn an inactive Irhold subsiance^a " oro-vitamiit " 
( Windau s)—co ntained in rhAse! . foodstuSs into activ e 
vitamin L>. ” 

Vitamiti an^ Pro-vilaniin. 


This important discovery led to endeavours to define the 
pro-vitamin chemically. It is deserving of special mention 
that to this end an international cooperation of English. 
American, and German investigators was instituted, which 
has proved extraordinarily fruitful. As a result of the 
foint labours of O. Rosenheim (Londgnl. A. F- Hesg fi Cew 
York), and A. M indaus (Gottingen). theanHrachitic active 
principle was discovered ai^ a pro-vitamin prepared 
chemically pure for the first time. The vitamin has never 
been got chemically pure ; according to Rosenheim only 
10 per cent, of it is present at any given time. 

'The pro-vitamin proved to be an unsaponifiable substance 
belonging to the sterol fraction. This occurs in all animal 
organisms, and can be converted, by irradiation of the 
living animal with ultra-violet light, into active vitamin D, 
such as is already normally present, in particnlar. in cod- 
liver oil. Thus it became possible to trace the therapeutic 
effect on rickets of cod-liver oil (E. hlellauhy) and oi irradia¬ 
tion with natural or artificial sunshine (K. Huidschinskv) to 
the influence of the same chemic.al force. In the first'case 
the ready-made active vitamin is administered by the 
mouth aud comes immediately into action; in the second 
case the active vitamin D is synthesised, by means of the 
itradiaHon, out of the pro-vitamin present in the organism. 
The chief physiological .action of the vitamin apparently 
consists in a counterbalancing of theion-eqnilibrium between 
Ca** and PO,’” which is necessary for regular bonc-fomia- 
tion (Frcudenberg and GyOrgy), 

Wlion it had been determined that the pro-vitamin is a 
sterol, further efforts were m.ade to isolate vegetable and 
animal sterols capable of being changed by ultra-violet 
irradiation into active antirachitic agents. X7p till a short 
time ago—largely by reason of the experiments of A. F. 
Hess, who had succeeded iu activating cholesterol bv irra¬ 
diation—it was in tlic latter substance that the precursor 
of the active principle bad been sought. O. Rosenheim 
and. independently. Fold were able to produce evidence 
however, that cholesterol itself is not to be regatrled as the 
pro-vit.amin. The deciding factor in thi.s assumpi ion—- 
ap.nrt from the f.ict that every chole,=terol could not be 
.activated in the same way—w.a.s the (Icmonslration by 
speclro-raelric nietliods of the presence, in admixture with 
chole.storol, of a subst.anco with quite characteristic absorp¬ 
tion bands. Accortling to investigations hv A. IVindaus 
this substance is identical with ergosterol (C,'.I1,.0, .showing 
three double bondsl. 


i lie 


in tho proport ion nf 1 -^O.nrfO-l oO.OAO, its chararte-i«;(ir 
absorption and likewise its prccipif.abilitv bv ditritonio 
(Windaus). ns the r,-su1t of ultraYloJef i'rmdiafion and 
•acquires nntir.arhitic properties, rijolcsterol fn-ed from 
ergosterol. It was found, could no lougot- bo activateel hi- 
irrAdint }op. ' ‘ • 


• . '‘'‘V ruf'iuical or 

pl.ysjro-rhemiral elmug.-s rc^vUipu- from irr.adiatiou which 
ennld- ergoster-al to change into vitamin R. I>r.-s„m.al,h- 
tlie procevs which l.akes plar,. umh r the action of the ravV 
dejs-nds on a s.erie tran-peiition or a displacement of the 
douhle bond^ O.ndative pcf, prel.al.Iv do not co,nc 
into the que-t,on. ns on the one !,.,od experiments bv R. Y 
ltose,,l,..,„ .and f.yr.rgy b.ave -bmrn th.at oxvgen 'i. .aid.,' 
to destroy t lie .ant irarh.tir p.-o.ne... Us of irradint.'al ergo-te^l 
and. on the other band, aetiv.ation e.an K- -.tY-sXuPv 
pn-v5ur,-l .'v.'Ti mIi^jj oxyr,.n rxclutlrtl. ‘ 
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The discovery of "Windaus that the pro-vitamin is to he 
found in ei^osterol made it possible to prepare the anti¬ 
rachitic active principle in a pure condition. For ergosterol 
can be comparatively easily obtained from the sterol of 
fungi—e.g., ergot—and more particularly from yeast. In 
the lower plants, as in the algaj of the marine plankton, 
ergosterol activated by the sun’s rays is probably already 
present. From the plankton the cod probably gets, with 
its food, the active principle found in cod-liver oil. Accord¬ 
ing to researches by A. Adam, the antirachitic vitamin can 
be obtained from cod-liver oil by fractional extraction with 
acid alcohol. These acid extracts show extensive agree¬ 
ment with the spectrum of irradiated ergosterol, which is 
maintained also after precipitation with digitonin. In all 
probability, therefore, the active principle in cod-liver oil 
is identical with that of irradiated ergosterol. Further, the 
spectrum of insulin also shows an extensive degree of 
resemblance to that of irradiated ergosterol. Insulin, 
according to E. Vogt, who has recently directed attention to 
the relationship between hormones and vitamins, also has 
its activity increased by irradiation. 

Through suitably dosed ultra-violet irradiation any pure 
ergosterol acquires excellent antirachitic properties. Accord¬ 
ing to Pohl, the light from a magnesium arc is extremely 
good for the optical transformation of ergosterol, on account 
of the particularly good spectral dispersion of its energy. 

In Germany the E. Merck Chemical Works, Darmstadt, 
and the I. G. Farhenindustrie-Aktiengesellschaft, lever- 
kuseu, have undertaken the preparation, on a manufacturing 
scale, of activated ergosterol. The product prepared by 
these firms vmder constant biological control as to its efficacy 
in animal tests bears the name of vigantol. 

Animal Experience. 

In rats in which rickets has been artificially produced by 
means of vitamin-free diet, daily administration of a ve^ 
small dose (1/1000-1/10,000 mg.) of irradiated ergosterol is 
able to bring the disease-process to a standstill within eight 
days—as has been shown by the experiments of Rosenheim 
and Webster, Windaus and Hess, F, Holtz, H. Vollmer (who 
also employed parenteral administration), and others. _ By 
moans of further doses, complete healing could be obtained. 
In puppies with artificially induced rickets, Hottinger was 
able to produce exactly the same curative effects by the 
administration of irradiated ergosterol. In all cases the 
process of healing could be plainly followed by rontgeno- 
graphy and blood-chemical tests. 

The effects of deficiency of vitamin D on the full-grown 
animal organism have been investigated by W. Eichholz 
and H. Kreitmair. Their results showed an obvious lower¬ 
ing of resistance to infectious diseases in rats and mice 
which had received a diet free from vitamin D for a period 
of three to five weeks. When mice fed in this way were 
infected with pneumococci, 80-100 per cent, of the aniinals 
succumbed to the infection, while of normally fed control 
animals similarly infected only about 60 per cent. died. 
The same reduction in the rate of mortality could also be 
obtained, however, when the animals fed on the vitamm-D- 
free diet received daily 1/1000 mg. of vigantol or some 
brewers' yeast. When vigantol and yeast were adminis¬ 
tered together the mortality-rate fell still further to about 
37 per cent. By the simultaneous administration of 
vitamins D and B, therefore, the resistance to pneumococcal 
infection of mice fed on a rickets-producing diet is actually 
increased to above the normal. 

The latter observation is in full accord with experir^nts 
which I carried out in healthy full-grown rabbits. »'nen 
these received, for a period of six weeks, an addition of 
cod-liver oil to their normal diet, and afterwards an aimition 
of yeast, their serum at the end of the feeding period showed 
a pronounced increase in its power to kill typhoid oaciiii, 
an increase which was of notably long duration. From tjie 
addition of yeast, cod-liver oil, or lemon juice alone to tnc 
diet, on the other hand, no noteworthy increase in baewn- 
cidal power could be observed in the serum. It .“PP ’ 
therefore, that the various vitamins arc able reciprocally 
to reinforce each other's action. Wliilc the ^ ’ 

D, B, and O contained in foodstulTs exercised, by thcmselve^ 
no definite influence, an increase in tiic bactericidal '^P • 

of the serum was successfully obtained, in young bea i 
rabbits, by the daily administration of vep’ small “Oses oi 
vigantol. ’ Over-dosage, or prolonged ndrninistration oi 
vigantol, in the rabbit led, however, to loss of weight 
and in some cases to death with symptoms ol verp 
severe cachexia. The latter observations 
rachitic animals the administration of 
irradiated ergosterol may result in 

are, perhaps, to be interpreted as a hyP^J' itarainosis. 
IX. Kroilmnir and Tli. Moll also found that in animak of 
various types fatal poisoning could be produced 
ment.allv tlirough excessive doses of vi^ntol. .^‘’^uthore 
therofOTC warn against the indiscriminate administration of 
large doses. 


Ettman Experience. 

la the human object irradiated ergosterol was Gwt 
used with success in Germanv bv GyOrgy. Ho founil 
did also Beumer and Falkenheim, that thedailv adSs’tt^ 
tion, over a period of four weeks, of 2-4 mg. was efiectivc 
and resulted in the complete removal, demonstrable bv 
blood-chenucal and rontgenological examination, of tbe 
rachitic changes. Further tests gave simUar results, and 
showed that the commercially prepared irradiated ergoste,-oI 
vigantol—both in fluid form (dissolved in olive oil) and in' 
the form of ovoids and pellets—also almost always brines 
about healing of rickets in children within a sbott time 
(Pfaundler, G. Prinke, Seckel, F. Sachs, H. Volckers and 
Blum, C. Falkenheim, W. Lasch and A. Behrens, A. Het¬ 
tinger, H. Vollmer, W. Beck, W. Emoepfelmacber, H. 
Strote, H. Schlossmann, J. Aengenendt, &c.). It was found 
that by means of doses of 2-4 mg. of vigantol a therapeutic 
effect could be obtained at least equally as good as that from 
rnountain sun irradiation or the administration of cod-livet 
oil. The tetany which is frequently associated with ricieis 
generally disappears in no more than from eight to ten days, 
the blood phosphorus rises to normal within 14 days, the 
activity and liveliness of the chiidren increases, the sweats 
disappear, the appetite visibly improves, the anmmia slowly 
retrogresses, and at the end of 35-50 days recovery is 
complete. 

H. Vollmer found that long before the blood-pbosphate 
hod risen to normal, deposits of lime in the epipbyBcs were 
already routgenologically demonstrable. By the daily 
administration of higher doses (^10 mg.), according to 
Vollmer, the process of healing could be still further acce¬ 
lerated. In such cases the unusually high phosphate values 
after the conclusion of the treatment were striking. On 
the other hand, no definite healing was obtained by short 
courses (5-6 days) of still higher doses (about 20 mg. daily). 
Only continued treatment with small doses led to the 
desired result. 

In connexion with these observations, the investigations 
carried out by 0. Kroetz in four healthy male adults are ol 
interest. To these men, after some weeks on hospitaldiet, a 
definite and uniform standard diet was given lor two to three 
days before the experiment, and then 18-30 mg. ol vigantol 
were given daily for seven to eight days. No change the 
general condition or in the body-weight resulted. Ine 
acid-bnse equilibrium also did not appear noticeably 
affected. On the other hand, the mineral balance m 
excretions underwent pronounced changes as a ^ 
the administration of vigantol. The renal excretion oi r 
was slightly, and of Cl and H-0 markedly increased, the 
serum-phosphate level sank, and recognisable blood'aciaons 
set in. The metabolic change thus obtained by 
administration of ergosterol in the healthy adult Pro'^' 
therefore, to be the opposite of that which is produced oy 
small doses in the rachitic child. This observation Is the 
more worthy of notice because it contains in itsell tee 
possibility that large doses, as compared with small “1®”’ 
may produce opposite effects in man, just as m the rah®'’- 
Possibly, however, the reaction of the rachitic him 
organism to vigantol is diCerent, in principle, from that 
the healthy organism. 

This requires particularly to be taken into comidcro iro 
in the prophylactic use of vigantol. VThen the beginni ^ 
of rickets are already present, however, treatment 
irradiated ergosterol has proved eminently unective. 
rickets which experience shows to almost ui 

exception, in prematurely born infants and in twim, 
in the summer months, could be pru'Tnt^d, nccorui S 
the investigations of Vollmer and of I>asch and Benrens, , 
daily doses of 1-3 mg. of vigantol. 


The effect which 


irradiated ergosterol exeroiscso 

organism as a whole is in nU probability bound up 
improvement in the condition of immunity. This pp 
on the one hand from the above-mentioned 
animals, and on the other from observations by 
helm, IV. Beck, and others, who saw striking '“P™ 
produced also in the lironcho-pneumoma with ii nic 
is frequently complicated. tt'nri'r 

P. GvOrgy, W. Starlinger, M. Sternberg, 
all report further that they have also obtained jaily 
results in cases of severe osteomalacia from i .(g 

administration of 3-10 mg. of vig-mtol. Ji^^atnient. 
were obtained, however, only after months of , , ' 
considerably later, therefore, than m the r 
children. . „ pe 

Apart from rickets and osteomalacia, 
every likelihood that other affections can also b 
influenced by the administration of irradiated J“_„ann 
Investigations made by B. Seydcrhelm ; probable 

in dogs with biliary fistulre make it 
that not ortly the lime and phosphate are 

the production and disintegration of of 

regulated by the direct or indirect action of s 


/ 
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tlie structure of irradiated ergosterol. Like tte bile-acids, 
activated ergosterol was louud to be able to improve or cure 
the anarmia of biliary fistula in dogs. On the basis of these 
experiments, G. Eoscnow has already sought to influence 
pernicious an®mia in man with combined liver diet and 
vigantol treatment, and in some cases has obtained note¬ 
worthy results. Stem reports a case of tetania parathyi^- 
priva, and Birkholz. two cases of ozana, which were favourably 
influenced following the use of vigantol. According to 
observations of E. Bors and I. G. Knopflach the formation 
of callus in fractures of the bone was hastened by the 
action of vigantol. 

Conclusion. 

It mav J)C said that the discover y that irrad iate d ereo- 
sterol can funclioirffilyitatnin I).^elter,Al3 dt a. sterui ' -.- D 
(Kroetz), since it contains no amine—or is identical with it 
must be esteemed one of the most importanEIfesnlEmf 
research in our time. Tarticularly gratifying m Jthe_ fact 
fhat,for the firsttimesincetheworld war,EngIish,American._ 
and German investigators have, by joint,wotk,-shared in 
this discovery. Irradiated ergosterol (yiganfoll.jias proved 
its value as a “ curative and protective antirachitic-agent ” 
(Pfaundler, Riets^^l). To-day nothing EtandsJn_the-way 
of its widespread use.^ 
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TBANSFEB OF PANEL PATIENTS. 

A CORKESPOKDENT Writes : “ I joined the panel when the 
Insurance Act fimt came into force, and the county-town 
panel in 191S. If I now sell my practice. I understand 
that mv panel patients are notified by the Insurance Com¬ 
mittee that they will be transferred to my successor unless 
they object. Is this correct ? Further, I am told that 
all panel patients are put on an imallocated list and 
the purchaser only gets those who sign for him. Is this 
correct ? ” 

The answer to both questions, if we understand them 
correctly, is in the affirmative. The change in the regulation 
for the transfer of panel practices dates from 1920. Before 
that time the panel was transferred to the purchaser with 
the exception of those insured persons who notified the 
Insurance Committee of their wish to exercise their right 
of free choice. Now, every insured person is offered the 
choice of a fresh doctor, and only those who choose the 
purchaser are put on his list. Others may he allotted at 
a later date if they have not chosen. The notices issued to 
insured persons on the seller's list take this form : (1) There 
is a paragraph setting out the regulation under which every¬ 
one is removed from the list and given the right of free 
choice ; <2) they are all informed that Dr. A. has sold his 
practice to Dr. B., who is willing to accept any of them on 
his list- We may cite, as an illnstration of what happens 
under present arrangements, a death vacancy in which 
there were 2400 on the panel list. Three weeks after the 
notices had been sent out, 1200 had signed cards to go on 
the purchaser’s panel. Oiiy a small percentage had given 
notice of fresh choice and transferred to a neighbouring 
doctor’s list. It seems that these notices are not understood 
by all; some interpret it as meaning that they must make 
a fresh choice, and many wait until they require treatment 
before taking any action. The residue, who have given 
no indication of a desire to change, are allocated, after a 
' period varying in the different areas, to the list-of the 
nearest practitioner, which in the majority of cases would 
be that of the purchaser. 


THE SPECIAL TRAINING OF THE MENTAL NHBSE. 

Now that attendance at lectures is practically com¬ 
pulsory for all mental nurses, and their promotion 
depends largely on examination results, text-books are 
needed to supplement the standard handbook for mental 
nurses published by the Royal Medico-Psychological 
Association. It is unfortunatethattheeducationarequipment 
of many probationers is insutScient to grasp much that is 
given in the handbook. Prob.ably the onlv solution is a 
course of preliminary education, for it is certain that no one 
can aspire to nurse mental disorders satisfactorilv without 
possessing a wider outlook than that given in our eicmenfarv 
schools. Mental nursing surely requires the highest 
qualifications of any branch of numing, and seeing that the 
men and women wlio seek employment as nurses in our 
public mental hospitals .arc often" lamcntablv deficient in 
general education, it migiit even be a wise policy for the 
state to organise preliminary courses of training before 
requiring the young nuiso to attempt any technical education 
in liers|>ociaity. 

Alittle book' published under the auspices of the National 
-Asylum Workers Union and written by a medical officer whose 
name is not given, claims to be" a complete scries of 
lectures for the mental nurse. A cautious foreword bv 
l‘rof. .Shaw Bolton commends the l>ook to the prob.ationnrj- 
nurse and congratulates the Union on the attempt to cater 
for the needs of its members, wliich he considers “deserves 
tlio wliole-lie.arteit support of every mental nurse.” The 
book is unevon and gives little indi’eation of si bro.-id vision 
■as to the scope of ment.al nursing. .Seventv pages are t.akcn 
up by ceiuTal anatomy, pbvsiologv-, tlic svniptoms of disease 
and sick mirsinc. Tlien folloivs 20 pag^. one-fiftli of tbo 
whole liook, of dcscriptionof the nervous svstem. and Instlv 
20 p.aci-s .ar,» devoDxl to an account of mental dis’ortlers and’ 
to ment.al nursing proper: five .arc concerned with p<rccIio- 
nnnlysis. Tlie description of the nervous svstem i.s" well 
don.N but it is doul.tful wlietbcr nurses could possjblv 
uuderstand It w.tl.out opportunUi.K, of seeing di.s.=ections and 
demonstrations from models. Tlie lx>ok i.s in.adeqnate upen 
we come to mental nursing proper. Tlie nursing dcm. i ti.a 
pra-cox IS d,s,ios.Nl of m a dozen lines .and notl.inp could b,' 
men,' discouraging than the statement fbat “ montallv.ruuch 



I’l'. 113. I*. ' *■ 




848 the laxcet,] 


NOTES, COSniESTS, AND ABSTRACTS. 


[ocT. 20, 192S 


general paralysis 22 lines. There are several serioiis 
omissions. For example, the chapter on first aid gives no 
instruction for the treatment of wounds ; the principles of 
asepsis are not mentioned, nor is the nurse told how to clean 
a catheter. The book has no index. 

The effort to help the mental nurse to understand her 
work is commendable, but in our view it is a mistake 
to attempt to cover all this ground in a single 
volume. The more condensed a subject, the more difficult 
it is to grasp. Condensation suggests learning by heart, and 
the storing in the mind of words without understanding. It 
would be better to prepare several independent little 
volumes dealing with different aspects of mental nursing and 
to omit subjects, such as anatomy and first aid, which are 
adequately dealt with in easily accessible manuals. The 
section on the anatomy of the nervous system would form 
the basis of an excellent little volume of this kind, and 
several other chapters, if expanded, could he used with 
advantage in such a series. 

DIET HELPS FOR DOCTORS. 

Despite the attention that one understands is given to 
diet in the United States, things must still be far from 
satisfactory if some of the statements set out in Diet Helps 
for Doctors (Issued by the Battle Creek Food Company) 
are to be taken as written. . For example ; “ More than half 
the people in the United States are suffering from anaemia,” 
“half the population are suffering from lime starvation,” 
“ rickets, a disease which does injury to full three-fomths 
of all children in a large section of the United States.” ICor 
can it be accepted without protest that constipation is 
“ almost universal among civilised people.” The first part 
of this small brochure contains a number of useful tables 
regarding foods, their caloric values, and the amounts 
required at various ages and in various occupations. Several 
diseases are then discussed, a brief review of the pathology 
being followed by hints on the construction of suitable 
diets with complete lists of the foodstuffs advised. There 
is a chapter on feeding in diabetes, with a scheme for building 
up a diet, and comprehensive lists of the caloric value and 
carbohydrate content of articles most usually met with 
at the table. The section on constipation is well written, 
though it contains a plea for tliree to four evacuations_a 
day. which seems excessive. Too little emphasis is laid 
on the value of regular habit in this connexion and rather 
too much reliance placed on the gastro-colic_ reflex. In 
many people the bowels arc emptied immediately after 
rising, before any food is taken ; this seems a preferable 
method and one which depends entirely on habit. _ We 
are apt to associate rapidity of movement with our friends 
in America, and apparently their alimentary canals are 
also in a permanent hurry, since we are told that “ four 
horns from the time the breakfast is eaten the imused 
residue has reached the ileo-ca:cal valve.” Many British 
stomachs are not empty till between three and a half to four 
hours after a meal. ’ Perhaps there is some connexion 
between this gastric sloth and the relative slowness that 
our lay press deplores in its comments on the sportsmen of 
two countries ; in this book, at any rate, athletes are grouped 
with savages and healthy children as being among those 
who “ move their bowels three times a day or oftencr, 
being second in this respect only to the large apes. 

Apart from these peculiarities the handbook contains 
much sound common sense and should prove a real help 
i n constructing a diet. It is well printed and has some 
ingenious illustrations; the diet tables for the various 
diseases are well planned and easy to understand. Ihc 
book bears out the claim, made in the foreword, that it is 
“ a brief compilation . . . which any progressive^ physician 
will be glad to have at hand for ready reference. 

GYXJECOLOGY AND OBSTETRICS IX LIA’FRPOOL 
UXIYEBSITY. 

The attention of clinical gynecologists and c^stetricians 
is drawn to a monograph by Prof. W. Blair 1^11 on the 
Material and Methods of the Gynecologiciil and Obstctnral 
Department in the University of Liverpool. 
appeared in four parts in the Journal of Ohstclpcs ana 
Gipxcrcolofty of ihc Briiish Em-pire. It presents an intimate 
account, illustrated with many photographs and oi 

an organisation and a technique that have been biuJt up 
bv experts to fulfil a definite practical purpose. lilnir 

Bell here describes his personal ideas and their fruition in 
the hope of stimulating others to that healthy rivalry from 

""'I'lie pracHcaf utnfty of the department is proved by the 
demands made upon it. for. in spite of its imusu.al size, its 
accommodation is taxed to the utmost. It contains 


museums, laboratories, research rooms, an animal hou-c a 
lecture theatre, photographic rooms, the professor's 

‘■'“'I is separated from the S 

Hoyal Infirmary only by a passage 05 yards lonr 
The pathological specimens in the teaching musenm 
arranged according to tlie classification of the p.iticn^ 
c^e-car^ in the hospital; the descriptive placards aim 
at correlatmg the symptoms and historv of the case with 
the specimen itself. The cataloguing and labelling schcni" 
is very highly orgamsed, and close attention is paid' to 
detail. The walls are hung with fnimed photographs and 
coloured pathological diagrams, and there is a fine set of 
radiograms of abnormal conditions of pregnancy. Jfanv 
obstetrical specimens are mounted in plaster-of-riiris under 
liquid paraffin in large flat-hottomed porcelain receptacles 
resembling plunge-baths, with plate-glass covers. This 
method makes it easy to see and photograph the 
specimens. 

The routine work of simple pathology, bacteriology, and 
biochemistry is done in the director’s laboratory, but more 
advanced work goes to the professors of biochemistry or 
pathology. The necessary work of photographing and 
drawing specimens is efficiently provided for. The tcacliing 
arrangements are in a transitional stage owing to tlie intro¬ 
duction of the new curriculum, but Prof. Blair Bell has 
already shifted a large amount of the gyn.-ecologic.al and 
obstetrical instruction to the fifth year to allow students 
to complete their ordinary surgical dressing and medical 
clerking before approaching his subject in earnest. The 
systematic lectures begin with the summer of the fourth 
term (two a week), are continued through the autumn and 
Lent terms (throe a week), and close with the summer term 
of the fifth year (two a week). There are about TO in nil. 
The complete outfit for delivering this course, wfith lit" 
slides, 62 subject-heading cards, and 205 illustrative 
cards, can be olitained from the publishers of the Joiirmt 
for £05. 

Individual research is regarded as an obligation on e.ich 
member of the staff, and workers have at their dispos-il 
valuable instruments and skilled assistants, with the per¬ 
sonnel as their mouthpiece. Collective research, for 
problems which require team-work, is organised with the 
cooperation of the heads of the various departments, each 
of whom receives a small honorarium from a special fund, 
and the help of whole-time workers and laboratory assistants 
according to the necessities of the work. Interim reports 
arc issued to the wiiole staff'.' The professor of obstetnra 
and gynrecology is director in the fiist collective rescareh 
organised by him for the study of malignant disease, and 
his department is used as a clearing-house. Staff mcctinps 
are held periodically. Ho iiopcs to make the organisation 
a permanent University scheme, and to attack other pro¬ 
blems, snob as the toxmmias of pregnancy, which are 
to be solved only by collective investigation. The brochure 
also gives a detailed account of the technique in use in me 
wards and theatre. 

CAXE SUGAR AS A RE.MEDY. 

To ihc Editor of THE Lancet. 

Snt,—Some years ago' Jfr. Henry Curtis recommended 
intramuscul.ar injections of cane sugar in phthisis. * I 
are troublesome, so I tried administration by the mouth, 
being in China at the time I bad to conceal the nature o 
drug owing to a local superstition. This led to “ddnio 
ammoniated quinine. On returning to England I 'j 

some brands of sugar on the market did not ‘ .i,,, 

consulted a clieniist who suggested yellow demcrora h- j 
purest form of cane sugar easily obtained, lliis i 
satisfactory, except that at first I had to face a „• 

yellow sugar similar to that which exists against hroa ■ 
But the results obtained speedily convinced tlie o t 
In influenza colds, heart cases, lung coses, and tor 
children I use the following prescription, Rightly 
meet the special needs of the patient: Gne or 
spoonfuls of demcrara sugar dissolved in a small 6‘ , , „[ 

water, to whicli is added either half to one teas] 
tincture of ammoniated quinine or. in heart ( 

amount of sal volatile. In the case of children it is t. . . 

Those who prefer an effervescent drink nmy ana a P . 
bicarbonate of soda and tartaric acid. T --of 

coming, and those wiio freely take above need nave rill 

colds. I usually prescribe it before meals, but an . . i „ n 

do. On arriving home wet and cold from a rou . 
dose at once. 

I am. Sir, yours faitlifully, 

Oct. IGth, 192S. C. G. S. BAIlOXSFEXTHEn.' ' 

• .• The late Dr. ^Vrtliur Goiilston was n 
of the beneficial effects of cane siifrar on the m. ‘ _ 


' ^Jerche-tcr : Phcrnitt ninl Hiiphe«. Pp. Cl, 


• The La.vcet, 1910, i., C3C. 
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Naval and scTiool medical ofBcers have practically 
the same duties to perform and have to divide their 
attention equally between clinical and preventive 
medicine. That is to say, they have to treat the herd 
as a whole, as well as the individual members of it. 
.School and sliips’ officers are in medical charge of 
semi-isolated communities, the members of which live 
together in much closer communion than is common 
in the world outside. For this reason the opportunities 
for bacterial spread, once an infection has been intro¬ 
duced, are generally greater in semi-isolated com¬ 
munities than outside them. Therefore microbic 
dissemination is of special interest to the school 
doctor. 

The Hardshits of Parasitic Bacteria. 

The spread of any species of living organism, from 
one habitat to another one which is suitable for its 
maintenance, involves two processes. First there is 
the necessity of finding transport for the dissemination 
of the organism in .space, and secondly the species has 
to est.nblish itself successfully in the new environment 
when found. 

jV-s compared with free-living organisms, parasites 
have an extra difficult task in finding new habitats 
or hosts. Moreover..if the parasite is of a disease- 
producing species its case is even still liarder. for 
whereas a luimiless commensal is generally tolerated 
by any host of the right species who allows it to live 
in peace for an indefinite time, the pathogenic microbe, 
after succe.ssfully crossing the gap to a new host, 
may be unable to colonise the new found home owing 
to the opposition it arouse.s. Even when .successfully 
established, life for the malign.ant bacterium is further 
complicateil, because since a pathogen raises the 
antagonism of its host, a disoa-so-producing oraani<=m 
h.as to work against time in order to disperac its 
species to another host before being dcstroved bv the 
first one petting well of his illness. Also, should a 
inicroho kill its host so rajudly as to prevent its own 
dissominatifin to fresh victims, it commits race 
suicide and causes the extinction of that line of the 
parasitic family. In this way the most virulent races 
of bacteria soon exterminate lliemselvcs. Patho- 
penicily in the .abstract is .a sign of mal.adaptati'on to 
the environment ; lienee if a species of parasitic 
baetena exists ns a virulent and an nvinilent variotv 
Uie ti-ual practice of railing the latter a degraded or 
dcL-enc.-Tite. tj-pe of the former is most inconsistent 
In every- rase Wbeiv this happens <lie so-c.alled 
a-La-ade,J form is, im.lo-ii-ally spe.i)y„~ re.allv 

succe--ful vari'ty of the species; if .success* in 
p.ar.isitic life is defined l>y the number of hosts 
mf.ct.sl anti the duration of their ocriip.Ation Vlso 
the mom! <.f eallitiL' vi-itors degraded, just becmis,s 
ili.y dnimt ,a-..'uilt t lair lio-t, is surely not .a gooil one 

Aii-.-1?oust. lKn;c-nON. 

Ouing (o th<- difficulti. s in colonising fr^-sii 
th- by p.atiiogenir organisms to tra'riV 

s.rt tia mselves ncru- the gap la twe.n one l.ost nnd 
!h- Ii.-x, .are many and v.anon-. arid die cidef mcce. 
o! preienfive melinne have iK-.-n 1),e discovm- , 

I Y "•■'nitatien is due fo fl, 

fa..!^ tbat cl,.an foist and ri.afcY. cornl,ined\in. 


sound conservancy system, have raised a barrier 
between the human egesta and ingesta which the 
intestinal pathogens can rarely penetrate. 

There is a large group of parasites who spread in 
droplets of the secretions of the infected host. These 
droplets, with any bacteria who are using them as a 
vehicle in which to travel to a new host, are sprayed 
into the air in the act of talkiug, coughing, sneezing, 
and snoring. This method of bacterial dissemination 
in droplets*^is by far the most important in civilised 
communities, not because other vehicles of infection, 
such as dirty milk or water, are not potentihUy 
capable of conveying just as much disease to the herd 
as droplets, but because there are no practical 
methods of preventing pathogenic microbes from 
successfully using these droplets for their transport.. 
Whereas, at the present time, a big typhoid or cholera 
outbreak in England is only due to the indifference or 
ignorance of the public, or its medical advisers, to 
the known facts, we are still almost as helpless as our 
ancestors were in defending ourselves from a droplet- 
borne epidemic. For this reason I shall coniine my 
discussion almost entirely to droplet- or air-home 
infections. 

The only way to avoid droplets entirely is complete 
isolation from’ one’s fellow men, or the constant 
wearing of a respirator. Although the use of the 
latter is a wise precaution for those who have to 
attend such virulent droplet infections as pneumonic 
plague, or streptococcal influenza, yet it is scarcely 
feasible to keep a whole school, or ship’s company, 
constantly in gas masks. 

Since there seemed no other way of preventing 
air-bome ” diseases, our_ grandfathers hoped to 
control the spread of these infections by the segrega¬ 
tion of all those who were attacked by them. After a 
trial of many years’ duration the general consensus 
of opinion now is that the isolation of infectious 
disease has had no effect in diminishing its morbidity 
as a whole, whatever effect may have been produced 
on the age-distribution, or severity, of infection. 
The failure of isolation in checking the prevalence of 
infectious diseases is mainly due to two facts. First 
the victims of many diseases are more infectious in 
the early than late stages of their illness, and thus 
liave usually passed their parasites on to others by 
the time they are segregated. After all. from a priori 
biological principles, this is only to he expected ; a 
race of bacteria which spreads' by droplets is not 
likely to have much success in'the struggle for 
existence if its irictiais are rendered immobile, before 
their parasites get a chance of dispersal. Tlie second 
reason for the failure of isolation is that many 
infectious diseases are accompanied by a multitud'e 
of hosts who show no evidence of infection. Tliese 
are the so-called conf.act and chronic carriers. Carrier 
is really .t bad name for people who have symptomless 
infection, because they only differ from cases in 
desree, and the problem to the microbe of findins a 
now liabitat is fundanient.ally the same whether the 
old one is called a case or a carrier. Moreover, the 
term has led to the confusion of the role played bv 
the tolerant host, in the spread of infection, w'itb the 
part played by such tliinqs as flies, dirty linen, or 
droplets, whicli arc more literally carriera or trans¬ 
porters of disease th.an a tolerant host. However, 
since it is obvious the term “ c.arricr ” has come to 
st.ny, after n'gi=terinH this protest I shall talk about 
carriers in the usually accepted sense. 


“ Carriee.?.” 

Tlw iinimrtance of carrieis lies in their elusiveiir.s, - 
they are oft-n not su-p.x-ted. uud even if thev are the 
laboratorj- examinations which niav be un'.lerfaken 
for (heir discover}- often yield ne-at'ive results Mso 
the carri, 
n-ual wit 


.. results. Also 

le carrier ndams his full mobility and mixes just .ns 
nth his fellows. Sick animals, includins man. 
craep .away to their l.atrs and f o some extent automat ir- 
?! s thrms-Ives from flm rest of the herd. 

It IS still not commonly realised how minierous the 
carriers of certain bacteria ran be in a suitable 
environment. Mithout examin.atiou the statement 
i: 


850 


THE lAKCET,] SURG.-COMDR. SHELDOX F. DUDEET: MICROBIC DISSE3rr^-ATIO^• IX SCH00I5. [oCT 27 W 23 


that during a certain year the virulent carrier rate in 
the London County Coimcil schools ivas 2 per cent. 
^vhilc at the same time the morbidity-rate for 
diphtheria was 100, conveys a vague impression that 
cases of diphtheria were more common than carriers, 
because the number 2 is seen in relation to the 
number 100, and although, of course, everyone 
realises the two forms of expression are dtSferent, yet 
only a few who may be especially interested will take 
the trouble to make the necessary calculation to 
determine the real ratio of carrier to case infection 
that such a statement as the above indicates. A 
2 per cent, carrier-rate for a year means that there 
were on the average two carriers always present in 
•every 100 of the population. These two carriers were 
not always the same individuals, since the carrier 
state is usually of short duration. A rather liberal esti¬ 
mation makes the average carrier state to last three 
weeks ; _ according to this estimate the carriers in the 
population as a whole changed over 17 times during 
the year, and therefore a 2 per cent, rate meant that 
34 per cent, of the popidation were infected as 
■carriers during the year. On the other hand, a 
morbidity-rate of 100 per 10,000 per annum meant 
only 1 per cent, of the population were infected as 
cases in the year. Hence the original statement 
implies that carriers were 34 times as numerous as 
cases in the L.C.C. schools. 

Diphtheria has been used to illustrate the preponder¬ 
ance of s3rmptomless over symptomatic infections 
because in this complaint many exact data are to 
hand. There is every indication, where there are 
sufficient observations on the point, that a high ratio 
of carriers to cases exists in many other bacterial 
infections, as, for example, influenza, pneumom'a 
infantile paralysis, or simple sore-thi'oat. It should 
now be clear that isolation has failed to control the 
spread of infectious diseases, mainly because it is 
impossible to discover and control all the infected 
hosts. The attempted removal of Infected hosts has 
met vrith small success even in animals, other than 
man, as is well shown in two very important diseases 
which are caused by bacteria which are adapted to 
live in another mammal as well as man. In tuber- 
•culosis we are still imable to prevent the cow passing 
■on tubercle bacilli to English babies, while in the 
streets of Valetta we see that perambulating culture 
of Brucella melitensis, which is also known as a goat, 
milked on the doorsteps of the houses, and the 
xesulting subculture handed straight to the baby; 
surely no pathogenic parasite has an easier passage 
■across the gap between host and host. And although 
probably all Maltese babies are weaned on cultures of 
B. melitensis, the causative parasite of rmdulant fever, 
yet many survive. Moreover, symptomatic imdulant 
fever in Maltese infants is very rare. (The infantile 
mortality-rate for Malta in 1923 was 280 , but scarcely 
any of it is attributed to undulant fever.) Thus, 
although the parasites easily cross the gap between 
the goat and the baby, yet they seem to find Maltese 
infants unsuitable hosts in which to establish tt®™" 
selves since they are rarely able to provoke the 
characteristic reaction termed undulant fever. The 
escape of Maltese babies from attacks of Malta fever 
while feeding on cultures of its causative orgamsm is, 
to my mind, one of the most astonishing naturm 
adaptations of a human herd to its enviromnent, and 
since I know no more con-vincing proof that certain 
human beings can imbibe huge doses of a deumte 
pathogenic microbe which can infect the ordinarily 
susceptible person by the moiith more easily than 
most bacteria, I have used this everyday domestic 
scene in Jlalta to cross the gap from the distributor to 
the receiver of disease germs and to introduce the 
concept of host resistance to parasitic invasion. 


by gmng the subject a mild attack of the disease h- 
would be rendered immune to small-pox in the future 
Later, moculation with dead microbes, or their 
products, was devised as a prophvlactic a-ain=t 
attacks-by the same liiung bacteria. Prophvlactic 
vacemes give rise to changes in the host which are 
similar to those produced hy the disease thev aa> 
intended to prevent, as witness the Widal re-iclion 
which is produced equally well bv a dose of dead 
typhoid bacilli or an attack of typhoid fever. Tint 
the inoculation of dead microbes really does raise 
the resistance to attack by the same species ol liviar 
bacteria has been clearly proved by animal experf- 
ments; but the degree and duration of immunity 
produced varies over a wide range according to the 
races, or species, of the bacteria which are used to 
make the vaccine. Although the principle of raising 
the defence of the herd against bacterial attack and of 
ignoring the distributor of pathogenic oiganisms, and 
their means of dissemination, has met with a dramatic 
success in a few disorders such as small-pox and 
diphtheria, yet on_ the whole vaccine prophylaxis 
has been disappointing, especially in the group which 
may be conveniently termed the minor respiratory 
infections. These complaints, which comprise those 
clinically indefinite ailments entered under the headings 
“ influenza,” “ chill,” “ colds,” “ febricula,” “ bron¬ 
chitis,” and “ simple sore-throat,” seem to confer 
little immunity against subsequent attack, which may 
be one cause of the difficulty of finding an efllcicnt 
prophylactic vaccine against them. Also practically 
nothing definite is known about their bacteriological 
and clinical correlations. This is well illustrated by 
the fact, that in spite of all the labour that has been 
expended in the study of epidemic influenza, there is 
no consensus of qualified opinion as to whether the 
parasitic vims is flltrable or not, whether the disease 
is caused by more than one distinct race of parasite 
acting syrnhiotically, or even if we are dealing with 
a single clinical entity. If you do not know the 
parasites which cause a complaint, or even the 
complaint when you see it, it is hard to produce a 
successful vaccine against it. A broad survey of the 
available statistics on the use of anti-catarrh yncemes 
in ships and schools forces one to the conclusion that 
in the aggregate there is little definite evidence that 
vaccines have had much appreciable effect on the 
incidence of the minor respiratory diseases. It sw®®’ 
therefore, in the present state of knowledge, that little 
impression can be made on the incidence of the 
droplet infections by attempts to isolate the distri¬ 
butors of them or increase the immunity of their 
receivers bv means of a vaccine. 


Vaccixes. 

For centuries it has been known that an Mtack of 
certain diseases confers immunity against subsequent 
infection. Tliis observation led the Chinese to use 
the nasal installation of matured sniall-pox crusts ^tib 
Jennor to employ cow-pox inoculation, in order tiiat 


The Natore op Droplet Ixfectiox. 

In order to sec if there is a way of escape from thi-s 
impasse let us consider briefly the mechanism 
droplet infection. These droplets are real 
By coughing, or sneezing at, microscope ‘ „ 

staining the result, all sizes of droplets can “O - . ’ 
some visible to the naked eye contoining 
and hundreds of bacteria, some of nlicroscopic ti™ 
sions with only a single cell, or one or tiyo micro -i 
in them, while others are apparently sterile. , 
mechanism of their distribution in space can be ® I • 
imitated by a puff of tobacco smoke. The _ 

jet of smoke only proceeds for a foot or two 
to its initial velocity, and is then 
brought up by the resistance of the air. The - 
then gathers into a cloud which disperses •_ 
prevailing air currents. It is easy to prove -I 
mentally, by using plates of culture 
harmless index organism forms chara _ 

red colonies on culture (B. vrocHotosus), ‘‘'‘V ,' 1.(5 
the same thing happens, with tlic spray o ... 
ejected by sneeze or cough, as of 

tobacco smoke. Only that the cxplos w-Infivelv 
droplets from the sneeze also contains or 

heavy particles, including actual lumps of P S 
muco pus. These heai-y particles all P 
ground, within two or three feet, as ■- 
propulsion force of the sneeze or otlie 


soon 

expiratory 
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effort ceases; but tbe smaller droplets wbicb only 
contain a fraction of the total mass of infective 
material in the original sneeze may remain suspended 
in the air for half an hour or more according to the 
atmospheric humidity and temperature, and may be 
carried to almost any distance according to the force 
and direction of the prevailing air currents. This 
mechanism explains why “ contact ” has usually to 
be fairly close in order to catch an infectious disease. 
In many instances only the explosive preliminary 
jet of heavy droplets will contain enough infective 
material to cause illness. The fine mist of droplets, 
though more persistent and widespread, is generally 
too dilute to do harm. 


^linhnal Effective Doses. 

These remarks imply that dosage of infective 
material is a factor in contracting a microbic disease. 
In general a certain minimtun number of bacteria are 
necessary in order to break through the natural 
defences of any animal. Susceptible and immune 
are relative terms. Probably there are no completely 
susceptible individuals, because that woidd mean one 
bacterium was adequate to initiate an infectious 
disease. Conversely many, who may be immime from 
attack by the ordinary doses of infection they meet, 
may sucemnb when they make contact with bigger 
doses of bacteria than they are accustomed to—as 
for example, when boys leave home for school. Thus 
each indmdual of a herd has a special degree of 
resistance, wliich can deal with quantities of bacteria 
below a certain minimum number. This hvpothetical 
number is mcapable of exact measurement. It varies 
relatively and actually in every member of the herd 
and with every race of bacteria. Moreover, it 
probably changes hourly and yearly in the same 
mdiyidual. Any number of microbes less than the 
mimmal infective dose will be destroved bv the host 
a subinfective dose. The liechaniLi^ 
b> wluch hosts destroy noxious parasites would take 
bv° special interest in infection 

droplets is the bactericidal pow« 
of the nasal rnucosa. Eecently Arnold Ostrom and 
Singer have shoTO that 90 per cent, of the B coli in 
an experimental dose are destroyed within 15 iiS.utS 
of them mstilbtion mto the human nose. The specific 
parasites of disease are probably not disposed^of so 
easily, but undoubtedly the nasal filter is a valuable 
fir^ line of defence against air-home infection. 

The conception of minimal infective doses and 
subinfective doses indicates that it mav sometimes 
take time to collect sufficient material to initiile 
infection.. If more than the minimal iifect^e dole 
icceived instantaneously, as may well happen if s 
boy receives the full blast of a sneeze in^hif fsoo 
infection is contracted at once. On the other hand’ 
if a boy receives a subinfective dose he proceeds to 
destroy it and no illness results. If however l,o 
receives a further sub-infective dose, before the 
If inactivated, successful infection will 

depend on whether the remains of the first 
added to the second, exceeds the mi^al Mefc 
dose, binder such circuinstances infection denendc^'*^ 
the spacing of subinfective doses. When the ?nterv?i'^ 
are long enough to peniiit destruction of 
before the next is received no illnSs ocmiS Ct when 
the mten-als are too short infectiir^atpH^'^^^S 
nccnnuilate and. should the subject ston^ort ^ ! 

m such an environment. Im will collet 
bacteria to initiate infection. In the atmosnhr'l”™?^ 
crowded room the inhalation of infectivi? drnrU^f” 
must often be almost cont imious, .and their dost 
ikewise so, and if the latter process does nrt Exceed 
(he fonner, catching infection will depend on hotvf^ ^ 
a ^top ,s made in the infected atmasphere ° 

m "Vui.oriTY or I.vnccTiON-." 

. ; Mntoil. the tiino neco.'5«nrv « t 

infect ion is the minimal infective do'se divided”!?-!-?!*^ 
difference holwoen the nite at which infect ive 
f d.-stroyed. This diffl ■ ■ 

1 cnil. d the velocity of infection.’ 


fforential rate niai 


I originally evolved this hypothesis to try to 
explain the extraordinary fact that the day hoys at 
Greenwich Hospital School remained completely free 
from diphtheria and scarlet fever during a period in 
which over 300 infections by these disorders were 
notified among the residents. The chief difference 
between the day hoys and residents was that the 
latter spent ten hours at a stretch in their doimitories, 
while the day hoys slept at home. There was much 
other evidence which also incriminated the dormitories 
as the principal places where infection spread ; thus 
I arrived at the conclusion that one to one and a half 
hours’contact in the class-rooms and the closer but 
shorter contacts in the playground did not give 
sufficient time for the day hoys to collect enough 
bacteria to cause symptomatic infection. On the 
other hand, the ten hours in the dormitorv was able 
to give the time required. Moreover, the velocitv of 
infection is probably the chief factor in determining 
whether a bacterium establishes itself in the host or 
is destroyed before it can multiplv. Also, if estab¬ 
lishment is successful, the velocity of infection still 
determines whether a symptomatic or symptomless 
mfection results—i.e., whether the host becomes a 
case or a carrier. Ail these possibilities—svmptomatic 
mfection, carrier mfection, or destruction without 
multiplication—^mean that bacteria have been 
absorbed hy the tissues. Experimental work on 
vaccines demonstrates that the absorption of bacteria, 
and their products can cause an increase in immunity 
to the corresponding disease. Thei-efore atmospheres,, 
which support droplets containing specific pathogenic 
bacteria, act as vaccines and augment the resistance- 
to disease of those who breathe them. In this way 
m schools and ships large numbers of the inhabitants 
acquire immumty without symptoms of illness by 
inhaling subinfective doses of bacteria, or even 
possibly their dead products in the atmospheric dust. 
This IS the natural process of auto-vaccination 


In 1022 I showed that when diphtheria was 
epidemic large niunbers of boys who had no history of 
ffiphthena acquired human diphtheria antitoxin in 
their blood.’ This observation has since been con- 
firmed ^ by LerebouUet ® and Priedemaxm.* Tbe 
mechamsm of the process of natural immumsatiou 
may or may not involve actual latent infection. H 

^ mi there are more than 

OTOugh diphtheria carriers to satisfy the hvpothesis 

destruction of'infective 
material without actual production of the carrier state 
‘‘I IS indicated by the work of Monckton 

Copeman ’ .and others who have successfullv immunised 

cffildren by application of diphtherial products to 
the inucosa of the nose or throat, and of Pockels « 
who clauns to have produced immunitv bv giving 
guffiren suspensions of dead diphtheria bacilli iS 

A careful study of the epidemiological data of many 
other infections more and more confirms me in the 
ojiimon tliat this process of latent immunisation is of 
wide^read geneml occurrence. I used to imt.ance 
measles as one of the few exceptions to the genmal 
rule ; that immunity could be acciiiired iv:ti,r,,,+ 

definite illness. The attack-rate Xi^aslls effideml^^ 

on a completely i-irgin soil approaches 100 ner e^f 
as was seen in the epidemic n Fiji of 1875^ 
strong evidence that not much auto vapr-ipof^ ® 

take place, on such occasions. Ho^erer rio]? 

Butler • pointed out that, in yfarlboroiipl,’ 
past hist on,- of measles was not ^ 

for the escape of all the siirvivoi-s nf account 

gave good reasons for thinking t'he 

bad mfmo^o? 

“attenuated or minor dosoforiSection 
for the apparent immunitv of ^omo o? 
sclioolbovs. films Butler'i a those public 

the (heoiV of natural vnceina’uon ommeinfed 

one diso.asc I mod t o •'i of fbo 

occurrence. More recently ilallidar* hm an.alSd Urn 
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spread of measles in Glasgow, and tliinks that 
“ infinitesimal doses ” of measles Tims were received 
“ in such a way and at such intervals of time as to 
build up an immunity.” Even measles therefore 
may fall into line with the other droplet-home 
diseases in which immunity may be acquired instead 
of illness, provided the infective material is not 
received too fast. 


Immunity following Colds and Influenza. ' 

It is often assumed that an attack of influenza or 
one of the other minor respiratory diseases confers 
no ^bsequent immunity. Yet herds as distinct from 
individuals show marked resistance to the spread of 
these infections. Nobody who has lived in ships with 
his eyes open and has seen a ship’s company turned 
in for the night can believe that those who* are not 
attacked by a droplet-bome epidemic in a ship 
escape because they have avoided all contact with the 
infective agents. Even in the big influenza epidemic 
of 1918 50 per cent, or more of a ship’s company 
generally escaped attack.® Since 1918 there have 
been many minor influenza epidemics in ships, all 
extremely mild clinically and rarely attacking more 
than 10-15 per cent, of the ship’s complement. Also, 
although the cases were always distributed throughout 
all parts of the ship, which showed that the infection 
was general, yet more than SO per cent, of the men 
had sufficient resistance to absorb all the doses of 
influenza vims which they must have received 
without suffering from any apparent ill-effects. The 
same distribution and the same escape of the majority 
can also be seen in outbreaks of simple sore-throat 
and even colds in the head. 

The reasons why the impression that attacks of the 
minor respiratory ailments can confer no increase of 
resistance is so general are that many individuals get 
attacked over and over again at short intervals ; on 
the other hand, many do not; but it is the former' 
group that impresses itself on the attention of medical 
men. In such a trivial infection as the common cold 
reliable statistics are hard to come by, because prob¬ 
ably not 5 per cent, of colds cause incapacity for work, 
are remembered by the victim, or seen by a doctor. 
Also in such a ubiquitous and recurrent condition it 
is impossible to estimate an increase in herd immunity 
by the absence of subsequent attacks; but if_ it 
could be shown that the frequency of colds varied 
inversely with the amount of previous bacterial 
experience it would be good evidence that herd 
immunity to the minor respiratory diseases could be 
increased. My own work has shown that the attack- 
rate for influenza is greater among recruits^ than 
seasoned men living under the same conditions, 
and also that the other minor respiratory infections 
which were sufficiently severe to cause an entry on 
the sick lists are three times as common in training 
establishments as in sea-going ships, though the 
latter have a much denser population.*' Very inter¬ 
esting evidence that herd immunity to the minor 
respiratory diseases can be acquired is also to be 
gleaned from the reports of the United States IMblic 
Health Services.*® In a sample of the population a 
census was taken of all the colds in the head that 
occurred during the course of one year. The results 
indicated that, between infancy and 20 years of age, 
the frequency of “ colds ” falls from an average of 
over two colds per person per annum to under one 
per year. 

Definite evidence on the point that any increase in 
herd immunity, however small in degree, docs occur 
by natural infection in the minor droplet-borne 
diseases is of paramount importance, because it 
encourages perseverance in the search for an emcient 
prophylactic vaccine against these ailments by 
imitating and improinng on the natural process. 


The Example of DreirniEnLA. 

In order to show what might be possible in the 
future if a reallv good anti-c.atairh v.accine could be 
discovered, I have made Fig. l.to represent what can 
be done now with a diphtheria prophylactic. Tins 


diagram represents what happens to an 
sa,mple of 100 Schick-positive reactors (i.e., indindmf, 
with a low resistance to diphtheria), when thev an" 
exposed to a natural diphtherial environment com. 
pared with the results of inoculation wifli diphtheria 
toxoid. C may be taken to represent an averwe 
London day school. In the course of ten vca% 
40 per cent, of susceptibles will have ncniiiivd 
immunity by autovaccination, and by latent and 
evident infection. In the residential school B, which 
represents the result of an average three ve.irs .at 
Greenwich Hospital School, double the number beconio 
immune in a third of the time required in C, but 
at a cost of one case for every three immunised. 
Column A is based on results’ of artificial active 
immunisation, and shows that a better result can bo 
obtained in at least one-sixth of the time which was 
required in environment B, and without any accom¬ 
panying diphtherial morbidity such as B and C 
produced. The continuous lines in the diagram 
represent the slow au^entation of natural herd 
immunity with time, in contrast with its rapid 
production by artificial means. The dotted linos 
indicate the gradual accumulation in the B and C 
samples of cases with a past histoiy of diphtheria. 
The table in the centre of the diagram is a kind of 
balance sheet. The figm'es were estimated from the 
Greenwich data, and from figures given by Graham 
Forbes*® in his report on the Prevention of Diph¬ 
theria. The efficiency index is merely an arbitrary 
number which is obtained on the debatable assump¬ 
tion that the value of an immunising agent varic- 
directly as the percentage of immunes produced, and 
inversely as the time taken and the number of 
symptomatic infections which occur during that time. 

Fig. 1 was introduced to show how a good man¬ 
made prophylactic excels nature in the rapidity of its 
action, and in its small cost to the community in pain, 
time, and money. Since we have evidence that the 
minor respiratory infections do cause, even if only a 
little, increase in herd immunity there is no reason 
why research and perseverance should not some dav 
produce a prophylactic which would excel natural 
auto-vaccination in colds to the same extent ns is the 
case in diphtheria, and when this millennium amves 
the minor droplet infections should be almost as ea^ 
to prevent as diphtheria is now, when full use is made 
of modem methods. A good vaccine is, par excellence, 
the ideal method of increasing the resistance of U'C 
herd to droplet-borne infection. Methods uliicn 
remove all bacteria from the environment depend on 
keeping the bander betw’een them and the heKj 
imnolate. They are purely defensive mcthod.s against 
an enemy air force, who, if he should penetrate 
may find a people completely unversed in war at n - 
mercy. An efficient vaccine, on the other liana, ^ 
an improvement on Nature’s methods, whereby ** sno 
course of intensive training in the war against a 
borne disease is given to the herd in order to cnaoic 
to destroy the enemy rather than run away from Ju 

Available Means of Combating Aib-Bokn'E 

iNFEcno.v. _ . 

Until the perfect vaccine materialises it i.s 
to use any other method which may be oynilno 
combat the prevalence of droplet-borne mice • 
Although bacteria cannot be prevented from pot 
the air, yet if the average distance between . 
membei-s of the herd can be sufficiently ***® ‘,. 
symptomatic infection will be considerably ' 

and provided that the individuals in a oonimun . , 
not allowed to receive too many, or too large, “ . J* ’ 

good may actually result by an incrc.ased *)**■ ,'; _ 
of the herd as <a whole to the spread of ***., 
Slorcover, if it is true that it often requires ‘ ii v 

timo to collect a dose of infective matenaJ .sul 
large to initiate an illness, it becomes ndvisa , ^ 

all that is possible to increase the distance 
individuals in those places whore, *** , y:,-,. to 

remain for many hours in the same posit ion m . 
each other. Bed is the place where hum. 
remain stationary longest. For this very 
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is more likely to be economised in sleepinH quarters 
then elsewhere. = -x 

Common sense, without any knowledge of hrgiene 
or bacteriolo^ would suggest that if vou are not 
movmg for eight or more hours. 2 ft. hv 6 ft. iust 
room to stretch out in, should be enough space for 
anybody, and if other members of your herd are 
sleeping with you, the closer you can get together the 
wamer you will be. Tins logic is ap|lied sf ifteLuv 
in winter in Isorthem Clima that the excessive ox-pr- 
crowding at night becomes a great help to the bacillus 

search for new hosts, 
wronv recogmsed there was something 

urong with this doctrme, and stronglv urged the 
necessity for fresh air, in order to remove the CO 

undoSlSdT'T^ noxious human exhalations.^ tSv 
undoubtedly did an immense amount of good, though 
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drdled, ate, and played exactly as before the onlv 
alteration m their mode of life was that they 

^a^dLlvA^ required against a^lymg 

+ ® kind of herd and race of bacteria 

to others. 2-o ft. was sufficient to prevent menino-ifit; 
m soldmrs, but 3 ft. was insuffleiKo prevSt^tle 
same disease m boys of more susceptible ao-e in the 

protablyhaTe to be pS S aSe„ “.teefs^in'rfer 
to prevent cross-infections. oraer 

, Ekftciext Yexulattox 

probable that diseases with a higher 
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■r reasons for the necessitv of , diphthorfa. 


^ -PPly Of 

f P "ho ^^"aXrds ofTpacISr'd ? i 

b.~ "ViEs‘r.;r.''Sn''.,i=i 

<ii' '"'l''-ichinls wlio occum- ^’o^Piratorv : 

l^t.uico IS necessarv in order loT' ''">'*''roa. Linear I 

ilie ,. 1,1 , nrsisfod on Iietwcen fl.„ i “ “ ‘onr or 

-I for f-'n'h-'rds of Hoor sp'icTnnd ^^rds, 

^-Iwven h"';'' ‘"..follow. Thai, intTo.^^,,0‘'‘P'''rify 
trated In- ri^ "Prevent infection f-Tace 

o».v on :4 work^"?- ‘ -‘O"-nsfmf on‘t[ ‘"V'''- 

I he .•■‘Ohiicn.- c.-unps b? m 

to 2 -.-, f( 111 ‘,"T™ ‘heir bods fnJ, „ ""•’rc.asing 

V.iii ‘ ropirts Were .sfi)] nW„ h)o( or under 


|~hy tbrmoSary >VhL“^ ^ 

A gooTflush^VfresraFficffi^l^ ®®o‘ent veStim 
^eeps out tbe infected = Ai^t, i 

Preicnts the humiditv of tbe air ®®ootidly, i 

the night by tbe water contLuanv^lfE,’'*}'!®^ diirin 
the lungs and skins of the sleraers 

it wl- ‘onge; the 

1^0 -1 clue to lome 


to 2-.-, f( ill ,"T™ ‘heir beds from „ /■ "'erc.isinsj 
g-'P. biit’in '>We to crl=°l?'' ’*P'‘er 

rnrri.-r, 1 ,„(‘ 'h'ses. whicli still nfodor^*? wider 

iiH.riiii .ita ,, .unnble to iiiifinto^n meed a few 


ifitf’wffich r 

climate .md weather on the inl;a°“° “‘e effects 
as space for health m.rlL "f disease T, 

rather than cubic capacity -'^'”car distifn 
not depend on the volume o’f'sliae®® '''"“‘'lafion dc 
frequency of change of air ^ In tf hut on t 

force of cireiimst.anccs lineero” Eoyal JCaw 1 
"on-exis(ent, and ^77 ""“-'’‘‘ten 

forced to roly almost soleIv wc a 

effiei incident ilIus(r^tol“'tr^ gcntilatio 

night, during a gale, when sfl i I "I a tropic 

ranS.l'.LiroSl?Sf,?qS"'r„,";'"’"> ,»»«l'TbSo' bS 
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a fair-sized English bedroom -srhich has been occupied 
for the night by an. individual who fears the winter 
night air. The reason was that the total air on that 
stoker’s mess deck was changed every two minutes; 
100 cubic feet of space with the air changed 30 times 
an hour gives the same aii’-supply as the usual standard 
of 1000 cubic feet changed three times per hour. 
Although in the Eoyal Navy a microbe in its droplet 
has a very small gap to cross to get to its next host, 
yet it has to be very smart in doing so to escape being 
swept out through the exhausts into mid-ocean. 

Envirox'oiext by Night axd by Day. 

I have purposely stressed the spread of disease in 
sleeping quarters since there is no doubt, other things 
being equal, especially space, disease will spread 
■easier there than elsewhere, because in sleeping 
quarters there is more time for droplets and water 
vapoiu’ to accumulate and more time for boys to 
collect adequate infective doses. Also mouth- 
breathing in sleep is common, resulting in snoring, 
which on one hand aids distribution of infection, and 
on the other, by short-circuiting of the nasal defence 
mechanism, makes reception of infection easier. But 
because 1 have stressed sleeping quarters it does not 
mean that no infection occurs elsewhere. If class- 
Tooms and recreation spaces are damp and muggy 
they may become more dangerous environments than 
a, spacious dormitory. Plenty of infection is contracted 
in day-schools, but in general less than in boarding- 
schools. For example, the population of the L.C.C. 
•day-schools and Greenwich Hospital School are the 
same social class. The average age of an L.C.C. child 
is about 10 against 14 at Greenwich. The class¬ 
rooms and the playground are more spacious and the 
■general hygiene better at Greenwich than in the 
average L.C.C. school. Also, Greenwich boys are a 
physically selected population, since most of them are 
expected to be fit to serve subsequently in the Eoyal 
Navy. Therefore age, physique, and day environ¬ 
ment ate all greatly to the advantage of Greenwich 
Hospital. compared with the L.C.C schools. Yet 
■during the years 1919 to 1927 the average diphtheria 
morbidity of the residential establishment was five 
times as great as the day-school morbidity (i.e., 
450 compared with 83 per 10,000 per anmmi). 

Watts describes an epidemic of infantile paralysis 
in the schools of Broadstairs. An exan^ation of his 
figures show if the schools are divided into (1) solely 
residential, (2) mixed boarding and day, and (3) solely 
-day-schools, the residential produced 15, and the 
mixed schools 8, to each single case which was notified 
an the day-schools. , , 

The magnitude of the differential morbidity for 
■diphtheria and poliomyelitis in day- and boardmg- 
schools strongly suggests that night environment is 
more important than day environment, and that the 
night environment in many residential schools must 
be most favourable for the spread of droplet-borne 
infection. Glover,“ in an interesting paper on the 
spread of naso-pharyngeal infection (i.e., droplet 
infection) in schools, came to the same conclusion that 
in manv public schools the dorinitories were the 
favourite site of selection for bacterial dissemination. 
Dr. G. E. Friend,*’ in the subsequent discussion of this 
•paper, stated that at his school he was certam that 
the dormitories were not the chief sites of infection. 

I confess the opinion of so experienced a school medical 
officer rather depressed me until I saw the plan of 
one of Dr. Friend’s dormitories, when ! felt very 
relieved because it supplied a piece of evidence I was 

droplet-home diseases m sleeping quarters. ur. 

Friend’s permission I have made (.«ee Fig. 2) a copy of 


Friend’s permission-- 

his bod plan of a dormitory where there was no 
evidence of bed to bod spread, in order to compare it 
with one, drawn to the same scale, where mch 
evidence was overwhelming. Both rooms have 
adequate cross vent ikat ion. The upper plan shows that 
a distance of 5 feet- between the edges of adjacent beds 
is possible, wliich is double the space between the beds 


i? Moreover, there are 120 bed? in 

the latter m contrast to 24 in the upper plan If " 
obvious that if infection is introduced into a room if 
^11 t€nd to be limited to the occupants of that room 
hence the smaller the number per room (he be((er* 
until the ideal is reached of one hov one bcilroom’ 
126 IS, in any case, too many, eggs "to have in one 
basket. 

tae upper plan as drawn shows the 24 beds are 
broken up into eight groups of three, with about Ofeef 
between groups. This scheme imitates eight eeparato 
rooms of three hoys each, with less space between 
boys, in contrast to a possible arrangement nialciD" 
one dormitory for 24 boys with 5 feet between beds! 
The arrangement in groups is a compromise between 
the two principles of as few eggs per basket as possible, 
and as much space as possible per egg. Muck careful 
observation would be needed to decide which method 
of spacing had the best effect on morbidity. Probably 
a complete spacing would be more efficacious in 
limiting the spread of some infections, and the grouped 
system for preventing others. As a mere guess 1 
should say the grouped arrangement of beds as shown 
would be the more efficient scheme for diminisliing 
the total incidence of all infections taken together, 
especially if each group is arranged to consist of boys 
of the same length of residence in the school.* Before 
leaving Fig. 2 1 would like to point out that it repre¬ 
sents one of the many pieces of evidence which 
incriminated sleeping quarters as a favourable environ¬ 
ment for the spread of droplet infection. The black 
rectangles in the lower diagram represent the beds 
which were occupied by the victims of a scarlet fever 
outbreak. Notice that* 12 out of 17 cases are confined 
to one comer of the room, and that these 12 all 
occupied adjacent beds, and the first 17 patients were 
confined to one-half of the dormitory. Hence it seems 
as if the 9-foot gangway, between the two halves of flie 
room, was a sufficient barrier to the spread of Ibo 
infection. Finally, a fortnight after the sevcntccnfii 
case, two fresh cases of scarlet fever occurred in the 
preiuously uninfected half of the room, but these 
cases caused no others, conceivably because the 
occupants of the preiuously uninfected half of the 
dormitory had been vaccinated by sub-infcctiye dosc.s 
in the droplets which floated over from the infected 
half. 

SuGGES’noxs FOR Eefobsxs at Schools. 

While there is no intention of belittling other 
methods, the fimdamental principle in preventing 
droplet infection is linear space, aided bj' rapid change 
of air. But more space means more money, ■which lu 
these days of economy is rarely forthcoming. _ However, 
the practical remedy is really so sensible, simple, nna 
inexpensive that I am afraid no one will take it 
seriously. Most public schools have spacious groiincis, 
why not let the boys sleep in them, and then use uie 
old sleeping quarters to expand the class and 
rooms ?' Cannot someone overcome the deeply fo® , 
tradition of the average Englishman that he m 
sleep completely boxed in by four walhs and a roo . 
If ail boys slept in the open, in addition to a big u P 
in the incidence of all diseases there would be a mar 
increase in mental and physical agility. „„rii 

In addition to the fundamental principle of as ^ 
space as possible, there are two other factois tnat • 
he made use of in combating air-borne 
first is, that since it may often take tune to 
disease, work periods should be short, with nil 9 ' , 
intervals to fully flush out lungs and class-room, 
fresh air. Secondly, the recruits to a 
general far less resistance to infection than tli- 


room than boys, and old hoys more space i,—-. 
boys, still lingers on from the days when .a 
percentage was considered to bo 
of a healthy atmosphere. I suppose, if m an - 
■' ere happened to be two groups ® iJinz 

mimbci's but different seniority, who wc 


• Dr. Friend has informed me flmt ’19,1; ,oormitorf.-i 
posrfble. This, then, another rcn^9^ ‘ 

are unfarourablc sitca for bacterial dispcr-ai. 
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allocated two dormitories of unequal size, the senior 
bovs would be invariably given the more spacious 
room, which is wrong from the prevention of infection 
viewpoint. Again, in those schools which use both 
dormitories and single bedrooms, the latter, of course, 
are the perquisites oLthe mote senior boys, though 
they must be more seasoned to their environment than 
the’juniors. Of course, it is a reductio ad absurdum to 
give a new boy a suite of apartments and pile the 
whole upper sixth into one attic; but it might be 
feasible to use the available space to better advantage 
without necessarily increasing it, by evolving some 
scheme whereby the space allowed per boy would tend 
to increase from the top to the bottom of the school, 
instead of vice versa, as is usual at present. Anyhow, 
every attempt should be made to give more room to 
first and second term boys. For instance, at 
Greenwich Hospital School the incidence of diphtheria 
among first and second term boys was relatively five 
times as great as in the rest of the school (third to 
twelfth term boys). I honestly believe if only one 
could strike the right space gradient, both the 
morbidity and the ratio of symptomatic to symptom- 


cannot encourage the latter without increasing the 
former. Broadly speaMng, under present conditions, 
even if many hoys lose a few weeks’ schooling from 
minor UlnesEes, as far as we know the vast majority 
suffer no permanent harm. The few that do contract 
a heart lesion, or other permanent disability, must he 
sacrificed if necessary for the benefit of the many. 
Preventive me^cine deals with the herd, not the 
individual. Doctoring in general is such a personal 
matter, more especially in ships and schools than 
elsewhere, that it is hard to steel one’s self to sacrifice 
individuals for an abstract benefit to the community. 

In my own service I would he very loth, even if it 
was possible, to banish all droplet infection from the 
training establishments. It is there the young British 
saOor is made into a seasoned man, not so much by 
good food and physical training, but by adaptation 
to the bacterial environment in which he has to spend 
his future career. The epidemic of meningitis during 
the Great IVar is a good instance of the seasoning 
effect of the naval training depots. Overcrowding 
is rightly considered a most important factor in the 
spread of cerehro-spinal meningitis, as Glover’s work 
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Diagrammatlo representation ot tbe arrangement ot beds in two school dormitories. The upper one, in which there was no- 
evidence ot droplet mtcctloD, had a floor space ot 60 sq.ft, per bed, the average distance between the edges of the beds 
Ecing 5 ft. Tho lower, in which there was much evidence of droplet Infection, had a floor space of 43 sq. ft. per hed. the- 
nyoroge disbmce hetwc^ the teds ^Ing 2‘5 It. The black rectangles show the beds occupied hr scarlet fever cases between- 
Ort.^lSm and l,ov. 13th, 19-1, whilst the shaded rectangles show the teds in which the disease appeared between Nov. fllst. 


less infection could he markedly decreased without 
having to provide any additional accommodation. 

Risks op Interfering with Kature. 

I will conclude my paper with something in the 
nature of an anticlimax. Perhaps we are approaching, 
or have in some environments already reached, a 
condition of affairs where from a broad point of view 
it may be inadvisable to reduce droplet infection anv 
fijrther. Tlierc are many examples in'economic 
biologv- ot the danger of interfering with the balance 
of nature without careful calculation of the possible 
Kisults. Elton »» quotes an interesting example which 
IS somewhat parallel to our problem. A sanctuary was 
made for tbe deer in .iljizona, and tbe wolves and 
cougars, the natural enemies of the deer, were killed 
off. During the summer, in the absence of their 
natural enemies, the deer multiplied to such an extent 
that they would have consumed all their winter feed 
and might have all starved before tbe following spring’ 
If m.au had not stepped in and shot all hut a sufficient 
number to maintain the sjiecics over the winter. As 
Elton tritely puls it : “ Tho natural cnemv of tho 
individual deer was tho real friend of the herd ” In 
droplet infection two processes are coutinuallv atwork 
the production of illness wliicli we wish to prevent’ 
and increase of lienl imnnmitv wlfich is‘ to bo’ 

I’ifr audio D fP°st-school 

hVt i,.“ in'" ‘Tv The trouble is, 

icUHni of d'sense is a function of the 

immindv^T''}'^ nmount of .stimulated 

imimmiti ; and m our present state of knowledge wc 


previously referred to definitely proved. Although 
the boys in training establishments often slept in 
beds as much as 3 feet apart, while the men in 
the fleet sleep in hammocks with not as manv inches^ 
between them, yet the morbidity in the training; 
establishments was 36 times greater than at sea in 
spite of the great congestion in the ships on "active 
service. The paradox, is, however, easv to explain 
'The crews of sea-going ships had all passed through 
the training depots, where a few got meningitis wh&e 
the rest were rendered immime by inhaling droplets 
containing meningococci which were projected mtn 
the air by the hundreds of undiscovered carriere who 
were constantly present. In the Eoval Haw our 
training establishments are our vaccinating centres 
and if all bacteria wore removed from their nrecinct-^ 
the morbidity of infectious disease would he trans 
ferred to sea-going ships, maybe with disastrous results 
, Many incidents from naval historv show how an 
j infectious disease can decimate a ship’s companv 
1 and many naval medical officers of to-dav liavc had 
personal experience during the influenza cnidemii Tw 
191S of what a malignant droplet-ho^fiSf^'can 
do when let loose on the mess-decks of a battlesh^ - 
It IS therefore essential to the service to keep all the 
i^ectious ^sease wc can on the beach. For use in 
the Royal Aaiy Elton’s epigram might well b^read 
as Bacteria, the natural enemies of the =a!Ie,. 
tho real friends of the ship ” 

How far we might ever be able to strike tho most 
.advantageous balance between the enmitv and frS 
:slup ot bacteria is a great subject for future re'cireU 
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in the public health, school, and fighting services. 
Meanwhile it is important to note there is a very great 
difference between a service recruit and the majority 
of public school-boys. The first leaves his depot to 
join a still denser population of men and droplets; 
it should therefore be part of his training to learn how 
to deal with infection. The public school-boy, on the 
other hand, will generally leave school for an environ¬ 
ment which includes a single bedroom and is less 
crowded with men and microbes than that he has 
become adapted to during his school life. Moreover, 
in a densely populated country like England everybody 
comes in contact with many kinds of bacteria, and in 
general the longer clinical disease can be staved off 
the less severe it will be. Owing to a shorter average 
experience of bacteria, the fatality of infectious disease, 
other things being equal, is greater in the youngest 
two age-groups even when there is no difference in 
their respective morbidities. Such considerations, 
combined with an analysis of the few available 
statistics, make it certain that under present conditions 
much more good than harm will result to the vast 
majority of school-boys from any measures calculated 
to reduce the density of those microbes who prefer to 
travel from one host to the next in the respiratory 
droplets. 


EADIOLOGICAL TEEATMEET OP 
CUTAEEOUS BASAL CELL CAECES’OMA 

WITH RESULTING TISSUE CHANGES. 

By J. B. HIGGIJ7S, M.B.MAxcn.. 

HON". IlA.DlOLOGIST» SALFORD ROYAL HOSPITAL. 


The applic£it-ioii of rays lias long bocu rcco^nisotl 
as an effective method in the treatment of rodent 
ulcer. The consequent changes in the tumour cells 
and sm-rounding structures, however, is a branch of 
the subject which appears to have been neglected, 
and in the present work an attempt has been made to 
determine their nature. In order to obtain the 
clinical results of the method of treatment to be 
described, a series of 252 cases were examined. 

In all cases, except where othenvise stated; the 
ulcer was first erased under 2 per cent, novocainc 
or procaine. The ulcer was ana;sthetised at three or 
four pomts according to its size, and the needle 
inserted _ immediately external to the raised edge. 
The patient was then allowed to rest for two or 
three minutes, after which the ulcer was erased with 


I would like to acknowledge my indebtedness to 
Surgeon-Captain P. May, whose most accurate note¬ 
taking, combined with Ms generosity in allowing me 
access to his cases and sick records, enabled me to 
collect much of the data on wMch this paper is 
founded. 
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Boyal Medical Benevolent Bund.—^A t the last 
meeting of the Committee 50 applications for gr.onts were 
considered and £838 19s. 3d. was voted to 47 applicants. 
The following were some of the cases relieved : 

M.B., aged 75, following an operation had a cerohrol bwmor- 
rbage and“ has been bedridden for a ye.ar. His sisteL wno nas 
acted as housekeeper, is entirely dependent on him. To make a 
livelihood some of the rooms in the house have been let ana it is 
hoped tills will bring in an income of £120 a year It 
remain. Voted £10 to help over the present time of dimculty. 

L.R.C.P., aged 79. married, had to retire in 1922 owing to age, 
and lived on a small capital wliich is now exhamted. Bis wiic 
took up work as a visiting nurse to make a living for uolu. 
Her earnings were the only income they liad. The wifi, is non 
suffering from tuberculosis and is unable to support ucr 
iiusbaud. Voted £40. , , 

Widow, aged 65, of L.R.C.P. Since the death of her hiisb.md 
in 1894 has worked as a companion. She now sufcrs from 
chronic bronchitis and renal trouble. Her only income Is the 
old ago pension of £26. Voted £30. 

Widow, aged 59, of L.R.C.P. This is a case of complete 
destitution. She has struggled for an existeniy doing envelope 
addressing, but recently she has completely broken dim-n in 
Iicalth. her cycsiclit is affected, and ."he Is nn.ablc to do nny- 
tliiiig. Fund granted £36 and the Guild £'-6. 


Pig. 1. 



Before treatment ( X 200). 


a Volkmann’s spoon. The actual scraping was per¬ 
formed from the periphery to the centre, particular 
care being taken to remove all visible traces of the 
raised e^e. Next the centre was well gouged to 
a depth sufficient to ensure the clearing of its base. 
By this means the greater part of the neoplasm was 
removed, thougli doubtless some malignant cells 
still remained. The patient was then placed on tli 
N ray couch and prepared for treatment. In vie 
of the comparatively large dose to be adramistcrc , 
it was essential that all parts other than those to 
subjected to the rays should be carefully protccic . 
It has been the custom to cover the face with a sii 
of rubber impregnated with lead, out of which ' > 
cut a circular piece sufficiently largo to leave a 
of about 4 in. beyond the edges of the ulcer, i 
X ray tube was then placed at a distaiwo o* ' 
between its anticathode and the skin. The = 
was one full Sabouraud pastille dose on each o* • 
consecutive days to the site of the ulcer, amt 6PP - , 
mately J in. of the surrounding skin. Tim ;,,g 

was the Coolidge ti-pe of X ray tube, and t‘ ..v 
a 1C in. X ray coil working at an equivalent -p 
gap of 04 in. No filters were used. 

Betweon Januarv, 1923, and December, - • 
304 cases were treated in the X ray {’oparfmentj’^ 
the M.anclie.ster and .Salford Hospital for 4 
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of the Skin, and of these 
252—128 males and 124 
females—^ivere traced as 
having been referred to the 
X ray department. The 
average age of the patients 
was 58-5 years, while the 
youngest treated was a 
woman of 25, and the eldest 
a man of 87. Of these 252 
cases, the. results are as 
follows:— 


Cures— 

' Initial 

Subseijncnt .. 
Failures 

Results unknown 


1701201 
3lJfSS-5C %) 
23 (11-14 %) 
28 


Of those cases which were 
cured, initial cures occurred 
in 84-57 per cent, and sub¬ 
sequent cures in 15-43 per 
cent. Under the heading 
of initial cures are included 



Fig. 2. 
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those cases which required 
not more than three con¬ 
secutive pastille doses and 
one subsequent dose to 
accomplish the desired 
result, while “ subsequent 
cures ” include those which, 
though eventually cured, 
required additional dosage 
to that described imder 
the initial heading. The 
largest dose, required to 
produce subsequent cure 
was 3 consecutive doses 
and 6 single doses, the 
whole being spread over a 
period of four months. 
Twenty-two of the series 
were treated without pre¬ 
vious erasion. Seven were 
cured with the initial 
dosage, 11 were cured sub¬ 
sequently, while 4 were 
failures. Of the subsequent 

Fig. 4. 





<7, 


Eg 9 

' j, Y 

v»; 




. -7 '»L-’v’ ■ . L '‘aX ft ,-725 





Figs. 2-6. 


I treatment 

( X oOO) after 5 . 10 . 14, 18 , 
ana 25 aaye respectively, 
rp — tumour cells showing- 
^ “ ditto, show- 
“ intercellular 
wueraa. AI ,= mononuclear 
Fi. ■ Plasma cells. 

I u = fibroblasts. F = fibrous 
tu*uo. 








Fig. g. 
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cures, one case required 23 single doses, two others 
16 and 15 respectively, and a fourth 2 consecutive 
and 9 single doses. 


Tissue Changes following Treatment. 


Microscopical changes seen in the sMn as the result 
of X ray erythema produced in the second degree 
reaction—i.e., as the result of three full pastille 
doses—appear to he closely allied with those associated 
with acute inflammation. Thus, in a section examined 
at the height of the reaction one would expect 
to find dilatation of the walls of the blood-vessels 
with swelling of the fining endothelium, thrombosis 
of the minute blood-vessels, transudation of lymph 
from the vessels, accompanied by migration of the 
leucocytes and lymphoc^es, and other mononuclear 
cells (so-called small round cell infiltration), pre¬ 
sumably derived from the proliferation of the cells of 
lymphoid origin. Of the actual change in human 
tissue cells in the acute stages of reaction, however, 
very little is known, although interesting studies of 
animal cells under the influence of the rays are 
available. Among the most recent works is that by 
H. A. Colwell and H. S. Thompson, who carried 
out a series of experiments on the skin of the tadpole. 
They irradiated the skin for varsdng periods through 
a depth of 11 in. of water (equivalent to a Alter of 
aluminium of approximately 3 mm.). Skin examined 
immediately after irradiation showed no appreciable 
changes, while between 24 and 48 hours afterwards 
the epidermal cells showed active division of nuclei 
with loss of definition of cell outline. The cytoplasm 
showed vacuolation, while numerous areas of hyper¬ 
plasia were present. This mass of cytoplasm and 
nuclei showed signs of invading the corium. Eighty- I 
four-hour specimens showed a marked increase of 
hyperplasia, but no degenerative changes were seen 
at this period, though the cells gave the impression 
of being smaller and less active. Seven-day speci¬ 
mens revealed a condition of complete atrophy 
of the epidermis with entire absence of cell 
formation. 

It thus appears that irradiation of the skin of the 
tadpole under certain conditions results in temporary 
hypeiplastic changes with increased nuclear activity, 
to be followed in the course of seven days by complete 
atrophy of the epidermis. 

Mottram,^ dealing with the action of P rays of 
radium (which correspond to the medium X rays 
and are identical in their action) on the cells of mouse 
sarcoma Xo. 180, found an early enlargement of the 
nuclei accompanied by abnormal mytosis. This 
he - attributes to increase in the hyaline material of 
the nucleus; and he found that normal tissue cells 
presented the same change. 

In order to determine the changes occurring in 
the cells of rodent ulcer as a result of the treatment 
used in the cases previously described, the followmg 
microscopical examinations were carried out: 


A series of five sections were taken from different unerased 
ulcers at intervals of 5, 10, 14, 18, and 25 days respectively 
after the first day of treatment. In order to confinn the 
microscopic findings, five complete series, totaliinp ,45 swtions, 
wero examined. In none ot the sections 
blood-vessels actuaUy detected, while no endothelial sweUing 
and no thrombosis of minute vessels were found. The cril 
outlines were not deOned and no vacuolation of the cyto¬ 
plasm, as occurred in the experiments of Colwril and 
Thompson on the tadpole, was observed. The most OTrikmg 
changes appeared in the cell nuclei and the areolar tissue 
lying between the masses of tumour cells. 

Five-day Sections. —Sections taken five 
commencement of treatment showed a marked infUt^mn 
of poljTnorphonuclear leucocjdes in the areolar tissue MtwOTn 
and around the tumour cells. The former also sh^^ si^ 
ot commencing oedema between the cell * 

of the tumour cells showed signs of commencing pyJcnosis, 

MoUram.’s^."/. G.. and Buss S. = The EfTecU^f Ka^ 
from Hndlum upon Division and Grou-th of Cancer CelL, 
Ihuc. Koy. Soc., Scries B, 102C, c.. 3-G. 


or increase in the staining reaction of the chromatin 
within the nucleus. 


Eranulcs 


-iu-uu) secuons indicafcd ar 

ag^vation of the nuclear changes seen in the previoM 
sections-;-n™ely, marked pyknosis. There were aho dcGniS 
changes in the contents of the areolar tissue. The Bmnbo- 
of polymorphonuclear leucocytes was markedly ainiini^hM 
while an appreciable number of plasma cells had noiv anpeated 
thdema of the areolar tissue was considerablv mote marked 
Ab this period there was no appreciable lysis oi the mi*i 
of tne tmnour cells. 


Fourleen-day Sections. —These revealed tho presence of a 
large number ot plasma cells and other mononuclear cclb 
which had almost completely replaced tho polymorphs 
nuclear infiltration in the areolar tissue and interecllalar 
spaces. The plasma colls were characterised by the ca.’t- 
wheel arrangement of the granular deposits within the 
nuclei. Lysis of the nuclei of the tiunour cells was now well 
marked, a large number showing signs of degeneration, as 
indicated by their relatively faint staining reaction, while 
the cedema bad spread to the intercellular spaces. 

Eighteen-day Sections. —These showed no marked changes 
in the areolar contents, though the intercellular cedema was 
still more pronounced. A large proportion of tho nuclei ot 
the tumour cells had now disappeared, while others were still 
undergoing lysis. At this period a new feature was noticed— 
namely, the appearance of fibroblasts in tho intercellular 
spaces. Thus the action of the rays had evidently reached 
and probably just passed the point of greatest intensity, 
and we see the process of destruction and repair proccediag 
side by side. 

Ticeniy-five-day Sections. —Tho intercellular oedema had 
apparently subsided. A number ot fibroblasts and a con¬ 
siderable amount of fibrous tissue were present and, racept 
in one case, very few tumour cells. A diminution in tie 
number of plasma cells and mononuclear cells was also noted. 
This increase in fibroblasts and fibroblastic tissue was possibly 
due in part to their transformation from the plasma ecus, 
which also accounts for the diminution in tho number of the 
I latter. The number ot tumour cells present at this period 
varied according to tho degree of destruction and apwars 
to be dependent on the depth and to a lesser degree the extent 
I of tho unerased neoplasm. 

Theoretically, at this period, all tumour cells 
should have disappeared completely, and tMir 
presence in these sections requires some explanation. 
It has been my experience that considerably larger 
dosage is required to cure ulcers which have not been 
previously erased. The sections examined 
present series come under this category and dja,_ia 
fact, require more than the standard three 
doses to produce an eventual cure, owing to tne 
greater tissue depth to be penetrated by tno ra^' 
In one of the sections examined 25 days after in 
three consecutive doses, a large numbp of tuinom 
ceUs were stUl present, lying generally tti groups an 
surrounded by fibroblastic cells and actual finto - 
tissue. It seems evident that this case had D 
definitely underdosed. 


Conclusions. 

f we trace the progressive tissue changes ? 
respective groups of sections the followmg i 
ome apparent: (I) The early action of ths 
the skin structures is seen in the 
ymorphonuclear leucocytosis as early as cn 
\ (2) Progressive intercellular oedema . f 

the eighteenth day. (3) Lysis of the _hu . ^ 
tumour cells begins on the tenth dai, 
shnum lysis on the fourteenrii dav. ® " .{,je 
;s (2 and 3) demonstrate beyond 
ibt that three consecutive pastille doses oi - , 

iheir action on the tumour cells of 
jh their maximum intensity on or *7 
rtcenth day. (4) The process of 
the appearance of fibroblasts, has "/o) 

days after the commencement of tweatv- 

! presence of tumour cells as late as ® -ytife 
I day seems to prove _ that j,,. large 

“s on the unerased ulcer is not • j. of 

age to ensure a certain cure ^thout dang^ 
pse. In one case, indeed, the ulcer PP 

e been definitely underdosed. „,.(ion5 

'wing to the impracticaVility of 
a definitely healed ulcers, none of tho end rc= 
reatment is available. 
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EXEECISE TESTS EX PUEMOX^AET 
TUBEECULOSIS. 

COOPEE, M.B., Ch.B.Abehd., 
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ALEXAXBEK 
assistant medical OFFICERt BROlffTON nOSPITAIi 
SANATORITJXI, FRIMLET; 

AXD 

DOEOTHT DOW, 3IJB., Ch.B. Abeed. 


The 'be'st -^vav to obtain control of pulmonary 
tuberculosis is by rest. Once control has been 
obtained tbe object of treatment is to get tbe patient 
back to bis previous occupation or to as useful a life 
ns possible, -svithout undue risk of a further breakdown. 
The great difficulty is to estimate how much physical 
exertion eau be allowed with safety. All available 
criteria of improvement fail and we are driven to 
observing the response to carefully increased exercise. 
How far exercise should be pushed in testing out a 
man’s fitness is a grwtly debated question, but in a 
working-class sanatorium, where the aim for many is 
a return to a life of manual lahour, it is essential to 
include manual work as a test. It is the practice at 
Primley to start patients on graduated manual labour 
when they have satisfactorily completed a sufficient 
nmount of walking exercise. It is frankly admitted 
that graduated labour involves more risk than walking 
exercise. In practice, however, it is found to have 
advantages which outweigh the added risk,’^ and 
available statistics = show that the after-results in 
patients treated hy graduated labour are at least as 
good as when it is not employed. By instruction and 
supervision care is taken that patients only do exercise 
that they can manage comfortably. Their cooperation 
must be* secured. Unless they are supervised some 
will take exercise too strenuoi^ly and some will slack. 
Eor walking exercise instruction is given that no one 
is to exceed a speed of half a mile in ten minutes, and 
as much longer as necessary is allowed to avoid | 
discomfort, such as fatigue and dyspnoea. In doing 
work, mostly gardening but also handicrafts such as 
•carpentry, boot-making, and painting, it is emphasised 
that no attempt is to be made to get a job done, but 
that the object is to obtain exercise which is easily 
within the patient’s power. All exercise has to b'e 
carried out at an even rate ; spurts and stops are to 
be avoided. 

In estimating a patient’s fitness for increased 
exercise several factors have to be considered: 
il) symptoms—those volunteered and those secured 
by careful questioning: (2) temperature, pulse, and 
weight records ; (3) type, condition, and extent of 
the lesion ; and (4) general condition, physique, and 
eccup.ition. 

In addition to these, tests of the reaction of the 
pulsc-iate to exercise will be a great help. Immediatelv 
on completing a given amount of exercise the tempera¬ 
ture, pulse-rate, and respiration-rate are taken. The 
patient remains at rest, and the pulse-rate is'taken 
five minutes later and again in halt an hour. The 
temperature .also is taken again in hall an hour if it 
showed an initial rise. 

To test the efficacy of such exercise tests we devised 
the following scheme. I\'e took 100 consecutive cases 
who walked four miles morning .and afternoon (men) 
and three miles (women), and cl.assified them as 
satisfactory or uns,atisfactory cases. We then com¬ 
pared the exercise tests of these two groups Tliat 
level of exercise was taken .as the standard, because to 
m.ach it p.atients had to be m a fairly st.able condition, 
-and h.vcauso by then they were more accustomed to 
the tests should bo more rcli.able The 
dmsion into satisfactorv- .and uns,atisf.actorv cases was 
made from the informat ion available vithin a few'd.avs 


of their admission to the sanatorium. Thus we had a 
comprehensive history, XI ray and physical sign 
findings, notes on symptoms and general condition, 
and the result of sputum examinations. Cases likely 
to respond weU to treatment and in whom the 
ultimate prognosis seemed good we classed as satis¬ 
factory ; the others as unsatisfactory. _ Of the 100 
consecutive cases 40 were grouped as satisfactory and 
60 as unsatisfactory. The exercise tests were classified 
as good, intermediate, and bad. 

Good .—^The pulse-rate falls to within ten beats of 
the resting pulse-rate within five minutes of stopping 
exercise. Xo rise of temperature. jSTo dyspnoea. The 
foUowing is an example : 


Initial pnlse-rate . 

Respiration 

Temperature 


SS 
, IS 
, 9S-2 


Pulse in 5 minutes 
Resting pulse 


7G 

70 


Inlermediate .—^The pulse-rate faEs to within ten 
beats of the resting pulse-rate within half an hour of 
stopping exercise. No rise of temperature. Ko 
marked dyspnoea. Example: 


Initial pulse-rate 

Respiration 

Temperature 


91 I Pulse in— 

. 20 1 5 minutes 

. 9S-4 ! 30 minutes 

i Resting pulse 


S8 

76 

70 


Bad. —The pulse-rate does not fall to within ten 
beats of the resting pulse-rate within half an hour. 
There may be a rise of temperature and dyspnoea. 
Example: 

.. 110 ! Pulse in— 

.. 24 I Smiuntes.. .. .. 100 

.. 9S-G 1 30 minutes .. .. SS 

I Resting pulse ..' .. 70 


Initial pulse-rate 

Respiration 

Temperature 


The initial pulse-rate is disregarded in the classifica¬ 
tion. Observation of a great nmnber of cases showed 
that very few did not show an initial rise of pulse-rate. 

In the satisfactory cases the exercise test results 
were:— 

Good .. 13 (324%). Intermediate .. 25 (62i%). Bad .. 2 (5%). 

In the unsatisfactory cases the exercise tests were: 
Good..ll (lSi%). Intermediate..19 (31i%). Bad. .30 (50%). 

This clearly infficates the value of these exercise 
tests, when classified in this way, because among 
satisfactory cases there were only 5 per cent, of bad 
tests, as against 50 per cent, among the imsatisfactory. 
Among the satisfactory cases those who did inter¬ 
mediate or bad tests could be tnore closely watched and 
their exercise more gradually increased. Those in the 
unsatisfactory group whose tests were good might 
have their exercise increased with safety. 

"We decided to try another method of estimating the 
efficiency of exercise tests. We consider that patients 
with normal temperatures are unlikely to be toxsemic, 
and therefore they should_ do satisfactory tests. A 
normal temperature was strictly judged. For instance, 
a swing of more than 14°, a subnormal temperature, 
and a temperature with an occasional spike to even 
9S-S° were all excluded. In 50 consecutive cases with 
normal temperature charts the exercise tests results 
were : 

Good .. 19 (3S%). Intermediate .. 26 (52%). Bad .. 5 (10%) 
Thus the tests are again found reliable. 

Examples of Tests. 

1. Ver;/ Good Tests .—Tliese were done by patients 
a stable condition, who were making* o.xcoliont 


__ ■ n. c.: Modi m Method 

1 rrtvtrr.i’iii of l^nlnioriArT TulK'rciiIo-ic, 

Itc-iroarcb Coiir.rll, Koport 


la the Duifniosls and 


crie-t. Xo. 33 and 


progress (Table !.)• 


Table I. 


Test. 


I.P.! 


(n) 4 ixiilc5 

A.M. and r.M. 

{?») Grade 1 (heavy 
%\‘ork) 




9S 

08-2' 


P. In' 
3 mins. 


P. in 
30 niln.s. 


Pcrftlng 

pulse. 


70 


I.P. *= Initial pul*c*ratc ; p •^respiration; T ■•temperaturo. 
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2. Improvement in tests with increasing exercise 
concmrent with general improvement (Table II.). 


Table II. 


A. 


B. 


Test. 

I.P. 

R. 

T. 

ai 

p;s 

P. In 

30 mins. 

I.P. 

R* 

T. 

^ c 


1 mile walking. 

108 

20 

97 

90 

88 

110 

24 

98 

no 

100 

A.5I. and p.sr. 

4 miles ditto 

90 

18 

90 

84 

88 

100 

20 

98-4 

92 

84 

Grade 1 (light 
work).. 

82 

18 

97-6 

86 

84 

90 

20 

97-6 

90 

80 

Grade 4 (heavy 
work).. 

78 

18 

_ 

98-4 

80 

78 

78 

16 

97*8 

76 



In the early stages of exercise more latitude must he 
allowed in estimating the exercise tests. As a result of bed 
treatment, the muscle tone is poor and the heart is un¬ 
accustomed to the strain of exercise, and in consequence a 
non-toxcemic tachycardia often occurs. This tachycardia 
disappears as the muscles and heart muscle become attuned 
to exercise. 

3. Tests showing a toxaemic condition (Table III.). 
Table III. 


Test. 

I.P, 


T. 

P. in 

5 mins. 

P. in 

30 mins. 

Restin 

pulse. 

■Walking A.M. andP.M. 

1 mile 

H 

■ 

98-0 

H 

H 

80 

2 miles .. 

128 

18 

98-2 

■Em 

■E9 

80 

3. 

132 

22 

97-6 

mm 


80 

.. • • 


24 

98-4 

112 

■I 

80 


All the evidence in this case, excepting that of the tests, 
indicated improvement. A severe breakdown occurred 
when the patient reached the stage of the last test. 
Compare these tests with those in group 2, where the tests 
improved with the patient’s general improvement. 

4. Tests influenced by a mecbanical factor 
(Table H?’.). 

Table TV. 


(а) A case of marked right-sided fibrosis with the heart 
displaced to the right. 

(б) A case of fibrosis and cavitation of left lung with heart 
displaced to the left. 

In the last two exercise tests it will he ohse^ed 
that the initial pulse-rate is high, that ^cre is a 
definite fall in five minutes and a return to almost 
resting pulse-level in half an hour. This type of test 
is typical of a fair numher of cases in which there is 
much fibrosis and heart displacement, or m whicu 
there is extensive disease, so that tlie heart has to 
contend with mechanical difliculties. Many such 
patients, however, do normal tests. 

Table V. 


Test. 


i.p,' B. 


P. in p. in IKestlng 
1 5 mins. 130 mins, j pulse. 


IVlien, in addition to the mechanical factor, there is 
also a toxmmic one the pulse-rate does not come do^ 
in half an hour to the resting pulse-rate level 
(Table V.). 


Tests. 

|R| 


D 



Walking a.ji. and P.si.— 

2 miles 

104 

20 

9G 

100 

DS 

4 „ . 

100 

24 

96-8 

DC 

ss 

Grade 3 

86 

20 

97 

80 

80 


Test. 

I.P. 

R. 

T. 

P. in 

5 mins. 

P. in 

30 mins. 

Resting 

pulse. 

Walking A.M. andr.M. 
(a) 2 miles 

120 

22 

98-4 

100 

80 

80 

(6) 4 miles 

124 

24 

97-0 

no 

88 

84 



men the difiiculty is purely mechanical, slowlr and 
carefully mcreased exercise will often secure a fall in 
the high initial pulse-rate (Table TL). 

Table VI. 



Test. 

I.P. 

R. 

T, 

P..ia 

P. in 





omms. 

SOiaia-. 

ATalking a.m. and p.m.— 






14 miles 

128 

20 

98-2 

110 


3 /» . . . . . . 

122 

20 

9S-,S 

100 

7S 

4 ... 

10(1 

20 

9S-4 

90 

SO 

Grade 1 

96 

IS 

9S-C 

so 

7S 

„ 2 . 

78 

•16 

9S-4 

76 

76 

..3 . 

S(i 

20 

9.S-fi 

ss 

7G 

” " . 

84 

18 

98*2 

so 

7G 


UnrelidbUiitj of Tests. 

Rarely the results suggested improvement, although 
the disease was progressing (Table VII.). 

Table vn. 


A patient who was fit and had no evidence of 
pulmonary tuberculosis gave the result shown in 
Table VIII. 

Table VIII. 


Tests. 

I.P. 

B. 

T. 

P. in 

5 mins. 

P. in jnestint 
30 mins. 1 pulse- 

1 mile walking a.m. 
and P.M. .. 

no 

H 

97 

100 

02 

70 

Grade 2 

100 

20 

98 

98 

90 

m 


A patient with slight disease but no toxamia showed 
a tachycardia due to excitement. Repeated t(ats 
usually overcome this difficulty, but sometimes the 
tests have to he abandoned (Table IX.). 

Table IX. 


Tests. 


1 mile walking a.ji. and p.m. 
Grade 2 


156 i 24 97 
130 , IS 9 S 


13 S 

12s 


I.P. I n. 1 T. ;5^".i3o^ik?- 


124 

120 


These are gross examples of unreliability in (ho 
results. Slighter degrees of unreliability arc fairlj 
frequent and have to be watched for. People 
tomed to doing heavy work will usually do bettc 
exercise tests than sedentary workers. Tlio ® 
the patient is important. In hot weather and lug 
winds tests are less reliable. 

Artificial Pnewnotliorax Cases. 

The same general principles apply. A patient 1 
a completely collapsed lung can produce excel c 
tests, but the mechanical factor gains promincu 
in pneumothorax cases, and then tests arc x . 
helpful. For example, where heart and medias ■ 
displacement have occurred a good result proven • 
any mecham'cal difficulty has been overcome- ’ 

where the character of an exercise test siiggcsis ‘ 
a mechanical factor is at work a reduction of P'?-'. , 
to correct the mediastinal displacement can be i • 
In the hands of those accustomed 
these exercise tests have been of great "^'P 
trolling the treatment of patients under 
conffitions. Vo hope that thi.s paper has sum j • 
indicated their u.sefulnes.s to interest others uu - 
not yet given them a trial. 
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THE IXCIDENCE OF 

TRAUMATIC EPIIiEPST AFTER GUIs SHOT 
WOUISl) OE THE HEAD.* 

By W. TT. WAGSTAFFE, F.E.C.S. Eyg., 

HON*. SUP.GEON', RADCLIFFE IN*FIRMARr, OXFORD. 


There seems to l)e extremely little information 
on the type of case which develops traumatic epilepsy 
and the" frequency of incidence, and it is with the 
object of clearing* up these points that this paper is 
written. The following are the only references that I 
have been able to find which deal at all with the 
statistics of the problem. P. SargenF states that up 
to the end of the year 1920 the Tlinistry of Pensions 
had traced 18,000 cases of gunshot wound of the 
head, of whom nearly 800 (or 44 per cent.) were subject 
to epileptic fits. Bathe Bawling^ traced 425 cases 
of gunshot wound of the head by circularising. Of 
these, approximately 25 per cent, report that they are 
suffering from fits, but their statements are unsup¬ 
ported by any examination. TV. Aldren Turner* 
quotes Ailen’s statement of the frequency of onset 
of traumatic epilepsy after the Franco-Prussian war, 
when 571 cases of gunshot woimd of the head were 
reported with 25 cases of traumatic epilepsy. An 
extensive search of the French, German, and American 
literature has failed to bring to light any other statis¬ 
tical statement. G. Toss* refers to a series of his cases, 
34 per cent, of whom developed epilepsy, but the 
cases which came tmder his care were specially 
selected as mentally unstable cases of gunshot wound 
of the head. 

The cases in this series came under my care in 
France during the years 1910-1918. During the 
greater part of that time a special hospital was open j 
at St. Omer for treatment of cases of gunshot wound ' 
of the head from the First Army area. These cases 
were sent direct to the hospital from the casualty 
clearing stations for the most part without operation, 
and wei-e operated on by me at Xo. 7 General Hospital. 
I have full notes of their conditions. A certain 
number of cases are also included upon whom I 
operated in casualty clearing stations during 1918. 

The total number of cases is 820. Of those traced 
there were alive, 340 ; dead, 245=685. Of' the 245 
dead, 208 died in France within two months of being 
wounded. The majority of cases were kept in hospital 
in France under my observation for two months or 
less, .and a few cases longer, \mtil their condition was 
regarded as completely stable. 


The cases considered here have been followed U] 
by examination of the ^linistry of Pensions records 
They have been brought up to date in the course o 
the last year, and represent a historv of the patient' 
careers up to 11 yc.ars from the time at which the' 
wore wounded. It is thought that this 'leries 


^ — -^ - ^period it coven 

may jrive a valuable indication of the frequenev c 
onset of certain types of epilepsj- in tliis class of c.as- 
Investigation is, of course, limited bv the fact thi 
It hn.s been impossible to inten-iew * these natienl 
Personally, .and the particular of complications var 
eiiorinou.sly m the different reports. 


AiuiIyKix of the Scries. 

thV-’P-T’cci.ally considerii 
* , oiO tnse.s who are still .alive and the 37 who rli. 
f u r lueir r,4um to England, tor it i.s oba-ious th 
the ras^.s avho die<l .shortly after being wound^d^a' 


iiTt'lfvant. 


•A IMJH r phT-l Ufon* thi’ Socictv of pritMi 
. '-vne tl.,ir in„-tir.i,- In K.lintinrsr!,. Jun” ' 

' llrnlu, sllv.. ai" ' "*'• 

I’ylt. Jimr. Pnr..-.. ^ 

■'‘.'ivA'.''" "”'1 P-rclioiMth.. isri hV -m 
‘.^tlinrh. larj. Wcfcli., e's 


The total numher of cases who' show _ definite 
traumatic epilepsy, as established to the satisfaction 
of the Tlinistrv of Pensions', is as follows : Alive, 31; 
dead, 6=37. * In addition to these, there were 23 
alive and 5 dead, who complained of fits, bnfc since 
the medical boards did not establish them as true 
traumatic epilepsy they have, therefore, been omitted. 

The following table gives the number and type of 
the cases traced who are still alive, and the numher 
of cases of traumatic epilepsy classified according to 
the type of gunshot wound of the head.:— 


- — 

Traced. 

1 Fits. 


Peneiratincf dura. 


Alive .. 


2S 

Dead . • 

.. j 21 (13-3%) i 

. 5 (17-S%) 

Total 

.. 1 176 ' 

33 (18-7%) 

Fraetured skull : dura not penetrated. 

Alive .. 


O 

Dead .. 

-.117 j 

1 - 

Total 

.. 1 124 1 

2 


Scalp wound only. 


Alive .. 

.. .. ' 56 

1 1 

Dead .. 

4 

1 1 

Total 

60 

o 

Concussion 

onfl frachtred base .: no iroiinS of head. 

Alive .. 

..12 1 

.— 

Dead .. 

. .. 5 i 

'— 

Total 

.. .. 17 I 

— 


i 

< . j 

' 37 (9-8%) 


The vast majority of cases of traumatic epilepsy 
are, therefore, cases in which there have been pene¬ 
trating wounds of the head, and the percentage of 
traumatic epilepsy in-these is as high as IS. In aU 
the rest the incidence is only 2 per cent., and the 
incidence in the whole series is just imder 10 per 
cent. It is justifiable to conclude that the incidence 
of traumatic epUepsy is definitely associated with 
the severity of the primary wound. 


Other Factors Controlling the Incidence of Traumatic 
Epilepsy. 

Siluation .—In this series there were (penetrating) ; 

Frontal . 10 1 Temporal .2 

(a dead) I Occipital-parietal .. 1 

Parietal. in Occipital . 3 

Fronto-parietal .. 4 ' 

Four non-penetrating wounds: 3 parietal; 1 temporal (dead). 


The wounds are fairly evenly distributed all over 
the scalp, except that there is rather a preponderance 
of parietal wounds. 

Severity of Complications .—All the five cases of 
injury in the fi-ontal region which are still alive show 
marked mental deterioration. Jlosfc of the cas^ of 
parietal injury, and the three cases of occipital injurv 
show marked org.-inic lesions. In the latter a foreim 
body has traversed the greater part of the cerebrum 
and is lying in the fi-ontal region, causing a marked 
paralytic lesion. 


CIO mac- oi me so cases wnicn are alive 


nave 


severe complic,ations. Of 155 c.asos of penetrating 
wounds 59 show severe organic complications, whill 
90 show no severe complic.ations. Of the 59 3 vith 
oigamc complications, 10 (27 per cent.) have fits. 
Of _thc 90 with no organic complic.ations 12—i e 
12-0 per cent.—have fit,s. It is obvious, thorofort;! 
that Uis are more common in cases which have severe 
organic lesions. 

r.-,iic of Onset of Fits.—In many cas-js the patients 
h.ad compl.ained of fif-s for some ye.ars befo^ these 
were defimtoly established and certified bv a doctor 
.and accepted by the medical board. One ‘must t.ako 
r2 














it that the original complaints were quite genuine. 
In many cases there is a definite history that the 
attacks increase in severity as time goes on. The 
time of onset of the fits is therefore taken as the time 
of the first complaint. The earliest was approxi¬ 
mately two months from the time of injury, and the 
latest was seven and a half years, the average being 
two years and one month. This observation is 
interesting in view of the fact that traumatic epilepsy 
is generally believed to develop within a few months 
of the injury. Many cases are well known in which 
the time of onset of the epilepsy has been even more 
than seven and a half years from the time of wounding. 

Association with Early Fits.—It has been usually 
stated that early fits are of no importance in the 
prognosis of traumatic epilepsy, but among the 37 
cases of traumatic epilepsy five had had fits in the 
early stages—that is to say, within a few days of the 
onset. These early fits are of the true Jacksonian 
tj-pe and soon disappear, and the patient is entirely 
clear of fits for a period of years or months. Among 
the cases that we have traced so far only seven others 
had early fits which gives a very high percentage— 
approximately 13-5—of eaiiy fits in cases of traumatic 
epilepsy and approximately 2 per cent, in the rest. 
The number of early fits observed in the cases traced 
(12) is too small for definite conclusions to be drawn, 
but it is suggestive. 

Association with Foreign Body in Brain. —Of the 
33 cases of penetrating wounds of the head which 
developed fits, 12, or 36 per cent., showed a foreign 
body in the brain. Of the remaining 143 cases traced 
up to date, 35 (25 per cent.) showed a foreign body 
in the brain. These figures again hear out the general 
conclusion that the more severe wound is more 
likely to cause fits. 

Mortality. —The onset of fits has no marked effect 
on the mortality. Of the 37 cases with fits six have 
died. Five had penetrating woimds and one a scalp 
wound. The latter died of status epilepticus two 
months after being wounded. One of the forrner 
died of influenza two and a half years after being 
wounded ; two died as a resiflt of fits, one of menin¬ 
gitis, and one committed suicide. Six deaths in 37 
cases gives a mortality of 16-2 per cent., whereas all 
the cases of gunshot wound of the head traced up to 
date—377 in all—show 37 deaths after returning to 
England—i.e., over the same period as the traumatic 
epilepsy patients—a mortality of 9-8 per cent. There 
is not sufficient difference in the mortality to justify 
any conclusions. 

Conclvsions. 

Taking the series as a whole, we must divide the 
cases of traumatic epilepsy into two classes : (1) cases 
of slight injury—i.e., scalp wovmds and non-pene¬ 
trating fractures ; (2) cases of severe injury with gross 
cerebral destruction and laceration. 

I am inclined to think that the cases with scalp 
wounds would in all probability _ have developed 
epilepsy apart from any organic injury to the be.ad. 
Both scalp wound cases which developed epilepsy 
did so vei'y soon after the wound, and I cannot help 
thinking that they come under a different catego^ 
from those of gross destruction. Undoubtedly the 
most common cause of traumatic epilepsy is a severe 
destruction of the brain substance which is, of cor^e, 
always associated with sepsis ; presumably this is a 
factor in the production of epilepsy. 

The definite facts brought out by this investigation 


are :— , ,. 

1. Traumatic epilepsy is nearly ten times more 
common with penetrating wounds of the dura than 
with other injuries to the head. 

2. The site of the wound has no influence on the 


onset of traumatic epilepsy. 

3. Traumatic epilepsy is more than twice as common 
in cases of penetrating wounds of the dura which show 
severe organic lesions than in those which do no ■. 

4. Traumatic epilepsy may come on at almost any 
time after a gunshot wound of the head. In this 


series the variation is from two months to seven 
a half years. 

5. Traumatic epilepsy appears to be much more 
common in those cases which show transient Jack- 
sonian fits within a few days of the injury. 

^ 6. Traumatic epilepsy is somewhat more conunoa 
m those cases where a metallic fragment remains in 
the brain. 

7. The mortality in cases which have developed 
traumatic epilepsy is rather higher than in other 
cases of gunshot wounds of the head. 

In conclusion, I would like to express my gratitude 
to Sir Cuthbert Wallace for his assistance and 
encouragement throughout the whole couree of this 
investigation; to Sir Walter Morley Fletcher for 
allowing me all the facilities at the disposal of (he 
Medical Research Council in order to trace these 
cases; and to the many officials of the Ministry of 
Pensions who have so courteously provided me mth 
the materials for this research. 


CHtttral mxh lltaljoraturg ^otes. 

A CASE OF 

TRUE DIABETES MELLITUS COAIPLICATED 
BY PREGNANCY. 

By N. M. GoomrAJv, M.B. C.vnB. 


The striking alteration in prognosis since the 
introduction of insulin therapy is well illustrated m 
the following account of a rare complication of true 
diabetes—viz., pregnancy. 


An unmarried domestic servant, aged 20, was first f«n 
on Oct. 24th, 1027. She complained of great thirst, begin¬ 
ning four weeks previously, and also of lassitude and wasrag. 
The urine was found to be loaded with sugar; acetone vu 
also present. On Oct. 28th she was adniitted to tCi 
Lymington Cottage Hospital and put on Alien s diet, ner 
weight on admission was 6 st. 13 lb. After three days on a 
fat-free diet, 48 hours’ stevation was required to wne 
the urine sugar-free. She remained three weeks in nOsP't , 
during which time she g.ained 7 Ib. _ • 

She was sent out on a diet representing 25 caloric^ W 
kilogramme of body-weighh—i.e., 7 lines (omitting ' 
on tho line ration scheme (E. H. Lawrence). h,! 

resulted in sugar appearing in tho urine. While in lio^P ; 
she was taught how to do her own Fehling's tests, 
treatment was refused. After discharge she P™ •> 
exceeded the diet, and though her weight and h 
condition remained stationary, sugar was constantly P =■ 


in the urine in varying amounts. , , 

In February, 1928, her relatives discovered, 1 

admitted, that she was pregnant. The last Ponoo , ^ 
on Oct. 21st, but she had lost blood in what was laae - 
a normal period wliile in hospital. Conccpti^ *L„min.T 
sumably taken place just before her admission. On ex 
tion she was found to bo four months pregnant. 

Insulin was now insisted upon, and the P‘''^'f'' ;,:nn 
taught to administer it herself, at first under the pj 

of the district nurse. As she lived quite out ol i 
immediate medical assistance, insulin dosage 
pushed rapidly up. She began on i units ,..1 
and tho diet was increased to give 35 calorics per Kil p .j 
of body-weight. Dosage was E™dunlly increase ^ 
was not until seven weeks had o- „n!ts twire 

consistently sugar-free, the dose being then -J ■ p.,), 
daily. Pregnancy was wholly uneventful, ^oaon 
she was readmitted to tho Cottage Hospital. '.pp^sfull.v 
Caesarean section under spinal ana-sthcsin was 
performed by my partner, Mr. E. M. do ' pf the 

mother was sterilised by resection of a por 
Fallopian tubes. A hoaltliy boy "’c'Shing . " 

delivered. No change in the diet or insulin f'® ' ^ , Vydrote 
before, during, or after operation, nor wa.? extra 


On June SOfch (two days after operation) 
of hypoglycfcmia (faintness and rapul P 
appeared, and insulin was reduced to -0 
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■daily.^ THs "was found to te insufiacient to keep the 
urine sugar-free, so on July 6th the dose 'svas raised 
to 23 units. The puerperium rvas mieventful, and 
mother and child are now quite flourishmg. Since 
dischaa^e she has exceeded her diet and gives herself 
25 units twice daily to correct it; on this dose the 
urine is usually sugar-free. 

A point worthy of note was the entire absence of 
“ alarums and excursions,” although she was a not 
too intelligent patient, living four miles from medical 
assistance, and also in spite of the impossibility of 
control by blood-sugar estimations, which were 
entirely omitted. 


A CASE OF 

TRAtUUTIC EUPTUBE OF THE SPLEEN" 

rx AX ELDZELT ilAX. 

Bf L. Digbt Xelsox, M.B., B.S. Dueh., 

HOUSE SURGEON, EOTAl, INErBiUEY, SCNDEHIAND. 


The following case of traumatic rupture of the 
spleen in a man aged 61 appears to be of interest. 

The man was admitted to the Eoyal Infirmary, Sunderland 
at O.30 p.M. on July 23rd, 192S, complaining of injuries sus* 
tained on being thrown against a wall hy a cow at 9.30 .All 
on the same day. He complained of pain on the left side ol 
the thorax and down the left side of hia abdomen to the ilia< 
crest. Fr.acture of the eight and ninth ribs was diagnosed 
and treated. Theahdomenshowedno bmising.no distension 
and there were no-signs of any internal injurv. There wa' 
no free fluid. He passed normal urine without diflficultv 
and his general condition was good until 10.30 p ir. whei 
the pulse-rate began to rise and at the end of an hour wa‘ 
120. His respirations had become deepened, but no( 
defimtely sighing. He ‘ was .blanched and restless H« 
complained of difiuse pain and tenderness in the Irtt side 
of his abdomen, most marked over the splenic area, and 
there was now dutoe^ in both flanks, extending me^aUi 
to the nud-clavacular line. ® 

and at p.ir. Dr. G. S. Kobinson, assistant honoram 

surgeon, made a small exploratory mid-line incision in the 

uppe^ abdomen ; free blood gush^ out. A s^^Msior 

WM then made from the mid-line in front, pandlel •^th tS 

left costal margin, as far as the anterior aiillarv linn Or 

p.alp.ition the spleen was felt to be twicTit^oiSal sfre 

and fluctuation was detected on the costal surfac™ Afra 

drainmg oH the free blood the spleen was 

wound as far as possible. Tbe capsule was s^ ^ be lifted 

■oil the organ and ruptured anteriorly. Spl|?ectomv^ 

performed, tbe pedicle being held between the inSv ^ 

middle finger of the left hand, expcsfririm^i 

organ near the hilum anteriorlv. 

was used to ligate the pedicle and the abdoi^^n, 

in avers The patient was sent back to the 

collapsed. Eoctal salines and hrpod^ic ! 

pituitary, i c.cm., were given fonr-hour]?^d 

the collapse bad p.asscd. • “ mommE 

The spleen was found to have two injuries • c,r.oii i. 
near the hilum .anteriorly and a rupture in the 
on the cosUal surface above the notch. The 

W 1.’^ for a^c Jd'‘e“ra^lre'i4\' 

tcmpcnatiire rose t^'loV an^tLrc was‘^p.ain°nMlie°“t 

intention. A blood examination taken A, » ^ ^ firel 

192 S pve the following ngnres : b.-^moniobfu 

rei blood cells. 4,G30.O00' per c mm wl'”fe®j 

lG 2 Pn per c.inm. ; colour-index. “s 7 n oells 

rell remitpoljanorplionuclcare. 02 per 

1 per cent. ; lympliocvtcs. 2.1 pc- cLt . ‘ oosinophils 

large mmiomiclears, 12 per cent. ^ ’ '’“^“Pbils, 0 

Tlio niccli.anicin of tbo injurv must bat-n Kn 
follows : Tlie in.an fell on liis left side arid froer*^ “■ 
kis ribs, .at tbo s.amo time crushing the sol 
c.a«s.ng n.pture of tbo organ im^r tbe^’ 
Hwninrrbage took place between the‘oroan ^®^’'^ 
capsule until the tension ovorc-ame tb„ ^ 
wbieh tbe c.apsulo otTored tbe • ^^sbanci 

pr-ailo and the consQuu^t bwmorew^""? 

Pihns of fnsa 


<*. <1. I„aml'le : Tin; I, 
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MEDICAL SOCEETT OE LOJiDOIs. 


At a meeting of this Society held on Oct. 22nd 
the chair was taken by Hr. Walter Cark, and a 
discussion on the 

Diagnosis and Treatment of Ejipxejia 
was opened by Dr. G. E. Iaetn, who distinguished a 
synpneumonic type occurring simultaneously with 
pneumonia consolidation and a much commoner 
metapnemnonic type—arising as a sequel of the 
pneumonic process. The former was almost confined 
to children under two and was revealed bv grave 
illne^, dyspncea, high fever, cyanosis, and flat per¬ 
cussion note at the base ■with legophony or skodaic 
resonance over the upper part of the lung and hetero- 
lateral displacement of the apex heat. In all kinds 
of empyema loud tubular breathing might he heard. 
Metapnemnonic empyema might go unrecognised 
when the mother gave no clear history of pneumonia 
and the child lost weight, refused food, became very 
pale, and sweated profusely. There might he little 
fever or dyspncea, and the child might die before the 
cause_ of the toxaem i a was discovered. Even a leuco- 
cytosis might be absent and only examination of the 
chest reveal the trouble. 

The commonest organism next to the pneumo¬ 
coccus was the streptococcus, which was a more 
serious invader because the effusion it produced was 
poor in fibrin, and so adhesions did not form to 
fimt the spread of pus. It -was highly important to 
distinguish a diffuse from a cuvumscribed empvema, 
for opening the former might he disastrous. X rav 
examination might be misleading, although lateral 
projection and tbe Potter-Buckv diaphragm had 
improved the results. Where it faded, estimation of 
the pleural tension was helpful. Localised empye- 
mata were classified according to position into: 
(1) encysted empyemata of the general pleural cavifev 
lying between the costal and visceral pleura • (^) 
basal, , between the base of the lung and’ the 
diaphragm; (3) apical; (1) interlobar; and (5) 
mediastinal, between the mesial aspect of the hmg 
and the mediastinum. ® 


Local oedema over the chest was almost natho- 
gnomomc of empyema, hut was not often seen 
Tenderness on deep pressure suggested a purulent 
effuMon, and friction w^ not often heard above the 
level of an estabhshed purulent effusion. About 
10 ouncte of fluid were required to displace the heart 
appiwiahly, uMess the jailer quantity lav between 
the lung and the mediastmum. A historv of inter¬ 
mittent temperature, settmg in after the crisis of a 
pneumoma had passed, w^ very suggestive, but 
h^h fever, chills, and sweats might occur in serous 
effusions. In puzzling wises radiographv should 
precede the i^e of an exploratory needle, which was 
^al test. All the recognised signs of pleural 
^sion might occur m other conditions"; suppuratbn 
^thin or below the lung was most Ukelv to cai^e 
difliculty m din^osis. * 

The post-war epidemic of influenza had shown how 
had were the results of immediate evicmti^ 
drain.ago of the pleura. The >=iibsHtiiHr>r,*^‘,.V°^ 

murt he based on a correlation of the p^lSaf 

of a long thin saprophvtic bacmi^TrnL 
tory or .alimont.arV tmet, hetSerespira¬ 
tion between the' ploum and the^l.fr communica- 
vi.scem. For these T abdominal 

essenti.al. Mlion the fluid was'nol-^'Sx^e but 




864 tbe r^-cET,] 


MEDICAl 60CIETT OF tONDOX' 


[oCT. 27, 1P2J 


purulent the treatment depended on the condition 
of the lung. If active pneumonia -was in progress 
thoracotomy Trould he catastrophic, and dyspnoea 
should be relieved by daily aspiration and "careful 
nursing until the pulmonary lesions retrogressed. 
Delay was rarely necessary for more than a fevr days, 
so that the risk of permanent harm from fibrosis was 
small. When operation was possible, local an.-esthesia 
was preferable, as it caused less shock and pulmonarv 
irritation. To encourage approximation of the walls 
of the empyema cavity the patient should get up as 
soon as possible and should sit up during the day, 
and re^iratory exercises and a Woulfe’s bottle should 
be instituted early, 

Mr. Tudor Edwards, dealing with the 
Surgical Aspect of Empyema, 
said that the term empyema should he limited to the 
localised type, using the word “ pyothorax ” for the 
generalised form. Eadiography was a most valuable 
aid to diagnosis, and should never he neglected. It 
enabled one to visualise the intrathoracic conditions 
and drain at the best site. Sometimes S rays did not 
distinguish between thickened pleura and empyema. 
Kormally peripheral empyema showed a dense 
shadow towards the lung, extending upwards to the 
axilla; in the apical type the shadow was more 
globular and well defined, rarely showing displace¬ 
ment of the mediastinal structures, ifrue inter¬ 
lobar empyema was distinctive ; a broad band of 
opacity marked out the interlobar Assure. Dia- 
pliragmatic empyemata showed an increase upwards 
of the liver shadow on the right side, while medi¬ 
astinal empyema generally appeared as .a broadening 
of the mediastinal shadow with displacement of the 
heart or great vessels. Exploration with needle and 
Syringe was the most important diagnostic aid, hut 
precautions were necessary. It should always be 
done under local anse.sthesia to avoid pleural shock. 
Neoplasms occasionally simulated empyema, hut a 
large polymorphonuclear leucocytosis indicated the 
latter. 

Treatment must never be an emergency. Bib 
resection imder local anesthesia _ should he per¬ 
formed as soon as sufficient adhesion was present; 
this was usually indicated by thick pus. The wound 
should be repacked with gauze every three days; 
the granulation tissue which formed prevented exten¬ 
sion of infection. If the wound had not healed in 
six weeks tuberculosis or neoplasm should be sus¬ 
pected. Fatalities from irrigation were due to using 
a small tube in a small carity, producing .sudden 
increase in pressure. The cWorine group were the 
disinfectants of choice, for decorticating agents. Bad 
results of operation were chiefiy due to late diagnosis 
or inadequate treatment. Interlobar empyemata 
called for much the same treatment as pulmonary 
abscess. They might be drained in one stage when 
they were near enough to the suifac'o to produce 
adhesions. .Some tuberculous empyemata wouicl 
clear up with aspiration and gas replacement; they 
should never be drained unless secondary pyogenic 
infection was spreading. 

Chronic empyema might result from delayea diag¬ 
nosis. These collections of pus might dram into tuc 
lung so slowly that patients were not laid up. Club¬ 
bing of the fingers was always marked, hue tne only 
means of distinguisliing between thickened pleurii 
with and without empvema was aspiration. Bipioaol 
was -usefui in diagnosis'; it should always he injected 
through the smallest catheter possible. 

Dr. F. J. PoTXTOX described research on empvema 
in children at Great Oimond-street. The mortalitj 
in infancy had boon 70 per cent, one year 
the next, due mainly to shock and septic poisom^ 
from open incision and drainage, wlule the dressing 
infiicioa great suffering on nervous childmn. Out 
of 22 cases treated by the appamtns 
aspiration six had died, one of glioma of 
and another from a salety-pm 
- bi-ouchu.s ; two from memngococwil “omnoUis. and 
one of septic.-emia. J^spiration had failed completed 


in three c^es in which late resection Lad been net 
formed. On the other hand, children had bc4 
snatched from the grave by this method. The creat 
ideal was to keep the cavity free from secondni-v 
infection, hut it was difficult to prevent pus ootin- 
round the edge of the cannula and the tube becoming 
displaced. It was essential to learn more about the 
physical signs imtiJ a slowly expanding lung couid 
be distinguished with certainty from residual puj. 
Children should be sent into the country after earlr 
drainage to ensure rapid expansion. 

The Dnporiance of Physical Signs. 

Dr. W. Broadbext said diagnosis should be br 
physical signs before recourse to X rays. He cileil 
several cases in his oivn practice and described Hid 
physical signs obtained from them. An interlobar 
empyema was often betrayed by a baud of duHnoss 
in the second and third intercostal spaces in front 
or just below the spine of the scapiila behind. If 
there was much pus the lower lobe might he so com¬ 
pressed that it was silent, causing a mistaken diag¬ 
nosis of ordinary empyema. Unfortunately, physic.al 
signs differed in every case. The best place for a 
needle was in the upper axilla, with the arm at right 
angles to the chest. A very rare position for pus iras 
between the mediastinum and the lung, the lower 
lobe being held to the chest wall. In old interlobar 
cases the lung should he stitched to the pleural 
opening unless the pleura was adherent. In ordinary 
empyema operation should be performed the day 
after pus had been withdrawn by aspiration; this 
lessened shock and gave the pleura a chance to 
become adherent. 

Sir CffARTEBS SyiroNDS had had good_ results from 
irrigation, but the Auid should' return inunediatolv. 
Because replacement of the tube was dilllcult apd 
painful, there was a tendency to sh’p a small one in. 
but if two tubes were used’alternately there was no 
pain and .no trouble. The size of the tube should 
bear some proportion to the size of the cavity. In old 
cases a metal tube was the best. A wire tube was 
useful, because granulations got between the inter¬ 
stices and held it in. It need not he removed until 
the cavity had shrunk to the same_ dimensions as (he 
tube. He doubted if secondary infection could he 
prevented except by abundant application of cyanide 
gauze and a sheet of jaconet. 

Dr. G. Stebbixg discussed the conclusions arrived 
at from 15S cases. In none of them had resection 
been imdertaken until the Auid was very puriilcni' 
BTien the pus was not localised they had been trc.iteu 
by frequent aspiration. The first conclusion was 
the value of operating as soon as the Auid rvas locnUsMi- 
There was a direct relation between the time nliowm 
after localisation and the time taken in hcainy-- 
Few of these wounds had lasted for three weeks, a 
many had healed within ten days. Secondly, i*'"' ' 
scopi'c examination before operation was of grt.. 
value. The tube inserted must ho long, 
often the diaphragm came up agaiii.st flic chest u- 
and shut the end of the tube up. The tube m ■■ 
be kept in. X rays were useful for checking - 
progress of treatment and for revealing pools oi I - 
left undrained. Antiseptic drainage was , , 

quently neglected; the Auid was always , 

and decomposition would go on until it was proi c ,' 
Suction drainage had not been succassful; U' ‘ 
the patient very uncomfortable and had no ad' ^ ^ • j 
Old discharging empyemata should be i... 

after the size of the cavity had been 
X rays. If the cavity was no smaller after “ 

Ave weeks some form of chest collapsing op 
should he performed. . i n of 

Dr. Sevjiour Babuikg emphasised the va d® 
local anmstiicsia. lie had used Dr. PojTifo • ;.‘|t ^ 
ratus with success for infants, but for biggc , ^ 

he preferred closed drainage. The ^doner 
was out the better in re.soction.cases, pro\ coon, 
was taken to pi-ovent the cavity , long: 

Children were generally kept in bed much 
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they needed country air and exercise. For the adult, 
golf Tras the hest means of securing closure of the 
cavity. 

Dr. G-. SIarshaia. described had after-results in 
Wo cases. On theoretical grounds he strongly 
favoured negative pressiu’e drainage. Every year he 
sav a few cases of amyloid disease due to small 
loculated collections of pus being left hehind, and 
this was indeed the commonest cause of amyloid 
disease to-day. 

Dr. Dakin and Jfr. Tudor Edwards rephed. 


2nATIO]S'AL ASSOCIATIOir POE THE 
PEEVEETIOE OP THBEECULOSIS. 

ANNUAL CONFERENCE IN LONDON. 
(.Concluded from p. S19.) 


The Conference resumed on Oct. ICth under- the 
chairmanship of Sir Arthur Stanley, to discuss ■ 

The Principles Underlying a Scheme of Anti- 
tuherculosis Measures in any Country. 

Sir Egbert Ehilip said that the principles forming 
the basis of an effective antituherculosis campaign 
were simple, straightforward, and closely linked, yet 
the practical significance of scientific advance was stai 
for from being adequately appreciated. A century ago, 
Boyle and Laennec—both ultimately victims—had 
established the morphological imity of tuberculosis in 
all its varying expression. Its essentially infective 
character had been established by Villemin fl8651 
and Koch (1882). Those who had lived through the 
pre-bacfilarj- and bacillary periods understood the 
revolution which had taken place. The almost 
universal distribution of tuberculosis had shown that 
the problem m^t be attacked by measures applicable 
to eveiy member of the community. The ordinarv 
citizen had to be educated on the nSure of inf^ion 
and means of control; a properly manned suitablv 
equipped, and readily available"^centrfw^esseSial for 
tos, and its channels of effective activity were endless 
Its supreme value lay in the incessant promulg^W “of 
the principles of healthy living. The far-reactog 
issues of the economic and occupational disturb^! 
emated by tuberculosis in a wage-oainer called for an 

SSlloreeSfr”'""' 

uas generally tuberculised before puberty. Therefore 
preventive methods must be directed toward^thl 
inf.int, and the family doctor had important rlsnonsi 

bility. In childhood the advent of infection coSfi be 

dotennined almost to the moment. Once 
the individual often remained under the 
nfection all his days, and 

time with cxtraordinarilv varied mauifesta^nne 

degrees of grai-itv If earlv ^ 

pix'cisely interpreted and followed bv s'atisfrctora^'"^*^ 

vcntivo measures gross disfigurr.moV.f ’ j 

would disappear! The\uSrrraWnc^-1,r‘& 

logical hygienic environment in raising 

rosis ance had been proved, vet tW ^son of iT* 

sanatorium had boon inadequatelv nnnlieA J}*® 

preventive sphere. It the tubcmulos^i 

family doctor were insistent on the re-crcat?on*^nf 

home, and esi.ecially the nurseiy, on sanatorium F 

the danger in consequence of 

nould be naluccd ton minimum. Far beitir^^’ 

schools on phvsiological lines than 

schools here and them for mm,special 

crying clait.tf fl r.'^ii. snUerers. The 



losis. W.aiever might emerge fmm ^ tubercu- 
nt immunisation, the trend oT.sciSt 


policy lay along the lines of enlightening the public 
and training the doctor. Along these lines the neei 
for curative institutions might be expected to disappear 
in a generation or so. The mortality from tuberculosis 
in London had decreased 45 per cent, in a quarter of a 
century, and an even greater drop had been recorded 
in New York. 

A Canadian Organisation. 

Dr. J. H. Holbrook (Medical Director of the 
Hamilton Health Association and the Mountain 
Sanatorium, Canada) described the fight against tuber¬ 
culosis in Hamilton. The one original idea to which 
his Association laid claim was that of abandoning 
the despatch of patients to distant places for change of 
climate. It had been much easier to persuade patients 
to enter a local sanatorium, and this had paved the 
way for educational developments among the citizens. 
The mortality-rate for 1905, when the sanatorium had 
been established, was 126 per 100,000 ; for last veai* 
it was 49-5 per 100,000. The first factor in this 
excellent result was the whole-hearted support of the 
leading citizens and the people. A unit of about 
100,000 inhabitants was easier to organise for public 
health work than a larger or a smaller one, and a 
third factor was that financial assistance from the ciW 
authorities had always been forthcoming. Thus it had 
been easy to remove open cases from the city to the 
sanatorium, and the spread of infection had been 
proportionally reduced. Home treatment had been 
found unsatisfactory, and patients were allowed to 
remain in the sanatorium as long as treatment was 
indicated. The visit of Sir Eobert Philip in 1908 had 
iMugorated a clinic or cleai-ing-house, as in Edinburgh. 
The clinic work had now been taken over by the 
department of health of the city, but the sanatorium 
still supplied the medical examiners, as well as placing 
Itself at the service of general practitioners throughout 
the district. Closest cooperation was maintaaned 
between the antituberculosis association and the 
medical profession. Whilst seeking cases at an early 
stage, the Association had traced so many children 
that a “ Preventorium ” and outdoor school had been 
erected m 1909, and had grown until now there was 
accommodation for 80 children. The specialised 
^agnostic work of the clinic had proved very valuable 
to the military authorities during the war, and the 
smatori^ had received many tuberculous soldiers— 
about SoOO in all. From this new experience had 
ansen an appreciation of the value of occupational 
therapy and a new conception of psychotherapy 
m the treatment of tuberculosis. Economy had 
been relaxed for returned soldiers, and the equipment 
of the sanatorium had been enriched by an S rav 
plant, a dental department, and better laboratories. 
Consequently the number of civilian patients had 
been mcreased to about 500 in order to make the 

These patients had all 
the_ enlarged sanatorium at a fee of 
81.50 per day paid by the municipality for noor 

tlie sanatorium had become a provincial 

^ which had also been 

rendered necessary by increasing facility of com- 
mumcations between the city community and t?e 
surroimdmg country. After-care had been g'iven much 
thought, and the only feasible plan had been educTHon 
of patients in the sanatorium during their long period 
of convalescence. A complete radio equipment h?d 
been most helpful in combating the feelino- ^ 

shut off from the world, and af a medium of 1 
lectures and courses of instruction The 
had been reached that the ymmAr 
suffering from a lack of broad educationVw^'^-’®®®® 
Appeals to various welfare oi^ifiS' Wl ^'’' 1 ?% 
m the establishment of a scK of od^o.lfn ® w®? 
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The Imporiance of a Firsl-class Tuberculosis Service. 

Dr. G. Lissaxt Cox (Chief Tuhercxilosis Officer, 
Lancashire County Council) enunciated the principles 
of antituberculosis measures as the application of 
preventive public health or social measures and the 
accurate diagnosis and treatment of the individual 
patient. These platitudes, be said, brought out the 
important factor that we must drive two horses, and 
drive them tandem, the leading horse being Prevention. 
The tffiee chief measures were the dispensary unit, 
including notification, the institutional unit, and after¬ 
care and education. The dispensary must be an 
organisation and not a building, and the commanding 
officer was the most important part of the whole thing. 
This was of vital importance. If the officer were 
incompetent because badly paid, if he were not 
provided with adequate means to be a real up-to-date 
specialist, if a real specialist could not be employed, 
then the money spent on any local scheme was mostly 
wasted. The officer should in all cases be whole-time 
at a pre-war salary of £400-£500. At the present day 
there were nearly as many part-time as whole-time 
officers, and few received this salary. The reasons for 
this were that many did not believe in whole-time 
tuberculosis work, thinking it was too expensive or 
too dull, and that the large number of small county 
and coimty borough authorities made it impossible for 
each to have a whole-time officer. The tendency to 
hand over the dispensary unit to the local sanitary 
authorities would mean a lowering of the standard of 
tuberculosis work and a divorce between the dispensary 
side and the institutional side of the work ; it was 
most important that the tuberculosis officer should have 
beds at his disposal. The suggested remedy—appoint¬ 
ment of consultant tuberculosis officers—^merely 
provided three doctors instead of two to deal with one 
patient—^the family doctor, the omnibus medical 
officer of health, and the consultant. The dispensary 
area should be not less than 250,000 population or the 
standard of work could not be maintained. Notifica¬ 
tion was necessary for any complete scheme, but was 
not as perfect as it should be. Notification should 
obtain not only all the cases, but the early stages. 
What was urgently required was a Framingham 
experiment in England—i.e., a house-to-house search 
for cases of tuberculosis. The cure for attendance too 
late at a centre was better education and teaching of 
hygiene, but periodic health examinations alone would 
reveal all early cases. The Astor Keport had recom¬ 
mended one sanatorium bed and one hospital bed for 
6000 population, and Lancashire had _ found this 
substantially correct. For children, one pulmonary 
bed per 24,000 and one non-pulmonary bed per 10,000 
population were necessary. The three settlements that 
had been started were under private managemmt. 
The scheme was not practicable under public 
administration, and 75 per cent, of cases were 
unsuitable for settlement life as organised at present. 
Moreover, multiplication of settlements would produce 
overcrowding of the market for the goods manu¬ 
factured. There must be adequate accommodation in 
the institution for the isolation and nursing of advanced 
cases, and there was often too little of this. On the 
other hand, there should not bo many such cases in 
anv one institution, nor should patients be taten lar 
from their homes. In Lancashire the problem had 
been attacked by providing in each dispensary ^ea 
a hospital, nm by the consultant tuberculosis oUicer 
and his assistants. This was cheap, allowea the 
superhitendent to know the homo condition ot ms 
patients, and gave the tuberculosis officer charge oi 
beds. The dispensary and hospital unit should not be 
divorced or under separate management. The succe^ 
or failure of institutions depended largely on their 
size; none should have more than 150 beds. After¬ 
care committees were very valuable. The 
service must not get disheartened and 
after everj- panacea. Given the means, it could and 
would conquer this terrible .scourge. 

Dr. Jounnn-vx described the great effort j 

during the last three yeare to protect the people of | 


Mo-China by “B.OjG.” pvw 50,000 vaccination, 
had been registered. 850 infants under Dr. Jourdmn 
himself at the Maternity Hospital at Tonkin had been 
vacemated during their first week of life, without a 
single accident. He spoke of the dark, crowded rooms 
in which these people lived, but believed that it was 
possible to educate them. A great debt of gratitude 
was owing, he said, to Government, Red Cross, and 
welfare work to improve the conditions of life, and 
also to the public health service of the League ot 
Nations, which was a powerfid help. 

Mr. Councillor Oeb (Derby), expressing .a lajunan’s 
point of view, said that health authorities should 
direct their attention to the young. New housing 
settlements were important factors in the fight, and 
fresh air, sunshine, and access to open country should 
be available. He pleaded for support for the National 
Playing Fields Association, and thought more 
advantage might be taken of the British Rotary 
movement. 

Sir. H. D. Levtck (Middlesbrough) quoted the 
saying that we cultivated more tuberculosis in our 
insanitary areas in one week than all our sanatoria 
could house in a year, and looked to the slums for the 
answer to the question why the final results ot 
sanatorium treatment were not as good as had been 
hoped. The patient returned from the institution with 
a poor earning capacity and had therefore to live in 
a poor environment, so that the vicious circle of 
tuberculosis and poverty was established. The tulxa^ 
culosis officer of Middlesbrough had taken a census 
two years ago, visiting 1159 homes of patients on the 
dispensary register. The majority were_ overcrowded 
two-, three- or four-roomed houses in a smoky 
industrial area. In 251 houses there were from two to 
seven families in residence, and three houses had more 
than seven. In 320 of these dwellings there were from 
one to seven lodgers ; in 68 of them there were moic 
than four to a bedroom. 486 tuberculous people were 
found sharing beds -with healthy. relatives. The 
incidence of the disease in the industrial ward wm 
6-19 per 1000; in a residential ward 2d0 per lOTO, 
but in the garden colony it was only 1‘6 per 1000. 
He urged the enthusiastic support of ^rdon colonies, 
and thought the Ministry of Health _ should give 
financial encouragement to local authorities for garden 
colonies, permanent sanatoria for families, and pre- 
ventoria for wives and children on the sanatorium 
estate. , 

The Et. Hon. H. J. Tbnxaxt (Treasurer)^ assurcu 
the meeting that the officers of the Association were 
most anxious to use the large sum of money now at 
their disposal in the prevention rather than in the 
cure of tuberculosis. , 

Sir John' Robertsox (Birmingham) said tliai 
nothing was more needed than a properly uahiurh 
statement such as that made by Sir Robert 1 
The layman was too apt to think of 
dispensai’ies, and medical officers, whereas tuberculos 
was a biological problem to be dealt with biologicaii. • 
It would be better to estimate tuberculosis b} ti 
number of new cases eveiy year rather than hP i 
deaths. He suggested an intimate investigation pt ii 
way of living of those who escaped tuberculosis, 
well as of those who succumbed. . 

Dr. P. L. Morgan- (County Tuberculosis Uliiccr, 
Northumberland County Council) pleaded for 
practical scheme in the absence of funds aaequa 
the needs of a district. It was impossible , ‘iq 
people who had insufficient food and were strn im 
keep a family of 13 or 14 when they could onU 
three. The more money spent °n “ schernM ^ 
higher the rates went, still further crippling trao 
increasing poverty. nn 

Councillor Brown’ (.Shoreditch) urged ‘ .Qp; 

the housing problem, saying that sanitary mp 
were handicapped by having nowhere i 

tuberculous families found in crowded nou-C; • 
Becontree scheme was failing becau.re w v ■ 
expensive ; a man with £2 10s. a week HaSes 
not keep a family of three or four and J 

rent, and then Ss. or 9s. faros to work. The G 
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sbOEld be pressed to arrange Iree or reduced travel 
for rvorlanen under a certein tvage-scale. The ‘■inillion 
houses ’’ erected had all been lor the middle classes, 
and so far nothing had been done for the reallj" poor. 

Sir Robert Phiiap, summarising the discussion, 
said that most of the stresshadheenlaid on prevention. 
The Framingham experiment did not need repeating ; 
it vras complete, having proved that there rvere far.| 
more cases of tuberculosis in an area than were 
recognised by present methods. He warned the 
association tliat efforts must go along natural lines, 
and that ISTature would not be hurried or fussed. 

Dr. J. H. Eieiott (President, Canadian Tuberculosis 
Association) urged the importance of genuine pre¬ 
ventive methods, comparable with the purification of 
water and food-supply in the prevention of typhoid. 
Treatment was important, but it was not the 
programme of that Association. Many methods had 
been mentioned, and all were valuable, but one 
that had not been referred to was the compulsory 
pasteurisation of milk. Surgical tuberculosis had 
practically disappeared from the wards of the Toronto 
hospitals when that city had made pasteurisation 
obligatory. Toronto had also found that it was 
essential to hare the school inspection nurse, the 
public health visitor, the infectious diseases nurse, and 
the tuberculosis nurse all under one authority. 

The OHiURJiAN, to whom a vote of thanks was 
proposed by the Treasurer, remarked that it was 
curious how these conferences always came round to 
the problem of housing in the end. 


TUBEECULOSIS ASSOClATIOlf. 


AirnFicnAi, Pneomothoran. 

A steeting of this Association was held on Oct. 17th 
under the chairmanship of Sir StCiair Thosison, 
^.. ’ took place on 


the President, when a discussion 
artificial pneumothorax treatment. 

Dr. R. R. Trail, who opened the discussion, dealt 
more especially with the difficulties met with in 
arranging for 

Posl-sanaiorium Trcalmcni for Middk-dass Palients. 
Such patients were unwilling to take advantage of the 
voluntary help available at the general hospital, hut 
were also quite unable as private patients to afford the 
fees of experts. The speaker gave several examples 
of the difticultics encountered in arranging for refills 
tor some of these patients. Dr, Trail said thev had to 
insist on tlie fact that the induction of artificial 
pneumothorax was definitely the prorince of the 
Xdiysicinn rather than that of the surgeon. The 
giving of refills was not so specialised a procedure as 
was sometimes supposed. Ho suggested that the 
various sanatoria should offer facilities to phvsicians 
to acquire tlio tccluiiquc, to see the refills being given 
and to le.'vvu the Uqio of case for which the treatment 
was suitable. ^Vnother suggestion made bv Dr Trail 
^^•as that names should be sent into him ot’-phvsicians 
who were ahlb and willing for a reasonable' fer^ 
carry on (bo treatment for muldle-class patients 
In the discussion it was pointed out with rc-ard to 

‘nlcmatioLil list 

of this kind had bwn issued some time ago bv an 
association formed for the iniipose, but that thi^i list 
was mcoinplctc and inaccurate, at Ic.ost as no 
(ins country was concerned. Other .speakers 'while 
endorsing what had been said as to the difficuUv of 

bavitig to tmvo 

X>-Ts(>iis (lu.nlined to give it—siigge.steil that s.aiwtorium 
Plq-s,cans might be allowed to earn a modest fee w 
tt^ Almi: private 

Or. l>iTri:n EnwAuns, speaking on the 

Selcclinn of Cokc.'s for Treat,nad, 

.said (hat he paid no attention to V nv n,,,!-., 
<lM-i.ling as d the suitability or otl^r^^si ‘rXen 
case, but. reli.M excindvely on the chnioar tin.r?ng" 


Where the disease was advancing he preferred to 
induce a pneumothorax too early rather than too late, 
and this was especially the case since he had begun to 
use sanocrysin in conjunction with collapse therapy. 
He thought that perhap s artificial pneumothorax treat¬ 
ment was feared because it was so often forgotten that 
it could at any time be discontinued with the greatest 
ease. Indications for its use included repeated small 
hiemoptyses, and persistent pleurisy without fluid, in 
which the pain was immediately relieved by the 
introduction of air. Where fluid was present, gas 
replacement was the simplest method of treatment. 
Artificial pneumothorax was the quickest route hack 
to the workshop. The main contra-indications, apart 
from advanced bilateral or generalised tuberculosis, 
were emphysema, bronchitis, and asthma. Patients 
with cardiac disease, even in serious cases, could stand 
pneumothorax fairly well, as could patients with renal 
disease. Intestinal tuberculosis was an indication for 
the treatment rather than a contra-indication unless 
the disease was very far advanced. 

Dr. G-. T. EteBERT said that he always had an X ray 
photograph taken before doing an artificial pneumo¬ 
thorax, but he was not necessarily guided by it. Many 
cases of bilateral disease responded well to the 
treatment, as in a striking case of his own, which was 
briefly cited. 

Dr. OuvE Riviere said tbat, as their experience 
grew, more and more latitude was given to questions 
of disease in the other lung. With regard to asthma as 
a contra-indication, the speaker had had a case of 
quite marked asthma with tuberculosis of the right 
lung. The asthma had been present from childhood 
and had got better, hut had later recurred as the 
pulmonary disease developed. Pneumothorax was 
induced on the right side; the asthma got better 
almost at once, and the breathing became easier with, 
the coUapse of the lung. Another speaker referred to 
the psychic effect of tins form of treatment, especially 
in chronic sanatorium cases. 

The President dren- attention to the fact that 
laryngeal disease was no contra-indication whatever to 
the treatment; he himself had had no case that had 
not benefited by its use. 


DtiraUon of Trenimcnf. 

Dr. Rivtebe said that in a given case the chief 
points to be considered were :— 

1. Hovr much disease was present in the collapsed lung. 
With caseation or confluent disease, and especially -where 
cavitation had occurred, the period must necessarily he 
longer than in other cases. In these days artificial pneumo¬ 
thorax was carried out by many more people and cases 
tended to drift into different hands, so that it -was difficult to 
be certain what the condition was when the treatment was 
first instituted. The physician who started the pneumo¬ 
thorax should always, he thought, be the one to decide when 
It could be left off. 

2. The amount of collapse. Where this was complete or 
nearly complete the period might usually he shorter than in 
less complete cases. The question of cavity was particiilarlv 
important—i.c., wliethcr the cavity was closed and whether 
the sputum still contained tubercle bacilli. 

3. .Vnother most important point that had to he con.sidcrcd 
was how far the lung would bo able to ro-expand at the end 
of treatment, or how far it was desirable for this to take 
place. 

4. Tet another point was the condition of (he other lunu 
Naturally, the period of treatment must depend on the 
spread of disease on the other side. 

The tendency .at the preseut. time was to give longer 
periods of collapse than was at first thouglil desirable 
Saugmamv thought that five years w.as a reasonable 
period for collapse to be kept up ; Dr. Riviere ntri-eed 
with this, although in a veiy few cases he thSrfit. 
three years might be sufficient . In three or four of his 
ou-n cases four yoai-s of collapse were followed by a 
period of quiosconco, hut relapse occurred later, one 
patient tinnlly dying of pulmonary tuberculosis. 

PifficiUies of ludticllon. 

Dr. S. Vere Pearson agrml with Dr. Edwards fha(. 
too much importance should not bo attached to radio¬ 
logical findings, though he also agreed with Dr. Rmcro 
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tliat tliey should not he ignored. Under favourable 
circumstances there vas a chance of doing good by a 
pneumothorax first on one side and then on the other. 
A difficulty occasionally met with was cardiac 
oscillation, another being the fact that sometimes 
when fairly large amounts of gas—900 to 1000 c.cm.— 
were given the lung did not appear to be appreciably 
collapsed, and the edge could hardly be seen by the 
X rays. He suggested that in such cases the patients 
should be screened in every possible oblique position, 
by which a good deal of information might be obtained. 
Adhesions were a great source of difficulty, for very 
few of them were susceptible to treatment. He thought 
that it was unnecessary to cauterise even band-like 
adhesions, if the patient was getting on well in spite 
of their existence. 

Some of the Canadian tuberculosis officers who are 
visiting England took part in the discussion. One of 
these drew attention to the value of phrenicotomy as 
an auxiliary measure, and also pointed out that short 
periods of collapse were especially useful in the case of 
children, who were apt to be frightened and nervous at 
the procedure. Another speaker said that he was not 
clear whether a distinction was made in this country 
between cases in which the treatment was undertaken 
as a curative or as a palliative measure. This, he 
thought, was an important distinction, if only from 
the point of view of statistics. He believed that it was 
better to continue the treatment indefinitely as long as 
the patient was doing well. 


HEDICAIi OFPICEES OF SCHOOLS 
ASSOCIATION. 


At a meeting of this Association held in London 
on Oct. 19th Dr. L. R. Lempriere took the chair in 
the absence of the President, and Suigeon-Commander 
S. F. Dudley read the paper on 

3IICROBIC Disseminatton in Schools 
which appears on p. S49 of our present issue. 

Dr. G. E. Friend, in opening the subsequent 
discussion, said that as soon as he began school work 
in 1923 he was struck by the laige number of cases of 
medical illness which he thought should be preventable. 
Though now less innocent as regards the comparative 
agnosticism of the ordinary school authority in regard 
to biological phenomena, he still regarded the 
majority of these cases as preventable, but he was 
less certain whether medical officers were quite wise 
in tr 3 'ing to obtain too complete an immunity. 
Droplet infection—if the term included, as he thought 
it should, all the exanthems—accoimted for 91® 
70 per cent, of the total medical disability of Christ’s 
Hospital School, and so far as he could judge from 
figures obtained from other schools this was a fair 
average. Taking two ten-yearly periods, for the 
second of which he had personal knowledge, the 
number of cases of medical illness worked out as 
shown in Table I. 



T-able 

I. 


— 

1903-12. 

1913-22. 

Exnnthems, &c. .. 

Chills and tonsillitis 
Gastro-enteritis .. 

Variou.s .. 

20391 -no- 
3010/'® 
1094 14 % 
S3S 11% 

19981 

2942/ '' 

539 S % 

880 14% 

Total .. 

7587 

0305 


Avcragv days lost per boy, C’O. 1923—2S show a reduction. 

Thus only 11-14 per cent, of the illness was due to 
what must at present be regarded as tmavoidable 
medical disability, while S4-S5 per cent, was due to 
either droplet infection or gastro-enteric disturbance, 
a laige proportion of the latter being caused by 
parental agencj-. On a conservative estimate at 
least 00-70 per cent, of this disability should theoretic- 
allv be preventable. Isolation of inf^tious diseases 
eombined with the exclusion from school of known 


contacts--a inethod in operation in most public 
schools smee the Association published its code o' 
“ Infectious and Contagious Diseases in Schools ” in 
ISSS—^had had a somewhat curious result so far ns 
Christ’s Hospital School was concerned. Accurate 
figures were only available for the period of 1!)0‘'>-‘'S 
Dividing this period into two equal parts the figures 
were as shown in Table II. “ 

Table II. 


— 

1902-13. 

19U-2G. 

Nnmher of epidemics 

119 

89 

Total number of cases 

2048 

3329 

Average number of cases per epidemic .. 

17 

3S 

Epidemics with -under 10 cases .. 

79 


„ of single case ,. 

34 

25 

,, of over 50 cases 

11 

24 


1927-28 show a marked reduction pro rata, but the time U 
too short for the fleures to he of value. 

The result of this attempt at •prcvcnlxon had thus 
been a reduction in the number of epidemics by 30 
with an increase in the total number of boj-s infected 
by 1281. Further, while the number of big epidemics 
of over 50 cases per epidemic had more than doubled, 
the number of epidemics with less than ten cases had 
been reduced by more than one-third. It was also 
undoubtedly true that in the case of measles, which 
only occurred in epidemic form when the proportion 
of non-immunes rose above 10 per cent, of the 
population, the type of disease was more severe and 
the number of boys who developed complications, 
especially in the later half of the epidemic, had mote 
than doubled in the second period. Though exact 
figures before 1900 were not obtainable, the records 
definitely pointed to a more frequent occurrence of 
epidemics with a smaller number of cases per epidemic. 
Statistics as to the number of cases with complicatioiu 
for this early period were not available. _ Dr. Friend 
had little doubt that these figures provided defimte 
evidence in favour of Surgeon-Commander Dudleys 
theory of droplet infection and supported his suggested 
doubt about the wisdom of trying to proceed too far 
in prevention. 

Table HI. 


_ 

Dormi- 

Day- 

Class-room. 


tory. 

room. 

Lencrtb 

90 

50 

‘>2 

Width .. 

21 

21-5 

21 

Height.. 

12 

12 

12 

Cubic feet .. 

22,200 

13,000 

5,500 

Window aren-j 

200 

-117 

220 
-f 35 

100 

No. of boys., 
Cubic ft. per 

25 

50 

25-30 

220-183 

boy .. 

888 

200 

Floor space.. 

75 

21-5 

lS'5-15’4 sq.ft. 

Headroom .. 

7'5 


— 

Inter, bed .. 
Space between 

4-5 

— 


opposite beds 

9 

— 



luDrmary 

ward?. 


30 

25 

12 

10,800 

220 

10 

1,080 

109 

4-2 

13 


2C 

25 

12 

;,soo 

120 


1,300 

100 

S '7 

5'7 

13 


In regard to the auto-inoculation of non-immun = 
to measles during an epidemic the following f 
were of interest: in January, 1921, 
occurred. The card-index had shown that there v 
146 non-immunes. As the result of Hiorc ca 
inquiry these were reduced (41 per cent, of the 
immunes) to 104. The epidemic had ““cctcu c . 
house in the school and 43 boys had escaped ‘HrM 
over a period of 44 days, though all iverc eq . 
exposed to infection. The three other cPjden 
20 cases or over showed that from 10 to Jo per 
of the non-immunes escaped every epidemic. 
two epidemics of over 50 cases the number o • ■ 
with complications was 15 per cent, and 00 P ^ 

in totals of 01 and 142 respective!}-, ^biie 
percentage in the small epidemics was eiuicr 

Dm Friend concluded by giving nie.T^rejben^j 
of rooms at Christ’s Hospital School (T.able • 
should be noted that in the donnitorics 
spent an average of 10-5 hours at rest in 
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ieet -vritli 75 square feet of floor space, and 7 feet of 
tieadroom. In the dayrooms the same hoys spent 
3 hours in summer and from 5 to 7 hours in vrinter 
working and playing-at tables in close proximity— 
most of this time in less than 260 cubic feet, with 
only 21-5 square feet floor space, and not 2 feet of 
headroom. An average of 4 hours daily for 6 days 
per week was spent in the classrooms with desks in 
close proximity in less than 200 cubic feet and with 
15 to IS square feet of floor ^ace, and 2-3 feet of 
headroom. Other things^ being equal, there was 
therefore much more likelihood of droplet infection 
in the dayroom and classroom than in the dormitory.* 

Dr. P. II. Mat said that it diluted his enthusiasm 
to hear that by giving such assiduous care to reducing 
the incidence of 2ymotic diseases in such special 
schools as the one at Greenwich, the best was not 
being done for the health of those boys whose career 
was destined to be in the Poyal S'a'vy, seeing that 
the conditions in the Navy were not likely to be as 
good as those in the school. It was agreed among 
medical men that the larger the space procurable per 
boy or girl the better, but those responsible for con¬ 
structing and maintaining schools could not always 
be persuaded of this, especially when applications for 
places in the school were numerous. There was need 
for general enlightenment as to the spread of infection 
in school dormitories. 

The Cn.AERiiAT said that droplet mfection was so 
much on the increase, and the facts in regard to it so 
clear, that nothing shoifld be neglected in the eSort 
to improve conditions. Influenza and the ordinary 
feverish chill—he regarded the latter as the great 
danger of all school life—had doubled in the ten 
years 1903-12. Droplet infections should not be 
allowed to remain such a scourge of school life ; thev 
caused much more loss of time and were a greater 
^nger to life than all the exanthemata combined. 
Ho hoped for a good deal from vaccine therapv. It 
was true that amid infective conditions a bov might be 
gradually acquiring immunity, but it was at coimider- 
able risk of breakmg down and becoming the victim of 
some permanent damage. He had tried a general vac- 
cumtion in his own school, but the number of parents 
™img to have this dorie was a diminishing quantitv. 

Dr. J. G. Foebes said tins question of the spread 
of mfection had a very wide bearing; it was concerned 
m every closely abrogated communitv, and especiaUv 
in rosidential institutions. In class-rooms clo4 
contigmty was unavoidable ; therefore careful atten¬ 
tion should be given to ventilation. In influenza 
pidemics, buses, tubes, and trams were great 
factors in the spread of the infection. Further 
factors wwe humidity and barometric pressure The 
gradual development of immunitv in the individual 
as an clement of protection to the herd was a laroe 

d 'i5 thZSf.' p"!"' •“'■'■Si 

: i“-A i 



..ij.ii it 

nnt<.*nc> of verv ?GVi.‘ro cn^Jcs 

intervals of ti'mo, or a succ^sion o/smaU S^u^^of 
e.asos, less severe, which occun-ed in the plSress of 
budding up imimimtv in the herd Ho Una 
-d an .pidemic of dipliflieria in a^maU^ 

Zealand of 1500 inhabitants where fW nd 1 

ca.,.. of the disease for ton veare Th^ ““ 


roses and a number of dc.aths,‘.and t m niorb?,ip“-' 
iturw^ig the natural resjst.ance of the 
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INTERlsATIOlsAL SOCIETT OP MEDICAE 
HTDEOLOGT. 

AxxuAL MEHrrrxG rx kxglaxd. 

{Concluded from p. SIS.! 


The Society was received at Harrogate on Oct. 12th.. 
Dr. IF. Edgecohbe, Vice-President, welcomed the 
members and gave an account of the various types of 
waters, after which, parties of various nationalities, 
with inteipreters, viewed the hath establishmentsi. 
In the evening a banquet was given by the Maror 
and Corporation, and the representatives of France 
and Germany proposed the prosperity of Harrogate, 
The Third Medical Discussion on the 

Spa TREA'ntEXT op Chhjjeex 
took place at the Eoyal ilineral IVater Hospital the 
following morning. Dr. Anxm Keceek (Switzerland), 
in a paper on the use of brine baths, gave the results 
of 20 yearn’ experience in the children’s department 
(114 beds) at the Spa Hospital at Eheinfelden. Dp 
to the end of 1927, 10,107 children, of an average age 
of 10 years, had been treated with these baths, i^alfv 
with excellent results. The great majoritv of the 
children showed “ general weakness, lymphatic con¬ 
stitution, or scrofulosis,” but “ surgical ” rheumatic 
and heart cases also did well. 

Prof. Gkoedel (Bad Nauheim) spoke of the value 
of CO. baths in childi'en after rheumatic endocarditis 
as well as in the circulatory disorders associated with 
malnutrition and amemia. In congenital cardiac case« 
compensation was often improved by these baths 
Dr. SiGaroxH Wasseritaxx (Pranzensbad and 
Viema) contributed an interesting paper on the action 
of ferruginous waters. Eecent work had shown that 
only the unstable ferrous salts, such- as those that 
occurred in absolutely fresh chalvheate waters were 
th^peuticaUy active. Such waters, as well as mud 
baths, had a deflmte use for delicate, amemic, and 
catarrhal children. Prof. J. D. Staxiet (Bii’mingham) 
reported on the use of hot packs or baths in chorea 
In many cases good results were obtained. The sub¬ 
normal temperature observed was probably due to 
de^gement of heat control by rheumatic infection 
T. PJ: -^Gi^ada (la Bourboule), in a paper presented’ 
hy Dr. FerzyroUes, held that the muriated arsenical 
waters which are extensively employed for children 
are of benefit m three types of disorders- n\ of 
mucous membranes, (2) cutaneous, (3) arthritic 
A paper was also communicated bv Dr 
(Salso Maggiore) on the use of “ dr^putoertS^” 
of cldoride-iodide watere. In an atmosphere so charged 
the dpr particles find their way into the pulmonmv 
alveoh and favourably aSect both local catarrhs ^d 
toe gmeral want of resistonce so commonly met with 
This form of treatment may he used with 
advantage in the first two vea'rs of life 

In the subsequent discus’sion it was remarked th -,1 

most of the methods of treatment dSbed wSe 

recommended for similar tj-pes of patients and If 
was suggested that a more precise differentiation of 
methods, with corresponding indications, should he 
studied at the next aimual meeting in Hungary. 

tlic meeting the members enioved a 
clinical demonstration of v.arious forms of 
given by toe hospitalstaff. Dr. J.A Srsov 
series of radiographs of osteo-arthrifis and 
in joints so affected small arcaT of f 

cavities, surrounded bv an o4oo =cWe ?!' 
suggesfing tliat simuitaheoiis bbnc d^trocVton'au'd 
bone defence was characteristic of tldf d s^e 

-- ontertai„e^"’4: the 

. .El^uvisit AS A N.^TIOXAE PllOBLEH 
^^BS dc.alt with m a scries of reports from seven 
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different countries. Dr. Henki Fokestebr (Aix-les- 
Bains) spoke for the Association Trhich has been 
formed in France to deal u-ith the question. Prof. 
Pbusik (Prague) said that in Czecho-Slovakia a 
widespread scientific and public propaganda was in 
progress. Dr. Zolt.ax Dajljiady (Budapest) men¬ 
tioned that rheumatism was rarer in Hungary than 
in many other European countries. The use of mineral 
baths was habitual and popular in Hungary. Dr. Max 
H insCH (Berlin) stated that they had come to the 
conclusion in his coimtry that it would he better to 
form a society to combat rheumatism,' in order that 
they could be registered and have the support of the 
State. He had collected statistics of the incidence of 
rheumatism in Germany, and found that the figures 
were similar to those for England. They in Germany 
had also formed the opinion that the influence of 
rheumatic diseases upon industry was more serious 
than that of tuberculosis. “ The German Society 
is much impressed by the possibilities of international 
cooperation,” he added. Dr. Z tom er, secretary of 
the German Society, gave an outline of its programme 
{see Arch, of Med. Hydr., August, 1928). 

Appreciative references to the work of the Inter¬ 
national Society were made by Dr. J. van Beeemen 
(A msterdam). “ Good organisation is essential,” he 
stated, “ but actually it is nothing but a shell, and 
if no flesh and blood be added, the organisation soon 
shrivels up to a skeleton. It is, therefore, a most 
important fact that in the course of the two years the 
International Committee has existed the firm founda¬ 
tions have already been laid for a grand edifice, the 
completion of which wiU take yearn yet, but which 
bears the unmistakable signs of solid construction. 


Dr. E’. Foetescue Fox (London) said that m 
England they had been very fortunate in that they 
had had the assistance of representatives from the 
Ministrv of Health, the London County Council, the 
British'Medical Association, and, equaUy important, 
the great industrial organisations. I thmX tne 
resultant cooperation of industrial and medical ^inen 
has already been invaluable in our coimtry, he 
added. In some other countries they had not had 
that cooperation. Eeferring to the efforts which had 
been made to widen the scope of spa treatment. Dr. 
Fox said thev could not dream that the whole of the 
population could be treated at the spas, so they 
were bound to consider the provision of centres tor 
treatment of rheumatic diseases in the towns, as in 
some other countries. 

Further reference to rheumatism clinics was made m 
a paper bv Dr. A. E. Neijgan, read in the compiler s 
alienee by Dr. W. S. C. Copehan, one of the honomry 
secretaries. The English spas, he said, are 
staffed, and well equipped, and their more general se 
should be urged. On the continent 
regarded much in the same light as so^g ^ P^ 
mlcy in England, but the spa does not sob e 
probW of chronic rheumatism e^en on the c^ 
tinent. There had been set «P. S- 

cities a system of clinics for the trea^ent 
matism. In New Tork and other cities 
artliritis climes were becommg .;"‘^;se*ses 

should be centres of research '^gperotion’ 

of diagnosis and special treatment, in full cooperario 

with hospitals and health resorts. 

Following brief reports f®®®! 
and Danish representatives, Jlr. . -i- 
fGcneral Federation of Trade ^®'°®?^L®5f_^alism 

in tta frtodly Mr. 

understanding regardmg the money ncia j 
insurance societies. Ent we sneak 


He ui-ged the medical men to be sj-mpathetic it ths 
societies appeai-ed to go slowly with regard to the 
treatment of rheumatism. It is due entimly to finan¬ 
cial doubt, he explained. Jlr. Appleton prophesied 
that within a comparatively short period, perliaps 
two or three years, some rational scheme -would be 
in operation. 

Discussion. 


Dr. G. L. Eerr PREfGLE (Harrogate) suggested 
that if clinics were established the cases treatiS there 
might become chronic, and that clironic cases would 
be sent to the spas. 

“ The places to treat rheumatic diseases are the 
spas,” was the view of Dr. John MurR-W (Llandrindod). 
It was important, he added, that our working classes 
were kept sound and well. If we, as a nation, could 
not afford two or three millions a year to do this, 
and yet could spend 800 mUhons on other things, 
then it was time the government of the country was 
altered. Every county should have its rheumatism 
officer, just as it had its tuberculosis officer. Tlie 
friendly societies should not be saddled with the 
burden alone. It was a national problem, not only 
invol-vdng people who work -with their hands, but also 
those who work with their heads. 


In summing up, Dr. BtrcKREY made reference to 
each report which had been given. Spea^g of the 
Gemian report, he remarked that Dr. Zumner had 
said they in that country had the moral and financial 
support of their Ministry. Already we in England 
have our Ministry’s moral support, he added, and 
we trust that in the future, as the result of the force 
of pubhc opinion, we also shall have the financial 
support. Dealing with Mr. Appleton’s comments on 
the question of the friendly societies’ _ finance. Hr. 
Bucldey suggested that surely rheumatism coma oc 
regarded as one of their most serious “ contmgent 
liabilities.” So long as the insurance companies 
allowed so many weeks of labour to be lost througa 
this disease, they must expect a hcaaTC drain upon tiicir 
resources. 

At a meeting of the members of the former Intck 
national Committee on Eheiimatism. held m in 
Devonshire Hospital, at Buxton, on Oct. , 

International League against Eheumatism was . 
constituted. Kepresentatives were present ot 
national committees and associations for ® 

rheumatism in Germany, France, Czecho-blova m 
H ungary, Holland, Sweden, Switzerland, and bng • 
Other delegates of the committees in Bussia, Aus * • 
and Belgium sent their adhesion in writing, 
following officers were appointed: t' 

Fortescue Fox (pro tern); vice-chairman, • 
Dietrich ; lion, secretary. Dr. van 

central office is: 489 Keizersgracht, -4mstcma^ 

The functions of the League, as of the former 
national Committee, will be mainly adviso . 
coordinative. . , 

At Droitwich Spa the Society was -warmly 
and entertained to lunch and tea by the ,. j 
Trustees, and under the guidance of .„inr 

men, members were given an opPO^^JV^^rri.n xiossi- 
one of the strongest brines in the_ world. ' 

bilities of Droitwich as an international ^1)^'®. P .jijpj 
for children, were referred to by several * 
present. . . 

The annual meeting tour ended -with ? 

Bath, where the various baths and ®P^ , of 
studied, and where members had the oppo . 
clinical demonstrations by the 
rheumatic cases at the Koyal fown. 

besides inspection of the Boman baths a ^ i i(h 

Throughout the tour the Society 
the utmost hospitality and kindness, the i 
Corporations, the local medical societie^ nrovidiag 
committees vying with each other P orjionf. 
banquets, civic lunches, and interesting - 

Next year’s meeting will be held in Hungary 
in October. 
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EOYAIi SOCIETY OP MEDICIPE. 


SECTION OF JIEDICINE. 

On Oct. 23rd, Yritli the Vice-President, Dr. Robert 
Hutchison in. the chair, this Section held a meeting 
(to ■which the Section of Psychiatry ■was inwited) to 
discuss the subject of 

H^ypochondrl^. 

Dr. R. D. GrLEESPiE, in his opening paper, said 
that the condition was one of a distinct reaction 
tj-pe, which was well worth isolating, because of its 
therapeutic and prognostic aspects. It ■was not a 
disease. It had long been, and stUl was, identified 
and confused ■with melanchoha, hysteria, neuras¬ 
thenia, and certain other conditions. Some older 
psychologists spoke of a hypochondria cum 
materia ” when gross organic dise^e was found and 
“ hypochondria sine materia ” when Ho important 
physical disease was e^rident. It was a matter of con¬ 
troversy whether hypochondria existed per se, or 
only as part of a larger symptom-complex. He 
believed such a syndrome could usefully be distin¬ 
guished. It was a subject which at the present dav I 
suffered from comparative neglect. He considered 
hypochondria to be a persistent preoccupation 
concerning the bodily health to a degree in excess of 1 
what would he justified by any phvsical disturbance I 
wluch happened to he present • an emotional attitude 
which was best described as interest with con-viction, 
anxiety (in tlie sense of a fearful appreliension of 
disease) being absent. In the patient’s mind the 
presence of disease was a. settled conviction. Tliis 
condition. Dr. Gillespie contended, was inaccessible 
to psychotherapy, and tan a clrronic course without 
inteUectual or emotional deterioration. For a long 
time hypochondria was considered to be a form of 
neurastheina; Kraepelin, in fact, placed it among 

differentiated from 
anxious preoccupation. Depression or affective 
Mdne^ was no part of the concept. Whereas the 
lys^rical patient was susceptible to re^ssmLce 
ki'“tb?t°x?p “2*- ,Hypochondi-ia developed 

“liharv ^fe ^ subjective Ld 

solidary life, ae common-sense view of the con- 

dition was that it consisted not of the direct expression 
of oigamc bram disease, but rather of a rLclhVn 
influences, either external or intet^l tsTn exdu^ 
for voicmg some trouble. The fixitv nf 
was attributed to habitual self-SedLeS C^- 
t ^ later life, at which time there 

sense ^^cw left untouched, Kver th^rL?.^T^ 
such self-ccntrcdness existed, and wliv 
fixity. The alleged pi^jponderance of livpoch^dria 
in the male sex was explained bv the 
manifestations in the female were delimatefltvT^ 
though the speaker contended that u”®; 

aiffcrencc between the two condithL 

liflliolSdJpend&artS^^^ 
ot the oxpgenois aniVndtenous 

the condition seemed dependent o^'a 
abnoiinalitv. the more likelv weiU. (1 Physical 
disapiicar when that had been de^Jwitb'^^f 
it ivas rather .an outgrowth of ti.n'"'hon 
outlook w.a.s more doubtful, a.s (he ,Ve 

often suffu.sed with unhealthv\attiUu^r“p •' 
joung persons might bo ivganled no >n 

than caw.s in the old. Bv ivifv of 
organic disc.a.re present shoiihl im i ^ jtivatment .am- 

I'oople did not I'emi thcate v Those 

‘">t eomn,on-son.se mea.sures sa.cr r"‘\ 
-■‘■upafon and onvirenment. sbo^dj'al^^e.fC'jried! 

ho nvnrilM a''\hdinire t\it H v could 

".variety of some oUier condVtiV.^ 

vmn was coufro„(<sl with a pati^^t wl.Ts'Mr^, 


abnormality save an imdue concentration on his 
bodily sensations; but h^ypochondria was more 
than that. In fact, it did not differ greatly from the 
anxiety of neurasthenic states. Heliked Dr. Gillespie’s 
definition that it was “ an interest ■with conviction.’' 
A distinctive point was the patient’s persistent search 
for a cure, by means which even the sick man would 
not_resort to. When the symptoms were said by the 
patient to centre around the alimentary tract, it was 
important to search for any cause of r^l symptoms, 
though the hypochondriac was a difficult subject to 
investigate, and might be in such a hurry for results 
that he was unwilling for a barium nieal to pass 
naturally, but quickened it by taking purgatives. 
When a person had had an operation at some pre^vious 
time the possibility of there being adhesions should 
be looked into. To try to remove the patient’s false 
impression was to embark on a forlorn hope. If 
organic disease contributed to the trouble, removal 
of this rendered the prognosis much more hopeful 
than when there was no such disease. The inculca¬ 
tion of good daily habits, such as the regular use of 
liquid paraffin, would do much. It was also rational 
to give bromide in small regular doses. 

Dr. W. R. Reyneul considered that Dr. GiUespie 
had established his thesis that there was a definite 
clinical entity such as he described, though—^as so 
delimited—it was rare. His remark that there was 
a preoccupation in excess of what the physical 
symptoms justified presented a difficulty. Dr. Reynell 
thought, as it was difficult to assess what degree of 
preoccupation was justified in a case of marked 
visceroptosis. He did not agree that when disease 
was absent though the patient considered he had it the 
case was inaccessible to psychotherapv. In a large 
number of cases this treatment was’possible He 
thought it was often possible to tell, even in child¬ 
hood, what type of person was liable to become a 
hypochondriac. It was the person of low -vitality 
and low blood pressure, of the toxic, debilitated tvne-- 
a type abnormally liable to feelings of illness—and 
very hypewesfhetic. In a word, these patients were 
prone to dysajsthesia, and it was possible to benefit 
them greatly by rational psychotherapv. The best 
drog for them was the spoken word—spoken in the 
right way. ^ 

® thought it would be a great achie-ve- 
menfc to be able to determme which psychoneurotic 
cases were likely benefit from treatment and 
which were not, as treatment took a long time, and 
energies could thereby be conserved for the hopeful 
cases. There was a type of old man in this category 
who was quite inaccessible to treatment; the impor¬ 
tant thing for such a ^tient was to keep him out of 
the hands of quacks. He thought that Dr. Gille^ie’s 

ttf "STdiS: ■>'“"■>«»« »' " type o, me ,Shcr 

1 ?“’• SpiONDs also thought that the opener 

had estebhshed a very definite clinical picture, but he 
did not feel so certam that he had shhwn it to be t 
definite tj-pe of mental reaction separable fr^-^e 
manic-depressive and hysterical groups The 
associated with manic-depressive ^yc^hlres was 
one too often missed by the general practitioner and 
Hie general physician ; he referred to the mfid 
depressive psychotic whose sj-mptoms were exprS 
rather m the way of bodily s>-mptoms than os .a J^nk 
mental disorder. :Most of them were seffi 
neurologist -with the diagnosis of nenm=:f)?fr.- 
by that time they had usiiallv been 
oper.ations. Too often in tbe’so CTses „ lUd®”® more 
previous nor^•ous breakdo^w ‘ was *' "’’h 
inquired for. Apart from such .riilstorv 
n.ssociated s>Tnptoms and .signs of valn^. 
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not based on a settled conviction of disease. This 
difference might be one merely of degree, not a 
qualitative one. The schizophrenic with hypo¬ 
chondriacal symptoms might be difficult to diagnose 
in an early stage. He discouraged the idea of making 
inaccessibility to therapy a criterion of diagnosis. 

Dr. Pahkes Webeb thought the term hypochondria 
should be limited to the kind of case to which Dr. Eoss 
referred. 

Dr. F. Dillon spoke of the sadism which was so 
often expressed in the hypochondriacal state. It was 
difficult to conceive that a man who insisted on 
half a dozen abdominal operations was doing it from 
anv mere egoistic motive ; the most probable explana¬ 
tion, he thought, was that the man was identifying 
himself with someone else, and in that way was 
deriving antagonistic satisfaction. 

Dr. John Caeswell said his hope had been that 
the term hypochondria, it employed at all, would be 
restricted to the involutional case. He had seen 
hypochondrial symptoms as the earliest manifestations 
of general paralysis of the insane ; sometimes in early 
phases of dementia prajcox. Even a patient with 
delh'ium tremens might display, in the pre-delirium 
stage, a restless anxious reference to bodily symptoms. 
He had never seen a liiTiochondriac who got the better 
of the physical condition who did not carry out self¬ 
treatment in defiance of his medical man, and some 
such lived to a good age. He was always self-centred, 
bent upon giving himself a good time, and he rigorously 
shut out of his mind all other considerations. 

The Chairman said that he, in common with every 
general physician, saw the hypochondriac M an 
ordinary harmless person, and one who certainly was 
not insane. He agreed with the opener that the 
hypochondriac was usually an elderly gentlernan who 
had'retired from business, and who collected symp¬ 
toms, very much as another old gentleman wouW 
collect postage stamps or old china. His health had, 
in fact, become his hobby. True, most of the iteins 
in his coUection were fakes, but every now and again 
he came upon something which was r^l, and t^ was 
apt to be overlooked by the_ physician, who 
arrived at the conclusion that it was all fake, ouen 
a man was harmless and incurable; indeed, the 
speaker did not want to cure him, for, Eprn the point 
of view of the patient, it would be unkind to do so. 
The hypochondriac was said to be egocentric, but he 
was not always so, for one could recognise the 
vicarious hypochondriac. Numbers of parents were 
desperatelv hypochondriacal about then cMtom 
but not about themselves. The extravagantly fussy 
type of parent was well known. Even a whole 
could become hypochondriacal. A case in 
the Jewish race. Ever since Moses was so lU-aUAns^ 
as to lay doivn for the people’s o^swvancc a 
code, thev had been a nation which had de^otea 
far too much attention to ills and the ? 

imatrinary illnesses. Hysteria had 

him^o be something different. The jiis 

seemed to have some definite purpose to 
manifestations, whereas the li>-pochondriac s collgbmn 
of svmptoms seemed pui-posoless, ^^uig rathei m ti 
natr\i-e of some definite 

said, there was but a small H*®‘’‘]^rr.l?vsicHn one o 
yet it would always remain for the phjsician o 

'’’BrPGiUJsspiE, in replr- snid 

Offered fi-om an ever-picsent consciousness o^g_• 

~ LOND^SrrMrHosi>iT.^L.-This 

I.i^^;ooI-road, Islington, v hich ^vas founde^ 

las 17S beds, is socking to f^^O^^Uon buirding is .a 

appeal It has being out of date and beyond 

^'S'Sr“^rtT'point‘l:i thfs is the only vohmtarj- 

mver hospital in and around London. 
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Sterilitt in 'Women. 

Diagnosis and Treatment. By Sidney Fousdike, 

M.D., B.S. Lond., P.R.C.S. Eng. and Edin., Sur¬ 
geon to the Hospital for 'W'omen, Soho-squarc. 

London : H. K. Lewis and Co., Ltd. ,1928. With 

25 illustrations and 17 plates. Pp. liii.-f 133. 9j. 

■ So many advances have been made in the diagnosis 
and treatment of sterility during the last ten years 
that Dr. Porsdike has been tempted to give some 
account of these from his oivn wide experience. The 
method of investigating a case is well and clearly 
described, and the case sheet deiTsed by the .author 
will prove useful to other workers. Stress is laid on 
the importance of examining the, husband who, 
according to Dr. Porsdike’s records, is responsible for 
sterile union in 25 per cent, of cases. “ In. ordinary 
cases the investigation of the woman ceases at tlio 
bimanual examination until a report has been obtained 
of the man’s condition.” The technique of tubal 
inflation as practised by the author is fully clescrib.'' !. 
No aniEsthetic is used, and a pre.ssure.of 300 mm. Hg 
is considered safe. Out of 100 cases in which the 
tubes were inflated 15 became pregnant without 
further treatment at periods varying from 1 to 12 
months. Later in the book it is stated that unless 
the pregnancy occurs witliin three months of the 
inflation it cannot be regarded as due to it; if 
this test is applied only 7 of the 15 can be regnracd 
as possibly due to the inflation, and three of weso 
occurred in patients married only two years. Even 
when the strictest tests are applied, however, tue 
author’s contention that inflation alone is responsiDio 
for the cure of sterility in certain cases is borne out. 
If pregnancy does not follow in three months alter 
inflation lipiodol is used and a hysterograni taken. 
This method of demonstrating the site of obstruction 
in closed tubes was described by Dr. Porsdike m lU-Ot 
and since then he has used it in a large number ot 
cases. His technique is clearly described, and excel¬ 
lent pictures illustrate X ray findings after injeotiom 
Of 67 cases in which lipiodol was used, the tubes were 
found to be patent in 41; of these 41, pregnancy 
followed in 14 without any further treatment. 
critical examination of the details of these cases wi 
perhaps carry less conviction than the cases 
pregnancy after inflation, but as to the value o 
lipiodol as a diagnostic agent there can he no dou ■ 
The chapters on treatment leave nothing to 
desired. In tubal obstruction the author f^^tunmen 
operation only when the closure is situated at ^ 
fimbriated end ; even then, in 20 cases in , 

opening was made at this end, 11 were found to o 
closed again in three months, and oidy two oi tn - 
became pregnant and bore lirlng cliildren. Lxe 
and anastomosis of tiie istlmius and implantatio 
the istal end of tlie tube in the uterine wa 
condemned. In none of ten operations ot 
kind did air pass at the end of the operation- ■ 
Porsdike concludes that “ operation-s upon ■, 

of the tube offer no prospect of relieving ® , • L 

It is unfortunate that a book so excellent m ‘ 
should bore and there be disfigured by 
carelessly constructed. On the first prwe> fot' 
sterility is defined as “ a woman who oflem no c , 
of being fertilised.” Moreover, though the 
sterility are thoroughly discussed, the cla- 
is confusing and docs not seem to be adhere , j 
by the author. Tims the Empress Josephme^^ tMiUvc 
as “relatively sterile,” while at P^pe lb ,, 

sterility ” is included as a variety of ° ondnrv 

Surely slie was really an example of - - , , 
stcrUity ” following infection after her scco > 

The monograph shows in <bo 

rich personal experience, and wul '" au i •. 
most careful studv. 
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PSTCHOtOGT A^^) PHTSIOEOGT. 

Common Principhs iyi Psychology and Physiology. 

By JoHX 3IACCTJKDT, M.A., ST.D. (Johns Hopkins). 

London: Cambridge University Press. 192S. 

Pp. 280. 15s. 

The time has not yet arrived when the problems 
-of psychology and physiology can be satisfactorily 
solved in terms of one another. It belongs to philO' 
Sophy alone to establish a nnification of aU the 
phenomena—mental and physical—^that make up the 
-organism. But the workers in both fields need to 
understand one another’s aims, and seeing that a 
considerable amount of overlap takes place con¬ 
troversy over territorial rights may arise from time 
to time which are profitable to neither side. Dr. 
Haccurdy’s effort to produce a common vocabulary 
which shall help psychologists and physiologists to 
work side by side to further these ends which thev 
have in common must therefore be welcomed. In 
the pattern theory, familiar to us in the mneniic theory 
of Semon. the author finds convenient groimd to work 
on, and his book is mainly concerned with the estab¬ 
lishment of the way in which patterns are found in, 
and can be used to explain, the phenomena of bodv 
and mind. Behaviourism alone, however, will not 
explain the growth of experience, and unless mental 
categories are considered such facts as W. Kohler 
collected on the behaviour of apes, or the processes 
found in neural integration and the development of 
the embryo, are incomprehensible. The flret steps in 
•correlating different aspects of knowledge cannot he 
expected to lead to a terminology which will he 
acceptable from all points of view, and it is satisfac¬ 
tory to see that anyhow a start has. been made on 
sound lines. _ 


Principles of Abnormal Psychology. Bv E. ! 
CoR'Ki^, Professor of Psychiatrv in the'XJnive 
Bity of Oregon. London: George Allen and Hnwi 
irp. 4 oT* los. 

Prof. Conklin has given us a very interesth 
elementary data of abnmmal ps^h 
logy. The merits of the work lie mainlr in a mh 
of information relating to the psv^sis?us'^ 
neurosis, and the analytic approaclx and its effect 
It also has the merits of bringing into the orbft' 
psphopathologythe phenomena of spiritism and slee 
‘V-* are d^alt ^th in an enterta^g ar 

demerits of the book in for 
nnd content cannot, however, be icnored 
example illusion and hallucination are dealt id 
before tlie fundamental facts of memorv and 
anomalies arc discussed. The psychoses' are co 
tiered before the psychoneuroses or shell shoe 
These sections arc full of iiifonnation but tRt. 
are not sufficiently developedto tbl 

recent dcveloiiments in PVeud's Son no. 
psychiatric advances in Gennanv^and Sidtl i ^ 
brE. Kretschmer and E. Bleuler ^'T^tzerlai 
not yet have arrived for threoTrelarion i^n 
book of the recent work on sleep. But in a 
thi-s size and character space micht 
for a con.sidemtion of the aloep^ bolmdo\w°Hi 

turh.ancos m encephalitis lothargica and ^ 

1o tl.c pi.piology of the uud-biSn xh pTf 

1 aMov. Ilio book, lioivever '.ucory 

lating to (I.c riementary student of 

'SNho wants a lot of practical znatt^»p i»Fn“ ®patbolo| 
withont too mud. speculdion ‘ comp.act for 


A 1 r.UATj.si; ox K.ri.,^-.i.z.AR. 

-Ihdkxd College iloVpital 'Cdcnu ® 

Ud."'” 

t ^**‘'l^* bot)ks (h'alini.r with ilifr. * 

Ia!a.a-.ar have n-centlv nppe.'.md 

■’-> cmnp.ao- with the pr-.^ent VolunirdUie 


wealth of information supplied, or in style of pro¬ 
duction. The main outlines of the tr^tise were 
sketched out by the author in the third edition of 
hlense’s “Handbuoh der Tropenkrankheiten.” The 
work now published is more exhaustive, and is divided 
into sections dealing with history, setiolo^, inocula¬ 
tion experiments and lesions produced in experimental 
animals, the transmission of the disease, especially by 
the sandfly, canine leislimaniasis, the clinical varieties, 
complications, prognosis, diagnosis, pathology, treat¬ 
ment, and prophylaxis. There are numerous appen¬ 
dices and a very complete bibliography. The mono¬ 
graph is indeed comprehensive, and supplies a useful 
account of the author’s own original work on this 
disease, as well as a balanced comment on that of 
others. 

From a strictly cMcal aspect the section on 
symptomatology is neither so exhaustive nor expres¬ 
sive as the others. It is perhaps unfortunate that 
the book has appeared at a time when the mode of 
trans;^ssion of kala-azat is still being worked out, so 
that, it has not been possible to express conclusions 
other than tentative ones regarding the sandfly 
question. The section on treatment is very o-ood, 
special prominence being given to treatment “with 
urea stibamine, the compoimd of urea with stibanilic 
acid discovered by the author in 1921. He has shown 
that its toxicity to humans is low and its curative 
power as great, if not greater, than other pentavalent 
compounds of antimony. The monograph is well 
fflnstrated with 12 plates, several coloured, mainly 
derived from other publications, and some 32 text 
figures. 


Food, BDealth, ViTAXCDfs. 

Being a new edition of Food and Health. Bv 
E. H. A. D.Sc. Lond., Professor of 

^emistry in the University of London, at St. 
Thomas s Hospital Medical School; and Vioict 

S..^^62S^pt\20.^3r"“’ 

■Vitaj^' lore accumulates so quicklr that any 
up-to-date book on the subject has aii enormous 
advanta^ at the tune of its appearance over auv 
other. This volume contains an account of the 
iMerentiation of mtamm B 1 from vitamin B 9 and 
of the lat^t discoveries about vitamin D, and is 
therefore, if only because of the inclusion' of this 
matenal, a useful and helpful contribution to the 
bterature of ritamms. Prof, and Mrs Plimmer spf 
out to describe the chief facts aboTiUet ^ i4v 
which everyone can undei-stand, and though the 
exposition IS not always as interesting as it might 
be, the information given is sound enough. Most 
research workers tend to cherish a belief that tlTo 
po]Mation of Great Britain for the most part suffer! 
from a partial lack of some given vitamin, and that 
If the lack were made good the public health would 
^eatly benefit. The authors of this book favour i 
deficioncy of vitamm B 1, and therefore plead for ? 
greater consimiption of substances which contain H 
Others who hold that vitamin D is m^ Ukeh- 

that'tho nd'^-hen tl m- real 
tbat the adult can safciv eat marirarinr* ?ncfko^ H 

the S?loS^n?me|' 

The authors view, however, is confimind r,r, n' 
grounds by the most recent work of r?,A Tu 

ceutical Society’s Haboratorios, mibliriiel m 

of Oct. 6th. iuiDiisnea m our issue 

Tlie science of dietetics is ono m .-i.- i 

sarit'-ro.'.; r’Si.i'irais rr 

English, but the lavnnn win A. ‘ ^ )'«v strange 

and scope and meet.s tlie dein^.d L. • c ' 
a subject of growing imporS. on 
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Atojec Sthuctueb AS' Modified by Oxidation 
and Eeduction. 

By William Colebrook Reynolds, D.Sc., P.I.C., 
A.R.C.S. London: Longmans, Green and Co 
1928. Pp. 128. Is. 6d. 

This is a theoretical investigation of the structural 
changes which are supposed to occur in atoms during 
the processes^ of oxidation and reduction. Starting 
with the thesis that electrons fall naturally into three 
classes according to their functions—^namely, valence 
electrons, potential valence electrons, and radial 
quartets and pairs—Dr. Reynolds proceeds to charac¬ 
terise these three groups. In his view the recogni¬ 
tion of the part played by these potential valence 
electrons leads to a modified conception of the periodic 
classification of the elements. Two chapters are 
devoted to the oxidation and reduction of typical 
inorganic and organic compounds, while subsequent 
chapters deal with the nai^e of chromophores, the 
emission and absorption of radiation, the structure 
of sohd conductors and magnets, and electrons, protons, 
and ether. 

Many of the ideas put forward by the author are 
unorthodox, and he is to be congratrdated on having 
written a stimulating and suggestive httle book. 


The Life of the Cell. 

By David Landsborough Thomson, M.A., B.Sc., 
Ph.D., Lectorer in Biochemistry, McGill Uni¬ 
versity, Montreal. London: Thornton Butter- 
worth, Ltd. 1928. Pp. 252. 2s. 

With the constantly increasing hterature relating 
to the chemistry, physics, and physiology of the cell 
it becomes more and more difficult for the average 
reader to disentangle the various threads and to 
weave them into a connected whole. Those who have 
not the time to consult larger works should welcome 
the opportunity offered by this little book for placing 
themselves abreast of the more recent developments. 
In simple language, though without sacrificing essen¬ 
tials, the author discourses lucidly upon colloids, 
surface activity, enzymes, oxidative mechanisms, 
genetics, &c. His book is divided into five chapters, 
the first of which is devoted to the visible structure 
of the cell, the second to the chemical 'structi^, 
the third and fourth to the chemical and physical 
dynamics respectively of the cell, while the last 
chapter gives an account of the life-history of germ 
cells. Altogether a very useful little book, and a 
valuable addition to the Home University Library 


JOURNALS. 

American Journal of Obstetrics and Gyne¬ 
cology. September.—C. A. Gordon contributes the 
statistics collected by a committee of the Brooklyn 
Gynecological Society appointed to investigate all 
cases of Ca;sarean section performed in the Borough of 
Brookl>-n from 1921 to 192G. This was inspired by 
the investig.ation earned out in this country under the 
direction of Eardley Holland, whose results were 
published in the Joitnial of Ohstetrics and Gyntocology 
of iJic British Empire in 1921. A total of 1805 cases are 
sm-veyed, and though no conclusions have been drawn 
from the data presented the figures, when combined 
with the British results, form invaluable material for 
those working on the subject of Cassarean section. 
—H. Bailey, vrriting on the Long Labour, co^idere 
that acidosis is an important factor to be dealt with 
after a prolonged first stage of labour. Anesthesia 
and operative "interference should not be attempted 
until acidosis has been treated.—J. E. 

M. Wiseman, discussing puerperal morbidity, J.ay 
stress on the importance of autogenous infection. 
Organisms present in the vagina or in the cervix are 
readilv destroved by antiseptics if they are not causmg 
infection of tli'e tissties. but if they are c.ausing catarrh , 
or erosion of the cervix antiseptics arc almost useless, i 
The ^vritc^s advoc.ate c.arly trc.atment of chrome 1 
inflammatory diseases of the cervix as a means of I 


reduemg puerperal morhidity. In a paper bv 
Mathreu and G. C. Schauffler on the llieid\nd 
Stenosed Cervix durmg the First Stage of labour 
much ernphasis is laid on the importance of fibrosis of 
toe cervix as a cause of true primary cervical dvstocia 
These observer are dissatisfied with the eVidonc^ 
advanced by those who maintain that the cervir 
possesses a bundle of circular fibres of a spliinctcric 
tj-pe. Delray due to failure of dilatation of the cervix 
is frequently diagnosed as spasmodic rigiditv of the 
cervix. Usually delay is due to a misinterpretation of 
toe severity of the pains or to voluntarv inliibition of 
the contractions by a nenmus patient. Non-dilatation 
is occasionally caused by sypliilis, displacement of 
the os, adherent membranes, nipping of the cenix, 
carcinoma, and tuberculosis, but the commonest cause 
of true cervical dystocia is fibrosis of the tissues of 

the cervix resulting from chronic in... 

The subjects of other papers include the Treatment of 
Asphyxia Neonatorum by the Injection of Mpha- 
Lobeline into the Umbilical Vein (R. A. Wilson); 
Primary Bilateral Carcinoma of the Fallopian Tubes 
(S. A. Wolfe); and Internal Rotation of the Head, 
with Remarks on the Kielland Forceps (F. P. 
McNalty). In the last paper the author mamtains 
that the head rotates to the transverse position 
regardless of its original position. By traction witli 
straight forceps such as the Kielland forceps, rotation 
should occur. If not, it can be assisted with safety. 


A SPRING CLIP FOR SKELETAL TEACTIOK. 

The employment of skeletal traction in the treat¬ 
ment of fractures has found a definite place in surgical 
practice. In the case of fractures of the leg, particu¬ 
larly if they are compoimd, transfixion of the tibia, 
and even of the os calcis, is imdesirable on account of 
the risks of bone infection along the track of the pin. 
This troublesome compheation is eliminated by the 
use of a supracalcaneal pin. It gives a good hold for 



applying heax'y traction and is easily introduced. 
I have had a spring horseshoe clip made to p.aas tn 
pull to the traction apparatus as_ shown in t 
illustration, which is more convenient than 
mann’s clamp. The pin is passed through the su 
between the posterior aspect of the anklc-]omfc a 
the tendo Achillis so as to lie on the upper surface 
the posterior section of the os calcis. The use o 
rigid pin is more satisfactory in practice than 
Finochietto-Chutro stuTup because its 
less liability to pressure on the skin, and its iiilro 
tion under local or gas anaesthesia is simpler. - 
spring clip will also be found bandy for holding P 
transfixing the tibia or other bones. . u 

Tlio npp.aratus has been made in two 6i7.i^ 1 
by Jlessrs. Alien and Ilanburys, Ltd., -18, Wig 
street, W. 

C. M.VX P.\ge, M.B., yi.S.Lond., F.R.C.S.Eng. 






the eaxcet,] 


public HEAI.TH AICD BOCAL GOI-EK>-MENT.-BACTEBIAI, SYMBI0S1S._ 


[ocT. 27,' 192S 875 


THE TiAN CET. 


LONDON: SATUNDAY, OCTOBER 27, 192S. 

PUBLIC HEALTH AND LOCAL GOVERNMENT 

At the close of Ms annual report on the state of 
the nnhlic health (summarised in another colu^), 

Sr Geokge 27EIVAIA1.- declares the prmciples TsMch 
should guide the forthcommg changes m local 
government. The ivhole medical ivork of the poor- 
latv nuhlic health, education, factories and ivork. 
shops, and insurance, should, in Ms vieiv, he admims 
tere^d hy one comprehensive local authority for 
-whole community in the area. The local authonly 
■wiU have its appropriate committees for securmg the 
efficiency of the various public medical services ; but, 
•wherever there arc health services to he administered 
from local rates, the responsibility must he con^n- 
trated in a single large-scale unit in each area. One 
strikint' feature of this programme is the proposed 
elimination of the poor-la-w guardians, and thus ^ 
another chapter closes in the history of English 
institutions. From the time of Queen Elizabeth 
the administration of the poor-la-w has been a con¬ 
spicuous instance of English local government. In 
1834 the parish -was found too small a unit and -was 
replaced by the poor-la-w union, the new hoards of 
guardians being then created to take over the adminis¬ 
trative functions of the overseers. . It may he noted 
in passing that the consequential changes in the la-w 
•were most imperfectly -worked out both at that date 
aud later in 18G5 -when all expenses of relief -were 
charged upon the common fund of the union and 
ceased to be parochial charges. The resultant legis¬ 
lative confusion necessitated the consolidation and 
reivriting of the poor-la-w enactments last year; 
before introducing any proposals to change the law, 
it was essential first to make existing law intelligible. 
Iscvcrthelcss, however obscure the legislation in the 
middle of the eighteenth century, there could be little 
doubt in 18G9, when the Itoyal Sanitary Commission 
was considering the formation of new local sanitary 
authorities, that the poor-law guardians would form 
the most .appropriate unit for the purpose. Guardians 
existed cveryu-licrc in England ; they were popularly 
elected and were representative; they had medical 
officers and were already undertaking some measure 
of sanitary seniccs. They were a better choice than 
the vestry mcetmg or the highway board, and so 
Parliament selected them as the new rural sanitary 
authority. 

This improvisation could not be permanent. The 
poor-law unions had been created in 1834 imder a 
scheme which took account of the then cxistin 


formation for the purposes of pubhc health. TTie- 
historical perspective must not be forgotten at a time 
when a natural sentiment is manifestmg its regret 
at the dethronement of the hoards of guardians. 
For the medical profession the changes metm ait 
increased opportunity of official service. Last year- 
says Sir Geokge XEWiiAy, there were 1662 local 
sanitary authorities and coimty councils m England 
•with 1233 medical officers of health, of whom_ only 
350 were whole-time officers. Thus the large majority 
of these local authorities relied for their medical 
st.afi work upon doctors mainly engaged in pnvate 
practice, and, though it would be regrettable if the 
medietd profession were ri^dly di-vided into pubhc 
and private practitioners, it may -well he the 

part-time medical officer of health is the victim of 
certain disabilities and is conscious sometimes of a 
divided allegiance. Year after year the responsi¬ 
bilities of medical officers expand and a more Mghly 
specialised training and experience are demanded. 
Efficient ser-rice means whole-time service in the 
conditions wMch exist to-day. 


lllMOllAiU wi IJJV; UlU |fuur*ia\v UlllO 

Jia-; its own iiistilutioiml premises ; to-day some arc 
almo-^t empty and the medical facilities cannot 
•Tomimically ho modernised. lifeanwliile other 
authorities have been created -with overlapping 
functions in the. prevention and treatment of disc.a.se ; 
the scope of public health sen-ices i.s hein;; const.antly 
enlarged ; hetter coonlination is scon to he nece.s.sary, 
and the community incn-asingly demands a higher 
standard. .lu«t as in 183-1 the pari.-;h as a unit was 
Te]dared by the union of parishes forpoor-l.aw jiurposcs, 
so now the unioiis must be replaced by some larger 


BACTERIAL SYMBIOSIS. 

It was, we believe, Shipbet who protested in Ms 
whimsical way that while we devote much of our 
time to the care of the malarial man we waste few 
thoughts on the sufferings of the mosquito. Prof. 

S. pf Dudley, in an address wMch we publish tMs 
■week, asks us in similar vein to pity the poor p.atho- 
genic microbe. His a-vrmlent brother, not to he 
distinguished from Mm in appearance; lives a quiet 
and uneventful life in the cavities of Ms host; smitten 
by the fates, or waywardly seduced by a Mendelian 
mutation, the pathogen commits hara-kiri in the very 
act of Ms virulence. True, he proliferates more freely i 
perhaps to Mm the crowded hotm of glorious life is- 
worth an age -without a name in a bacteriological 
handbook. Prof. Dudley’s admirable paper is fuff, 
of such apparent p.aradox ; -with Calmette he doubts- 
the benefit to the herd of individual immunity; he 
sho-ws the carrier to outnumber the afflicted. We .are, 
no doubt, prone to forget that our contact -witk 
microbes is m.ainly by w.ay of symbiosis. With .almost 
all of the pathogenic forms compromise is possible. 
Even the Eiiiamccha histolytica may play a passive- 
role, and the streptococcus, potentially perhaps among 
the most -virulent, is present in us aU as an iminvited 
but imobtrusive guest—^to the great benefit indeed of 
one class at least, the maker of vaccines. The value 
of these guests may be problematical, but many years 
ago Prof. L. S. Dudgeon advanced the -view that the 
ubiquitous Staphiilococcus albus provides antibodies- 
' effective against its yellow and more vinilent cousin. 
Life -without microbes is quite possible—at least, 
■without org.anisms inside the living body. Pasteup. 
himself was doubtful on the point, and left the 
problem for later generations to solve—an exceptional 
restraint in one who solved nearly every problem he 
envisaged. The digestive tract of infants is sterile 
at birth ; METCiiNiKorr stated that scorjiions and 
certain worms do not harbour intestinal bacteria ; 
fruit bats aud polar be.ars are said to have sterile 
fwces. T.adpolcs, goat.s, aud hens have been reared 
in a bactcriologically sterile state. But, like the Fiji 
Islanders, such inhospitable folk suffer for their 
p.arsimony when the day of reckoning d.a-u-ns and they 
arc exi)osed to infection. It is perhaps as well that 
the search for the golden fleece of intestinal .sterility* 
has not yet found, among its many argonauts, a 
succe.s.sful adventurer. There is, however, .another 
aspect of b3cteri.al symbiosis which deserves mention. 
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Tlie microbe carrier is ia the position of hotel keeper 
rather than private citizen ; he cannot select his 
guests, and his cosmopolitan visitors may conspire 
among themselves. The symbiosis of microbes with 
each other produces problems of another order. 
Klein has shown how the virulence of the diphtheria 
bacillus is enhanced by the presence of streptococci. 
The influenza bacillus is rarely found in pure culture ; 
and in artificial media it is often difficult to cultivate 
unless staphylococci are there too. The presence of 
other organisms is an important factor in the virulence 
of the anaerobic bacteria. True it cuts both ways; 
sprinkling the throat with staphylococcal cultures has 
been used in diphtheria with the hope, apparently well 
founded on occasion, that they may outgrow the more 
dangerous visitor, and cultures of the aciduiic group 
are swallowed by those who desire to restrict their 
colonic flora. Nor must we forget the bacteriophage, 
even if we cannot classify it. In fact, to contemplate 
bacteria in terms of parasites only, and of isolated 
parasites at that, is to neglect many vital aspects of 
our dealings with the microbic world. 


A NEW TEST FOR PREGNANCY. 


women less than three months pregnant onlv one 
erroneous result was recorded. Zoxdek’s' ten 
depends on the assumption that the anterior pituitary 
hormone is the activating factor. It is present ii 
traces in normal urine, but according to Zoxdek 
the commencement of pre^ancy is quickly followed 
by an explosive production of .anterior pituitarv 
hormone which is excreted in the urine. If samples 
of the urine from pregnant women are injected into 
yoimg female mice in suitable doses, and the mice 
are ^ed in five d.ays, their ovaries show ha;mor- 
rhagic centres and corpora lutea. This phenomenon 
is said to occur also when an extract obtained 
directly from the anterior portion of the pitnit.uy 
gland is injected, but not when urine from 
males or non-pregnant fem.ales is injected. The 
results obtained by Aschheim, using this niothod, arc 
remarkable. Of 258 control urines examined, four 
were positive, whereas of 197 specimens of urines 
from pregnant women only four gave a negative 
result. The validity must rest upon the confirmation 
of these experiments by other workers. If some 
biological test unconnected with the genital system 
for the presence of anterior pituitary hormone could 
be devised, the fact that this hormone is the activating 


One of the commonest, and at the same time 
often one of the most difiicult tasks that fall to the 
lot of the medical man is the early diagnosis of 
pregnancy. There are few conditions which involve 
such deep-seated and complex changes with so little 
demonstrable effect. Some recent workers have put 
forward a test for pregnancy which is founded on a 
new principle—^the presence of certain honnones in 
much increased amount in the blood and urine during 
pregnancy, and the demonstration of their presence 
by simple biological tests. These hormones are 
those of the ovary and of the anterior lobe of the 
pituitary. With the ovarian hormone the laboratory 
worker is now well acquainted; the proof of its 
isolation and action in promoting the growth of the 
uterus and bringing about oestrus in castrated fem^e 
animals is complete. The nature of the anterior 
pituitary secretion is not yet quite so well detoed. 
■Since Pierre Marie in 188G described the condition 
•of acromegaly and observed that the disease was 
associ.ated with tumours of the pituit.ary body, the 
nature of the effect of the anterior lobe on growth 
has monopolised the attention of scientific workers. 
Its interrelationship with the ovaries has long been 
.suspected, however, and during the last two years 
has been strikingly confirmed by B. Zondek and 
S. Aschheim in Germanv and independently by 
P. E. Smith and E. T. Engle in America. The 
hormone is supposed to act through the medium of 
the ovary, in which it brings about rapid ^owth of 
the Graafian follicles and in the immature animal may 
induce a premature cestrus. The work of_ A. C. 
SiDD.vLL and of Zondek and Aschheim, which wus 
reviewed in The Lancet last week, is b.ased upon the 
experimental proof of the increase in amount of these 
liormones in the blood and urine during pregnancy. 
Siddall’s work depends on the presence of ovarian 
hormone in the blood of the woman whose pregnimey 
is to bo tested. Her scrum is injected daily in doses 
of 1 c.cm. into an immature virgin mouse for six 
days. On the sixth day the mouse is killed and weighed 
and the ratio of the weight of the whole mouse to 
the combined weight of the uterus and ^ 

-estimated. If the ratio is less thim 400 to 1 the test 
is regarded as positive. In 142 cases exammed nine 
were erroneous. It is during the early months or 
weeks of pregnancy that the test would be useM m 
practice, so that it is noteworthy that m 19 tests on 1 


substance would be even more clearly demonstrated. 
The Zondek test is thus of the utmost practical 
importance and it seems probable that m the near 
future it m.ay be developed into a standard test ivliicli 
can be carried out with little trouble in any l.ahoratory 
equipped for biological work, with only a very small 
chance of error in the results. 


AN ANACHRONISM. 

Conditions of life on the banks of the Tyno are 
out of harmony with the times in which wo hve; 
they are an unwelcome legacy of the Yiotonau 
industrial era, presenting us with a medico-social 
problem extremely difficult of solution. Tlio ooject 
of Dr. Mess’s survey of Industrial Tyneside ‘ is ‘C 
set out the chief facts concerning the welfare of tlic 
inhabitants of either bank of the Tyne estuary, an 
area which embraces 11 municipalities—on tlio nort i 
bank Kewburn, Newcastle-on-Tyne, tVaUsend, an 
Tynemouth ; on the south bank Blaydon, YTiicknam. 
Gateshead, Felling, Hebburn, and South Shields 
to which have been added for the purposes of c 
inquiry Gosforth and MTutley & Monkseaton, 
of which are adjimcts of Tyneside though not actua 
riparian. The report, which has been drawn up 
the guidance of an advisory committee presided o\ or 
Sir Theodore Morison, covers in separate 
the questions of population, industries, ship-bm i 
coal, housing, health provision, education, organ ^ 
religion, voluntary social service, and loc.al . 
ment; .and the inquiry may be comp.arcd in ladP 
ance with that undertaken for East London 
40 ye.ars ago by Charles Booth and his colla j. 
There is, however, an essential dillercnce,_ w 
that Dr. IMess brings to his task the 
modem soci.al rese.arch and the outlook of one ‘ 
in exact observation and deduction, for ins _ 
gr.aph on Casual Labour at the London 1 o ■ 
counts as a model investigation of its Km 
sordidness of the picture ho draws seems o ■ 
too clearly justified by an imbiased use d .? |p;, 
Out of the mass of relevant facts ho is ’*9'. . 

able to crystaUiso the Tyneside situation jjp 

pertinent questions. Can it be generally 

• Industrial Tvncsldo ; n Social Sarvev made li.A.. 

of Social Research for Tyneside. io.i. Cd. 

Pb.D. London: Ernest Benn, Ltd. Fl>. i® • 
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asks, -tkat -Tynesiders live in homes smaller hy 
30 percent, or so than those in rrhich njost Englishmen 
lire; that the elementary schools are "vrorse staffed 
than those in other areas ; and especially that tnher- 
culosis in JarroH takes a toll tmce as hig as that 
ivhich it takes in an average English tomi of that 
size ! The Tyneside -srhich he deplores is the product 
of a long period of prosperity, in face of Tvhich the 
natural tendency Tvould he to say that nothing can 
he done just noiv, that the district must carry on as 
best it can till better times arrive. But for Dr. 3Iees 
and his committee there is no salvation in that 
direction; if Tyneside -waits for the good old times 
to come hack it may -wait for ever. A badly housed, 
badly educated pop^ation is likely to he a miserable 
population breeding recklessly; Tyneside cannot 
afiord to have such social conditions as new exist. 
The chief factor in the situation is that these small 
industrial to-wns are for the most part one-class 
communities. 

Sixty or seventy years ago, -writes Dr. Mess, -when 
these towns were self-contained communities, men 
and women of aU classes lived in them; they had their 
local gentry, their leaders of industry, their profes¬ 
sional men,’ as well as their mechanics and labourers. 
It is different to-day. The lord of the manor no 
longer lives in the Tyneside town from which he draws 
his ground rents, or from the sale of whose land his 
wealth is derived; he or his descendants live in 
pleasanter places, and their connexion -with the town 
is slight. The directors, the works managers, the 
secretaries, the chief engineers, and the chief chemists 
disappear when their work is done to homes at a 
considerable distance. The professional men, and 
quite a number of the better^paid workers, do the 
same. And whereas a great city keeps the different- 
classes, though -widely separated geographically and 
psychically, within the unity of its borders, here the 
well-to-do leave the poor workers at the yard gate 
and go homo to another town and perhaps to another 
county. 

The first ameliorative suggestion in the report is 
that some men and women should of free choice make 
their homes in the meaner Tyneside to-wns for the 
sake of neighbonrliness, at all events until m.arriage 
and the coming of a young family make this difficult. 
There seems little doubt that more th.-m a few would 
be willing but for the objection, not dealt with by 
Dr. Mess, that any who did so would be taking up 
housing room in an already overcrowded district, 
m.aking it more difficult for at least one poorer 
neighbour who must live near his work and -within 
his means. The report next appeals to the sense of 
responsibility among those in the higher positions of 
big industries. Usefid welfare work may be done 
by one or other of these, but what the Tyneside towns 
need is something in the nature of an institute a 
settlement, or a folk-house, to which aU and every mav 
belong. And, thirdly, there is the urgent need of a 
new equilibrium between population and industrv; 
it may be a question of emigration, of migration to 
newer coalfields, of greater mobility between occupa¬ 
tions, or of creation of new industries. The immediate 
situation may be black, but .some comfort is to be 
derived from the experience of the past, for Tvneside 
li.is survived other crises during the last centiirv. 

Turning to aspects whicir more immediatelv 
concoTii the medical profession. Dr. Mxss suggests the 
pnivision of additional infant welfare ccnfrcTin some 
of the towns and especially more .antenat.al super¬ 
vision. for infant niort.ality is not onlv high on the 
average, but is curiou.sly unequal in it’s distribution. 
Matenial mortality, on the other hand, is definitelv 
low. for It is a bright spot in the situation that so few 
mametl women le.ave their homes for industrv or 


commerce. More institutional accommodation is 
required for advanced cases of tuberculosis in -view 
of Jarro'w’s disturbing record of a death-rate from 
tubercle as high as it was 30 years ago. iSor have 
Gateshead and Wallsend yet recovered their pre-war 
position. More accommodation in local hospitals for 
cases of pneumonia would save many lives. The 
special hospitals in the district do valuable work, hut 
are imperfectly related to each other and to the general 
hospitals, while the facilities for isolation are ohvionsly 
deficient, and the poor-law hospitals are unable to 
classify their cases as they should. There is general 
testimony to the need of additional convidescent 
accommodation. MTiile it may he necessary to wait 
for the initiation of large social changes, there seems 
no reason why it should not he possible even now to 
set up a permanent hospital council for Tyneside, 
the duties of which would he to review existing 
pro-vision, to secure coordination hy eliminating waste, 
and to endeavour to fill such gaps as have been sho-wn 
to exist. Better stUl, perhaps, might he a council of 
broader scope, not restricted to the codrdination of 
medical services alone, an urban counteiq)art of the 
rural community councU. On Tyneside it is nobody’s 
business to know what social agencies exist; there is 
no systematic attempt to -train social workers. What 
is required is a recognised clearing-house to cover 
every side of social need. Beference to a handbook - 
just issued -wUl show the many directions in which, 
coordination is being attempted elsewhere. Some¬ 
thing of this sort might bring Tyneside into the picture 
of the -twentieth century. 


THE WELFABE OF THE DEAF. 

The National Institute for the Deaf has, we are 
informed, received from an anonymous donor the 
sum of £5000 (consolidated 4 per cent.) to be applied 
in the promotion of the national objects of the 
institute. There are some 40,000 persons in Great- 
Biitain who have been deaf from birth or very early 
life, and the urgent need of larger pro-vision for their 
welfare was clearly set forth at the annual meeting- 
of the National Institute held in July last,® when 
Lord Chamwood, the Duke of Montrose, and Dr. 
F. E. Fremantle, among others, pointed out the- 
grievous loss to the State, if only from the economical 
point of view, arising from inadequate pro-vision for 
the deaf, and a resolution was passed calling upou 
the Government to deal -with the matter at an earlv 
date. It is 40 years since any Giovemment depart¬ 
ment has made an inquiry into the position of the- 
deaf. The National Institute for the Deaf, which 
has been in active operation for only three vears 
has during that period done a great deal of useful 
work in spite of the fact that its hands are tied bw 
lack of adequate funds, the ordinary income bein^ 
insufficient to meet expenses. It is the only bodv 
competent to make a national survev of the manv 
problems of deafness—our readers will'note an appeal 
for information in our correspondence columns this 
week—and to initiate the necessary reforms, and we 
trust that other generously minded people will realise 
the urgent need for looking after our deaf population 
and will follow the pood example here recorded. The- 
address of the Nation.il Institute is 2, Bloomsburv- 
street. London, W.C. 1. ' 


• Volunt.->rT Soci.ll Scrricc^ : n H.iniUmoV- T-f,,.,__ 

natl Dircclorv of Org.\n!r,ition=. Londoif- "n 

of Social Service. SC. Bc<lfc.ra-..,)Unre. Pp ‘ 

• See Tnr L.vncct, Julv Sist, j,. jjj. 
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RHEUMATISM AS A NATIONAL PROBLEM. 

The recent meeting of the International Society 
of Medical Hvdrology, which took the form of a roving 
commission through the various British health resorts, 
mav well be a landmark in the history of spa treat¬ 
ment. It was not only that foreign delegates in great 
number were introduced to an admirable variety and 
wealth of hydrological equipment \mder the most 
pleasant conditions of weather and company, but 
that the resorts themselves must have had brought 
home to them a salutary sense of being part and 
parcel of a national and international movement. 
At each stage of the journey subjects of great medical 
interest were discussed by clinicians of European 
reputation, and plans made for further study and 
research. In one direction these prospects seem 
likelv to be realised within the near futiu-e, for at 
Buxton on Oct. 15th an International League against 
Rheumatism "was duly constituted. It was there 
that Dr. Zimmer, representing the German group, 
pointed out that the incidence and cost of rheumatic 
diseases throughout the German Bepublic consti¬ 
tuted a blot on the national life more serious than 
tuberculosis itself, and the reports from nme dif¬ 
ferent European States, read at this meeting, expressed 
the same feeling in different ways. In the prevention 
.and treatment of tuberculosis everyone now recogmses 
the value of an organised campaign and the justifica¬ 
tion for State aid, but although the Bath Comerence 
of May last ranged over a very wide field of medical 
and social problems in regard to rheumatism, it 
produced no immediate result in the form o* ^ 
oerted movement for dealing with these pr^lems. 
Speaking for the General Federation of Trade Umons, 
W.V. Appleton stated at Buxton that 18,000 
weeks of treatment, with consequent loss of wor^ng 
time to the community, were imposed by the rheu¬ 
matic diseases on any group of 

A.nv reduction in this great mass of invalidity woma 
save the resources of approved societies and ?ecme 
an increased working balance on 
It seems not unreasonable therefore to suggest th 
somf of the cost of treating and P/eventing rheu¬ 
matism should be regarded as anmoved 

liabilities for which the reserve fund of tbe approvea 
societies has been built up. The question of financial 
support from the State is exactly Parallel to the case 
ortuCrculosis. With this large pobcv m sight the 
British Subcommittee onEieumatism has done weU 
+r. fnllnw the example of the continental otaies uj 
rtfoiSg ^self on^a wider basis as atonal com^ 
mittee or society for oi-gamsmg resear^^, 
treatment of rheumatic ^iH be 

that the first meeting of ^his 

held on Nov. 7th, when imiM not be long 

representation. ^ rhe^atism officer and 

ettr ceu^ orpopulation its rheumatism 

•clinic. - 

CURRENT PROBLEMS IN TUBERCULOSIS. 

The aimual conference of the 

for the Prevention of Tuberculosis, phwh is u um^ 
held in Jiilv, was postpone^^^ 

m order to f‘T0‘hf«fo, attending the conference 
colleagues who had heen attcnmn„ ^ 

the Int-rnMmn^^ 

Borne. I'or tnis rtasuu -.vTiicli was reflected 

had more than usual g^Jgsion. The first day 

in the choice of ®^’hjects f tuberculosis among 

was devoted to a confer^ ^ ^ tbe principles 

primitive peoples, nod the ^cond^w^ any country. 

T^Vo^ol the ffiSons fluids its conclnsion on p. S05. 


The lessons of the conference may be summed up 
in Prof. S. Lyle C u m m ins’s remark that ivitbin n few 
generations we'should either be guilty of the deaths 
of numbers of subordinate people from preventable 
disease, or else provide them with working condi¬ 
tions consistent with their health. There would 
seem to be little doubt that all civilised nation-s have 
now awakened to their duties and responsibilities in 
this matter. The Health Organisation of the League 
of Nations, too, whose work in all branches of pre¬ 
ventive medicine deserves to be more widely known 
than it is, is fully alive to these questions. Between 
the completely improtected aboriginal and the well- 
salted European there appear to be many stages of 
partial immunisation. The older civilisations nf the 
Bast, for instance, possess an amoimt of immunity 
which is by no means negligible, whilst Dr. It. G. 
Ferguson, of Saskatchewan, related to the conference 
how tuberculosis among the Indians of the great 
Canadian plains was gradually assuming a more 
chronic character. In South .Africa, too, a consider¬ 
able degree of adaptation and resistance has been 
now reached, thanks largely to efforts made amoncst 
its native workers by the gold-mining industry. The 
stages of this immunisation have been marked, not 
by finding a therapeutic remedy' for tuberculosis or 
by any prophydactic vaccine or sen^, but by the 
patient efforts of preventive medicine directed by 
the men on the spot. Prof. Cummins described, for 
instance, how the dark overcrowded compounds of 
the workers, perhaps no worse than the native kra.als 
but disease producing nevertheless, have given place 
to a new type of compound with a generous allowance 
of air-space and ventilation. It is perhap not tw 
much to hope that the purdah system of India, to 
which Dr. A. C. Lankester attributed a large respon¬ 
sibility for tuberculosis in that country, will 'jt 
time give place to a healthier environment mf 
women. But there is still a vast amount of acu 
and generalised tuberculosis amongst the 
tected people of the world which for 
and immunologists throws a flood of light on ml 
tivity and resistance, on initial infecting 
on portals of entry—first a period of complete gene . 
sation of infection in adults, such hs_ is se^ m 
generalised tuberculosis of the infant m Eump^ 
later a less acute form comparable with the ado - 
tuberculosis of Europe, until slmrly the age a ■ 
shifts to the later years, a sign that immunisw, 
forces are beginning to take effect. 

In the second day’s discussion at the |, 

on the principles underlying the antitub , 
campaign, two points were stressed ny,® ,- 1,1 ooj 
Phihp-^namely, the great frequency oi 
infection and the importance of oitcn 

infected the individual,” he said, bis 

does, remain under the influenms of mfec _ /.(-tor, 

days.” To these might be added * i' .,5 

which does not appear to have hpn emp ^ 1 ^., 
heavily as it might—namely, the impor 
chronic pulmonary case which is to , (i„j of 

purposes a carrier. Early' dia^os's is 
vast importance, but we must J, Hijned Hi' 
modem methods of treatment 5i lif'i 

life of the chronic phthisic, and m le ^ bi; 

have indirectly' often Icn^hened ^ mfdi- 

infectii-ity. Of aU the questions of ■ (o-dny 

cine which harass the tuberculosis pn. -’ j,i 3 

prohablv this is the most difficult, what bccom''' 

case of chronic pulmonary t}ffiercu os.s v ho bcco 
afebrile and able to, and desirous of, re expvC' 

outside world of human beings, “Ut vl pinally- 

torates sputum containing tubercle n< • ^ootrol 

there are the questions of admimstnu • 
which were .so clearly empbasisotl to C'oua*-'' 

by Dr. G. Lissant Cox, of Lanwsli 
Council. lYe wish it were P®;”, ‘ „l„qi 5 in 

to make a regional survey' of .^'‘h ' mfl'k 

country' on the lines of the “cini side alone 

at Framingham in America. The fin 
seems insuperable at present, not dis' 

survey on a large scale. -Hut mia 
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■courage the individual ivorker. If example is better 
^han precept, the valuahle wor'k. done on the lines of 
•social inquiry on Tyneside during the last feiv years 
jnay be quoted as encouragement. 


HOSPITAL EXPENDITURE. 

The .Statistical Report ^ for the year 1927, just 
-issued by the Economy Committee of King Edward’s 
Hospital Fund for London, will he found indispensable 
to all who are concerned with hospital management. 
.;Vs we are reminded in a' prefatory note, the annual 
statistical survey was begun by -the late iMr. J. 
Danvers Power, who dealt in 1903 with 16 hospitals, 
but the early reports were circulated privately as 
they contained confidential matter. The first public 
report appeared in 1909, when figures were given for 
60 hospitals. In 1910 the report was extended to 
cover 99 hospitals, and in 1922, when an analysis of 
the general fund income was added to the report; 
which then included 113 hospitals. The present 
series began with last year's report wMch covered 
134 hospitals, as against 130 this year. The number 
of hospital beds available in 1927 was 13,040. as com¬ 
pared with 13,040 in 1923, the average number of 
beds occupied being 12,430, as compared with 10,960. 
Ke_w in-patients numbered 212,100, as compared with 
175,100 five years earlier, and for the same periods 
the new out-patients were 1,670,000 and 1,514,000 
respectively. The total out-patient attendances in 
1927 were 7,902,000 and 6,669,000 respectivelv. It 
should be noted that the totij for 1927 does' not 
include the out-patients at the Plaistow ilatemitv 
and Mothers’ (Salvation Army) Hospitals, as earlv 
figures are not available for comparison. All this 
shows a steady Increase in the volume of hospital 
work. The total Income of these 136 hospitals for 

with-^fn?fnno ^.241,000, as compared 

wirti £3,041,000 m the previous year, the increase 
being due m the mam to donations, legacies, and 
wceipts from patients, the. latter totalling £66,000 
It is satisfacto^ to note that the set-back in 19^6 
has been more than overcome, the 1927 figures record¬ 
ing a new high level in income. The report, wMch^ 
an appendix contains figures relating to six infaS 
welfare hospitals, is elaboratelv illustrated with 
paphs and diagrams which, generallv speakine make 
fOT cle.arness. A novel diagram is a medicine’bottlp 
showing the total general fund expendiW, and fhl 
proportion of this expenditure proiided bv income 
from invMtmMits and by receipts for service durinc 
each of the five years 1923-27, an uncolourod^o,? 

"^Wch needs to 

be filled by voluntary gifts. In 1927 the expendduro 
£S'rin"'^T hospitals was rather more t^ 

LSoOO a day, to meet wliich something over £4000 n 
day must be raised bv gifts. ^ °- 


the wisdom of peter HARDING. 
hwiK years befoi-o the late war Dr Petei- tTo,.,!;,. 

e<iuc.;>(ion. ami nioclcru joumaUsm, and above aU 
wona.'S, the ple.a.sures. the rew.anls 1 ?f- 
the elories of the medical profession 

the time that in these leftem Dr 11 II 
ns We now know him. had UTitfe,, 
manual of wise professional conduct 
ho with tnv'\l 4\ om, letti^r 
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support in the letters of Peter Harding. -More 
shrewdly than most writers he estimates the qualities 
which distinguish the successful practitioner; he 
may not be able to excise a Gasserian ganglion, he 
may not-know_ very much about the researches of 
Calmette or Pirquet, hut he does know precisely 
when to call in the men who do. IVhen sickness 
comes to the average household it touches nearly 
every department of domestic economy, and upon a 
hundred points other than that of pure medicine the 
general practitioner is the trusted adviserJ His 
patients and their friends do not appeal to him 
definitely either as a moralist, as a sanitarian, or as 
a wizard ; they are simply involved in terrible com¬ 
plications, and they call upon him in a general manner 
as a very present help in time of trouble. Peter 
Harding’s letters, now republished in a cheap and 
bandy edition,* have not lost- in value with the inter¬ 
vening years of strife which have put so many of the 
old prudential considerations out of date. The 
“ blobs ” and “ half-masters ” which distinguish his 
adolescent girls are no more, but the advantage of 
abstinence from butterscotch over the wearing''of a 
flannel cholera belt, the counsel to the aunt to mb a 
few drops of turpentine over the spot rather than 
take the piUs which so well suited one of her friends, 
are as topical as they were ; and the interview with 
a young joumaUst in Chapter SXII. might have been 
viritten for situations which have since led to ethical 
dfe^er. The hook is pervaded with a humour 
whimsical rather than mordant, which should help 
the reader to face alike the tragedy and the pathos of 
professional life. Ho novice can read Peter Hardin‘»’s 
letters inthout gaining an insight into the actions 
and reactions of practice which should enable him to 
begm to form a philosophy of professional life' Ho 
practitioner of experience who lives in this spirit 
will need to blunt his perceptions or to soothe his 
sorrows with artificial anodynes. Peter Harding will 
In fact, if taken to heart, enable him to falsifv the 
picture of professional life recently sketched in lurid 
colours at the Institute of Hygiene. 

infectious disease in IRELAND. 

I?. ad'iress on the epidemiologv of Ireland 
publKhed in the Irish Journal of McMal Science for 
October, Sir John Moore says that the first recorded 
pestilence m that country was chronicled bv the 
Four Masters as takmg toll of 1000 people in a sinn-io 
week in the year 2820 A..r. {Septua|i'nT cCnoS" 
Theu' burial-ground or Tamhleacht (literallv the 
plague monument) can be traced-in the 
mlled TaUaght, near DubUn. Billf of mStw 
the capital date froni 1GS2, and valuable 

observations begau to appear earlw in the 

outstanding writera 

were Joseph Rogei-s : “ Essay on Epidemic D^easS ” 

Weet’i “A Clironological Historv of the 

^e.ather and &e.asons. and of the Prevailin<- faisLse^ 

Periods. Succc^tont’ 
Revolutions, during the space of Fortv Yea^” 

J tiTid J^finics Sinis* Obsorvatiorm nn^'PTai/^* 
Disorders, with Remarks on Xe^roi«^nTMk i 

-Inr-” 'dSeasS dSLSTere 

i^uenza” “fever." “small-pox.” “ dvsenterv^ 
and epidemic ani:ma tnaliCTia ” ThU * ^ 

diphtheria, and it is probable that “ dvsenteA » 
often enteric. The severe frost of iisfifto akV 
the potatoes and caused famine which 
calamitous train of dvsmter& m, ; 
tmall-pox. ami scarlatina mali^.a al^cU 

unparalleled epizootic ntTectin" sheen 
It IS supposed that 300.000 Proplo perished 'tT.c-' 
in the mnotoontli centnrv iVi^i rz^iicd. Tiinco 
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are the 'words : “I suggest that this would he the 
time for (sanitary) inspection from house to house ; 
for if (cholera) breaks out in the neglected tenements 
of the poor, it will, no doubt, attack the inhabitants 
of the better houses which may happen to be in the 
neighbourhood of the tainted atmosphere.” Exactly 
seven months later the first death fium cholera was 
recorded and the epidemic did not cease until it had 
destroyed 1459 citizens of Dublin in 22 weeks. 
Typhus has not troubled the island since the great 
famine epidemic after the failure of the potato crop 
in 1846, and although terrible epidemics of sinaU-pox 
occurred in 1871, 1878, and 1894, and a small outbreak 
in 1903, only one death from this cause has been 
registered in the whole country during the last quarter 
of a century. No conscientious objection to the 
Vaccination Acts is recognised in Ireland. Sir John 
Moore passes, in this Presidential address to the 
Epidemiological Section of the Royal Sanitary 
Institute, from the historical epidemics to the happier 
theme of the growth of sanitary science, a movement 
which is mostly contained •within his lifetime and in 
which he has played a distinguished part. A diploma 
of State Medicine was instituted in 1870, and in 1872 
the Dublin Sanitary Association was formed. The 
first Irish Public HeMth Act, passed in 1878, consoli¬ 
dated a score of minor measures already in force. 
After praising famous men and women who laboured 
to accomplish all that has been done, he concludes by 
speaking of the live infections stUl rife—^measles, 
scarlatina, diphtheria, pneumonia, and epidemic 
diarrhoea—and to the ever-present problem of housing 
and slum clearance. Every friend of Ireland ■wUl hope 
with liim that she may soon learn how to deal 
with these enemies of her peace. 


THE RISKS OF INDUCING PNEUMOTHORAX. 


morrow this had spread to involve tlie^vtoiXTT 
fece, and arms. The condition gave ricfeTo aniti'n 
Dmmg the following week the emUvsem gmi 
subsided. The common cause ^ of Tnh£ 
emphysema foUowing artificial pneumothomb 
escape of ejected air from the pWal cavi” hv, 
of the track of the needle and the resulting cmphv=i 
IS u^ally limited to the environs of the punct 
In the two cases reported it is obvious that the 
of pnlmonpy an was responsible for a conilil 
causmg serious distress to one patient and the dc 
of the other. An adherent and rigid pleura was nm 
in e^h. instance. The needle passing through i 
puncuv^ed the lung and the track remained p,i{ 
owing to the lack of normal elasticity; thus wth c 
expuation air was forced into the subcutaneous tiss 
Accidents of the^ nature described are fortunal 
rare, but the possibility of a similar mischance sire 
be kept in mind, especially when phvsical signs 
radiographic appearance indicate a thickened i 
probably^ adherent pleura. If care is exercised 
' silent ’’areas and to limit the depth of punct 
the risk of penetrating the lung is not great. S 
risk is materially lessened by the use of a needle of 
Riviere type, and 'will be stiU further reduced i 
careful technique be adopted to ensure so far 
possible the closure of the puncture track. Thisr 
be accomplished by keeping the skin flat at 
moment when the needle is ■withdrawn, and by apply 
a pad over which pressure is exerted by the patiei 
arm for a few minutes after the operation. Sho 
any danger of extensive emphysema arise the anlli 
suggest the subcutaneous insertion, of Southey’s tui 
A more drastic remedy is that practised by Beranc 
who in a c^e of surgical emphysema exposed 
trachea and inserted drainage-tubes into the surroui 
ing tissues to permit the escape of effused air. 


The risks attending the induction of artificial 
pneumothorax are small, and, as was once more made 
e-videnb in the discussion reported on p. 807, in 
properly selected cases the therapeutic value of the 
procedure is high. Much has been, •written on the 
dangers of pleural shock, but this is a complication 
that may result from any form of pleural puncture, 
and one more likely to he encountered in the later 
stages of treatment than at the time of the primary 
induction. Details of technique are of the utmost 
importance if untoward sequelfe are to be avoided, 

. and Dr. R. R. Trail’s suggestion that facilities shoxUd be 
offered to practitioners to study the exact proceeding 
■used in sanatoriums deserves attention. The 
dangers of gas embolism are negligible if a trocar 
similar to that invented by Dr. Ciive Riviere is used ' 
and if the air is allowed to enter the pleural ca'vity 
under the influence of its negative pressure alone. 
Surgical emphysema is usually regarded as a minor 
accident, and seldom causes distress to the patient or 
amdety to the practitioner ; but two cases published 
recently by H, Secousse, J. Caussman, and P. 
Lamothe’^ illustrate the grave danger that maj’ 
attend the escape of air into the subcutaneous tissues. 
In the first of the two cases described the attempt to 
induce pneumothorax was abandoned after two punc¬ 
tures, no free pleural space being found. Subcutaneous 
emphysema was noticed a few bom's after the punctures 
had been made, and next day the condition spread to 
the face, neck, and arms. Despite treatment by 
multiple skin pimctiues the emphysema spread to 
involve the subcutaneous tissues of the whole body, 
including the legs and feet. The patient died of 
aspiiyxia fom' days after the onset of symptoms. In 
the second case, after three unsuccessful attempts to 
find free pleura had been made, a fourth trial led to the 
discovery of a plem-al pocket into which 100 c.cm of 
air was passed. A rapid rise in pressure was noticed, 
the patient complained of pain, and the operation 
was abandoned. Subcutaneous einpbysema was 
noticed on the evening of the s.'ime day, and on the 


THE ROCKEFELLER FOUNDATION AND MEDIC 


EDUCATION. 


ji^THouGH the work of the international hca 
division is probably the most important of I 
Rockefeller Foundation’s activities, especial atfcnfi 
•will be given in this country to the section of 
aimual report which deals •with medical cducafi( 
Visits have been paid by the staff to cdncafioi 
institutions in many countries and proinin( 
“ medical educators ” have idsited Canada and t 
United States as guests of the Foundation dun 
1927. Fellowships in medical education have proy 
a valuable part of the work of the Foundation, bci 
aiyarded by preference to young physicians connect 
■nith hospitals or schools -with wliich the Foundnli 
is already cooperating. On the recommendation 
their teachers and ■with the promise of assured posifw 
in these institutions on the termination of tin 
I Fellowships these men take their country’s point 
J ■view to foreign schools and bi’ing back a new outlo 
that will help in their career as instructors and w' es 
gators. Excluding certain special grants to FeUtf 
from China, the Foundation awarded 111 fore'j 
Fellowships in 1927 and continued to support't. 
Fellowships administered by the Medical linear 
Council in this country for study in the United bt.ui 
The programme started in 1925 for recruiting, u 
ranks of teachers and investigators, by assisting in 
small way departments which are active in ' 
and training young medical graduates, lias or 
carried on. Aid in furnishing laboratory supplies ■ 
an emergonev measiwe in Europe after the war ■ 
discontinued at the end of 1926. In 192 1 . 
a new programme was undertaken to ri,,., 
re-establishing returned Fellows by providing 
with necessarj- laboratory supplies for going on 
work along tlie linos laid down wlidst 
Fellowships. GranLs to aid in the provision of m 
literature are gradually being diminisnccl 
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decreasing need for such assistance, 

frv «e mfinv aS U 


literature was still supplied to as many as -Ou i 
tions in 19 countries. Under the heading o 
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medical institutions the report of the Inundation 
describes some of its biggest individual eSorts. At 
Lvons there is to be a contribution towMds the 
purchase of land and the cost of construction of a 
building to house the Faculty of Sledicme and 
Pharmacy, nest to the site of the large new hospital 
which the municipality has been huilding. At Tokio, 
the Keio TTniversity Medical College has received 
funds to provide "an earthquake- and fire-proof 
building and for equipment for new laboratories of 
hygiene and parasitology, whilst another new under¬ 
taking in 1927 was aid to the National School of 
iledicine and Pharmacy at Port-au-Prince, Haiti. 
In this country the work of the Foundation is of 
■course well known. The help given to the London 
Hospital and Medical School for the unification of the 
pathological laboratory and other laboratories of the 
hospital made it possible to open new buildings not 
long ago, and at University College the Foundation 
has provided endowment for the increased maintenance 
costs in the departments of anatomy, physiology, and 
pharmacology. _ 


A CENTENARY AND A CONGRESS IN EGYPT. 

The Kasr-el-Ainy Hospital is one of the many 
legacies of Napoleon’s adventure in Egypt, for it 
was converted from a palace into a hospital in 1798 
by his director of medical services, the famous Baron 
Larrey. Rebuilt in 1812, it later became the first 
Government medical school in the country, and the 
■centenary of this school, to be celebrated in December, 
will be an event of importance to Near Eastern 
medicine, because King Fuad will then lay the founda¬ 
tion-stone of new buil^ngs on Eoda Island. These 
will comprise a hospital of 1500 b^s, and large 
schools of medicine, dentistry', and pharmacy con¬ 
structed to the plans prepared by Messrs. Nicholas 
and Dixon-Spain of London. This immense medical 
centre is the first item of the Egyptian Government’s 
programme tor increasing hospital accommodation, 
and the centenary celebrations will gain in prestige 
and interest from the presence in Egypt of an Inter¬ 
national Congress of Tropical Medicine and Hygiene 
which is to meet in Cairo from Dec. 15th to 22nd. 
This congress promises to be exceptionallv successful, 
for nearly 1500 members have alreadv "arranged to 
be present, and there will be a full -n-eek of scientific 
meetings. At its conclusion members will be able, 
if they wish, to spend Christmas at Luxor under 
conditions which are described as ideal, and we learn 
that they will benefit by substantial reductions in 
steamer passages, railway fares, and hotel chaiges, 
The arrangements for travel and excursions have 
been enti-ustcd to ^lessrs. Thomas Cook and Son, to 
whom application may be made at their various 
■offices; or, if so desired, the committee will under¬ 
take this work for members. The seci'etary-'’'eneral 
is Dr. Mohammed Khalil, who may be addressed at 
the Faculty of Medicine, Cairo. 


also show considerable improvement on the mortality 
of 41 per cent, recorded by Whitridge Williams^ If 
we add to IValker’s series the case which Dr. N. M. 
Goodman reports on p. 862 of our present issue, we 
find that the 20 women had 23 pregnancies, and that 
17 children were born alive. There were four still¬ 
births and one woman had two miscarriages, so that 
the total mortality of children was only 26 per cent. 

These results are so good that the inference might 
be drawn that a diabetic woman runs little risk in 
becoming pregnant, and Goodman’s case shows that 
the issue may be satisfactory rmder conditions which 
would be considered nnfavourable. But this inference 
would be wrong, for conception always exposes the 
patient to the risk of developing some complication 
during the pregnancy, labour, or puerperium. If the 
diabetic woman gets any complication she will need 
more insulin ; she may be in grave danger of her 
life unless the dose is rapidly increased, and on 
recovery she may require more insulin than before. 
Nevertheless, provided the patient and her husband 
know the risk which is being ran, there is no reason 
why the pregnancy should not be permitted. In 
considering the treatment to be adopted it may 
be noted that in two cases the child was delivered 
by Casarean section so as to sterilise the woman. 
The question whether sterilisation should be per¬ 
formed must be very carefully considered, and it 
should only be done at the explicit request of the 
patient and husband. Both male and female diabetic 
patients often ask whether it is certain’that a child 
bom of a diabetic parent will be a diabetic. So far 
there are no data available to answer this question, 
and it is only possible to express the opinion that it 
has a greater chance of developing diabetes than a 
child of a non-diabetic paj'ent, though it does not 
follow that it will do so. None of the children of Mr. 
Walker’s series had any signs of diabetes at birth, 
and so far no accounts of their fate have appeared. 
The various authors who have reported these cases 
should certainly report any fntme developments so 
that facts may be available instead of impressions. 


DIABETES AND PREGNANCY. 
Riwiewing the results of tre.atment for diabetic 
women who have become pregnant, Mr. ■V L Walker* 

says that 19 cases of diabetes mellitus with pregnanev 
have been described during the last six vears This 
.shows that the condition is very rare, but it'i's none 
the less important, if only beenuse the recotxled cases 
give a gotxl idea of the value of insulin. Before this 
-substance wa.s available Whitridge Williams collected 
-a senes in which IS out of 00 patients ¥ed dS 
j;r.fumncy, labour, or puen>cmim—a mortalitv ol 
-< per cent. Insulin seems to have changed" the 
outlook nllojreUior, for Walker states that ^Iv onn 
of the 19 recent cases was fatal, and she had su'lloved 
from a severe toxa-mia of pregnanev. Furtlionnore 

gnmnd'Tlur .v-'fl®-''" to have lost 

groiimt ,luring their pn'gnancy, .and one of these 

ktt lictter again later. The figures for the children 


HALLOWEEN, 1828. 

Aelh.aia.ow5 Eve marks one of tbe most ghastly 
of medical memories, for it was on this night a himdred 
years ago that Burke and Hare committed their last 
murder. Though the story has often been told,* the 
occasion demands a brief repetition. Bm-ke and Hare 
had a short ran of less than a year ; 15 murders were 
committed -without suspicion of foul plav, but the 
sixteenth was brought to light, and they" and their 
accomplices were arrested and tried for "their lives. 
Hare and his wife turned King’s evidence, Burke 
was hanged and dissected. The murders began in 
this way. On Nov. 29th, 182 1 , an old armv pensioner 
died in Tanner’s-close, West Port, Edinburgh. He 
was in debt to his landlord, Hare, to the amount of 
£4. Hare decided to reimburse himself bv selling the 
body. It was removed from tbe coffin and a bag of 
t.mner’s bark substituted; after the funeral of the 
bark Burke and Hare went to the University intend¬ 
ing to bargain Avith Monro (tertius). Wl'iile thev 
were inquiring for Monro’s rooms one of Knox’s 
students happened to pass by and suggested that 
they should try Knox’s rooms at lO," Surgooa’s- 
square. This they did, and Knox bought tlie body 
for £i 10s. Here was an easy wav of making monev • 
too lazy to undertake the Iiard work of tlie resur¬ 
rectionist, and finding it tedious waiting for another 
natural death at home, H.orc suggest-ed enticing the 
aged and infirm into his house and doing them in 

onn 1 "-onian market-fresh from 

one I Gilmcrton, near Edinburgh. Hare got her into his den, 
gave her more whisky, and Avhen she Avas dead drunk 
he placed hi.s hands firmly over her mouth and nose 
to stop respiration, whUe Burke laid liimsclf across 
her bcKly to ensure stillness. The bodv brought *To' 
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Encom-aged bj- tbe success of the experiment, Burke 
and Hare lured into their houses -svidows, orphans, 
street-walkers, and imbeciles, made them drunk and 
suffocated them. Daft Jamie and bonnv Marv 
Paterson were well-known Edinburgh characters, 
and the fact that the bodies were often warm when 
delivered at the rooms does not seem to have aroused 
any suspicion. Their last victim was a woman 
named Docherty, who was invited to partake of the 
revels of Halloween, and when drunk was murdered 
in the usual way. Next morning her body was seen 
by two lodgers under some straw, and the police were 
informed. We need only refer to the abuse which 
was showered on Knox and his assistants; the 
press of the day roundly asserted that they knew 
too much, and called for an inquiry into the whole 
matter of the bodies dissected at ^^ox’s rooms 
dming the past year. Although this odiiun now 
appears to have been entirely undeserved, Knox’s 
career as a great teacher of anatomy was practically 
over. His assistants, the chief of whom were Wharton 
Jones, William Eei-gusson (later Baronet and Presi¬ 
dent of the Royal College of Singeons), and Alexander 
Miller, shared in the abuse. We have Sir Rickman, 
Godlee’s authority for stating that 'Wharton Jones 
felt the reproaches most keenly; it was a tragic 
period of his career, and he never alluded to it in 
after life if he could help it. The passing of the 
Anatomy Act of 1832 was "the outcome of these 
villainous murders. The whole covmtry was roused 
to frenzy. The Government, though often urged by 
responsible persons to do so, had up till then reso¬ 
lutely declined to make any provision for, the teaching 
of anatomy. But the Burke and Hare murders led 
to the crisis which, four years later, was settled for 
good and all by an Act of Parliament. 


StJB.scRrBERS and donors to the Royal Medical 
Benevolent I\md are asked to forward their sub¬ 
scriptions for the current year before Dec. 31st. Not 
only the scope of the Fund’s work but also the 
amount of assistance given depends upon the sub¬ 
scriptions received, and in view of the many cases in 
which help is greatly needed, especially during^ the 
winter months, an urgent appeal is made for donations. 
The work which is being undertaken is illustrated by a 
bi’ief report appearing on p. 856. Cheques may be 
sent to the hon. treasurer at 11, Chandos-street, 
Cavendish-square, London, W. 1. 


Donations and Beqitests.—A s a memorial to 

lier late husband. Dr, Filippo G, Mclandro, who worked 
for 35 years on the hospital staff, Jilrs. Helandre has prwidea 
an installation of an X ray apparatiis for the new 
department of tho Italian Hospital, Queen-square, 
at a cost of £1000. 


^to&Ent m Wmtmrn. 

A Scries o/ Special Arfielcs, coairitided hj hmlalion, 
on the Treatment of Medical and Surgical Condiiiom\ 


■ CCLXXXVI. 

THE TREATMENT OF GASTRIC AND 
DUODENAL ULCER AFTER SUBSIDENCE 
OP ACUTE SITVIPTOMS. 

The treatment of peptic ulcer at the time when the 
patient first seeks adidce on account of its mani¬ 
festations has already been dealt with in tliis series, 
and some indication has been given as to tho method 
of treatment at a later date. It is a common experi¬ 
ence that a very little trouble is sufficient to allay 
the outstanding symptoms of tlu's disease, but 
it is frequently found that patients relapse in spite 
of the apparent success which followed their original 
treatment. If a case-of-gastric or duodenal ulcer 
is to be successfully treated, it is clearly necessary 
that the patient shall hot ordy be freed from pain, 
hfemorrhage, or any other symptom, hut that ho 
shall be kept in good health subsequently. One of 
the outstanding featmes of this conunon disease, 
or diseases, is the periodic nature of its exacerbations, 
and it is exceptionally rare to encounter a case in 
whom attacks have not occurred for several or many 
yearn previously. 

Careful inquiry into the history still further eluci¬ 
dates the fact in the majority of cases that between 
attacks a patient has had periods of complete ^ood 
health. Bearing this in mind, no physician is justified 
at a time when this patient has been rendered free 
of symptoms for some weeks in imagining that he is 
cured, or, indeed, anything like cined. If permanent 
cure is sought, it is precisely at this period when the 
patient has been free of all symptoms for several 
weeks or months that curative treatment must be 
most actively pursued. 

The stomach and duodenum could almost be 
described as silent organs, for there is little doubt 
but that they will fonction without the production 
of any abnormal symptoms at times when in reality 
they are the site of considerable anatomical change. 
In other words, the absence of symptoms is never nnv 
sure indication that the ulcer has disappeared, and it 
may be taken as an axiom that the presence of pain 
with gastz-ic or duodenal ulcer is a Jafc,_ and not an 
early, manifestation of the disease, and similarly t uat 
the disappearance of pain is an extremely rnisleading 
sign if it is interpreted as indicating the healing of an 
ulcer. To secure permanent healing a foiu-fold plan 
must he followed. This includes; (1) PGi’ip 
(2) radiographic and laboratory control; (3) mete ic 
measures ; and (4) treatment by drugs. 


Fellowship of Medicine and Post-Gr^hatc 
Meoical Association. —^At 5 p.il on Monday, Oct. -9tn. 
at the rooms of the Medical Society of London, II, Chanaqs- 
street, Cavendish-square, 'W., Mr. C. S. Lane-Bohorts will 
give .a lecture on Abdominal Pain in Pregnancy. On iuesaaj, 
Oct. 30th, at 2 r.M., Mr. Lionel Colledgo will give a clinicm 
demonstration at the Ilospital for Diseases of the Thr^t, 
Golden square, and on tho following day, at 4 r.M., Dr. 
S. H. Daukes will give a demonstration on Diet and Disease 
.at the Wellcome Museum of Medical Science, 33, Gordon- 
street, W.C. No fee will be charged for adimssion to the 
lecture or demonstrations. On Monday, Oct. in, a 
practitioners’ course in medicine, surgeryjCnd the special! iw, 
lasting a fortniglit, will begin at the Hampstc.ad GenerM 
Hospital. It will consist of a demonstration and lecture 
dailv from 4.30 to 0 p.M. Other courses which have been 
arra’ngcd are as follows : Medicine, ^d gyn^ol^. 

at the Royal Waterloo Hospital, Aov. l-th to 1st, 

neurologj-. at tho West End Hospital for Nervous 
daily at 5 p.JL. Nov. 19th to Dec letb; 
at the Boval Westminster Ophthalmic Hospital, Nov. l-tn 
to Dec, 1st ; proctology, at SL Mags hospital, Nov l_th 
to 17th; urology, at SL Peter’s 

Dec. 1st; venereal disease, at the London Lock Hi ypital , 
Nov. ath to Dec. Ist. Syllabuses and particular of 
ernduate work may bo had from, tbp SeorctatT of^ 
J'cllowship at 1, Wimpole-street, London, >>.i. - • 


(l) Periodic Review. 

Tlie failure of many cases to avoid ^ 

frequently due to the medical adviser ‘ -7 

impressed upon them the necessity for pr 
treatment, and is still more ndvice 

patient having neglected to follow 
when it has been given. Such failures ca ^.^ular 
be avoided by a re-survey of the A-crv 

intervals, at first mon '" ■ ' ■ . 

three or six montlis. : ■ ■ . 

both of the patient and ' ' ' ■ ,i,„ of 

that sucli periodic overhauls should tak - 
a consultation. It must be J'eincmbered tlwt thc^^ 

patients are usually in tlicv are 

that breakdown is likely ' i Ih ihe 

continuously encouraged and imp 

necessity of prolonged care, inej 
of a disease wliicb only L made 

when it has become serious, and .jjjjjg. of n, 

plain to them that to secure PC™ AifIi(Su o task 
^tric or duodenal ulcer f S a lesion 

than to secure the permanent hcalmg of -suen a ic- 

as a chronic ulcer on.tbc leg* ■ 
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At the first re-snrrey of a patient -whose acute 
symptoms hare suhsided particular attention should 
be directed to the elimination of focal sepsis. TTntil 
such potential causes of embolic trouble hare been 
eliminated no one can claim to have taken the steps 
necessary to prevent recurrence of ulceration. It 
is frequently inexpedient to press drastic dental 
treatment on a patient at a time when there are 
efiects of acute ulceration -with risk of hremorrhage 
and perforation, but as soon as his general health Is 
more or less restored such treatment should not be 
postponed if indicated. 

(2) Badiosraphic and Ldboralory Conirol. 

(a) BadioQwphicExamujotion. —Eadiographic exam¬ 
ination of the stomach and duodenum can be carried 
out first at six monthly and later at yearly intervals. 
It is to be remembered that the disappeaiimce of an 
ulcer crater is not evidence of permanent healing, and 
that e.arly ulceration will occasionally be invisible to 
the_ S rays. Complete absence of s^ptoms and of 
radiographic signs is valuable evidence of a neeatrre 
•character. The recurrence of svmptoms or of 
radio^phic signs which had previously been absent 
is positive evidence strongly in favour of recurrence. 

In the case of duodenal ulcers of anv real severity 
it is rare for the X ray evidence of anatomica'l 
deformity ever completely to disappear, hut perfect 
he.-dth for an indefinite and comparativelv permanent 
period is compatible with a considerable degree of 
scarring and permanent deformity in this situation. 

(5) ^horalory Examinaiion. —Examination of the 
stools for blood should be carried out at three monthlv 
mtervals after all symptoms have disappeared It 
IS u^ecessary to put the patient on a special diet 
lor ms exammahon, hut should occult blood be 
raported present, the patient should he put on a 
h$moglohm-free diet for a few days and the exam- 
to^it”'^ ^P^^ted before significance is attached 

The above measures may well be made part of 

lot of great assistance 

not onl> for elimmation of evidence of ^Tuve ^«ease 

impressing on the patient Vhe 
necesaily for patience and caution. 

(3) Dickiic yieasicres. 

It mav be assumed that wo are dealinc with a case 
-who h.as been Mrcfully treated for three 5r four wwS 
on the Imes indicated by Sippy—j.e., that he has 
been on 1-2 hourly feeds, largely consisting of c.-u-bo- 
hytote and flmds, -with a certain number of 
that he has begun to take a little fisb.once or fece 
entirely free of symptoms. The 
a case for the next t-wo vears at least 
-hould be planned on the follo-wiusr lines. He -will 
take three light me.als daily, .and the period ^tween 
thiro meals will be broken by feeds to be taken at 
m otv.a!s of not more than two hours^i e he 
take a light breakfast, a feed in the nfiddle of tbe 
rnormnn and a light lunch not later than 1 o’cloet 

l>c later than 7.30 'p.w v o’ 
at 0.30-10 r.M. is appreciated by numy 

'>• rusks, blitter 

jMl5-!ik,. tnnrr.'..al.ade, Unix- tex A.-, •••’■mv, or 


'b'.y t!,.. or foxxi r,- mU). 

(■■'"'■u-r. 1 -.,.. r,-o,,!y_.av.-.ilnl.!.- in t!As oo!ir.r.4- 

• o’ni.■ni'-ei* 1—. ♦ - . .-'* -.n-t.All. for 



course should consist of milk pudding, junket, or baked- 
custard with cream and sugar. 

Dtjiticr should be on the same lines as lunch, but at this 
meal soup is almost invariably available. Its calorie value 
is increased by the addition of potato flour or other thicken¬ 
ing, together -with some butter or cream, and dry toast 
may he taken with it. Subsequent courses may be'similar 
to those taken at lunch 

Eccds.—These may consist of milky co5ee (usually the 
most popular), Horiick's malted roilk, Ovaltine, Glaxovo, 
milky cocoa, tea and biscuits, egg .uid milk , orniilk. Cold 
milk is well tolerated by some parients. hut in others tends 
to produce trouble through the firmness of the clot, Citration 
of the milk wiU prevent this, but it may be less troublesome 
to use a substitute. The purpose of feeds is : (1) to increase 
the daily energy intake without having recourse to anv 
large meal (2) to diminish the acidity of gastric contend 
at times when it is fending to become hich (a) bv dilution 
of gastric contents, and (b) by adding a buffer solution which 
will neutralise acid. Feeds should, therefore, not, be of a 
bulky character and for practical purposes should not 
exceed about S oz. 

Increase and Change of Heals. —Anv increase or 
change in meals should be carried ont in. accordance 
■with certain definite physiological principles. It 
is probably correct io say '{hat the main function of 
the sionwch is io secure Umtefaeiion of the food i^ore 
it passes on io the duodenum. The treatment- of peptic 
nicer is designed to cut down the movements and 
acid secretion in the affected p.-irts to a minimum, 
and tins -will largely he secured if the food is adminis¬ 
tered in a form which is .alreadv liquid or which -wiU 
be liquefied -with h't tie efl'ort outlie pmri of the stomach. 
If the fluid is of highly nutritio-us character the neces¬ 
sary quantity -will be smaller and a further adrantac-e 
is thereby secured. ^ 

, Applying the above principles, it must be borne 
m nund that the total daily intake of proteinnecessarv 
for health is much lower than that which we ai« 
accustomed to accept, and palafabilitv rather than 
purely metabolic considerations will decide the 
patient's requirements in this matter. At the end 
P/.S 15 ite may begin to take a little meat; 

if It IS minced it will pass the pylorus with less effort, 
but provided that he realises the principles under¬ 
lying the treatment he can prohablv be trusted to 
mmee it by mastication as thoroughlv .as -will be 
accomplished by a machine. A lamb cutlet, a little 
clucken. or a little ve.-J .are the items usuallv firet 
select^. One oi these may be given at tbree'meals 
‘'‘i^'i/^tiseqnently at one meal dailv. 
So^es are a form of food very useful in this diseak 
.and may be prepared with fish, cheese, or chocolate, 
and employed to give varietv to the meals The 
ingenui^ of the patient, of Ids wife, .and of his'doctor 
should be called upon to help at this stage 
^ Foods—A list of forhidden'foods is not 

thTfouSg— necessmr. It inclndes 

(1) Fruits, raw or cooked, -with the exception of— 
su^r. r.-eam and 

(6) Orange juice, -whicii c.an l>e riven well Ewe,--‘eT,ea 

(c) Stewed apple. Tins must be 
as to W thoroughly soft and freed of^ll pTpra?^,;,, 
American name for this k=%^h”\ucc^ 
which r conveys the nature of tbe Prepared dhh 



CJ* Gt>vn or cooVcxl 


*•'' <^oulitfuI who? her ttiv/ 

-sahad.s. can over bo pemdtted oven b? m 

qu-antitios. Xo form of food’.apocara la 

much effort on the part of the st'o'mach 

cooked vegetabh-s. it must b.-. i*' 

of them h.avc .anv high c.alorip 

there'fore, ,a form'of f^rni wldch is" 

r-atient requiring .an oresijr <ii-'<‘^T' m a 

bulk .and Idgh ene.-gv vaLe "TCl 

.alre.ady K-ren mentioned .as of grea’f po-.ato has 

other v.an t.ahle-s, tire criterion i 

N. permitte-d should b-t whc{her cj'lotiW mdl 
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.TThen served, pass through, a sieve. Spinach, cooied 
m the continental manner and served -with butter 
IS permissible occasionally, and other sieved vegetables 
may be emploved to secure a perio^c change.” 

Cimants, raisms, «S:c., are clearly excluded from the 
diet by the above rule and, indeed, I knoir of no other 
means by -which practitioner and patient alike can so 
readily decide -whether a food is suitable or not 
Bearing this in mind for the moment, it becomes 
ob-nous that such things as ice-cream, blancmange, 
custard, biscuits, sponge cake, and Madeira cake, can 
be granted in reasonable amounts, whilst such things 
as boiled puddings containing fruit, stodgy cakes, 
soups containing hard cereals or vegetables, stringy 
meat, and many other articles of diet are most 
undesirable. 

(4) Treaiment hy Drugs. 

Treatment by drugs is designed solelv for the 
purpose of preventing any excess of bydrochloric 
acid in the stomach or duodenum. Belladonna and 
alkalis are the most useful preparations for this 
purpose. 

(a) Belladonna, either in the form of tincture or of a 
solution of atropine sulphate, is the one drug -which will 
actively inhibit the scci-etion of hydrochloric acid. To 
produce such an cJTcct .after absorption it must bo given in 
doses which -(rill tend to cause dryness of the mouth and 
dilatation of the pupil; if, however, it can be brouglit in 
contact with the gastric mucosa it will produce a local 
effect in very small doses, just as a iameiJa of atropine will 
produce dilatation of the pupil without any central efiects. 
5-7 minims of tincture of belladonna in half a tumbler of 
water can, therefore, ho taken by the patient every morn¬ 
ing on waking, and this easy form of medication should be 
continued for many months after the symptoms have 
ceased. 

(fi) .fUkalis act hy neutralising acid after it has been 
secreted. It is not yet certain what is the most useful 
combination of these preparations. The magnesia salts are 
probably the most active, but it has recently been shown 
that potassium citrate may be almost equally effective. 
Bismuth carbonate and prepared chalk are of far less value, 
but are sometimes useful as diluents when other salts are 
proving too relaxing in their action. The following pre¬ 
scription is useful:— 

Magnesium carbonate hea-vy I 

„ „ light laagrs. 20. 

Bismuth oxycarbonate / 

A teaspoouful to be taken after feeds. 

This, however, frequently proves to be strongly cathartic, 
in which case the proportion of bismuth must be greatly 
increased or potassium citrate and prepared cbalk added 

A teaspoonful of some such preparation should he bjken 
at a time when the acidity of the gastric contents is hfcely 
to be at its highest when two-hourly feeds arc employed, 
the optimum moment is usually one hour after each meal 
or feed, and extr.a doses may with advantage be taken once 
or twice during the evening after the last meal. 

Alkalosis is a definite danger, especially in patients 
with anv chronic renal change, or -with any tendency 
to pvlor'ic stenosis. It is probably a wise precaution 
to stop the administration of alkalis for 4S houre once 
a month, and -when there is any probability of alkalosis, 
the magnesia salts should be avoided altogether ana 
preparations containing citrates or sodium phosphate 
substituted. 

Tobacco and Alcohol. 

(а) Tobacco.—n is widely believ^ that smoMng 
is verv deleterious for patients -with 

"Whether this is a nicotine effect, or whether it is in 
some other wav connnected -with cigarette-smokii „ 
it is impossible to say. It is, however, wise to pe^uadc 
patients, whenever possible, to abstain completely 
from the use of tobacco# . • 11 . 

(б) Alcohol. —The practitioner is mvarmblj 
■whether alcohol is permissible. Tfiiere 

reason why it should be completely prolnb ^- ^^c 

best rule is to permit its use provided that the 

avoid™: (n) all drinks contailung really strongalcohrf; 

and {b) all alcoholic drinks of a bulky na-ure. Tb ^ 
one glass of light red or white wine can be taken 
with^mcals during the later stages, 
probablv no harm in a patient taking fi r 

of light beer or lager between meals in hot weather. 


is reason to suppose that such moderation 

alcohofaltogSerr ’ 

Duration of Treatment. 

At the present day it is impossible to sav for how 
long treatment on these lines should bo' pursued 
Several years IS dearly the minimium period and 
patient has been carefiillv trained bv his 
practitioner, the observation of the' regime outlined 
above for such a period offers no real hardship. The 
chid difScifity is encountered with patients whose 
busmess obliges them to travel extensivelv. IMicn 
such persons are in town the multiplicity of'fea-sliops 
makes it easy for them to observe the rules, but 
when they_ have to travel between towns, or in the 
TOuntry, it is sometimes exceedingly difficult 
Recourse must then be had to a pocket-flask con¬ 
taining milky feeds, or to biscuits and chocolate to 
be taken every two hours. It will further be found 
in. such cases that the alkaline poivdor is verv 
bulky and cannot be carried easily. The patient 
should be instructed to keep a bottle of the powder 
both at his home and at his office, and if these are not 
accessible, he should be provided with soft compressed 
tablets which will readily dissolve in the stomach and 
yet be portable. It is well here to emphasise the 
fact that to allow a patient to take grs. 5 or 10 of 
alkali after meals is a pious gesture the continuance 
of which may be avoided with benefit to everyone 
concerned. 

Conclusion. 

In conclusion, it is perhaps worth while drawing 
an analogy between peptic ulcer and diabetes. Both 
are dangerous diseases calling for prolonged and 
careful treatment. The dietetic indications in the 
two diseases bear no resemblance to one another 
beyond the fact that the regime of the patient suffering 
from gastric or duodenal ulcer is fully as difficult 
and important as that of the diabetic. It is beyond 
dispute that at the present day a relatively small 
proportion of our profession has grasped the 
importance of the dietetic treatment of peptic ulcer, 
and this fact bears some relation to the increasing 
number of such patients and the frequency with which 
dangerous abdominal operations are performed in the 
mistaken belief that effective medical treatment has 
been attempted and has failed. 

T. IzoD Beftkett, 3I.D., F.E.C.P. Lend., 

Physician to Ont-patients, Middlesex no.spKal. 


UxTVEEsmr op Leeds.—T he annual report on the 
dep.artmcnt of pathology and bacteriology of tiicUnivcrsity 
by Prof. Matthcrr J. Stewart and Prof. 
includes this year an abstract report by Prof. B. D. 1 nsscy 
on the development of the department of cxperitnontai 
pathology and cancer research. The staff of this depart¬ 
ment apart from the professor now consist sol ur. J..*?. l oiing, 
assistant director; Mr. H. J. Channon, biochomi.st : Dr. 
Georgiana M. Bonscr, Mr. G. H. Collinsoa. IhIJ.. Dr. 
Berenbloom, and Br. G. H. Shaw, Cancer Bcsearcli 
and Dr. Desiree M. B. Gross, part-time nssi.stant. 1 rot. 
Passev reports that Lumby Hall and an c.^tnto of ^ J. 
have iioen taken over for a period of tivo yen'? '"’Y'''’ . ,, 

mental farm. Prof. Stewart and Prof ^hl^od n;co^^n 
large all-round increase in the number of . fj 

tio^ carried out by the slafT of tbc <icrr,rtmca ,1 J. hm'rt- 
past year, .and refer to IS papers p^.j'j,ujn,,rv 

ment of pathology and bacteriology-durin„ IP- • u'Y" 
steps have been taken in the matter of I i ,\t 

the new pathological institute which ‘ «tew.-itt 

tlio request of tlie Leeds Board of. Guardlansj ro . 

prepared a nowscheme forpatbologiralsfr' ic 

hospital, including the revision of a , 

iogiral laboratory, and the services of a part ^‘r jj y. 
p.-ithologist. and whole-time Inboraton .a 
Phclon, a former member of Uw work in 

was appointed to the new post, Iionnr.-irv 

June, U'27. At the same time he hi" f ine-- 

demonstrator in pathology ^,nu“,m tutorial 

given valuable help in connexion is nart of a 

classes. The opening of tbo new tory s part m a 

larger schomo for bringing poor-Iatr :»p 
into tlic front rank of such institutions. 
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^titles. 

EIGHTEEjSTTH AEETTAL COlsGEESS 

OF THE 

AMEKICAE COLLEGE OE STJEGEOES. 

BOSTOX, OCT. 8th-12th. 

{From a Speclal Cokeespoxbext.) 


The eigliteenth annual Clinical Congress of tlie 
American College of Surgeons uras held in Boston from 
Oct. Stli-l‘2tli. This meeting -uras especially notable for 
the fact that Dr. Fraxexix H. Martix (Chicago), its 
Director-General, and the man mainly responsible for 
its establishment, u-as for the coming year chosen 
its president. The services rendered hy Dr. Martin 
to the cause of surgery, public health, and preventive 
medicine generally are known on both sides of the 
Atlantic, and the American profession are well aware 
of the benefits which he has conferred on them and 
the public by becoming the moving spirit of the 
American College of Siugeons. Already the College 
has brought reforms into the practice of surgery and 
raised the standard of hospitals throughout the 
Dnited States and Canada, 

Moxdat, Oct. Sth. 

The opening meeting of the Congress took place 
on Oct. Sth in Symphony Hall, Boston, in which 
1500 delegates and guests listened to the opening 
addresses and saw the guests introduced. 

An address of welcome was delivered by Dr. 
Frederic J, Cotxox (Boston), chairman of the 
committee of arrangements, when Dr. George D. 
Stew^uit (New York), as retiring president, passed in 
brief review the work which, had been done by the 
College during its existence, singling out for especial 
praise the raising of the standard of hospitals in the 
United States and Canada. He said that if aH the 
other projects and undertakings of the College were 
to fail, the reforms introduced into the hospital 
system would always remain as an enduring monu¬ 
ment to the vision and executive abilities of its chief 
founder. 

The foreign guests were then introduced and 
among these were Dr. Daniel J. Cranwell (Buenos 
Aires), Sir Cliarles P. B. Clubhe (Sydney), Sir 
George A. Symo (Melbourne), Sir Charlra Ballance, 
Mr. Thomas P. Dunhill, Sir Squire Hpritree, and 
Mr. G, E. VTaugh (London), Dr. Perev T.'"Hughcs 
(Bromsgrovc), Dr. T. de Martel (Paris),'3Ir. Louis L. 
Cassidy and Mr. Ch.arles J. 3IacAuley (Dublin) 
Prof. Vittorio Putti (Bologna), Dr. Ilafae'l Bevgades' 
and Dr, Ulisos Valdes (Mcsico City), Mr, Charlw G f’ 
Morico (Wellington, New Zealand), Dr. Farquhar 
-Macrae and Prof. Archibald Young iGlascow). and 
.‘^it John Lynn-Thomas (Llechryd, Wales)T 
^ The inaugviral address was then given bv Dr. 
Franklin Martin upon the Evolution of Jle’dicine 
and Surgery in Eolation to the Preservation nf 
llc.alth. The speaker dealt largely with the question 
of tlio degenerative diseases and predicted that the 
profession avoiild soon he .solving unkno\vn problems 
that c.ause many unforeseen tragedies in middle life 
imd which fo.-ter the dread of death or of inc.apacita- 
m old age. lie pointed out tliat the do'-enemtive 
d^. ase.s cans,., one-tliinl of our deaths, while thev .are 
infUipnocHl hy iU-Iiabit.s of Ufo over- 
.stnamous menial nctivitie.-:. improper diet and 
.•\c.-;sive ns.< of stimulants, the factors th.at wc.a'ken 
u-istanco. 1/ongovity, lie said, would rise vnstlv 
niili .a general awanmess of these thing':, avlilF the 



practitioner should reveal early beginnings of the 
degenerative diseases of middle life, when appropriate 
treatment should prevent or postpone their develop¬ 
ment. He pointed to the thorough physical examina¬ 
tion of millions of soldiers in the Great War as proof 
of the value of scientific medicine, and as having 
convinced all thinking men of the wisdoni of periodical 
scrutiny under the supervision of scientific medicine. 
Industrial and labour circles had now become 
impressed with the value of such examinations, and 
he traced the connexion between periodical examina¬ 
tions and the preservation of health which already was 
visible as a wholesome evolution in the practice of 
medicine. He concluded his interesting addre^ hy 
deploring the fact that the advances of science 
must leave many practitioners behind the times. 

The last address on the evening’s programme was 
the John B. Murphy Oration in Surgery delivered hy 
Prof. Yitxorio Phxti, with mali^ant hone himonrs as 
a'suhject. Prof. Putti, speaking in fluent and eloquent 
English, after paying tribute to the memory of 
John B. Murphy as a pioneer in every branch of surgery 
and especially of hone surgery, pointed out that 
malignant hone tmnours presented primarily a 
problem of diagnosis, the differentiation between 
benign and malignant hone tumour being difficult. 
There was nothing, he said, especially ^stinctive 
about the malignant type, while surgical intervention 
must be the sheet-anchor in treatment. He stated 
the opinion with decision that nnceitainty in diagnosis, 
and consequent hesitation on the part of the patient, 
coupled with reluctance of the surgeon to undertake 
a mutilatmg operation, too often led to useless 
attempts at a conservative cure, when the loss of 
precious time took from the operation most of its 
chances of success. Dr. Putti expressed the hope that 
X rays had not yet exhausted their resources; the 
efficiency of operative treatment would increase 
step hy step as early first manifestations of tumours 
were recognised and operations were undertaken 
without delay. 

Tuesday, Oct. 9th. 

On Tuesday evening, Oct. 9th. in the immense and 
crowded ballroom of the Copley-Plaza Hotel, a long 
programme was gone through. ’ 

The Hunterian Oration was delivered hv S'lr 
Squire Sprigge, Editor of The L,vxcet, who pointed 
out that Hunter had been written about almost 
voluminously ever since his death, but who drew 
attention to the Hamilton letters, published in the 
early part of this year in The LiANCet. as throwing 
sidelights on the intimate life of both John and 
William Hunter from the work-a-day and social stand¬ 
points. A clear impression was 'conveved of the 
practical genius who introduced such novel concep¬ 
tions into physiology and pathology as to earn 
rightly the title of the ” father of modem surgerv.” 
Speaking to the title of “ Grand Curiositv ’’ Sir 
Squire said that Hunter's many-sided inveslientions 
and observations, which had led to so great results 
were .all impelled by a consuming curiosity; with the 
spirit of a questioning child, Hiuiter demanded from 
Nature the why and wherefore of evcrvtlun:-. 

In a .sjanposiura on ureteral transplantations which 
followed, pajiers were read by Dr. Bobert C. Cofi'EY 
(Portland, Oregon). Dr. Ch.vbles 31, JIcIvENNv 
(Chicago), and Dr. .Arthur H. Curtis (Cliica^o) who 
dealt with the subject from various .aspects of causa¬ 
tion and treatment, while Dr. Charles H Mayo 
(Bochestcr, Minnesota) spoke learned! v on t lie contribu¬ 
tory causes of genito-unnary anomalies. Dr Geoit.f 
G. Sumi and Dr. Willi.xm C. Quinby (BosionHook 
part in the discussion. ' ^ 

M’ednf-Sday, Oct. IOth. 

Wi'.lncsday eveuiuc Oct. IOth. was given over to 
a spoeual ,„eeting of the Boston Suigic.al .Societv for 
the pres.-ntation o( the Ueiuy J.ncoh Bigelow nnalat 
to Dr. CimvALinu J.vcKsoN.of Philadelphia, a pioneer 
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in bronclioscopy. Witli the aid of pictures on the 
screeiii Dr. Jackson told the story* from the beginning. 
The first -work in bronchoscopy, he said, -n-as done, 
under deflected sunlight, at the afassachusetts General 
Hospital in 189S, hut the procedui'c did not hecome 
useful for the removal of foreign objects, or for the 
treatment of pathological conditions, until the use of 
artificial light in investigating the bronchi and trachea. 
;^ything, he suggested, which can be introduced 
into tlie moutli can be swallo^ved or inspired, so that 
coins, nails and tacks, safety pins, teeth—natural and 
false—^pieces of food, bullets, toys, little cracifixes, 
and parts of motor-cars had been removed from one 
or other passage at his clinics in Philadelphia. He 
emiihasised the point that 90 per cent, of these foreign 
bodies were in those passages because of the careless¬ 
ness of the public, and he showed numerous slides 
depicting both the peccant objects and the gross 
want of care on the part especially of mothers.. He 
stated that since the establishment of alcohol pro¬ 
hibition there had been fewer cases of the swallowing 
of false teeth and of choking tlwougli swallowing 
large pieces of food, while evidence was coming in 
that bronchoscopy pro'vided an effective aid to 
diagnosing certain forms of malignant disease, and 
was a useful mode of treatment of many ailments. 

At the conclusion of Dr. Jackson’s address he was 
presented with the medal by Dr. Harvey Gushing. 

Thursday, Oct. 11th. 

On the afternoon of Oct. 11th, a symposium on 
cancer was held, when Dr. Robert B. Greenodgh 
(Boston), chairman of the committee on the treat¬ 
ment of malignant disease with radium and X ray, 
read the report of the committee; Dr. J.ames F. 
Percy (Los Angeles) read a statistical report of 
cautery surgery in uterine cases ; Dr. George Gilay 
Waiuj' (Xew York) dealt with radium therapy in 
carcinoma of the cervix uteri; Dr. "Walter E. 
SiSTRUHK (Rochester, Jlinnesota) read a paper on 
the criteria of malignancy in cancer of the breast, 
and Dr. George W. Holmes (Boston) discussed the 
results of X ray treatment of cases of cancer of the 
breast. 

On the same evening Prof. Archibald "i ogxg 
(Glasgow) read a report with comurents thereon of 
two cases of choi'doma, a malignant^ sacrococcygeal 
tiunour and a tumoiu' of the dorsal spine. The paper 
was illustrated with charts and photographs. 

The next paper was read by Sir Ch,^lesB.aiaaxce, 
with the title Some Thoughts on the Xatm*e of Cancer. 
He passed in review the experiences of a long proie^ 
sional career as bearing upon the investigations and 
observations of himself and others with regard to 
malignant disease from various aspects, and 
speaking in hopeful terms as to the outcome ol the 
researches of medical science in dealing witji tne 
greatest of disease problems, he deprecated the launcn- 
ing of campaigns to educate the public concermng 
its manifestations. In his opinion fright bro g i 
about by such means might he a 
of cancer, as of other diseases. But ho looked foma 
to the day when the now necessary opemtions ana 
other curative and remedial measures 
canccT could bo supplemented by prevents e ® 
antitoxic treatment in the form of vaccine. A p « o 
feature of Sir Charles Ballance s 
complimentary reference to the earne^ ~"vnrk in 
work done by Dr. William Coley, of ^en iorL, m 
the field of cancer research and treatment. 

Dr. George W. Crile (Cleveland) then spoke Pe 
adrenal factor in kn’otthyroidism, in which he pro¬ 
pounded a novel theoi-y with regard to the relatiw 
ship of the adrenal to the thvroid gland, Joins' 

II.^Labey (Boston) discussed tlie paper. J - 

Sngsomt^itS 

'"’'oTtte'lroSZ'of Oct. 12tli ‘he ^ivocation of 
Seven hundred lurgeons from all parts of the bmted 


States, from the Far East, South .Vnierica and 
Canada were admitted to fellowship, when hon’oran,- 
fellowships were^-anted to Sir Ciiarles Alfred Ballance 
Sir John Ig-nn-Thomas. Sir Squire Spi-igge. and Sir 
George A Syme, First President and Founder of the 
College of Surgeons of Australia. 

The Presidential Address was tlion given bv Dr. 
Praxkux who in stirring words sketched 

the history of the College. Dr. WmiixM J. ifAVo 
(Rochester, Miimesota) followed with an address on 
the right education of the surgeon, after ivhicli there 
was an informal reception of the new Fellows. 

Clixics axd Afterxoox Symtosia. 

Various meetings were held during the busv work 
on the practical aspects of medicine. Hospit.-il stan¬ 
dardisation, in particular, was fully discussed, when 
it was found to be a general belief that in a projierly 
standardised hospital all patients must have aii 
accurate record made and kept of how the illness 
developed, of the diagnosis, treatment, and condition 
on dischaige ; while too much stress, it was thought, 
could not be laid on the attempt to make jiationts 
realise that the case-record is of so great importance 
to their proper care and welfare that they slioiild 
cooperate with the authorities in evciy way possible 
for the purpose of securing the necessary information. 
The Board of Regents of the College of Surgeons 
approved the proposal of Dr. Frederic J, Cotton, 
chief surgeon of Boston City Hospital, that hospitals 
holding a place on the approved list of the College he 
required to “ follow up ” patients six montlis after 
treatment, keeping record of their recovcr 3 ' or failure 
to improve. 

Clinics were held throughout the meeting at the 
various hospitals in Boston, and were largely attended. 
At one of these meetings it was stated that there 
are persons who liave so much workmen’s com¬ 
pensation. sickness insurance, and fraternal organisa¬ 
tion benefits that their income is larger when they 
are sick than when they arc at work, an obvious 
abuse for remedy, made possible only by the very 
fact that the medical profession gives its hospital 
sendees freeh'. During the meeting clinical demon¬ 
strations were held on the surgery of the eye, oar, 
nose, and throat. An important open fonini and 
symposium on traumatic suigeiy was held in which 
tiie subject of industrial niedicine and suigera* was 
discussed from all angles. The principal clinics 
pl.ace at the Massachusetts General. Boston City, 
Robert Brigham, Huntington ^Memorial, ^scw 
England De.aconess and Children’s Hospitals, ami 
tlie Free Hospital for "Women. 

During tlie meeting Rear-Admiral Cary J- Gnayson 
was elected President of the Gorgas ^feinorial fp-^ti- 
tute of Tropical and Preventive iledicine. Anotlior 
interesting event was the presentation to the .Massa¬ 
chusetts General Hospital of Boston by the .Associatcu. 
Anesthetists of the United .States and Can.ada of a 
bronze bust of Dr. William T. G. Morton, di.reoicrei 
of ether. The presentation was made by Ur. J*. ii. 
IMcJIeclinn. socretarv to the Organised An.x--'tlic i- • 
of Xortli .‘Vmerica, In the dome room of the 
chusetts General Hospital which is kept as a s 
to the discoverer of ether. 

At the annual meeting of the Fellows of 
held at the Coplej-.piaza Hotel on the 
Oct. nth, Surgeon-Generel .-ye^ttc ^ 
(Washington) was elected I’resulent of 
College df SiWeons for 1929, mid Dr. "VMl an \\ 
Poareon (Des Moines, Iowa) ami »>;• . 

smith (Toronto) were elected ^fCii,.,.,. of 
About 2300 Fel)ow.s of the ‘ 

Surgeons attended the meeting. was 

of view was a con.spicuoiis succe^.. Th . * (.Hniral 

delightful, the organisation ami the 

material was diver.se and well * * . ,- arnttin. 

hospitality unbounded. To Dr. k/V j.;„rchen 
Director General of the College, and to Di.' ' 

ami Dr. Crowell. As.sociatc Directors, all cougratula 

tions are due. 
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JimSTRY OF BXALTH. 

AV^BTAT, EEPOBT OP THE CHIEP 3IEDICAX. 
OFFICEE, 1927. 


Sir George E’evrman reviews the state of the pubhc i 
health in England under 14 headings. His intrt^ 
ductorv chapter deals with population, births and | 
deaths^ notifiable infectious diseases, sickne^ and i 
invalidity. Sections follow on General Epidemiology, j 
Tuhercuiosis. Venereal Disease, Cancer, Maternity j 
and Child IVelfare. the Insurance Medical Service, 
Eelation of Food to Health and Disease, Medical j 
Intelligence and Environmental Hy^ene, Acute 
Ehemnatism, Light Therapy, International Health 1 
and Health Education. He then summarises the 
record of 1027 with appropriate comments and supplies 
as appendices statistical tables and a list of the 
personnel of his department. 

The principal facts concerning the physical life 
and health of the people in England and Wales during 
the year under review were the birth-rate of 
IG-G, the lowest on record ; the death-rate of 12-8 per 
1000, of which deaths 30-4 per cent, occurred under 
50 years of age, and an infant mortality-rate of 70 per 
1000 births, being the same as in 1920. The chief 
causes of death in order of mortality were diseases of 
the heart and circulation (201 per 1000 deaths), 
bronchitis, pneumonia and other respiratory diseases 
(157); cancer (111); diseases of the nervous system 
(90) _ and all forms of tuberculosis (79). These five 
conditions are together responsible for 04 per cent, of 
the death-rate, and it is against them even more than 
against the epidemics feared by our grandparents that 
battle has to bo waged. It is impossible to compress 
all Sir George Xewman’s views and hopes for the 
improvement of tlie public health into small space, 
but it seems desirable to ascertain wbat he has to 
s.ay as to the prevention and treatment of these 
devastating diseases. 

PREVEKTCOK OF DiSE.ASES OF HE-ART A^^> 
ClRCTTATIOX. 

Acute rlieumatism and syphilis are the diseases whose 
sequela’ are responsible for many of the deaths 
directly due to lesions of the circulatory system. It is 
pertinent to inquire wiiat steps are being taken under 
the auspices of the Ministry to combat rheumatic 
infections and venereal diseases. 


Aciifc Bhciijyiali.tm. 

t'forgc Xeivman holds that a general conipulsor 
notification of acute rhoumaUsm would probablv h 
iinpractic.ablc at the present, time in view of' tb 
diflicuUics of exact definitions, but that a vali 
rase can be made out for tiio o.\perimental tri? 
ot .a s\>toni of compul,’’ory notification for a definit 
period of years in selected districts where housintr an 
other reconls are WAadily available, where an oDicier 
n,.-,ch,nery exists for inve.stiqnting tl.o cas<i 
and ivhere institutional accommodation can t 
ohtamea. nKvso conditions are fulfilled in Paddinirto 
ami Ice isincton, wliere acute rlieumatism in ciiil'dre 
under l(t years of age is now notifiable. 

The Paddington scheme of compuborv nolificatio 
came mto foree on March 1st, 1927. but 'tlie El euni 
tisi I Supervisory Cento’ at tlie Paddington Gree 
Unldrens Ifospifal, under Dr. Eeginald Afiller ba 
been openeil on Got. >>th of the previon., vear nnd D 
-Idh r and Dr. M. Sanderson h.ave published'.-i reno’ 
■ >>‘;''nig t he working of the centre during t),c fimt^-e.a 
iii*' numl>* r r,f draU rritli \rns IT*; » - 

rs' to \u' d.-finitvly ■ njTa fi 

r!e-.5!ii.U:c ir.f,'cSl,.a . ai "ii I , -•’'’Wed oc!ii 


vision, and treatment of children in the earliest stages 
of rheumatic infection with a view to studying the 
first appearance of serious disease, and the prevention 
of heart disease are regarded as the most important- 
functions of this centre. 

The Kensinaton scheme commenced on Oct. Ist, 
1927, the rheuniatic centre being situated at the new 
Princess Louise Hospital, under the direction of Dr. 
B. C. Lightwood. 

Investigation is being made into environmental factors 
such as locality, housing (with special reference to dampness), 
familv incidence, social position and tlie conditions of school 
life, iind into certain clinical factors, especially the effect of 
tonsillectomy and institutional treatment, and info the 
significance of certain physical signs in connexion with acute 
rEenmatism. 

In the West of England a scheme for the prevention, 
treatment, and research into mtiological factors of 
rheumatism is in process of evolution. The area 
coveted by its activities will he the coimties of 
Gloucester.' Somerset, and Wiltshire, and the cities of 
Bristol and Bath. 

Work is to be directed towards accumulating more 
accurate information as to the distribution of heart disease 
of rheumatic origin, studying letiological factors of the disease, 
providing expert examination and diagnosis for cases of 
heart disease in children, and obtaining infOTmation as to the 
need for institutional or other specialised types of treatment. 

The central coordinating agency is a cardiac clinic 
at the General Hospital at Bristol, in charge of Dr. 
Carey Coombs. 

The accommodation in England for children suffering 
from this disease is strictly limited. The Jfetropolitan. 
Asylums Board provides 230 beds, the Invalid 
Children’s Aid Association 46 beds (and So for conva¬ 
lescent heart cases), the Birmingham Local Education 
Authority 90 beds,^ Thus something is being done- 
to stem the tide of this vast burden of disease, bub, as- 
Sir George Newman says, it is not enough. The need, 
is -urgent and the continuance of this xvidespread and. 

I disabling condition is impairing the stren^h of the 
nation. There is a pressing need for coordinat-ed. 

I action for the thorough and continuo-us investigation 
of this malady in all its forms, and then for a weU- 
de-rised and systematic .attack upon it. 

In this connexion Sir George Ne-wman calls attention 
to the reports published by the Ministry on (1) Inci¬ 
dence of Ebeumatic Dise.ase, and (2) AcuteKhenmatism 
in Children, respectively reviewed in The L-AXCET of 
March 1st, 192-1 (p. 151), and July 30tb, 1927 (p. 245). 

Vnicreal Disease. 


At the close of 1927 the number of T.D. treatment 
centres was ISG—viz., 177 in England and 9 in Wales. 
The number of sessions avoraged"7S0 weekly, of which 
519 were in voluntary hospitals, 158 in special premises, 
and 73 elsewhere. Tlie number of centres at which 
attendance can be made at any time of the day or 
e-rening was five. It is hoped that three more centres 
-wiU be reorganised during the present year to provide 
these all-day facilities. Besides the treatment pro-vided 
at the regular centres special arrangement.® exist at 
11 maternity and child welfare centres by which 
women and children discovered to lie suffering from 
gonon-hoea or sndulis can bo treated thcre.'^ The 
number of hostels for the care of girls suffering from 
venereal diseases was 14 and the number of c.ase® 
maintained in tticui in 1027 was S95 ns compared -with 
903 in in-2G. There are eight instit-utions for the 
reception of pregnant women suffering from venereal 
dise.-ist-s, and there is similar provi.^ion in ten of the 
hostels ineiitionod above. Included amon” these 
hostels there i.s one special institution for tlio'''c.are of 

children suffering *■—— -- ’ 

or from Cone 
tn-ated there 

ofiicers, eitlier whole or part-time, emiiloi-.il .af the 
190 centres was .^9. 'The number of l.ttKiratories 
•apiiroved for pathologic.al (est.s in connexion with 
dii^msi^^s jO.__niid the t,^al jnnnlH.r of tests 


V I.s one speci.ai insuiution for the c.are of 
ffonng fn-mi gonorrho.’.-d aailvo-vaginitis, 
igenit.-il snihihs. nnd the number of c.as,'-.s 

V in 1.1.1 w.a,s ol. The number of medical 


Ort.CnUi.n. "■-.’SI.nail tir<er.a>- 
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carried out for treatment centres and practitioners 
Avas 308,408. The returns from venereal disease 
treatment centres for 1927 show a 3-7 per S 
increase in the new cases of syphilis, a 9T per cent, 
increase in those of gonoirhoea. The number of those 
who attended for advice on the suspicion that they 
were suffering from venereal disease again increased', 
indicating the continued popularity of the centres, while 
the attendances, an inveree index of defaulting before 
completion of treatment, were, in 1927, 46-4 per cent, 
more than in 1920, though the total new cases were 
17,049 (lG-2 per cent.) less than in 1920 and the total 
new cases diagnosed as venereal disease were 22,831 
(26-7 per cent.) less. 

r/ic Avoidance of Hclapse .— ^An analysis of results of treat¬ 
ment of male cases of syphilis at the St. Thomas’s Hospital 
Treatment Centre shows clearly that even in primary cases 
in which serum reactions have not yet become positive less 
than two courses of ten injections each of “ 914 ” (or 
eguivalent in other arsenobenzene compounds) and of 
bismuth or mercury totalling approximately 6 g. “ 914 ” 
and 3 g. bismuth results in too high a percentage of relapses, 
while three such courses are barely sufficient for early cases 
in which the blood reactions have become positive. The 
analysis shows clearly, also, the great advantage of com¬ 
mencing treatment whilst the serum reactions .are still 
negative. 

The Question of Compuhory Treatment. 

Notification was originally introduced in connexion 
with acute infectious diseases and was primarily 
designed to give information which would allow the 
health authorities to take action to protect the public. 
These diseases were of relatively short duration and 
the period of infeotiousness could be predicted with 
fair accuracy. When one considers statutory notifica¬ 
tion in connexion with the more chronic communicable 
peases, such as tuberculosis and venereal disease, it 
is clear that quite different considerations arise. 

The conveyance of infection in venereal disease usually 
implies special circumstances, sexual intercourse, &c., and 
those diseases are not comparable in this respect with the 
ordinary notifiable infectious diseases. Then again .there is 
a social relationship and stigma in the case of venereal 
disease which causes reluctance on the part of medical 
practitioners to certify venereal disease. The existence o! a 
system of notification is also only too likely to lead patients 
to conceal their condition as long as possible jmd have 
recourse to “ quacks ” (who will promise secrecy) instead of 
obtaining sound medical advice promptly or attending 
clinics or hospitals. Moreover, notification may inflict some 
injustice, and perhaps even irreparable social harm, upon 
innocent individuals or families. Again, syphilis and gonor¬ 
rhoea are diseases which may be greatly prolonged in the 
individual, and pass through various stages or degrees of 
history, severity, and infectivity, and hence it might bo 
impracticable to define the stage of disease which sbovud bo 
notifi.ahle. On the whole, therefore, it has hitherto been 
deemed inexpedient to introduce a compulsory system of 
notification of venereal disease. 

It is not infrequently suggested that the local 
authority should have powers of compulsory treatment 
of venereal disease, particularly in the c.ase of persons 
who have begun treatment without finishing it. H 
official uotification be an incentive to concealment ana 
a' deterrent to effective treatment, a Joriiori is liiis 
tine of compulsory treatment. „ , .lu 

DefaiiUcrs.—lt is aUeged that “ defaultci-s should 
at least be compelled to continue their 
venereal disease. In England it is estimated ■ • 
about one-third of the poisons who submit themse 
for treatment fail to continue it to the final stage o 
cure. The question is not as simple as it appu- 
.'Vfter all, what is a defaulter F In any gnen c 
jiiunitv tile pereons suffering from venereal disease • 
into three groups : (1) those who submit to complete 
treatment, (2) those who submit to partial ^ceatment> 
(3) those who are not treated at all. I*'clca 
that all the pci-sons who submit to partial treatme , 
and still more those who ai-e not treated at ^1. are 
in fact the defaultere. that is to say, they not 
themselves to complete treatment. , 
reniembeivd that the complete trc.-itment of 
bv salvarsan is a prolonged .and serious nn^ertaU ^, 
tlie patient may well be kept under ^n'Porrision for two 
or even three years. At what stage m this long 


process of treatment can it fairly bo said tliat. a p.atient 

defaults in the sense that ho has become a danger to 
the community ? oau!,er to 

There is a further question which will occur to us. How 
far docs stiiffi defaulting take place in the tro.atmcnt of other 
diseases ? How many patients suffering from other ninlndira 
always complete the treatment prescribed for (hem ? How 
many pereons with unsound teeth default in dental trent- 
mentHow many unfinished medicines repose in domestic 
cupboards ? How many defaulters are there for oner.itiori 
for adenoi^, or for rheumatism, for tuberculo.sis, or for 
cancer ? It is necessary to view this question of default 
circu^pcctly and consider its bearings in regard to social 
conditions as well as medical and surgical treatment gcncrallv 
The cause of default in prolonged treatment must first lie 
established—the disease may have been remedied, or the 
patient may bo dead, or have ieft the district, or proliibifivo 
circumstances may liave arisen to prevent the continuation 
of treatment. Again, compulsory treatment hv the State 
implies guarantees of cure, which cannot he given ; and such 
compulsory treatment must entail no risks of life or injury. 

These are the genera] gi-ounds which have hitherto 
imposed serious limitetions on any proposal for the 
compulsory treatment of disease. ' In the particular 
disease of syphilis there is a further issue, for the only 
justification for any form of compulsion would bo an 
assurance that compulsory treatment of the individual 
ensured the protection of the public from the risk of 
infection by him. On this we must remember, firet, 
that long before the syphilitic dof.-mlter can he declared 
completely cured he has, in nearly all cases, become 
non-infectivo ; secondly, that syphilis infection is not 
usually conveyed through ordinary social life, but only 
by direct and particular sexual intercourse ; and, 
lastly, any compulsory treatment, to be effective upon 
the community, must ho applied to all cases of 
venereal disease and not to those only who have 
commenced but failed to complete treatment. _ It 
seems at present impracticable to fulfil these condit ious. 

(To be conftniicd.) 

IRELAND. 

(From odr own Corresponde.nt.) 


The Censorship of PuhUcations. 

The second i-eading of the Censorsliip ot Piiblic.'i- 
tioDS Bill was under discussion in tlie Bail last week, 
on the motion of Mr. FitzGerald-Kenney, Minister for 
Justice. Tlie principal provisions of the Bill were given 
in these columns some weeks ago.*_ From the Minister s 
statement it appears that the Bill is not intended to 
cover so wide a ground as its actual wording sugge.cis. 
The words in the Bill in reference to a book or 
edition that “it is indecent or obscene or tends to 
inculcate principles contrary to public morality or i.s 
othemnso of such character that the sale or d ist n but ion 
thereof is or tends to be injurious or dotrinient.'il to 
or subversive of public morality,” are taken by tlie 
ordinary render to signify groiind.s of complaint, on 
other grounds tlian of indecency or iBiinoralitv inci elj 
in regard to sexual mattore. The Minister stated tlia 
the Bill would only deal with indecency oi-immoraliti 
ini-espcct of sexual niatteis, and proniised to .add .sue 
words to the Bill as would xiiakc this hmitiition c ^ • 
Had the Bill been clearly drafted in ( lie fimt ‘ , 

in this essential clause, much of the ., i 

bv the wider interpretation would h.ave boon ‘ ' 

The clause was universally road as bringing ^ 

of opinion on philosophical, 'r',i?:!) 

religious mattem within the purview of 
The definition of the term indcctnt ' , 

“ c.-ilculatod to excite .sexual pns-sion or i ; , 

incite to sexual immor-ality or in , rriticism. 

cornipt or deprave ” has given ri.se , .j ., (i,,. 

The last words render the definition ' ji 

Censorship Board could bring under it anj thing 
they disliked or of which thev dis.appri n'ot 'iinnioral! 
it is pointed out that sexual p.a.=Mon • i,,,Tf.r(.nt. 

unless wrongly directed, and ‘ unjusti- 

niivthing which may excite sexual E _ , 

fit.d. (One critic, indeed, liad swggt'sted that Uh. 
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Minister for J^istice must "be tainted by tbe ^bigense 
here=!v ) The Minister recognises that the dehmtion 
is nndnlv inclusive, and he has expressed his -w^g- 
ness to ainend it. On the question of contraception he 
and the Government are adamant. Mo book or 
periodical -svhich has a vrord to say in favour of conte^ 
ception Tvill be permitted to circulate in the Irish 
Free State. A clause of the Bill vhich brings adver¬ 
tisements of cures for venereal disease and of methods 
of pi-ocuring abortion under the terms of the Indecent 
^Vdvertisements Act, 18S9. does not apply to adver¬ 
tisements in newspapers. It only applies to advertise¬ 
ments affixed to walls .or othenvise exposed in public 
places. 

]SIr. FitzGerald-Kennev’s statement does little more 
than clear awav certain misunderstandings due to 
culpably careless drafting. On the general principle 
of a censorship ; on the procedure of the censorship 
hoard, a tribunal sitting in secret without those whose 
property is affected having any right of defence, and 
without any provision for appeal; on the suppression 
of discussion on a live sociological question of the 
day ; on all these he, and presumably the Government, 
stand fast. The discussion in the Bail, however, 
showed a greater degree of independence than was 
expected. From all parts of the house there were 
warnings of the danger of making a censorship too 
powerful, or of giving it too wide a scope. Many 
speakers, admitting that there was little exception to 
be taken to a censorship of periodicals, held that no 
case had been made for a censorship of books. Some 
of the most outspoken speeches came from the 
Government benches. Tliere were, no doubt, some 
whole-hearted support for the Bill, and some demands 
that it should be made even more rigorous than it is. 
One deputy declared that there were books like 
Gustavo Flaubert's {sic) ' Sappho ’ and Fielding’s 
‘ Tom Jones ’ that should not be permitted in this 
Christian country.” It is clear, however, that the Bill 
is likely to be pruned of some of its more dangerous 
clauses before it becomes law. 


Amalgamation of Hospitals. 

Prof. tv. Boxwell, in an inaugural address at the 
Meath Bogiital last week, took up the defence of the 
small hospital. Be said that 120 occupied beds gave 
ample matcri.al for teaching students. The fdeal 
number of students was half a dozen, and it was 
impossible for one man to teach the elements of 
anything practical to a large class at one time. In 
the small hosiiitals the student came into direct 
touch with disease and the general management of the 
sick from the moment that he started clinical work. 
The patient in a small hospital which was well 
equipped had a largo .shar-e of the doctor’s individual 
attention, ns well as that of the student. In a great 
hospital, instead of a class of 20 students, thev would 
have a class of 100. In such a hospit.al there would 
he eight or ton qualified men. who would .»tand ur 
between tbe student and the practice work that Ik 
was anxious and quite fit- to do. Be admitted that wiff 
nmalgnmatinn they would gain centralisation Thert 
would be a greater opportunity .and wider field for tb* 
men at, tbe head ot the profession, and Lcurat 
J-ecords would be kept. 


Ilorjal College of I'!iijsicians! in Ireland. 

Tlie annual m.M'ting of tbe College w;us liol'd on S 
l.uke's Day in tbe College Ball. Dr. IV \ \V\oin- 
W.is re-elected I’n^^^ident. Fr. B. T. Bowlev treasure 
and Dr. 'J'. P. C. Kirkpatriok registrar. Tbe foiiowiti 
eeiKors \v,,re apj>ointed :—In medicine ; Drs T ' 
Matson and It. If. Micks. I,, midwiferv 'Dp '< 
>aeiu. In nii'die.al tnrispnidenre : Dr. ,T T 

■ .Uf SO i-nest.; being present. \nion 

V'r.'-' " ? spoke were !=tir .Tobn M,v,n^. the Chi. 
Mutu-e of (,,e Irisb Fr>-e St.ate. and tb,: Bishop c 

SA.no: of /q.wciV, Trfni.'g College. 

Ill" n(>.,-krf,.ll,.r I'oiindaiion i,.T.s nx-entlv mac 
n,,.ai!g, ni.-nta with the antborities of Trinity Coll’ec 


for the endowment of a limited number of Fellowships 
in the School of Physic. Each Fellow, who will he 
paid at the rate of £500 a year, will devote his time to 
teaching and research. In tbe present year Dr. 
E. A. Q. O’Meara has been appointed Fellow in Public 
Health; next year a FeUow in Biochemistry will be 
appointed ; a third in another subject in the following 
year. The whole scheme will he reconsidered at the 
end of five years. 


BERLDn. 


(Fko5I our own Correspondent.) 


Advertising as Unfair Competition. 

Mot long ago four medical men were prosecuted at 
Hamburg before the criminal court for having adver¬ 
tised their services to the public. Hitherto advertise¬ 
ment in the daily papers has been punished only by 
the professional courts of honour, but in this instance 
the public prosecutor brought au action for imfair 
competition because the defendants had advertised 
themselves as specialists in venereal diseases, which 
they were not. At the trial they had to admit that 
they had not had any training other than that 
enjoyed by the average practitioner, and they were 
fined M.SO each and costs. The coimt held that 
the unfair competition consisted not only in their 
describing, themselves as specialists, hut also in their 
advertising at all. As respectable medical men do not 
advertise an advertising practitioner competes unfairly 
with colleagues who obey the rules of the profession. 
This judgment will be of fundamental importance if it 
is upheld by tbe bigber courts. 


Control of Venereal Disease. 

The new law concerning the prevention of venereal 
disease has now been in full operation for one year, 
but little is heard, either in the medical or lay press, 
of legal proceedings being taken imder any of its 
provisions. The measures taken in Berlin have lately 
been described by Prof. Schweers, a member of the 
^Municipal Health Office, who states that the city has 
started 17 dispensaries, with 46 specialists, where 
people sififfering, or believing themselves to suffer, 
from venereal disease may receive free consultation 
without their names being asked. The dispensaries, 
he said, have been much frequented during their 
first year, some 12,000 men and 9000 women having 
applied for treatment or advice. 9000 cases of 
venereal infection have thus been ascertained, the 
patient being either treated at the dispensary or 
referred to his sick-club or his medical attendant. 
Murses appointed in connexion -with the dispensaries 
have to visit the patients at home and see that the 
dise.aso is not further spread and that the origin of 
the infection has been discovered. The city authorities 
have also opened departments for venereal diseases 
in their hospitals, and here the patients arc attended 
free of charge, no attempt being made to recover the 
costs, as is sometimes done after tro.atmcnt of other 
conditions. By day .and night the dispensaries 
distribute preventives free of chanre. and though this 
practice was at first much criticised from a' moral 
standpoint it is now agreed that venonval di=e.aso 
nmst bo fought with every available weapon. Prof 
Schweers siiys that there have been onlv .S.IO cn=es 
in which patients have been compelled bv the police 
to attend the dispensaries. The law places’thc mediaa! 
man under obhgntion to notifv cases i„ ,vhich patioiits 
do not complete their cure. In the firat %-eVr ”000 
.such cases have been notified, and it is hoped llmt 
the munher will greatly diminish when the public 
become aware that they neeil f.jar no violation of 
professioii^al sectxTv by the st.aff and that tliev niav 
have eonfidenec in the measures taken. Tbe state o'f 
things now IS very differont from what it was fonnerh* 
when, prostitutes wero rogisterod and medicniiv 
exanuued In IJ'” cdy of Berlin with J.OOO.OOi* 
inh.abitants only ,000 prostitutes were n-gistero.!, and 
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it ■was obvious that there -was a much larger munber 
•of unregistered women who regularly or in times of 
unemployment were prostitutes but were never 
examined. To watch’those 7000 women there was a 
staff of 130 police, and tliis department has now been 
entirely abolished, the matter being in the hands of 
the health authorities. The complaint is made that 
since the abolition of the department prostitutes are 
seen more commonly ; but this has nothing to do -with 
the law against venereal diseases, for the police still 
have the right to clear the streets of these undesirable 


■writers. The routine task of examining urines and 
other secretions, wiiich takes so much of (ho time 
of the assistant, might well be left to nurses. 

There are other drawbacks, also, to taking an 
assistantship, Nowadays a medical man is ndmifted 
to club practice. at any rate in the greater cities, only 
after having settled there for four years. The a.ssistant 
who enjoys a good training can settle only after his 
assistantship is finished, and he thus loses several 
years in comparison with the average medical man, 
who settles immediately after having qualified. 


women. 

Pro'posed Reform of Medical Study. 

The overcrowding of the curriculum "with so many 
special subjects has led to a demand for reform and | 
several plans have been suggested. Prof. Brauer, of 
the great Hamburg Hospital, thinks that the results 
•at medical examinations are ■unsatisfactory because it 
is no longer possible for students to be trained in 
every branch of medicine. He considers that after 
the preliminary examination in normal anatomy, 
physiology, and chemistry the medical course should 
be‘limited to internal medicine, surgery, ^aecologv, 
and obstetrics, and tbat only these subjects sbomd 
be taken in the final examination. The propo^l is 
that other medical and surgical studies should no 
longer form part of the ordinary curriculum, and it 
follows that anyone who wants to practise them should 
be obliged to take an extra course of postgraduate 
study to qualify himself as a specialist. If an 
■examination was required at the end of such courses 
it is felt that the number of inadequately tramed 
specialists would be reduced. 


Statistics of Sick-chibs. 

According to a recent statistical report 20,288,000 
people are insured against illness in sick-clubs under 
the workmen’s insurance laws. The dependants of 
insured persons also enjoy some of the benefits, and 
if they are included it may be said that some two-thirds 
of the German population belong in some way or 
another to a sick-club. There are 7079 institutions of 
this kind under various descriptions in Germany, 
the biggest being the Berlin General Sick-club vdth 
over 484,000 members ; there are, moreover, a number 
of clubs for special trades. In 1920 only 45-3 cases of 
illness for each 100 members were registered, com¬ 
pared with 52-3 cases in 1925; hut the avomge 
duration of an illness had lengthened to 2G*1 days in 
1926 as against 24*6 in the p^e^^ous year. 


IWITED STATES OP AlilBBIOA. 
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Restriction of Remedies Used in Insurance Practice. 

A list of remedies suitable for club 
been issued by a committee composed of 
ti^es of the Gennan Society for I^^temal Medmme, 
the Pharmacological Society, ,ttie 
Society of Licensed Chemists, and the Ame 
Vereii^hund. This committee was set up some time 
ago with the object of ebroinating the enoumo^ 

quantity of ineffective, thf^m- 

■compounds on the market. It esar^ 

nounds to see whether they are suitable for ciuo 

practice, and to ensure at 

is done at phawnacological ^.T®fins^^u 
university clinics, and at bospitab. is 

.are satisfactory the ^me of |"be p P ■ 
included in the list. To pass and 

sufficiently proved that the aid tL 

innocuous, its composition must b accordance 

advertisement of the producer must be m a 
with tlie facts. 

Shortage of Hospital Assistants. 

Notwithstanding the men 

profession and the obstacles to • demand for 

.engaging m practice there issue of the 

assistants in hospitals. In L, -jaguts in which 
medical journals there are laces, and such 

hospital authorities offer ‘'““^ -^^gYeral successive 
advertisements sometimes ^ iljg inadequate 

issues. The reason is always^ 

pavment, these appomtoenrs ^ant monev so 

yolmger medical Munich, offers 

much as experience. Prof, i is nowadays 

the explanation that the medi -;^^ period of 

•orerhurdened with work. D _^fijorities used to 
prosperity in Geimany ‘"“'“InFAls. Since the war, 
.erect lavishly finished bosp * • ^ Pv 

however, they have been con^effea _ 

making the hospital staffs as "^ade so large 

departments have .s.ometimes been ma 
that the chief pliysic.an.s work thu.s 

patients ivgvdarly, and the -P ^ piicre is an 

devolves on the to be done in the 

enormous ma^ gov's work the assistant 

publichospita s; aftera bato ,^ith few 

has to write lustories archives of the 

sr/ir’-Ttewo* ■io» 


Indoor Ultra-violet. 

The regular advertisement and one may giipposo 

the regular sale of ultra-violet transmitting g ass for 
the making of windows for school-r^ms .ami office 

buildings has suggested to Dr. Janet H. 

Johns Hopkins School of Hvgiene, «p°^^ 
measuring the amount of xiltra-violet that actually 
reaches the interior of a room tlirough such a "^^diuni. 
The quantitv is too small for direct measurement, 
but Hr. Clark overcomes this difficulty by ? 

first the ultra-violet intensity from linco 

the window-sill (direct sunlight is ruled ouLsmeo 
obviously neither school-children 
could work in its glare), and tilt 

intensity of illumination at the , y.‘will 

il thi cLtre of the room. Detailed calcffiahonsn 

be found in a recent the north sky 

The conclusion is that orilv l/l^yui oi ii 
ultra-violet reaches the middle of i.guts to 

would have to sit in this for 20jio^ o 

receive as much ultra-wolet as he wouffi 
two minutes out of doors in “f^oyF^fUcient to 
Clark feels tbat it is cheaper and more ^ 
give the school-children a sbo^l noonda> reco. 
to invest in any special wmdoii glass. 


_, .. lent.). Edaciu.onaa.M--i^^ 

iaxis were the main reasons pi'c^^ decroas*-: 
believed in a decrease, i„crea.=ed incidence 

while those who had P(.,tt.r diagnoris, 

.attributed tins to I* • • , consider the 

showing that some of tlicin,^ p, 

increase as apparent rather . ^ source of 

ciaiis in each gi'oiip named V • jjjcnce re.sp«l ively- 
increased and of docrc.a-- officers of the 

Extraneous evidence reeled 1).^^ believe that the 
health department loads them ^ incidence is 

majority opinion favouring a 
correct. 
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CESTENAET OF EHjTG’S COLLEGE. 

■VrOKK OF THE SIEDICAI. FACULTT. 


Ik connexion ■U'itli its centenary next year. King’s 
College, London, is making an appeal for funds 'which 
will be warmly commended by the medical profession. 
One of its first Faculties was that of medicine ; not 
long after its establishment, in 1S39, the College 
initiated King’s College Hospital in Lincoln’s Inn. 
Fields; and from the very beginning medical science 
has flourished within its walls. Among those 
responsible for the Faculty in the early days were such 
men as Herbert Hayo. Hichard Partridge, and John 
Cumow, the anatomists, and Bentley Todd, "William 
Bowman, Lionel Beale, and William Butherford, the 
physiolo.gists. Others on its staB have been Ha-rid 
Ferrier, Peter Thompson, T. J. Brodie, Alfred Garrod, 
and Gerald Yeo, whUst it will always he remembered 
with pride that the College was responsible for 
bringing Lister back to London in the face of consider¬ 
able opposition. We need only recall the names of 
Prof. Arthur Kobinson, Prof. David Waterst-on, Prof. 
J. E. S. Frazer, Prof. E. Barclay-Smith, Prof. W. E. 
Dixon, Prof. W. D. Halliburton, and Sir Charles 
Jlartin as representative of the many distinguished 
men who have worked at the College in later years 
to the advantage of medicine. 

Before the war the number of students in the Aledical 
Faculty was about 170, but last year it had risen to 
211. The College has the advantage of cooperating 
not only with King’s College Hospital at Denmark-hUl, 
but also with St. George's, Charing Cross, and 
Westminster Hospitals from which students come for 
pre-clinical work. Those who receive their medical 
education at tlio College have tlie considerable advan¬ 
tage of coming into contact with students who are 
studying other subjects, and their outlook is to some 
extent broadened ns it would be at Oxford or Cam¬ 
bridge. Unfortunately, however, although the labora¬ 
tories have been largely remodelled and extended 
the anatomical department is still housed in premises 
whicli arc none too satisfactory, and one of the 
objects of the centenary appeal'for £330,000 is the 
nnprovomont of accommodation there. A *>00 vears’ 
lease has been acquired of an area of nearlv'3000 
square feet above Aldwych Station, and the h'uildintr 
to be put up on tins site will enable the Collece to 
meet the modern requirements of all its denartments 
o.vccpt those of chemistry and .anatomv. which ran 
best be secured, it is stated, by rebuildihg the south- 
o.ast block and erecting new build’ings for anatomv 
upon the roof at a cost of .about £00,000 The 
anntonneal department would there find' ifcelf 
immediately beside the department of phvsioloW 
and teaching could ho carried out m closer associatfon 
Wi h the chnical sclioois. At present tlie chairs in both 
Ihr-se subjects arc unendowed, and it is nr^cntlv 
di-sircd that a sum of £23.000 should bo foimd to 
endow, at any i-ate, the chair of plivsiolo-n- “ * 
Svib^'Cnpluins to the Appeal Fund lunv 
tn^asuroi's (who j . ' 




Sir Lmthnl Chc.atie. Watson Cho'ame V 
.Io),n ( ,s-kl.iini. Prof. AV. 1). Haliiliuri™ F 


BEITISH AIEEICAL ASSOCIATIOET: 

COEKCm DIKKEE. 





’The seventh annual Coimcil dinner of the Britisli- 
Hedical Association took place on Oct. 17th at the- 
Hotel Victoria, London, a latge and distinguished 
company being present. The chair was occupied bv- 
Dr. H. B, Bkaceekbuet, the Chairman of Coimcil. ' 

Those present included Sir Kobert Philip (retiring Presi¬ 
dent), Lord Eustace Percy (President of the Board oP 
Education). Lord Cozens-Hardy, Sir Boyd 'flerriman, K.C 
(Solicitor-General), Sir John Bose Bradford (P.H.C P) Sir 
Thomas Barlow, the Lord ifayor of Cardiff (Alderman X J 
Howell), Sir Ewen Haclean (Pcesident. B.3I.A.), 3Jr ic' 
Bishop Harman (treasiwer, B.3LA.). Sir Bobert Bolam’, Sir 
Philip Magnus, Surgeon Vice-Admiral Gaskell Dr B A 
^'ejjiof^^P-K-C.P. Edin.). Dr. Walter Carr (PiXidenC 
aiedical Society of London), Dr. Graham Little, JfP Dr 
Andrew Balfour, and Lieut.-Colonel F. E. Eremantie.'’ 

After the toast of “ The King ” had been lovalJv pledged 
Dr. Braefcenbury proposed “ The Betiring President ’’ in 
terms of warm appreciation. All who had been brought 
into relationship with Sir Bobert bad, he said, been struck 
by the magnetism of his personality and the charm "of his- 
oratory. His official tenure began with esteem, it was 
ending -with a sentiment of real affection, which the speaker 
was sure would be as enduring as it was sincere It was 
hoped that there would still be many occasions on which 
his help to the Association would be forthcoming He also 
referred to the new arrangements which had been made 
concerning the Association’s large librarv, which would 
not need the contmuance of the post of bohorarv librarian 
In this connexion he had great praise for Mr. W. ’G. Spencer 
and he alluded to the fact that in 75 of the 9(1 vears of the 
Associations life a member of the Honevman’familx- 
bfno^^ ia library. The toast was ^cordVd ^rLi^^I 

Sir Bobert Philip, in responding, said ho had been much 
touched by the waroth of the references to himse^aSd in 
return he thanked the whole Association for the weS 
kmtoess ever^ember with whom be had come into relation- 
-t?® anxious to express his 

indebtedness to the Bepresentative Body for numberless 
acts of real friendliness. He concluded bv civincr a btiof 
sketch of the history of the Association, trim Us mcepBo^ 
90 yo.-irs ago m Edinburgh, owing to the enemies of 
Hastings, till now with its membership of sl^oo^and ffi 
annual rcTcnne of ESO.OpO. It was contended hr manv he 
said, that the Association was a trade-union. ’ He ifonld 
concede so much .as to admit that it was a union of hlgSv 
trained medical men whose Jives were dedicated toaZ 
service of their follow creatures in the direction ^ 
mlief of suffering and the prevention of dise.wc^ and the 
development of these aspirations no outside "inN-rfe^on 

would be allowed. ATliile the AssociaUon maiutWd 'ifs 
^mngtr^'’ froS stmnitl to 

Jlr. Bishop Harman submitted the toast “ Ti.o c_ 

Health," remarking tliat such a toaS? was 
hensive that it included every other. His theme 

Sd*^ater "nffe'^of 

winch at first received the froivns of masters mistiiss 
.and tc,aclicrs. wticmas now the school medical office^ was 
not only welcomed but was expected to accomntici Tf 
impossible. Be tilted at the present-dav impular 
of the public m liealtli matters and the 
of (Iicir advice. Ho would sav it was g^d for 

S rfikSs li."'" "-ia 

felt in holiday moo'n.e did not Intend to inlHct^ 

of tl.em on llic .assemble. He fe rniuct men 

utter his Ming of sin^.re pJe.a.V,U nf the 

progress which liad ber-n innde in niSifciI 

years: tlie improvement in “ tlie "o nnm„ V.‘ 

hast 2(1 yearn h.ad been most .strikim- n'a ‘I'o 

lieeti particularly struck with tbe^jjarkfJ'i'^T?""' 

school he.altli. Vliirh coinciiled ‘mprovement in 
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lovr the average doctor survived the perpetual calls upon 
lis time and energies. 

Sir Ewen Maclean, in proposing “ Our Guests,” expressed 
he sense of appreciation'of the Association that so many 
listinguished men had accepted the invitation to dine. 

Sir Boyd Merriman, in the course of an amusing reply, 
aid he had never understood how a chemist, who received 
i prescription in some unknown hand and in hieroglyphics 
rhich were rmintelligihlo to the ordinary person, could at 
)nco make it up. 'Was it that the front of the prescription 
vas intended to impress the ordinary layman like himself, 
ind that on the hack, in practically invisible ink, was 
vritten some mutually imderstood sign, such as “ No. 9 ” ? 
n the name of himself and his fellow guests, he took off his 
lat to the British Medical Association and all that it stood for. 

Sir Thomas Barlow also responded, making a special 
)oint of his appreciation 'of the increased contributions to 
he Eoyal Medical Benevolent Fund. 

Dr. J. W. Bone proposed the toast of “ The Chairman,” 
illuding to his various activities, medical and mimicipal, 
ind Dr. Brackenhury briefly replied. 


(liorruspmtbcitrc. 

“Audi alteram partem/* 

»HYPEKYITAMINOSIS” AND ‘‘VITAMIN 
BALANCE.” 

To the Editor of The L.axcet. 

Sm,—^The experimental observation that vibamins 
exert their normal physiological action when consumed 
in very minute doses naturally leads to the inquiry 
“ Have the vitamins any injm’ious eflcct when 
consumed in ahnoiinally large amounts ? ” A similar 
question arises, ‘‘ Does an increased or diminished 
consumption of one -sutamin affect the body’s i-cquire- 
mentsfor the others ? ” 


Between the speeches some excellent musical items 
vere rendered. __ 


iENANDEB NAPIER, M.D., F.R.F.P.S. Gl.asg. 

By the death of Alexander Napier in his native 
itv one of the few remaining links with the Lister 
iinic in Glasgow has been severed. Born in Glasgow 
1 1851 he began the study of medicine in 18G7, and 
ad already passed the qualifying examinations a 
ear before he was entitled to practise. After spend- 
icr a year iu post-graduate work in Berlin he became 
onversant lyith German ideas and lit^ature in 
ledicine, and translated for the New Sydenham 
ooiety Eulenberg and Guttmanns Physiology and 
’athology of the Sympathetic System,’ and Gutt- 
lann’s “ Handbook of Physical Diagnosis. 

At Glasgow he chose the south side of the city 
nd soon established himself in a large family practice, 
iut his interests and energies were not such as could 
e confined to the area of professional 
een volunteer, he became associated with the old 
rd Lanarkshire R.V., and 

1 the new Territorial Force, ‘=o^andm 

fficer with the rank of colonel of one of the Scottish 
eneral hospitals at Stobliill during the war. 

From 1880 till 1888 he was assistant to the proff 
f materia medica in the University, and for long 
itervals during this period rras solely ^eponsiWe 
the conduct of the class. From 1888 till 1893 he 
-ot! nrofessor of materia medica in_ Anemrson s 
lollege of Medicine. VTien the 
-L established in 1890 he 

liSl* 

/the Me°dico-Chft^gical Society and in the p°utlm™ 
ledical Society, of which he 'vas President lie was 
member of the Royal So«e^ty ^ 

luch of his time and ene <=• L 4 ssociation. 
evelopmont of St. Andrew s v,,. the 

. physician of the ®‘=^°?^/er,'Finlavson, McCall 
ounger generation with yto was, how- 

Liidersou, Middleton, and of the more 

ver, keenlv alive to all the -ng n,; 5 es=ed 

ocent exploits iu medical “westigation, » y.^fuc'of 
fth kern insight and firm 

ew discoveries He was ^Generous 

erv first, to introduce Koch s the 

/dMl/eifish to. an intense ^mcestftr a Hfe 

lore popular prizes of pr ^ remembered 

ratitude. 


To Takahashi ^ must be given credit for the first 
suggestion that vitamins in laige excess might bo 
toxic. In 1922-25 he published papei-s in which the 
isolation of pure vitamin A {“ biosterin ”) was 
claimed, and in describing the product ho mentioned 
that massive doses (16 mg.) proved fatal to rats. 
Prof. J. C. Drummond and his collaborators, however, 
had been engaged in a patient research in the same 
field and were able to contradict Takahashi’s claim to 
have isolated the vitamin. Using carefully prepared 
concentrates no toxic action could be noticed in laigo 
doses, and it was snggested that the Japanese worker 
had been deceived by the presence in his preparation 
of poisonous by-products. Subsequent interest in 
the problem naturally became small, and it was 
generally assumed that to both the questions in the 
preceding paragraph a negative answer could bo 
given. 

There have appeared from time to time, however, 
several isolated and little known observations, mostly 
recorded in somewhat inaccessible litei'ature, which 
seem to deserve more attention than they have 
received. In 1923 the pioneer investigator, Sir 
Frederick Gowland Hopkins® had .made.mention of 
researches in which excess of cod-liver oil had Mtpn 
been found injurious to rats unless “ balanced by 
an increased marmite (vitamin B) nllowanco. On 
somewhat similar lines Euler and 'Widdell (102o) made 
the surprising claim that excess of cod-hver oil 
caused disturbances in the growth and bone formation 
of rats unless bal.anced by vitamin C. More rccentij 
Agduhr (1926) ’ has reported that feeding excessive 
amounts of cod-liver oil to various animals produces 
degenerative changes in the heart, although II j 
(l'J26) ‘ has attributed these results merely ‘o ““ 
inadequate provision of the neT/a/e 

Gladys Hartwell (1927) and Barnet 
also carried out isolated work on the cxccs j 
of cod-liver oil, special attention 
to the injurious .action of large excess of tl 

In all the foregoing work 
concentrates were used as onenc'd bv 

excess. Recently a new field has ^ /,iown 

the use of irwdiated crgosterol, the r 

source of vitamin D> P.', ® Moll mon' 

Pfanncnsticl (1927),® and i&eitm.aw "j ip. 

fully in 1928,' claim to .P®^Sal in 

effects by the admimstration ‘ to 

massive doses ; the latt«r '■ the body 

observe extensive ‘depositions o u-hich are of 

and a ecneralised sclcrosis^bcnoi^ vitamin D in 
interest in view of the knoim Th.at the-c rccord.s 
increasing Ca (or P) “I’sorptioii. T^ ^ gocptici-sin, or 
should be re ceived not without some si i_ 

■ Jour. Clicm. Soc., Jnrnn- 
•Hrit..Mc.l. Jour.. 1923.11- 
• Acta rnulinlrita. v., Ju- 
•Ibid., vi.. 2- 

■ IClIn. tVoch.. xlviii.,^10. 

« Munch, mod. Woch.. Ixrr., bJi. 
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at least confusion, is understandable; for numerous 
other Tvorkers have recorded the harmlessness to a 
human of “ large ” doses of irradiated ergosterol, or to 
a rat up to 10,000 times the minimal effective dose. 

During the past year an attempt has been made 
in our laboratory to collate experimentally some of 
these scattered observations. A thorough survey is in 
progress, but ve think it advisable to summarise the 
results so far obtained, -which, in a general -way, confirm 
■definitely the idea of a harmful efiect resulting from 
excessive intake of certain vitamin concentrates. 
Our main conclusions are briefly as foUo-ws :— 

1. Excessive Irradiated Ergosterol. —-Young rats 
given synthetic diets containing 0-1 per cent, of 
irradiated ergosterol (i.e., 100,000 times the concentra- 
• tion adequate for protection from rickets) in-rariably 
lost -weight rapidly and died. Great loss of appetite 
occurred, so that at death there -was an appearance of 
inanition, recalling the effect observed in cases of 
vitamin B deficiency. Only in one instance, however, 
did an increase of the -vdtamin B allowance to four 
times the usual level cause an appreciable delay in the 
development of these ill-eSects. Non-irradiated 
ergosterol (devoid of vitamin D) given to controls in 
the same amount caused no loss of appetite or 
de-viation from the normal gro-wth-rate, nor did smaller 
doses (O-OOl per cent, and 0-00001 per cent.) of either 
irradiated or non-irradiated ergosterol. The ill- 
effects may quite conceivably have heen caused by 
impurities in the irradiated ergosterol rather than by 
vitamin D itself, but, since we have found that heated 
ergosterol has no deleterious effect, it is obvious that 
impurities which are common to the processes of 
heating and irradiation cannot be held responsible. 
Sinoilar tests are in progress on specimens of activated 
ergosterol in which the D factor has been destroyed 
by over-exposure to irra^ation. Among other 
aspects of the problem being examined are: the 
intestinal reaction, Ca and P absorption, and electro 
cardiographic changes. 

2. Increased Vitamin D AUotcance accompanied fry 
Total Vitamin B Deprivation .—■'W’e found no appreci¬ 
able change in the onset of B-a-ritaminosis in animals 
provided -with 100 times the normal allowance of 
-vitamin D as irradiated ergosterol. 

3. Excessive Cod-liver Oil and Eetarded Groicth.- 
Eats given restricted allowances of vitamin B 
(marmite) were found to have distinctly lower gro-wth- 
rates when cod-liver oil was substituted for the 
15 per cent, of Arachis oil (inactive) supplied in o\ir 
synthetic diet. 

4. Skin Lesions resulting from Excess of Cod-liver 
Oil Concentrates (A aiid D) in the Ahsaicc of Vitamin B. 
—Eats receiving massive doses of cod-liver oil 
concentrate (kindly supplied by 3Iessrs. Lever Bros.) 
in conjunction with a diet deficient in the -vitamin B 
complex often developed loss of hair and sore areas 
of (ho skin (superficially bearing resemblance to B- 
deficiency, “ pellagra ”). Such symptoms were not 
observed in rafs suffering from plain vitamin B 
deficiency, nor in rats receiving an adequate supply of 
niamiitc iiv addition to the concentrate. 


ill-effects from excessive -vitamin intake.* The 
application of these studies lies more in that little 
imderstood problem—^the mode of vitamin action. 

"We are. Sir, yours faithfully, 

T.-kst.tt: J. Haeeis, Sc.D., Ph.D. 
Thomas Moohe, D.Sc. 

Nutritional Laboratory (Aledical Ee.search Council), 

CambridBC, Oct. ISth, 192S. 


5. Failure of Pregnaneg on Excessive 
-In confinnation of Hart well and 


Cod-liver Oil 
of Sure, -we 


obsen-cd that normal gestation always failed in rats 
n-cciving a diet containing 15 per cent' of cod-liver oil. 

It would seem j^robabln that while some effects of 
“ vitamin excess ” are duo to the vitamin itself, 
others may more likely bo due to other bodies present 
in the concentrate. Any evidence so far available for 
“ vitamin balance ” is not so clear-cut ns inicht be 
wished. 

^Ve think it desirable to add, in ca,ce of possible 
alarmist fears, that the quantity of vitamin 1) -vvbich 
pnn-es toxic to a mt, .although fonning le.ss tli.an 
t'-v per cent, of the dii-t, is yet some 100,000 times an 
nd.-ipiate ''physiological dose." The toxic dose 
\anes somewhat fnun one species to .another, but 
Iherv should be little practical danger to humans of 


YACCIYATIOY EEFOEM. 

To the Editor of The IjAncbt. 

Sm,—^In reply to the letter of Sir Leonard Eogers 
I may say that as long ago as 1885, when the severe 
type of smaU-pox was very prevalent in London, I 
-was for some months brought into contact -with cases 
almost daily, and learned fuUy to value the protective 
power of vaccination. Times and circumstances, 
however, change; it is -well for us all from time to 
time to re-view -the formdations of our beliefs and 
practice, hence in my address I deliberately raised the 
question of the necessity of rmiversal vaccination, 
under present conditions, for those not likely to be 
specially exposed to the risk of infection by severe 
small-pox. Three outstanding facts influence me. 

1. The practice of vaccination in this country has 
for a long time been steadily declining, until now I 
suppose a very large minority, perhaps an actual 
majority, of the population is -unprotected even by 
one vaccination. No doubt from the public health 
standpoint the ideal wouId_ be universal vaccination 
in infancy and revaccination at intervals of from 
seven to ten years afterwards. The worries of medical 
officers of health would be greatly lightened thereby. 
Does anyone, however, seriously imagine that, under 
present circumstances, there is the least probability of 
any material Increase in the number of vaccinations ? 
Do' not all the indications point to a con-binuance of 
the steady decrease which has been going on for 
so long ? Especially whilst we have -with us a form 
of smaiil-pox which carries few if any terrors except its 
name, and which gives rise to little rf any more malaise 
and discomfort than does vaccination itself. Possibly 
the modified form of vaccination recommended by 
the Committtee on vaccination may arrest the 
decrease, but even if this change is adopted, some 
years must elapse before ‘we shoifld know much 
about the ammmt and duration of the protection 
which would be afforded. 

2. De^ite the diminution in the number of 
vaccinations performed, epidemics of severe small-pox 
in this coimtiw are no-w comparatively rare and are 
controlled -with ever-increasing effectiveness bv 
isolation and vaccination .of contacts. A mort.alitv 
of 44 per cent, in one recent outbreak sounds very 
impressive, but Sir Leonard Eogers does not mention 
the total number of cases. So also do the 278 
unvaccinated child victims in the Gloucester epidemic 
of 1895; but things have changed much in the succeed¬ 
ing 33 years ; what was the mortality in the more 
recent epidemic in that city ? For many years past 
we have been repeatedly assured on the liighest 
authority that a widespread and fatal epidemic of 
small-pox was certainly impending in our increaslnglv 
unprotected conmiunity, but the propheev is not 
fulfilled, and it is dangerous to erj- “ -5\-olf ” too often 
Not so many years ago warnings, ns lurid as those 
wc have heard so often of the risks of small-pox 
might have been given of the dangers flueatening us 
from plague or from cholera, both frequcntlv epidemic 
in the gravest forms in other parts of tlic Empire 


• Since our letter written tliia qnc=:tion li.-is been 
in nn nnnot.ntion in the current L.wvcct. The rciiilts of ttAT- 
ond Lewis (Jour. Amcr. Med. Af5oc., 1*5 i o 

who ndmlni«tered Irnidi.itoi ergosterol to-ricktdv "nt fi,o 

ndmittcdly Idgh level ot 2-i-5 mg. rer dl"i, m™. 

Tl.e-c nut hors ol.tnined rvmnrk.nt,le li-nefit in everv 
numljcr of enses wit h only two inst.nneos of rlinical diqutl”4ee d?e 
to hyrerKlycmmhw M e ngrty with them timt nnv iiidlscrto?nvte 
ute of unrvns,,n.-it>ly in-m.- do-es of Irmdintcd r’-irrV=f,.4i ,,,, i ^ 
i-e undeMmhIe .nnd that n fully ndrqmite do=e nSo-.iml- toHin 
the rvldenee nt present ny.vli.ihle. wouM Lw- ^ * i"” 

Inctle, or 1-0 mg. for the nveroOT of^rEke®^:' ‘ 
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liu6 these diseases have ceased to be a serious menace, 
although plague in past centuries and cholera much 
more recently caused an enormous mortality here. 
Is it not reasonable to believe that smaU-pox may be 
in process of becoming gradually as innocuous in this 
•country as plague and cholera have already become 

3. Lastly we have had during recent yearn the 
disquieting occurrence of cases of posl-vacciual 
encephalitis. It is probably impossible to know how 
many there have been in England and Wales; they 
■do not figure under deaths from “ Vaccinia ” in the 
i-eports of the Eegistrar-General, but the disease is 
admitted to have caused at least 4S deaths durinj: 
■two periods of about 33 months in all. It is said, 
quite truly, that this is an infinitesimal figure among 
the total number of vaccinations performed in that 
period, although it is almost as large as the number 
■of deaths attributed to small-pox during the same 
time. An immediate, even if small, danger, however, 
makes a greater impression upon the mind than 
a remote and possibly even eventually bigger one. 
■Certainly it is a tragedy for a child, previously 
perfectly healthy, to die from post-vaccinal encephal¬ 
itis, and it is at least fair to ask and to discuss 
the question whether the need for the prevention of 
small-pox at the present time justifies this sacrifice 
of healthy young lives. It is important and significant 
to note that in Holland the incidence of this disease 
has led to the temporary suspension of compulsory 
vaccination. 

I shall doubtless be told that, so far as we know at 
present (admittedly we do not know much), the great 
majority of these cases occur in children who have not 
been vaccinated in infancy and that consequently the 
occurrence of the disease is an additional argument for 
the performance of vaccination during the early 
months of life. I anticipate that, so long as smaU-pox 
continues to be as mUd as it has been in recent years, 
to tell the parents of an infant that he ought to be 
vaccinated at once, because if the operation is post¬ 
poned a few years the risk of illness and possible 
•death from disease of the brain will be greater, is 
not an argument which will make much appeal to the 
.average English parent. 

I am, Sir, yours faithfuUy, 

J. Walter Carr. 

Cambridge-terraco, N.IV., Oct. 21st, 192S. 


DEATHS UNDEE ANASSTHESIA. 

To the Editor of The Laxcet, 

Sir, —The cases of death under anrosthesia reported 
by Dr. Boss Mackenzie and Prof. Sliennan m ^lE 
L'axcet of Oct. Gth are of great interest, but fortu¬ 
nately the first and third at any rate are much more 
severe risks than, are likely to be met vritu often in 
■ordinary practice. The second case, however, appears 
of a commoner type, and in this coimexioa I wish to 
draw attention to what may be a conunon error m 
the treatment of cases of collapse under spinal anaes¬ 
thesia—that is, the practice of raising the head or 
puttincr the patient level. This is, of course, done 
under the assumption that the symptoms are duo to 
the anrcsthetic agent reaching the medullary centres, 
but there is, I hehevo, little if any risk of this after 
ten minutes, at any rate if the light solutions are 

'’^Tlie faU in blood pressure occiuring with spinal 
an.-esthosia is nearly always swift and often seicre 
e.ir., from I^IO svstolic to 3-1 in ten minutes but is 
usuallv accompanied by a slow regular P'fisc 5 it is 
the failing pressiu-c with rapid pulse, as in 
reported, that causes most anxiety. If not the onij 
source of danger this fall in blood pressiire is pro- 
hablv the most serious, and is best combated b> tbe 
adoption of the Trendelenburg po-sition, JV's 

often been shoivn to result in an increase of the 
svstolic pressure by as much as 20 or -lO 
which is no smaU amount m a collapsed 
The free use of oxygen is of considerable bcnclit, 
combined with carbon dio.xide if the respirations arc 


very veak. The customary stimulants, such as 
shyclmme, camphor, and pituitary, appear to bo 
without demonstrable effect on the pulse or blood 
pressure when once the latter lias fallen. 

I am. Sir, youre faithfully, ' 

, B. J. CiAUSExq M.B.. B S 

himpole-stroet, tv., Oct. nth. I92S. • ■ . 


A CENSUS OE BLIND-AND-DEAE CHILDEEN. 

To the Editor of The L.^xcet. 

Sir, —The National Institute for the Deaf is now 
considering tbe question of the early training of 
children who ■ivere born, or have become both blind 
and deaf. It is obvious that unless such unfortunate 
childi-en are specially and suitably cared for from 
very early life, their lapse into pliysical and mental 
incompetence is almost unavoidable. At the present 
time no distinctive provisions are available for the 
care of such young children. Single-U-po institutions, 
either for tbe blind or deaf, cannot receive them. 
We are anxious to get to know of the numbers of 
these doubly afflicted children who do not genemUy 
come under the notice of public authorities until an 
age at which the retardation, due to silence and 
sightlessness, has become of grave importance and 
difficulty. It has been suggested that an appeal to 
doctors, nurses, and tliose concerned with hospitals, 
baby welfare clinics, and other organisations dealing 
with childhood would be likely to lielp us in tracing 
these blind- and deaf-children. May we therefore 
request those of your readers who may know of eases 
of children of any age up to eight ycais, who are both 
blind and deaf, to help us by sending us full parti- 
ciilais of them ? 

I am, Sir, yours faitlifully, 

A. J. Story, Secretary. 

Bloomsburr-strect* New Oxford'Strcct, W.C.l 
Oct. 22nd, 1928. 


FEE.SPLITTING. 


To the Editor of The L.i.kcet. 

Sir,—I n your recent editorial on this subject you 
quote a signed statement that this practice is nnivci^il 
in the State of Ohio. I practised as a College physician 
for four years in Ohio, and had frequent recourse to 
consultations. On only one occasion did a consultant 
offer to share his fee with me. It is admitted tlint my 
clients wore not wealthy, and that the consultants 
might be a selected gi’oiip, but at least I feel qualified 
to sign a statement that in Ohio the practice of fee- 
splitting is 7ioi universal. 

I am, Su', yours faitlifully, 

Oct. lOUi, 3928._ ' _ BoSSLYX EaRP. 

HgEJIATOLOGICAL ABSTRACTS. 

To the Editor of The L.i.xcet. 

Sir,—I have been asked to undertake the prepara¬ 
tion of abstracts of British works on lircinatologj' for 
the new French periodical Lc Sang. The work woula 
be much facilitated if authors would bo so kind as to 
send me reprints of their papers, .teticlc.s dealing 
with diseases of the blood, symptomatic bloml 
changes, blood cells, leucocytic enzj-mos, and blooa 
chemistry arc included. 

I am. Sir, vours faithfully, 

A. Jh.vnv, ^^.D. 

Cancer IIo.=pital, rnlh.am^ro.nfl, London, S.H. 9, 

Oct. Ifitl). 1928. 


WELFARE WORK -■VND THE PP.ACTITIOhEP.. 
To the Editor of The Mxcct. 

StR —“ -V B ” does well to caU attention to a 
growing practice which in many cases amounts to an 
abuse. I would like to add 

account of what Impjicns in my district m t c . .. 
to tbe school clinics. So sure a-s the child is anaj a 


r - 
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dav the education officer is round pestering the parents 
to'take the child to the school clinic. This vorthy s 
attentions ai-e not subdued notivithstantog that he 
is informed that the child is under a, private practi¬ 
tioner's c.are and that a medical certificate is furnished. 
He calls again and again until the parents take their 
child to the clinic, even telling them that they must 
take their children there. The parent gets to believe 
this, or, Hives in to sheer persistent importunity, and 
the practitioner loses his case. The attendance officer 
is ably seconded by many of the school teachers who 
exercise similar persuasions on the parents and in 
many cases instruct the children to go to the clinics. 

All this really amoimts to touting for the children 
by the agents of the clinics. The private practitioner’s 
hands are flimly tied, for he is not allowed to send 
agents to collect cases, but the clinic’s agents seem 
to have carte blanche to scour the district for every 
sick child. This result is a very serious outlook for 
the practitioner. He is in a false position and must 
helplessly witness his own downfall. 

I am, Sir, yom-s faithfully, 

Oct. 20th, 192S. _ Af.GY, 

To ihe Editor of The Lancet. 


be instructed to use discrimination in their visits to 
mothers who have recently given birth. Wlien my 
first child was born, my house was rtsited, although 
I should have thought that the patent fact that it 
is a doctor's house might have been sufficient deterrent. 
1 happened to be in at the time, and firmly, but kindly, 
pointed out how unnecessary her visit was—she 
agreed. Soon after the birth of my second child, 
again did a welfare worker appear on the scene. 
Tliis time it was my wife who was interviewed, who 
also po'mted out that a doctor’s house was hardly 
one which she should have considered it her duty to 
visit. She, however, persisted with her string of 
questions, until it must have daivned on her how 
unwelcome she was when she departed. 

Surely these people should pursue their work 
amongst the needy and those not sufficiently educated 
in the laws of health and cleanliness, and who cannot 
afford to c.all in their doctor except in cases of real 
m-gency. I am. Sir, yours faithfullv. 

Oct. 23rd, 192S. _ ' C. D. 


BEPOETS OF MEDICAL OFFICERS OF HEALTH. 

The following are 1927 statistics of two large seaport 
cities :— 




Name of 


city and 


estimated 


mid'Vear 


population. 

s 

Hull 

21-0: 

(29G.600) 

i 

Cardiff .. 

1ST, 

(225,600) 



HOYAI, NAVAL 51EDICAL SERVICE. 
Lt.-Conulr. O. North is placed on the Retd. List, 

Sure. Lt.-Comdr. O. J. M. Kcrrig.-in to be Sure Comdr 
J. IV. I.. Crostill to be Surg. Lt. 

ROYAL ARMY MEDICAL CORPS. 

Mnj. J. T. Sim.son retires on retd, p.av 
Tl.e nndennent ioniM froin the seconded list are restored to 
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The death-rates of pre-school (I—a years) children per 1000 
births were: Hull 39, Cardiff 42. 

Hull. 

Dr. W. Allen Daley’s report contains an account 
of an epidemic of poliomyelitis which we summarised 
on p. 705 of Oct. 6th. Of other infectious diseases 
diphtheria, as in 1026, was exceptionally prevalent; 
there were 717 notifications and 33 deaths. “ The 
virulence of the disease,” says Dr. Daley. “ is increas¬ 
ing,” and in one instance the thi-ee children affected 
in one family died. There is evidence that antitoxin 
is being given earlier and in more adequate doses. 
In September the offer of free immunisation was 
made. Of the three typhoid cases admitted to the 
city hospital, one was found to be a urinarv carrier 
and dischai'ged from hospital after a stay of five 
montlis, on condition that he should carry out a 
list of very stringent instiuctions. 

The municipal houses erected since the war number 
3342, 304 of which are on the North Hull estate 
outside the city. The types of houses are: 2284 
parlour. 571 thi-ee-bedroomed non-parlour, and~400 
two-bedroomed non-patlour. The demand for .par¬ 
lour houses is not maintained, and on the East Hull 
estate there were 35 p.Trlour houses to let at the end 
of the year (rental 15s. od.). There is, however, a 
waiting-list of 1000 for the smaller tvpe of municipal 
house let at 12s. 2d. to 13s. Ctd. The most urgent 
need of tlie city is for Imuses to he let at an all-in 
rental of 6s. to 10s. per week to labourers and poorer 
artisans, who cannot affor-d to p.iy about 2s. per week 
for transport from the outskirts to their work. The 
corporation are now building exclusively non-marlom- 
houses, and bricks are being used in preference to 
concrete or ot her met iiod. The municipal programme 
comprises 4412 houses, and it is expected that another 
970 will he added in 1928 to the 3312 already erected 
The privj- conversion scheme is expected to bo 
completed in 1028. The work has been carried out 
with extraordinary rapidity. Up to the end nf 
192.3 only about 2000 had been dealt with. .nndXrinn 
the next four ye.ars over 30.000 of the ostim.ated 
' 40.000 conversions required were completed There 
' arc still many courts, tljo liouses of wliich are supplied 
with water from a common tap, and tliese are iJcing 
dc.-xlt. with. Tl.e new .Smoke Act is being taken 
seriously, and since it c.anio into opemticn tlie pre- 
of 12 diffoivnt works and promises lave 
altenxl their plant in order to minimise the emission 
of smoke. At a number of other works the matter 

1(1.30 of the new municip.al houses weiv fitted ’ 

" C.wkanheat ’• apparatus, and .-.70 future 

will also be so litt'si. 


with 

houses 
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The average per head milk consumption of Hull 
is 0*41 pint. In comparison Manchester consumes 
0-44, Bristol 0*41, Bradford 0*40, Cardiff 0*30 
Xeivcastle 0-33, and Leeds 0-29 pints. Of 49 samples 
of outside milk examined for tubercle 5, or more than 
10 per cent., were found to be infected. At the 
farms visited only one tuberculous udder was found, 
and in all the other cases cows had been disposed of 
after the taking of the sample, some of which were 
“ suspicious.” In one case .the farmer was fined for 
failing to notify that he was in possession of a cow 
suffering from tuberculous emaciation. Among the 
S96 city cows no case of udder tubercle was found, 
but thi-ee suffered from tuberculous emaciation and 
were slaughtered under the Order. 

Efforts are being made to reduce the mosquito 
nuisance and, up to the present, none of the anopheline 
type has been observed. 

Dr. Daley says : “ The most pressing public health 
problem remains almost unsolved—namely, the 
rehousing of the slum-dweller,” but he indicates 
that the needs of the artisan, who can pay a moderate 
rent, have been almost met and that the task of 
tackling unhealthy areas can now be attempted. 
On one area a block of tenements was begun in 1927 
and two new areas, comprising three acres and 
involving a population of 1116, were “ represented.” 

Cardiff. 

Dr. Ralph Picken records an advance all along the 
line. He deprecates the attempt to put a price on 
health and a money value on human lives. Treat¬ 
ment of sickness in Cardiff has been estimated to cost 
£200,000 and loss of wages from illness £150,000 
annually. Unemployment alters the situation, and 
a life is only a monetary asset if it produces more 
wealth than' it consumes. During the last six or 
seven years of declining trade and unemployment 
there is no clear evidence that the communal health 
has suffered, but it would be unwise to draw hasty 
conclusions, says Dr. Picken, as the less catastrophic 
forms of indigence are long in showing their effect. 

A rheumatism supervisory centre is likely to be 
started soon as the result of bequests of money and 
of a building named Dulwich House, delightfully 
situated on Pen Hill at Llandaff. The number of 
school-children known to be suffering from severe 
heart disease and chorea is 212. An arrangement 
has been made with the Cardiff Royal Infirmary for 
keeping the records of the history, treatment, and 
progress of cases of cancer of the breast and uterus 
since Jan. 1st, 1926, and of the rectum since 
Jan. 1st, 1928. These records will become 
valuable as years go on. The percentage of d^tlis 
from pulmonary tuberculosis to all deaths betu’een 
the ages of 16 and 25 was 21-6, an exceptionally high 
proportion in comparison with other towns, and one 
which shows over a long series of years a definite 
upward tendency. 2<o real progress has been made 
in the provision of more adequate accommodation lor 

advanced cases. j ii. „ 

For two years there have been no deaths Irom 
scarlet fever. The case mortality from daphtbcria 
was 4-3 per cent., and about 700 scho^children 
underwent the full course of immumsation. There were 
three introductions of small-pox and six cases zn all. 
The erection of the new small-pox ho^ital was 
hurried on in consequence and completed during the 
year. The accommodation for patients = 


m 
similar 


consists 

of a block with 10 cubicles, and a second block with 
accommodation for 21 patients in foiw wards, o 
site just outside the city boundary. increase m 
the new cases attending the venereal diseases clinics 
is noted, mainly due to the success of the special 
auxiliarv clinic for women and children in association 
with the maternity and child welfare 
The excellent new laboratory, built in 
with University College, was “P^ned in June and 
serves the needs both of city jmd count, . 

the public analyst as well as the bacteriological depii^rt 
ment. A table shows what a largo 
infants and pre-school children attending the^centrcs 
suffer from diseases or defects Tvortoy 


of note- 


S32 out of 1941 infants and eir 
tahl°S^°® pre-school cliildren so suffered. Another 
table shows the gradual increase of extra-donfiefi arv 

13^rn“927. “ to 

The amount of tuhercle-frce “ irradod " mJii- 
into the city daily is 103 gallons of Greek A 
(T.T.), Carefully collected mfoimation indicates tliat 
“ houso-huilding since the war li.ns 
done little to relieve the congestion in working-cla-^s; 
houses. A special house survey was made in October 
and November, 1927, including 3107 bouses in wliich 
births occurred, 420 houses visited on account of 
tuberculous patients, and 297 houses visited 
connexion with a rheumatic inquirv. A 
OTrvey had been made in 1925. Tb'o comparison 
between the two surveys shows that the congestion 
m worldng-class homes is much greater in 1927 than 
it was in 1925, in spite of the fact that, taking the 
city as a whole, the average number of persons per 
house has been considerably lessened in recent vears 
by house-building. The City Treasurer’s report 
shows that the effective demand for houses of the 
type hitherto erected by the corporation has practi¬ 
cally been met. It is difficult to avoid the con¬ 
clusion, says Dr. Picken, that the demand would 
revive if houses of such a size and character wore 
provided as could be let at a much lower rent than 
those which obtain at the present time. 

The Port Sanitary Authority had a happily unevent¬ 
ful year. _ The school report records the opening of 
an open-air day school for 90 children; a more com¬ 
plete survey of crippled children; the continued 
access of ionisation treatment for ears; and an 
investigation which shows that the school meals 
provided are deficient in fat and vitamins and 
excessive in carbohydrate. 


INFECTIOUS DISEASE IN ENGHiND zVND 
WALES DURING THE WEEK ENDED 
OCT. 13 th, 102S. 

Notifications .—The following cases of infectious 
disease were notified during the week:—Spiall-pox, 
162 (last week, 130) ; scarlet fever, 2984 (hist week, 
2581); diphtheria, 1322; enteric fever, 73; 
pneumonia, 1153 ; puerperal fever, 44 ; puerperal 
pyrexia, 119 ; cerebro-spinal fever, 11 ; acute polio¬ 
myelitis 21; acute polio-encephalitis, 6 ; cncepiia- 
litis lethargica, 20; dysentery, 9; ophthalmia neo- 
natonun, 104. No case of cholera, plague, or typhus 
fever was notified during the week. The increase in. 
scarlet fever is very general over the country. 

TIio cases of small-pox wero notified from the folloiving 
14 counties : Chester, 12 ; Derby, 2S ; Durham, 35 ; Essex, 

6 (West Ham) ; Lancaster, 3 (I/iigh); Leicester, 7 (county 
borough) ; Northampton, 5 (county borough); Notting¬ 
ham, 0; Stafford, 10; Wanvick, 3 (Coventry); forks. 
East Biding I (Hull), West Biding 22; Glnmoigan, li : 
Monmouth, 2, No cases were notified from the Countj* oi 
London or from Northumberland. ^ 

Tho number of cases in tho Infectious Hosjutals of tlio 
Metropolitan .<VsyIums Board on Oct, lClh-l«th was as 
follows: Small'pos under treatment 0, observa¬ 

tion 1 ; scarlet fever, 240S ; diphtheria, ICSO; enteric 
fever, 40; measles, 72; whooping-cough, 5 puorpem! 
fever. 22 (plus 16 babies); encephalitis Iclha^ica, *0; 
poliomyelitis, 2 ; ** other diseases,*' lo. At 
Hospital there wero 12 babies (plus 0 niothersj with 
opbthalnua neonatorum, . , . . 

Deaths. —In. the aggregate of great towns, includtnj^ 

London, there was no death from 
enteric fever, 14 (0) from measles, 1- (d) from scarlet 
fever, 23 (7) from whooping-cough, -1 (4) Ircmi 

diphtheria, 102 (33) from diarrhcEa and eufentw 
under two yeara, and 01 (13) frem influenza. D'*' 
figures in parentheses are those for London itsel . 

The fatal c.nscs of enteric fever outside London wtw 
reported from Birkenhead and • Jfanchestor. F u , . 
:cs Of me.a.rics were reported 

cases of whooping-cough from Leeds. T ‘,.r 
deaths from diarrhoc.a and enteritis , .f ( ,' ' 

but Liverpool has still 17 to report and irtokc-on-Trent 
The number of stillbirths registered during tlie -Keek 
in the gro.nt towns was 2S2 (cor^sponding to a rate 
of 44 per 1000 births), including u2 in London. 
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■ TJmversity or Glasgovt.—T he following degrees 
vrere conferred on Oct. 20th :— 

3/.Z),—’J. A. Kerr, ‘R, A. Lennie, •Olive M. Somerville, 
and J. W, Hamilton. 

JiI.B,, Ch,B. —L. CLapman, *6. L, Montgomery, ‘J. S. 
^McMillan, ‘Jack Yonacc, 'R. G. Miller, Thomas 
Anderson, T. H. Anderson, James Barr, Konnan Bernstein, 
Donald Cameron, Ian Camphcll, D. K, McI. Chalmers, 
Hugh Chapman, "SV. J. Christie, Mary C. Clark, J. E. H. 
Cogan, Edward Collier, Robert Cordiner, IV. L. Cuthbert,’ 
.Neil Douglas, G. S. Easton, Thomas Elliott, John Ferguson, 
IV. J. L. Francis, J. B. Gaylor, David Glen, R. E. Gien, 
Christina A. Greenshields, Elizabeth Grierson, Beniamin 
Guyer, D. McK. Hart, T. A. Haslett, D. M. Haugh, J. B. 
Henderson, J. A. Hill, John Jamieson, Elizabeth P. 

- IMacadam, Duncan Macartney, IV, G. T. Macfie, A. M. 
Macir^gor, Alexander Macinnes, Colin MacKenzie, IViUiam 
Mackie, George MacKinnon, H. R. MacLennan, Alexander 
Macuab, IV. H. IV. McIVhirter, Alexander Miller, J. G. 
3IiUer, Mary E, Minihan, J. T. Ogilvie, IV. L. Reid, E. A. 
Robertson, W. M. D. Robertson, J. A. Ronghead, David 
Rnssell. T. S. Scott, James Simpson, Margaret O. Templeton, 
A. G. Thomson. James Tidd, John Trotter, ArcWbald 
IVcir, Bessie L. M. IVeir, G. H.IVilkie, and IV. J. "Woodward. 
B.Sc. OnYft Sccond'class Honours in Pcifholo'jy). —^A. McN 
IVyllic. 

J. S. Mv Robertson has been awarded the Bnmton Memorial 
I^ize, given to the most distinguished graduate in medicine of 
the year 192S. 

G. L. Montgomery has been awarded the West of Scotland 
R.A.M.C. Memorial Prize. 

• With commendation. 

XJxTVERSrrr of Dcbltk.^—^A t recent examinations 
the following candidates were successful:— 

Fixal ExAAnxATiox Fon M.B., B.Ch. 

^Hrispn«fciice, Patholonv, dte.— 
•E. S. Duthic J. M, Gibbon, Arnold Rose, N. A. Kinne.nr, 
1'. li. O AeiU, Reginald Bowesman, Charles Boivesman 
Aaron Rakofl, and J. B. Scott. o iric- Bo-sveeman, 

• Passed on high marks. 

■^"cS’rlcs'R^nT’^- E. F. S. Morrison, and 

A . c. .A, ^htSTET, IX OnSTETOlC SCIEXCE. 

A, A. bbantC. 

tlNlVEKSITV OF EDINBURGH.—At a Craduation 
ccwmonial hold on Oct 20th the following and 

diplomas were conferred^ 'icferees ana 

"‘I? Maimed. 

Black, Elizabeth F. M Clark Editb F 
Cremb, Isabel R. Gordon. Bcttr M. Kcimedv Am.-? v 
^5" JFCrnckcn. B. C. MaclSr™ 

Royal College of Surgeons of Eors-Rrmf-tr 
At a meeting of the College held on Oct 17th Air 
Mite was ^.elected PrSident for the e^g voS 
A. l^gan Turner I ice-President, and Mr John* 
Slmthcrs. Secretary and Treasurer. * * John William 
The followinc 27 successful candidates out of ' 7 ^ a 
ndmit’lcd'to Ihe l«th 

Abcrnetlij-, J. Bcm-ifcin R F ti,, i 
Collin-^. R. c. Cr.aig, li. B tinfel i- E- G. 

Ila\-ir.aril, II T Jciininr \ it t’a*" G. Gl.as.s. E. AV. 

A. M K’.."iiijclfe" G A- Kcdali: 

MaeM»<.ter. C. W. R. McCol.Un h A. P. 


• i'(jiarnorr.',nrui thoDo.ans of tlm V .Mr. 

1 oM.it.aH. .Afior the lovn! to,a.sts SirVv g" "r'’ ^'‘^dteex 
te Walth of Ii.i.f .M.,1 prr-ont ■=t,id'n!, V?.- 

{IP'".’: of William ll.anrv; ^AIr"s 
.^.a .^Ir. }], I’tx'ctli renli.nl -'‘r; B* Newton 

Jh'.-Ln, commenting on the tirt>~rAs nt ''..“‘f'’'’*®* bnd the 

dcnt.al rclKvol. ...lij that nltLnlh^'lh, **°'r’ital nnd 

>1' per cent, o' r.mdidatos had ..irccch^ m Over 

and cm- .;,.,i,.nt w.ns working 

'•‘'•'■f'i'r. a qu.nlillc.ntion fo^whirh/l':: 



Surgeon-General Percy James Kelly has been 
appointed a nfember of the Executive Council of British 
Guiana. 

Royal Inottution of Great BRrrAXN.—^Ttvo 
lectures on the Mechanism of the ^serves will be given nt 
5.15 R.SL on Thursdays, MoV. 22ndand29tb,at21, Albemarle- 
street, London, W., by Dr. E. D. Adrian, F.R.S. 

Colonel Astley Vavasour Clarke, M.D. Camb., bas 
been appointed a Deputy Lieutenant for the County of 
Leicester. 

A Convalescent Hospital at Preston. — ^A con¬ 
valescent hospital for men, with 25 beds, has been opened 
in connexion with Preston Royal Infirmary. It is housed 
in The Willows, an adapted mansion, formerlv the residence 
of Mr. W. W. Galloway, by whom it has been presented 
together with the cost of the alterations and equipment’ 
The house contains Adam and Queen Anne decorations 
and the gardens are unusually attractive: ’ 

University of London Medical Graduates 
Societt. —At the autumn dinner of this societv, to he held on 
Wednesday, Oct. 31st, at 7,15 for 7.30 p.AL. at the Lantrham 
Hotel, Portland-place, W.. Prof. M. Hajek, of Vienna will 
be the principal guest. The opportunitv will be taken of 
giA-ing members the latest information about the Bloomsburv 
site and its use by the University. .Those inteadin" to be 
present should obtain tickets from the hou. secretaries nf 
11, Chandos-street, W. 1, not later than Oct.' 30th. 

Extension of Glasgoav Royal Infirmary. _Sir 

John Gilmour, the Secretary for Scotland, has fo^allv 
opened the last section of the reconstructed hospital 
The final part of the scheme, which necessitated the 
demolition of the famous Lister Ward, has cost between 
£00,000 ^d £70,000, but the eomplke rec^nstrSn. 
begun in 190o and interrupted by the late war, has involved 
the expenditure of £650,000, Two new casualtv wrmis 
each for 16 patients, dedicated to the memorv of jfr J^’ 
Ross, of Lochbrae, a generous benefactor of the institution 
have been proreded in this final section, together with a 
Lister lecture Th^tre holdmg IGO students, built S tht 
site of the Lister Ward, with a commemorative inscription. 

XjTverpool Annual Medical Service __This 

service, hdd in Liverpool Cathedral on Sundav, Oct 14th 
was attended by the Ixird Mayor (Miss Margdret Beavan) 
and a l^e number of medical men and women of whom 
00 were in robM and formed a procession. The sermon was 
preached by the Bishop of Liverpool, who dwelt on the 
importance of joming the spiritual and psvchological with 
the medical in the processes of healing in accord^ce with 
Christs double command to preach and to heal. He also 
spoke of the wrong attitude which some people had towarfs 
disease and pain. He considered that it was not God’s 
that people should sulTer. The lessons wele 4ad te Dr * 
Murray Cairns and Dr. Bernard Chavasse and r mil 

tnt’’^e^n.%lnr cf“7l?rRVar& 

London Hospit.al Dinner.—D r. L°wis .Smith 
presided over the .annual dinner at the Trocadcro Rrsimrlt.; 
on Oct. 18th. when there was a barge wthiSdnc oToid^o,^^'' 
of the hospital. The guest of the ovSin44L^s I in,f( ® r I""*® 
W. M. Pryor, chairm^ of the College^™ and mSl 
were road from Lord Knutsfori "and othem whf 
prevented from attending. After the lova? to.^t lin'd 
been honoured, nnd the toast of H Af Ti.n 
President of the Hospit.al, Dr Lewis Smith gav^e rwil^t 
account of recent travels in v.arious n.arts 
including Wliitccbapcb On a visit to *tho hosnUa? hr'’^ ‘*i' 
ascertained that there were still two or 
members of the race which is dominant in thar^ri'^Vi^’*^ 
hood, .and he had been lucky enough to mSit manT 4f 
who were still working there. His dciS-irtiou' of Vi”'-'' 
activities w.as much appreciated hv fhn 
was the account he gaa^Tof Won’niV.ta Ten-'w!"" "1^° 
had mot during a voyage round tlw world 
s.atisfnctory, he said, to find in all c/,-. = f ''^Ev 

that there wn.n alw.a\-s a London Ho-oitni tvmofe placi^: 
making good, .and tli.at the mtnio4-^o^ff,n''l“’ 
contt.ant stimulus to the best PossihibwUi 4“’^”*''’' 
ndmittiai t!i.at he had eontracUal 

a resuU ol the kindness and hosnilai;,,^ Inipcrialitis ” as 
The he.altli of the chairman ''"'G'l'hero rtveivi-d. 

Andrews, who spoke, as an .''’v 

ndmirahlo qualities ns n droerro. friend, of ],!.-= 

holiday comp.anioa. The tou-^ student, colleague, and 
enthu.-i.a'm. and evokr-d ■ r’ ‘1™°^ FDat 

r-sj-onse. The p.artv ‘'"'<'-aining 

arrangement for one' moro in o ’->'’"'n‘ «!-ie.al 

conversation. ^ 'vith tinrx'itrictvti 
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InfoTmaiion io be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday mnming. 

SOCIETIES. 

ROYAL SOCIETY OF JIEDICIXE, 1, AVimpole-strcet, AT. 
Thcmday, Kov. 1st.—S.15 r.jr., Tropjcae Dise.vses- 
Prcsidentinl Address; Dr. J, B. Cliristoplierson; A 
national Outlook of Tropical Alcdicine. Paper by 
Dr. J. G. AYiUinore. 

Frid.cy.— 10.30 r.M. Otology. (Cases at 9.30 a.m ) 
Pi-esidential Address by Air. Somern'Jle HastiiiRs. 
Dr. J. Kerr Love : A Classification of Deafness Based 
on tile Effect of Deafness on Efflcicncv in Life. Dr. T. 
A. Clarke : On Hearing Tests. Cases and specimens ulll 
. be shorni by the President, Mr. E. D. D. Davis 
Air. Norman Barnett, and Air. H. Graham Hodgson. 
5 P.M., L.ira-xgology. (Cases at -1 P.M.) Presidential 
Address by Air H. Bell Tarvse. Cases will be shown by 
Air. Herbert Tilley, Air. C. A. S. Hidout, Air. H. Lawson 
AA'hale, Air, AA. AI. Aloilison, and Air. Harold Kisch. 
8.30 P.^^., Ay.ESTHETics. Air. I. AT. Alagill: Endo 
tracheal Anaesthesia. 

LECTUBES, ADDRESSES, DEHONSTBATIONS. &C. 

ROY’AL COLLEGE OF PHA'SICIAXS OF LONDON. Pail Alall 
East, S.AV. 

THtrnSD.iY, N’oy. 1st.—5 P.ar., Dr. A. G. Gibson: Pj-elitis 
and Pyelonephritis (Bradshaw Lectiu'c). 

EOA'AL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn-fields, AALC. 

AIond.vy, Oet. 29th .—5 P.M., Air. T. AA', P. Lawrence 
Demonstrations of Surgical Specimens. 

FniBiVY, Nov. 2nd.—5 P.JI., Sir Arthur Keith: The 
Evolution of the Himian Foot and its Bearing on 
Orthopoidic Disorders of the Foot. 

FELLOAVSHIP OF AIEDICINE AND POST-GRADUATE 
AIEDICAL ASSOCIATION, 1, ATimpole-strect, AA'. 

AION'DAY, (Jot. 29th, to S.VTCRD.VY, Nov. 3rd.—^AlEDtC,\L 
Society op London', 11, Chandos-street, Cavendisli- 
square. Lecture by Air. ' ’ - - 

Pain in Pregnancy, on ' ' " • ' 

Dise.ases op the Thro. ' 

2 p.M.: Clinical Demonstracionii uy Air. iU(VllA.4 > 4 (.> .C 
AA’ELLCO>rE AIusedai OF AIedic.vl SCIEN'CE, 33, Gordon' 
street, AA’.C. AA’od. at 4 p..Ar.; Demonstration by 
Dr. S. H. Daukes on Diet and Disease. The .above are 
free. HAJtrSTE.vD Gen'eb.al Hosprr.iL, Havcrstock 
Hill. N.AV. Practitioners’ Course for two weeks in 
medicine, surgery, and the special departments. 4.30 to 
G p.M. daily. Clinical Demonstrations and lectures. 

UNIVERSITY OF LONDON, South Kensington. 

AIo.vd.ly, Oet. 29th, to Thotsd.vy, Nov. 1st.—3.30 P.3I., 
Second International Conference on Light and Heat in 

’ --- Programme on 

I Journal of Adinothcrapy, 

,, London, AA'.C.l. 

AVEST LONDON POST-GRADUATE COLLEGE, AA'cst 
London Hospit.al, Hammersmith. AA'. , 

Mo.vd.vy, Oct. 29th.—10 .v.M., Dr. Dowling: Skin Dcp.art- 
ment. 11 .v.M., Jlr. Tyrrell Gray: Surgical AAards. 

2 p.jr.. Air. Simmonds : Singical Out-patients. 

T17ESD.VY.—11 .r.M., Air. Endenn Venereal Diseases 

(demonstration}. 2 P.M., Dr. Shaw: Alcdical Out¬ 
patients. 2 p.M., Air. Hamblen Thomas : Thioat, Nose 
ami Ear Department. , , ,r 

AA’edn-esd.vy.— 10 .v.M., Dr. Burnford : Medic.al AA ards. 

2 P.M.. Mr. T.vrrcll Gray; Operations. 2.30 r..M., 
Mr. Donald Armour: Surgical AA ards. 4.30 I 
Dr. Trevor Davies : Gyniccological . 

Tnrn.sr),\Y. Nov. 1st.—10 .v.Ji., Dr. Grainger • 

Neurological Department. 2 T-A'”n. n^nnan- 

Mcdical Out-patients. 2 P.M., Mr. Bishop Harman. 

Eve Department. ,-n-,,,!- oi-ir 

FniD.vv.—10 .i.-M.. Dr. Pritclnwd ; Medical AA ard-. - p-.l. 
Mr. Sinclair: Surgical Out-paticnts. - r-M-> -ir. 

Vlnsto : Throat, Nose and Ear Department. , 

SATTiin.vY.—9 .v.M., Mr. Ylasto: Operation on Throat 

Nose and Ear. 9.30 .i..M.. Dr. 

Therapy Dep.artmcnt. 10 .\.M., Dr. Oncii. Aledical 

Daily. 10 .v.M. to .1 p.M.. S.atnrdnys 10 -GH- n'ucm"' 
.Arcdic:i! and Surgical In-patients 

Operations. Special Dcp.artinents, Aiia.-thctic Lour.c. 
UNIVERSITY OF LONDON SEMON LECTURE- 

Tni'nsriAV, Xov. o v.yi. (in tho Bnrno? Hnll of 

Royal .Society ot Mcdicini.-). 5**'«f* 

ViViuia ; Laryntro'RliinoIoq-.r am! General 3Icaicme. 

UXIVERSITV COLLEGK, Gower-Ntrect, AV.C. Tvimn- 

Mon'ikvy. Oct. -Jinh.—e r.M.. Prof. K. B. ^crnc3 : Lnnnrj ; 

Scendion. (Third lecture.) _ i . 

Fnimv. Nov. 2nd.—.A P.M.. Prof. J. C. Dnimmoud . Recent 


Smoke 


'iVork on Vitamins. (Fmirlh lecture.! 

*>0 PM . T)r. iT. Owen^, 

RoIIiitfon of the Air anil PnblJe Ilealtli- (t in-t of three 
public lecture?.) 


LONDON HOpiTAL AIEDICAL COLLEGE. 

^ ShLwrft'E®-"'’ ®0®P^TAL for children, Glamls road. 

HOSPITAL FOR SICK CHILDREN. Great Ormond-streot. 

Tiicnsn.vi, Nov. 1st.— 1 p.M., Dr. Rntehison * Tho 

Dyspepsias ot Cliildhood. 

RGAAL NORTHERN HOSPITAL, Holloway-road, V 

Toesd.iy, Oct. 30fh.—3.15 P.M., Dr. E. G. B'c-drert- 
Alodcrn Alethods in Liver Disease. t-,ilvert. 

^'Endcll-Ytreft POST-GRADUATE COURSE, 

AVEDN-ESD.iv 'Oct. -Slst.—1.30 P.M.. Jfr. Claude AllJis: 
Some Intcre.stiiig Urological Cases. 

NORTH-EAST LONDON PO,ST-GRADUATE COLLEGE. 

Prince of AVales’s General Hospital, Tottcnh.am. N. 

JIo.N'D.VY, Oct. 29th.~2.30 to 5 p.M. : Afcdicnl, Surgic.al, and 
Gynaicologicai Clinies- Operations. 

Tcesd.vy.— 2.30 to 5 p.si.: Jlcdical, Surgical, Throat, Noso 
and Ivar Clinics. Operations. 

AA*El>xMD.vy.—2.30 to 5 p.M.: Alcdical. Skin and Eye 
Climes. Operations. 

THimsD.vY, Nov. 1st.—11.30 A.M.: Dental Clinics, 2.30 to 
5 P.M. ; Afedical, Surgical, and Ear, Nose and Ear, 
Nose and Throat Clinics. Operations. 

Friday .— 10.30 a.si. : Throat. Noso and Ear Clinie.s. 
2.30 to 5 p.M.: Surgical. Medical, and Children’s 
Diseases Clim'es. Operations. 

LONDO.N SCHOOL OF DER.AfATOLOGY, St. John’s Hospital, 
49, Leiccstcr-square, AA’.C. 

Tuesday, Oct. 30th.— 5 p.sr.. Dr. K. Sihicy: Principics of 
Treatment. Local. 

Thursday, Nov. 1st. —5 p.m.. Dr. A. Af. H. Gray : Strepto¬ 
coccal Infections. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 3", Russell- 

saiinro, AA .C. 

Tuesd.vy, Oct. 30th.— 1 p.M., Dr. A. T. Rcndcrsoii OicGIII 
University): Studies in Asthma and Related Diseases, 
(Third Harbon Lecture.) 

AA'epxe.sday. —I P.M., Dr. S. AA’. Fisher: Pains and 
Pleasures of a Miner's Life. 

UNIVERSITY OP BRISTOL. 

Tuesd.va*. Oct. 30tb.—8.30 P.M., Dr. J. Odery Sj-mes : Tho 
Relation of Erytliema Nodosum to Tuberculosis and 
other Diseases. (Long Fox Memorial Looture.) 

MANCHESTER ROYAL INFIR.AfARY POST-GRADUATE 

COURSE,- 

Tuesday, Oct. 30th.—1.15 r..M., Afr. E. D. Telford : 

, >-!in„ nniitcrane. 

. A ' P..M,, Prof. J. S. B. .Stopford: 

ANCOAT3 HOSPITAL POST-GRADUATE LECTURES, 

Aliil-strcct, Manchester. 

THUTiPD.vy. Nov. 1st.—3.45 P.M.. Air. Dlgglc: Allnor 

Operations of tho Ear, No.se and Throat. 


^ppnnrtmxnls. 

DRAKE'BnoCKMAN, R. E.. M.R.C.S » B.R.C.P.s 

nppoinfed r'ledicul Referee .under the \\ orkmcii s Coinpcn.a* 
tion Act for ClcrkcmvcU County Court. 

Fuller, C. C. S., >r.T>.. B.Ch. Cnmb., .Y-B.C.R. 

Rbysicinn in Ordinary to the Roynl Unnir'“^Irc Count) 
Hospital, \\ incliostor. ,, ,, ,, % 

nA>‘cociv-, A. C., M.R., B.S.Lond.. B.P.Uy 

Supcriutonaent, Kent County ^fentnl Ifo-M’itAl, liaruilnu 
Heath. Alaid.stone. ... 

S>nni. H., ALB.. Cli.B. N.U.T., AIcdlc.al Offleer of Ilcaltli for the 
Rtiral District Council, Fury. , . i., 

AA'alki:R. G. F.. Af.D. Leeds, Af.R.C.P. I.ond.. Medical Tutor in 
the Rniveniitv of Leeds. 



Brown-, II.. L.'it.C.Ik Lotid.. Ai.ll.C.; 
Obstetric .\s--istnnt. 

G/nJnor?:r»n b 
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For Jurlher informaiion refer io the adreriisement columns, 

namsleii Counlv Boroiinh.—A^st. JI.O., Sic. 

Birmingham Cily.—^W. for Jlatcmity and ^Id JVclfare. |G00. 

Birmingham, City Batiies Hospital.-—Bes. Jf.O. At rate of £lo0. 

Birmingham City Hospital, Little Bromwich .—^TUird Asst. M.O. 
£350 

Burp Infirmary.—Sen. H.S, Also 3rd H.S. At rate of £200 and 
£150 rcsi)cctivcly» 

Cancer Hospital, Fulham-roai, S.JJ'.—H.S. At rate of £100. 

Cardiff, Prince of irales’ Hospital.—B.S. £120. 

Central London Throat, Xose and Ear Hospital, Gray's Inn-road, 
ir.C.—2nd Res. H.S. £75. „ _ 

Charing Cross Hospital, W.C. —Res. M.O. £350. 

Chester Boyal Infirmary. —^Honorary Surgeon. 

Chesterfield Borough. —jf.O.H. £900. 

Cheslerfield and A ort/i Derbyshire Boyal Hospital. —Res. Sure. O. 
£300. 

Croydon General Hospital. —^Hon. Phys. lor Diseases of the Skin, 

Dumfries and' " " Med. Supt. £000. 

East Ham Coi 

Frimley. Hosj —Sen. and Jun. 

H.P.’s. At rate of £150 and £100 respcetiyely. 

Golden-sgiiare Throat, Nose and Ear Hospital, TV. —H.S. £100. 

Hospital of St.John and St. Elisabeth, 60, Grove End-road, N.IV .— 
Res. H.P. At rate of £100. 

Huntingdon County Hospital. —-H.S. At rate of £100. 

Leicester Boyal Infirmary. —2nd Rea. Anesthetist. At rate of 
£250. 

Liverpool, Hahnemann Hospital .—^Hon. Medical OfDccrfor Light 
Department. 

I/nvestoft. St. Luke's Hospital .—^2nd Asst. M.O. £550. 

Afancfiestcr Boyal Infirmary. —Sen. Asst. M.O. (Part-time). Also 
Jun. As.st. M.O. tor Radiological Department. £105 and 
£350 rc.spcetively. 

Mildmay Mission Hospital, Auslin-strcet, Bethnal Green, E ,— 
Jun. Res. Jf.O. £100. 

Notional Hospital, Ouccn-sguafe, TV.C .—Registrar. £200. 

Nortrieh, Norfolk and Norwich Hospital .—H.S. to Ear, Kose and 
Throat Department. £120. 

jYoHinotiain, CTcncrnf Hospital .—H.S. At rate of £150. 

Nottinghamshire County Council .—Tuberculosis Ofllcer. £750. 

Pcnshiirsl. Edit, Casscl Hospital for Functional Nervous Disorders, 
Swaylands .—Jun. Res. M.O. £350. 

Oueen Mary's Hospital for the East End, Stratford, E .—Res. M.O. 
Also Hon. Dental S, 

Queen's Hospital for Children, Ilackncy-road, E ,—H.P., H.S.. and 
Ca.s. 0. Each at rate of £100. 

Boyal Eye Hospital, St. George’s Circus, Sout.'ueurl;. S.E. — 
H.S. Also Asst. n.S. At rate of £150 and £100 rcspcetivelv. 

Boyal Free- Hospital. Gray’s Inn-road, IV.C .—Radium Officer 
(Part-time). £100. 

St. Thomas’s Hospital, S.E .—Asst. Pathologist. £150. 

Salisbury General Infirmary .—Res. M.O. £150. 

Samaritan Free Hosidtal for TVonicn, Marytebanc-road, N.TV • 
Reg. £100, 

Stroud, Gtos., Stroud General Hospilal .—H.S. £l(>o. 

Tho Chief Inspector of Factories aunouaccs a Tacant appoint 
ineut for a Certifying Factory Surgeon at XownUair 
(Gloucestcrsldre). 

The MiiiPtri' ot Lnltonr tar Xorlhern Ireland announces a 
vacancy for a Medical Referee niulcr the IVorknicn’s 
Compensation Act (Northern Ireland), for the County and 
Londonderry. Applications sliould renefi the 
Ministry ol Labour, Ormoau-avouuo, Belfast, not later tbnn 
Nov. U»tb. 

IBirtljs, Car riages, anJj Btaths. 

BIRTHS. 

Ticr.lR-RsT,-—On Oct. 20tli. at Saxon Hoirc, Appledom Heat 
the Rite ot Dr. Claud 11. Tleehur.-t, of a daughter. ’ 

MuVRRIAGES. 

irVw' ! M..\-. M.ll.t.S.. to Marg.ari't la-athe^ M v 
M.It.t .s.. only daUKhter of I'rof. J. n. Lcatlic- ’p'lt o 
and .Itr-.'. I.e.dlie^, of Manche-ter-road, Sheffield, ’ -B--. 

DEATHS. 

McN-I,-icu„-.Ou pet. _1IU. at Thama.'s Nur.=ing Homo 

L.L.C.r. ic S, Kdln. 


Arifln-u' John McNirUi', 
llnrloj fortbriHui. S.l). 

Itovsn.—tu t, nth. M •• I'urbnmk.*’ Cre^cont i 

... 

■',’Vl''riVe.a‘ffie: >I''9''>’>»>e.road, Ilford. 

.v.f:.—.1 fir o! rs. ed U rhnrg-.l for thr in-wrlion of Notices 
Marne:;'.*, and V'clfis. ^ 
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KEEYOUS DISEASE A5<D ITS SIGA'IFICAIsCE 
lA' INDUSTRY.* 

Bt Millais CuLprif, M.D.Loxd., P.R.C.S. Eko., 

IXCrunER IK rSYCHOKEUROSIS AT THE EOKDOK HOSPIT.At,. 

I TAKE as an introduction to this paper some sentences 
from that read at your last conference by Miss G. F. 
McArthur, who spoke of " nervous complaints ivMch com¬ 
prise a group of disabling sicknesses arising from no struc- 
timal cause that can be detected, but lyhich express them¬ 
selves in weakness, instability, or exhaustion of the nervous 
system.” She went on to refer to the cost to industry of 
this group and its effect in impairing mental and physical 
efficiency, and added that “ a close scrutiny of the incidence 
of neurasthenia, nervous breakdown, nervous depression, 
and nervous exhaustion will reveal that these complaints 
are associated with fatigue, anxiety, monotony, incom¬ 
patible work, insufficient rest, and perhaps with unduly 
severe or unsympathetic supervision.” 

These words refer to conditions but little understood and, 
in spite of their prevalence, neglected in the health propa¬ 
ganda that is now rightly popular. Their extent can 
only be guessed at. The medical officer of one large firm 
wrote to me about “ the total of vague illness in which 
I include anmmia, gastric, neurasthenia, nerves and general 
debility,” and this should be compared with Miss McArthur’s 
reference to ‘‘ anremia, debility, and nervous complaints ; 
a family of relevant disabling causes which are most directly 
aggravated, if not directly induced, by the conditions under 
which work is done.” I must, however, criticise her remarks 
thatanaemia, for example, is a sickness definitely associated 
with an insufficient absorption ot oxygen, with inappropriate 
or inadequate diet, with close confinement in bad air, with 
bad natural lighting, and with lack of sunshine and outdoor 
exercise to counteract the effects of occupation.” Anaemia, 
or chlorosis, was in my student days a common and well- 
defined condition marked by a loss of the colouring matter 
of the blood, most frequent among ill-fed and overworked 
girls in large towns, but seen also under other conditions. 
There are other comparatively uncommon forms of ana'mia, 
but this one has completely disappeared—why, we cannot 
say. The anffimia of our sick returns corresponds to no 
definite picture ; it generolly means only that the patient 
looks and feels ill. Sick returns show large numbers ot 
cases in which the diagnosis is obviously based upon no 
definite evidence ol physical illness, and since nervous 
illness usually presents no physical signs it is often to be 
looked for among these cases. Bearing this in mind, we will 
now glance at some of tlie few available figures. 

Dr. L«titia Fairfield, in a paper in The L.vkcet {102C, 
ii., 5-10), showed that over one-fourth of all long sick leave 
in a large group of female scho'ol teachers was due to these 
nervous disorders and. for tho reasons given above, this 
must bo considered ns ii minimum. From the annual 
sickness records ot one firm 1 will read you tho details of 
seven cases out of the first twelve :— 

. „ ■ , Day.olost. 

Influenza, intlucnz.il ucbllity, nervous debility, 
nervous cxlmustion, inllucnzn .. 

Kervous debility .. 

Di'spcpsla and nervous debility 
Cardiac aud nervous overstmin , 

General debility 
Debility 

Nervous breakdown 

t In sepamte periods. 

These seven, out of the tof.al of 12, come under the he.ad 
of “ nervous ” or " deltilily.” Any scries of 12 would give 
the same general picture. Tire workers were reasonably 
well paid, tlieir working conditions were hygienic, and 1 do 
not tiiink tliey were- excessively driven' at their work 
Tiicir daj-s lost per head per annum from sickness were 
7*7 for mon and 11-1 for voincn. 

In another firm, with a sick-rate ot 3-0 d.a\-s for men .and 
women, tlie,se nervous conditions were quite absent except 
for two cases of infiuenz.a where the length of iHn.-^s 
supg.-«f«l a p^sible nervous element. Tl,e differenee iti 
da>;s lost w.as due almost entirely to the group ot " debility 
n«d nrrvous. * ^ 

A di.sroneerting fo.atun- is fl.at tl„-=e illnesses am, contrarv 
to a prion Is-iiefs not elmraet.-ristic ot firms where bvgieni'e 
conditions are bad or wliero work is .strenuous. The /iie]„.st 
Mck-rate I know is in an e-t-ai-lisimient tb.-il riglitlv pridi-s 
Itself ,i,v.n it.- can- for tl.e ,veir.aro of the workeA ti e 
lowest li, ,n n larp- pneml .ston- wIpto conditions nn- 

v'‘'b mmiVoP 
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reasonable but vrbich has a reputation for getting plenty of 
Tvork out of its employees. I am assured, hovrever, that the 
lou- sickness-rate is not due to harshness. These two firms 
offer a curious contrast in one particular illness. Dysmcnor- 
rhcca, or painful menstruation, is a disorder with, usually, 
no objective evidence for its existence and is now coming 
to be regarded as belonging to our group of nervous illness. 
The general sick-rates are, roughly, 15 days for females in 
firm A and 2-0 for both sexes together in firm B. In firm A 
14-O percent, of their high sick-ratc is due to dysmenorrhoca ; 
firm B, at my request, took out the figures for dysmenorrhoca 
and, by adding in the hours spent in the sickroom, brought 
up the total to from 1 to 1 per cent, of their low sick-ratc. 
Doubling this, since about only half the staff are women, 
a little calculation shows, in spite of some difficulty in the 
figures, that firm A has about 40 times the sickness from 
dvsmenorrhcea that firm B has. 

'Wo have, then, conditions called neurasthenia, nervous 
breakdown, nervous debility, and such like, and in addition 
a group of ill-defined conditions appearing under other 
names but really identical with these or dependent upon 

them. , , 

What IS JN errous Illness ? 

We use a vocabulary based upon the belief that in these 
conditions our nerves are “ out of order.” But wc know 
nothiusiu tliis connexion about the state of tlioso anatomical 
structures called nerves, and our phraseology is meta- 
phvsical. Wc live and have our being tlirough oiir nervous 
Astern, and we must believe that every thquglit, impulse, 
or emotion is related to something happening in that nervous 
svstem. Bub when wc consider the behaviour of an indiviauai 
ire think of various thoughts, feelings, and <i?swes that ^ 
recognise in ourselves and assume in others, and the disordere 
we are discussing can be usefully considered only as "Itera¬ 
tions in the behaviour or feeling of the Pers°" 
not as hypothetical changes in some of his 
constituents. There is involved here no "“tithesis b^ween 
body and mind; bodily conditions * 

states, and mental states can influence 

This latter process needs emph^is. Some may h^ 
exnerienced fear or apprehension and may reml the neatmg 
heart the ter mouth, the rapid breathing, and rtio abdominal 
dSoKrif the situation wore P-Ionged ratUe^b^ 
acute, the loss of appetite and sleep, the 'ncapaciw 

SfoSS;, ™a mSfp'opff 

young, nurse as weak hearts organs ^bat ar 0 y . j 
Sistufbed. There are obvious physical i 

."SfSi •.»«*.-“ as,«; r. b«ia= 

what we call nervousness is to a C^eat exten a 
experience the emotion of in Samuel Butler’s 

not arouse that emotion, ihe cna^ describes the 

•• Erewhon ” will be rememhemd n^hc-e b« "er^guarded 
stigma attached to the possibility 

way in wliich the local disturbance to 

of there being perhaps a To us, of course, 

account for the patient s . \,^i^i[st an inexplicable 

inexplicable nervousness is ^«“®™’:;X„ttontion. Henco 

bodily symptom from our judgments 

the nervous subject tends to seek m ® ^^^vousness provides. 

in the physical symptouis that bis nejvo^ own judgment 

Further than this, be froquentl ^ ^.jnolionol 

by denying to himself s^iptoms enable him to 

stress so long bis ph^cal s. P 


should have it treafod ; and so sliould a patient who is 
not nervoas. The next form of theory postulafo.s clianges 
in those endocrine glands about which wo have in recent 
years learnt a great deal and speculated still more. Tliey 
arc concerned witli tempemment and cinofion and it is 
possible that a primary disturbance of them may render 
emotional reactions unstable. But experiment and c.xporieiico 
—particularly war experience—show that cmolion affects 
the glands rather than that the glands affect emotion. 

Tiorvons fe.nr l.s snecific—.a Tunn irinv fo.nr tn rr 


stress so long as ins piiasiem i 

escape the sitiation tbat little about what 

We take for granted ‘^t a man know^^^^j ji,„twcknow 
goes on inside ins body ; but wo ha di.slikc to admit 

nil that takes place in our reactions ftre not 

that our thoughts or fooling or emot ionalj^"c^^,.^^^^ „^ 
wittingly determined by |,„t ,,1 invest igation, 

the belief is not the result of theoH-mP of 

that complicated mental proee^^ take i ^actioiw of 

tliat are not accompanied by processes, and 

tho nervous ^snbject am deteWnod by P.^ 

onlv tbi.s knowledge can make imel gi j^nowlcdgo also 
irrational ond meaningless ^Pmptonk. Tf „f ^on- 

warns us that to measure them h> uio m 

uciouslv motivated bdiaviour is futil^ nttribiilo 

I must in n'-icll causo.«. They appear 

tliese conditions to P^imaril.' phJsU-"' c „(.rvousne 5 .s to 
in sevcml forms. The ®\mptet attrihutcs_^^_^ oxamplc. 
.some actual ‘bse.a.se. the absorption There is tb'?"”,'?’' 

from an unsuspected .Upcomfort, 

g’Jnem/ma'iaise tlmt ari'ses "c 3 <l 'to’^Httl" 

dUcmiifort;"’'^n"em-oi^ -itb a focus of infection 


the giamis raiiicr man mar mo gianns auecr emotion. 
Sforeover, nervous fear is specific—a man may fc.ar to cros.s 
a field alone and yet deal effectively and calmly with real 
danger, so that it is plain that here there is no general 
tendency to feel fear such as would arise from cxcc.m or 
deficiency of glandular activity. 

Yet another form of tho physical theory is associated 
with the name of Adler, who believes that some parts of the 
body arc poorly developed and that this inferiority leads to 
symptoms arising from the organs concerned. This “ organ 
inferiorifv ” is perhaps a part of the picture in some c.ases. 
Least ns'etnl is the belief about our nerves being out of 
order, by wbicli we avoid so many difficulties. 

Certain outside influences are assumed to cause nervous 
illness and call for brief criticism. Overwork and strain 
stand firsfin the popular belief, hut I agree with Dr. rairflcld. 
who, in the paper already quoted, shows by actual c.ases 
that the easj' acceptance of sucli explanations hides tho 
fact that these causes by themselves are liarmless. I’hysical 
fatigue, even when severe, is quickly recovered from, hut 
we see cases in which an ordinary vocation is supposed to 
produce states of exhaustion that need months for rccovcr.v. 
Hard work never camsed nervous breakdown ; tho words 
overwork and overstrain really refer, not to the work, hut 
to the reaction of the subject in regard fo it. \\orry is 
another word that, taken to refer to outside factors, really 
indicates something arising within the subject; the uervous 
subject must worry because ho is nervous, ho is not 
because he worries. Monotony is anotber scapegoat, but 
whenever I seek for the meaning of the word 1 that 
it refers not simply to repetitive work—nhich ."^F“,b''^ 

to many people—but to repetit ive work tbat is distasteful. 
Noise is receiving attention now and ”’"“5 betters h 
appeared in tho press claiming that it can.es 
breakdown. Of that there is no evidence, and on p stematic 
quSioning I find that the man who protests "bout noiw 
presents other nervous symptoms. The emotionalb 
man can adjust to noise very quickly. All mc know is time 
to some nervous people some noises ."r® 
teat may he a sound argument tor diminishing nois^I hato 
some noises myscU-but tbat by some direct "ot 
nerves it causes breakdown is a speculation out 

""I'do nU^’s'^lgost^hat we ®bouId not^minato orerwor^^ 

monotony, and noise ; _thoy ha^s his 

serve as pegs upon which ‘be ncnmis 
symptoms. But there is no 0"^' , a higher nervous 
wliich these factors play 0 part sho v a ig 
sick-ratc than others, and there is at least some cii 
in the contrary direction. ... ,, jj j, j regard 

In order to complete this survej-I ,.e.am of 

nervous states as having thciT or'gm {;oj,„|'n,odcs of 

life in which our cbnracter tra s a^d^ emotional 

0ca4°e orsq“fficffity in emo'tional adjustment to the 

demands of 2 \’crrovsncss. 

In the absence ot systeroatised ^n 
prevalence ot nervous illncsMho t course of which 

Board has arranged an in^^.^j j„(crviewcd 

I have, in collnhoration with Various occupations, 

over a tliousand vol>ni‘«rrs, workers n v r^^ nervous illne.ss 
with tho aim of learning ""^bat jre ^ , jearnt m a 

in industry. Hero is an example of u nae can 
20 minutes’interview \ month 

T\o cnerpy. but improves ii" the l», ^ Tennfs i-s i 


••%TcHdngnVrurgolngte'!mP^ 

much for her : inllnea/.a left her hc.wt » o"hl not sh 

.showed j\ ,v,, 1 , 1(1 nia’j'- h.T \i;,--c- 

In a Miiall room like thi-. n " ,i,c heart. "e.ir M J 
Joint. No. not frightened at all. ” ’1 hcad.arte. Had “h 

o" .V pI.H cj-limlers) to. OV'’'>■'[{ t’l. D”'”' 

her tcitli out for gastritis heton y e 
fonvard to kcepuip on nt thi^* "orK 


Ilnd aU 
jonk 


inp on at thi^J vorK. tmon phV'kaT 

tlio influence ”J[ric ” of my rm diral 

lie g.mstriti.s IS th are the . n-nlt 


Wo SCO here 
symptoms. Tlie 

corre-spondenf. Vl-Air in a .email nm-i 

emotion : her 'nabilitj.’ « ■ ‘ diegm>ed as a Far 

c.allcd claii-elrophohia. but ‘b ^ tor ey[-'te"''' 

symptom, Tim wo.armg^of v<n^ r 


g.asirme are the O" 

Tile heart room is wi.at m 


trr-'?^fima;rot'7honi^u^ 

troubles are ‘ ' 

historj- is sc typical of "hat r 


All her phyicar 
ivv-iic mrvoii‘.m(-‘". and Ih'' 
he obtained from Miffi rcv- 
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from nervous breakdown that it is very probable that a 
nem-ous breakdown will be ber fate. Meanwhile her work 
suffers and she adds to the already high sick-rate of her firm. 

The next case, though showing symptoms equally severe, 
is a curious contrast &)m the industrial aspect:— 

■ Female laundry worker, aged 34, married, four ehildrcn. 
likes the work very much. Would not change if given the 
ehanee. “ My nerves are all bad. The least worry makes me 
go all ol a shake. I ^Yorry at the least thing. I’m afraid in the 
<iark or of being alone. Wouldn’t go along a dark road.” 
Describes claUEtrophohia. “ Should worry and fidget in this 
room.” Never goes in a bus ; wouldn’t go alone in a train ; 
feeling of being observed ; never goes out by herself. She has 
to find a companion to accompany her to work. A summons 
to see the manager would make her go all hot. “ AH ol us have 
been born with nervous debility.” Never goes to the pictures. 
Is asocial. 

Here you see mo camouflago. The nervous symptoms 
appear frankly as such ; but the woman is an’ efficient 
worker, she has no sick leave from nervous illness and her 
•employers have no suspicion that she is different from other 
people. 

These two examples demonstrate one important principle : 
nervous symptoms need not mean industrial disability. 
The first subject is in an occupation with fair security of 
tenure, with the ordinary pay of clerical work, short hours, 
and hygienic .surroundings. The second is in an ordinary 
laundry; her hours arc longer ; one wotdd sav her svuTonnd- 
ings are less hygienic, they are certainly l^s up to date 
than the other’s ; she works subject to' a week’s notice 
and iias the cares of a household in addition to her work 
laundry workers show as high a percentage of nervous 
licople as clerical workers in private firms or Government 
■employ ; hut the incidence of nervous illness in two lavmdrics 
investigated is so low as to be incalculable. One factor mav 
be the satisfaction of the workers with the work. I start 
my interviews with the question, “How do vou like yoxm 
work ? ” and the answers to this conversational gambit 
provide, so far, the only definite correlation with the 
incidence of nervous disability. In the laundries over 
fiO per cent, declare tbey would not change their occupation 
If they had the chance ; m clerical occupations the per¬ 
centage vanes from 01 to S I. In only one establishment was 
•even-one satisfied that was a school of dramatic St wh^m 
in the nature of things choice had been free, free e^n from 
offccfiyo economic pressure. Only 32 -per cent at the 
students failed to reveal symptoms at tL interview ind 
-j per cent, were assessed at high figures—wo have nil 
heard about (lie artistic temperament, and now I know 
yhat it IS as expre.ssed in symptoms. No sicto^ss reror^ 
were kept, but I could find no hint of absencftSSJSh 
nervous illness. The nervous breakdowns will come later 
^vhon life has become strenuous. ® later, 

wJmt is the prevalence of nervous symptoms? Tint: to 
hard to say, for one cannot obtain an e.xnerimentei 
Pcprcsonlative of the gcner.al population Th? ?le^e^ ? 
personal judgment, too. is sum to enter but mv ^ 
have been checked by Miss May Smith, working^ 
Mcpougall-Schustor dotting macliino, which is an oloWtire 
test giving results in gencrnl agreement with 
though in individuals they are not sumcicntlv unifJJSi t 'T' 
used independently. I find that I pass ns f^Y 
less than 50 per cent, of my subjects, .a^ut^^x 
bale one or two minor sj-mploms, another ^3 
lia\m symptoms that interfere with happine^ nr 
and from o to 10 per cent, are seriously in need of 
In a few cases 1 have suspected tluat 1110 ^ 1 ,^ 00 ^^ 
guard ngain.st revealing what he might cons dir 

bus invariably Ih^j, coiifim.S^'^'' 
■a Iioor perfonnance at the dotting lest ' 1 *7 

1 am oUrn thanked forlistoninp to troubles tlinMV''''" ^ 0 “^’ 
h.as bithorto kept secret and I'erfei ^ 
importance. It U abrovs rmder-W M ”"'=;ee'mfed in 
is conlidential. "‘"-''I-s uiuurrtood that the interview 

rearernmenfni Qiinliiic Affcclh,^ L'Jfincnc, 
ii \ w ^rcupntumnl mvirontuont is fivniir-iJ j 
limy h.-\ve no direct pdation with emcieor^*' ''' 
iMunan's f,,ars. for evample did not int.'lr ^ '"“'idiw 

"ork. H.I, ,„n.e nervous’tend . " i p ’ 
upon aork. or, what is perlians ,„om : 

^■hiti.ms Mill. ^..irkem. 

It y ill l», r..me,„l.,.r,.,i t!,nt one ca.s,-.hiMom•’n'’^ 

pot out 
:t Ihr^-so 
J>‘'nilinp 

• -.tiwifimy fttul tuns rt.'\in!V rj< .• hy 

,7.7 * ‘''■■'•’'I f-'mls -hoai,;^ <;t the Work 

.■s'i ui- 'otmt.-.l ll.iv mrvnus 

A .look.. „rt,-h.nl esn-e. 

A ehnir p.sti.nt of roir„. 

'-! .V p.!i.!.u..r the ii.-ii,- ;7V, ’ J"” ’r’-. ’rtK-n 

I •■ < . a.i-nunuiin horns for 



loud speakers, he said to a foreman, If you stand and 
watch me like that there will he an accident.” The foreman 
reported him for impudence, hut the manager—^whose 
insight suggests, some nervous symptoms in himself— 
accepted the man’s explanation and ordered that the fore¬ 
man should refrain from watching him. This dislike is more 
common and intense than might he suspected ; there are 
men apparently quite ordinary who will rather go himgry 
than enter a teashop alone because of the feeling that all 
eyes are upon them. An impulse to rush one’s actions may 
have a relation to accidents. One patient assured me that 
he knew he would break his neck some day whilst cycling, 
because of such an impulse. Among his other symptoms 
was telegraphists’ cramp, which was largely determined hy 
this inability to " take bis time over it,” — 

Scrupulousness, whilst estimable within limits, is carried 
sometimes to extremes and appears ns fuss or worry. 
A constant and harassing fear of mistakes leads to mistake 
and unnecessary repetition of work; worrying as to the 
opinion of others fetters action and judgment.' Self-criticism 
p.asses on to imcertainty, till in extreme forms the subject 
is tormented with an inability to believe that he has done 
xvhat he knows he has done. Unfortunately, this over- 
scrupulousness does not diminish with age and what mav 
have been a useful, though not nnmixed, quality in a sub¬ 
ordinate becomes a nuisance when the afflicted one reaches 
a position of authority. We have had a practical demonstra¬ 
tion that a personal factor of that nature can affect sickness- 
rates in subordinates. Here let me observe that in this 
nervous world of ours (he absence of nervousness in a 
principal, if accompanied by a misunderstanding of and 
contempt for the nervous ones, may be as disastrous. A mild 
degree of nervousness, if accomp.anied hv insight, mav 
actually he an advantage in handling people.' 

There is one interesting typo called “ obsessional ” in which 
the symptoms are primarily on the intellectual level rather 
than the emotional. (The word obsession has here a specific 
meaning different from the loose meaning popularlv given 
to it. It indicates a compulsion recognised bv the 'patient 
as irrational.) These people may appear quite free from 
s^ptoms, even to their intimates, or mav be regarded ns 
highly strung. They are often remarkably e'llicient, standing 
out from other people by their performances at the dotting 
test, in which they excel the humdrum folk who are free 
from syniptoms. They may be tinged with over-scrupulous¬ 
ness and tbey sometimes suffer from anomalous phx-sical 
s^pto^—I should expect them to be subject to tro’ubles 
like writers cramp—and of course nervous breakdoxvns 

’"'SU positions but. I think, 
stop short of (ho higjicsf. As an example of obsessional 
sjroptoms I will ment ion a girl of 20, tall and a fine phvsical 
specimen, who said, I direct my actions and then dissect 
w ‘'’"••f ", .vicious circle till 1 nearly go mad. 

I try but cant stop. In another case a man gave un 
playing chess because of an obsession so to arrange himself 
m rclat on to other people that their rclati“^pSl 
formed the move. This man mndo nn outsfandinfr 

orfv^v”*^ ijd'ich has been approached 

away superior 

to the dotting of any non-nervous person. 1 s 

But I wish on this occ.asion to stress the unitv of nervous 
states rather than their clinical varieties. Let mo build a 
' been nfra d in 

of blfheU 7 ®,"-® '^"® Esmes at school because 

of his heart, but is now p.asscd os a first-class life- who 
goes all of a shake if the manager sends for him- who 
sometimes has a tooling that something dreadful is’going 
to happen but dors not know what - ivbo sufforort 
nervous debility fortluoe months after influenza • wlm'V/^"( 
bear to sit in the fust row of the g.alle" at a Uwa io7'™5^ 
finally, makes a bad show at the dotting test. Ho /s perban- 
carr>-ing on liis work without .anvone suspect iiie his P’ 
condition. But if he became a soldier rnTwent un .1 T 
he would have shell-shock ; at the base WmuW suITor 
gastritis or a strained hoArt ; if he werc a 
met with an accident he would sutror from^'^^ra'™ "7'* 
nciirastlienin ; if a business man and life bocam?too dTlffrult 
be would liavo a nervous bre.akdon-n ■ if a telcASi V’*' 
would develop cramp ; it a minor be would ■,7J‘^^"Pbist he 
and become a subj'eet for eompemati™7^ 
title of the si-mptoms would brdeteSed m 
crcum.-.tanre.s, but the foundation umild abl 
same. He could onlv come tbrourli wiD.o, ( 

if life ran smootblv. And for somee serious trouble 
never can rim smoothly. ' lurious people life 

IVh 7 ""’iiJ'iae .Vcwon,, Bisatilitv. 

itlien de.aling with c-a-.-s of vl,,.ii o„w-i t ' , 

I-lief tlmt every m.an. if 0x100,1 ^'' 7 '"' ‘*"' 

Marf-ar... xvquM tv.ael, bn-.aking-ioint • but rl ‘'. 'v V- ’"“'’'Tn 

pnMi-IO'ition. n« n vealed bv ti e . e.e!' 7 * of 

-ymptoms, and the |e,i~;,, of i' 7“ “’C niiteeed.-nt 

lias naeh-,,. rivi,7if,. i- 
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predisposition and stimulus; boar in mind that predis¬ 
position is a difficulty in adapting to the demands of life 
and that the outbreak of disabling symptoms is a failure of 
the attempt to adapt. 

I have not yet considered the jioint of vien* indicated by 
the subtle condemnation implied in such a irord as nciirofic- 
from vrhich the nervous subject is regarded as being in 
some vay responsible for his symptoms. There is this 
much truth in it. that the disability rescues the subject 
from the stimulus that produced it; in the case of shell¬ 
shock the rescue vas so obvious that to the tough-minded 
shell shock, as soon as its mental natm-e was recognised, was 
only malingering. The nervous subject is not aware that 
one’ factor in his illness is the escape from an intolerable 
position. Moreover, the position is intolerable not neces¬ 
sarily for material reasons but because the man is already 
nervous; something is hitting him and he does not know 
what. The man who knowingly feigns a disability to 
escape the materially intolerable, discards the symptom 
when be succeeds. The nervous man finds an ordinary 
situation of life intolerable, is rescued froto it by an exacerba¬ 
tion of bis svmptoms. and may remain ill and unhappy. 

TTo have to regard tlie escape from some stress as a factor 
in nervous disabilitv. If we make the way of escape easy 
•we introduce anothe’r mental process that aids the develop¬ 
ment and perpetuation of symptoms. Yet the sense of 
dutr may he stronger in the nervous than in the healthy— 
I have already described over-scrupulousness ns a nerves 
symptom. Many nervous folk carry on under great diffi¬ 
culties, but others are ready to throw in tbeir bands at tuc 
first opportunity. If upon every nervous patient were forced 
the alternatives of work or starvation, many who now 
succumb would find salvation in work; but others would 
starve and some might find a speedier end. Every ease is a 
special problem, and I am now taking only 
which is not always present plenty of cases exist apart 
from any question of work, but we are faced by the difficulty 
that the nervous subject needs help 

to work on account of lus symptoms, "'hilst if wo make 
easy the escape from effort—whether hv s.'cl- PaT com 
pensation—n;e may perpetuate the trouble m the indiD idual 

”°Thfs°aspect L'hnportant in what are called the °ccupaWomd 

nemoses.^ Miner's nystagmus, in “^fP^rof ulricam 
this group, and it has increased alarmingly of late yea 
till the aMual amount now paid in iL® js 

half a million. That the influence of co™PC°|ation is 
becoming recognised is shown by ® “ July IltU 

House of Commons by Dr. Vernon Davies on July 
last. He noted that ‘•'C.^eurcs were going up^m 
countrv, whore compensation lasts trhere 

the?o was not the same rate of increase ‘P 
Sedation ceased after a definite P^od and for some 
remarkable reason the patients then improved. 


The Handling of Ihc Kervous Individual. 

If my point o^T/cw correM the co— 
causes of nervous illness lose nuicii oi .Vs 

each case becomes a prpWem of nersoM lU 
in physical disease, the influence of j™estic and family 
be less than that of home conditions, working life, 

life call for even more adjusUnent ton tb^ wor^ 

Every case is a special Pre'*’®™ and t doctor. That 
may be in a better position to * Jinc and the first 
help must be enidcd by imdorstandi g^ 
essential is the recognition that n'r'voi i sufiercr is 

the result of “ imagination 'but as Jar 

concerned, are as real as tootbacb . , j of apparently 

to listen to absurd aJ-mpiomS' ^"oXto ,.^^on without 

unreasonable emotional re.actio . an mc-ans 

expressing moral or inteilectuai judOT^ -;s <,„,ck 
without feeling it, fpa ‘i'a. °yar-sensi o ^^^octs it. 

to sense judginent and to Xmoms liUherto concealed docs 
The telling of ®imiptom 1 discovery 

good—never linrm—.and Pa'a® •*’ ^'ansc of his trouble, 
of current stress which, 'mueacr, "s a_^ nd in favour.of 

the patient tends to put in the h ^ ^.cognition 

some of the more popular explnnaUo j^^^ o^oinsl 

bv the patient t'>at an eniot question may 

s6mc stress is often enough f ^'uraged to ignore .lus 

arise bow far he should he ancour. g. concessions 

sXptoms and carry «7Xconcessfom"?bat would he 

- 1 &c^:^a!^w!touf 

!.:faS‘t lo toro^id to'l^^^^ the maladjustment .s a 

“’Thebe' principles will serve Pja"^Xn.'ofToo se-rcre 

Conrrtfx-toM. ^ , 

Work ripon snhjort is of my 

explanations and solutions arc dangirous. 


own ideas have been falsified that I hardly like to express 
opinions that await confirmation. I avill oflcr one generalisa¬ 
tion : rigidity of conditions of etnploaaiient appc.ars to 
favour the outbreak of nervous disnbili{y. That ciTcct of 
rigidity seems likely if difficulty of ndaidation is the key 
to nervous illness, and the supposition is to some extent 
justified by our findings. We already treat as a truism the 
proposition that the happiness and contentment of the 
worker depend upon physical health : hut body and mind 
are perhaps only two .aspects of one vital process, and it 
should be a truism that the physical health of the worker 
depends upon happiness and contentment. In the nervous 
subject happiness and contentment are difficult of attain¬ 
ment. and we may find in his rc.actions a delicate indicator 
of unsuspected evils that may he affecting his fellows in 
a less degree. _ 

IMMDXISIXCr DOGS AGAIXST EABIES. 

It was mentioned in the Tima of Oct. 17fh that a large 
Alsatian, owned by a European, recently developed rabies 
at Jliissooric, and that several persons who had been bitten 
bv the dog were sent to the Pasteur Institute at Knsauli. 
The collector has announced that alt dogs at large imimir.zled 
shall be immediatelv destroyed. In this connexion it is 
interesting to learn from tlio Mililnri/ Surocon for September 
(p 435) that the Adjutant-General, on the recommendation 
of the Surgeon-General, has directed that, during the next 
ten years, all dogs kept on nine niilitai-y reservations shall 
be vearly immunised against rabies by a veterinary ofiicer, 
at "the expense of armv funds, in order to determine 
defmitclv what benefit is to be derived from canine 
immunisation. In oneof thesercservationsiii 102. la persons 
were bitten by rabid dogs. 

COKED CAEBOX ABCS. 

The cored c.arbon electrode is a hard carbon rod with a 
central core containing one or more metallic conipoiinds. Jn 
the heat of the arc this metallic fdling is yo)ntili.“cd and the 
radiation emitted contains a spectrum characferisl ic of the 
metals present in addition to that of tlio nortnnl carbon am 
Cored carbons arc usually ebeaper if used in prcforuico to 

to corresponding metallic v variety of 

and as a rule more economical m running. A 

these electrodes is now available and those diner considerably 

Si iliVo 

sp/cTnim.''^’l°Vs“to be hopcdXiat ‘"“"feci.al Iherapoutfr 
must be borne in mmd how in 

photogT.aph.ot a spoctriim wn be m^ 

nliotograpbic technique. The 1’“°'”^"''‘ ‘ nsitic.s 

?lry ^ffioiilt owing to the *"!^i"'l^Xgg’lated by 

between the ®t™ngest and the weakest line , 
prolonged development, ^ lo sliXgmups of strong lines 
The print therefore is apt 2™ tost alfogetli'T. 

lacking in detail, whilst the accorded on one 

Spectra which are to be compared sli Willi cored 

plate and subjected to pildrical conditions are 

carbon electrodes in particular t ^ to 

also of primary ■niPWt™'"'-,„XVlture mav not Im high 
consume a small cureent. marked degree, e«pccially 

cnougii to volatilise tbc core to IsRiin, tt.o 

if it contains molais of '"S'' ^des differs greatly 

r.a<lintion from the lllrif where tlio volatilised 

from that from the finmo fe '''^%'’;T,e 

core bas most effect, so tol ‘ Hip centre of t w 

focused on an dcctroflc .ratjier than t(,c 

tliis may explain tb" gr.'a 


WAX IV** ' 

S-SK s'sSE'ofe™;.*-' 

arc very dilTcrcnt. _— 

n A in fltt' nrocrninine ^ 
Orr. attention lias been calic t ^ j,,„.ci,il |io«pilal. 
ball given at a West-End 1'°^'-’ ’t",,,,. „„mc. amt nddr.>-=es 
on one pace of wiiieii arc -U )„„,,ilal, Me are 

of the honorarx- medical ■"a, „ot consulted .as to IIi* 

autliorised to Elate that tiie sta a j „nowed 

form of tlie announcement, nnu 

their addresses to be so given. - -- 

Ho.'PITAf. TrCKCTS vchrm- 

of the adoption of the iKnn ^ ^ 

been decided to .alKihsh ticket-. oi re ,,^i,...oce of H.c 

nospilal. It has been f‘>X;„"‘m.n.ber of 
tickrl (iftt-rs a cti 

joining the schf-nif. 


it 


tlic 
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Delivered before ihc Boyal College of Physicians of 
London on Nov. 1st, 192S, 

By ALEXANDER GEORGE GIBSON, D.M. Oyf., 

rEULo-sv or niE coixege ; rirrsiCLo,- to the radcutte 

INTTIOLVET ; AND EEADEE IX MORBID AXATOMT IX THE 

uxivERsm: or oxrorj). 


The purulent and semipurulent infections of the 
kidney are met ivith in many departments of medical 
work : they are frequent in general practice ; they 
complicate pregnancy and delay i-ecovery from 
surgical opeiations. They are disorders treated by 
specialists and general practitioners alike. But there 
is considerable divergence in Auews on the anatomical 
lesions which correspond to our clinical types of 
disease, and until the pathological basis o"f these 
infections of the kidney is settM treatment may he 
imperfect. It is my purpose to attempt to bring some 
sort of order out of what appears to he discordant. 
It will be necessary first to review the experimeatai 
evidence of the behaviour of the kidney to infecting 
agents, and later to see how far these'views can be 
home out by evidence from human disease. 


Behaviour of the Kidxey to Ia-eectioys ix 
Blood Stream. 

'niore is a long series of papers by various writers 
which demonstrate clearly that pathogenic organi«ms 
of various tjpes can pass through the kidnev, experi¬ 
mentally. without any damage or with but micro- 
.'copic damage to the kidney substance. This has been 
proved for B. typhosus, for B. coli,^ for Stavholo- 
coccus aureus,' for B. tuberculosis,^ for mould snoi'es « 
and for B. Icpra-,^ to mention but a few of the opm- 
msins witli which ^-perimonls have been made 
Ihe experiments of Tlnelc and Embleton ' demon¬ 
strate that orgamsms ai-e excreted within half an 
hour of being injected into a serous ca\-itv such ns 
the peritoneum ; inert subst.ances such a's carmine 
appears wi.hm ten imnutes. Tlie presence, thcref^ 
<'f even a virulent organism in the blood has no 
cei-tam power of infect mg the kidney. In the experi¬ 
ments of Ilelniholz and Beeler ’ 8 onlv out ^ GG 
animals whoso blood stream was directlv injected 
uith the Bnnilus cofi from human cases bf pvelitis 
slmwed lesions of the kidney ; when the po'emno- 
loccus nas niixed with B. coli lesions of the kidnev 
were seen in -1 out of 11 animals injected 
o\.T. When the B. cob was isolateil froni a cathotcrU^d 
•‘-peennen of urine from .an animal under a similar 
experiment eo out of 32 animals inj^ted Rif^ 
xenously showed kidney lesions. R.rss.a^o 
.•uigmenls Yimlenee. llelmliolz, Millikin.'and^^pM^ 

xemnisly (o pass through into the urine iiidil 
. hanges an- pr^Khiee,!." If this means tint a mi ’ 
M-opu- hn ach in a cellular membr.ane is n^a^^ 

s pas-,age. it max he tnie, hut to .as=j.j-t tint il 
I- grov.. damage, such as might ultii’.nt I,-*- 

u.til kidney function, is at varianee with b.n"v fiT 

.ianng,'.! kwn.w 

may l>e found in ratle tor s'-sriim ns^*'? 
normal aino, nls^Inat conld' ,/ ‘i 

:,tss ' "e nc- t., the kidnev 


In a series of experiments by Bumpus and iSIeisser 
it was shown that cultures of green-producing strepto¬ 
cocci {S. viridans) obtained from the devitalised teeth 
or tonsils of patients suffering from pyelitis, when 
injected^ into the veins of rabbits, produced kidney 
lesions in 76 per cent., a higher percentage than 
affections of any other organ. Similar experiments 
with B. coli isolated fi-om the urine of patients with 
pyelitis have been uniformly unsuccessful, and the 
authors conclude that this organism is of secondaiy 
importance compared with the streptococcus Thex- 
found that the affinity of an organism which had 
already infected the kidney was specific, for while 
22 of the 32 animals under e:^erlment had lesions 
of the kidney, only three had lesions of other organs— 
namely, of the peritoneum, epididymis, and caecum. 
Lepper obtained microscopic lesions of the kidney 
from intravenous injections of B. coli in four out o'f 
five cases, the inflammatory changes being confined 
almost entirely to the papilla of the kidney. This 
author confirmed what had already been proved, that 
interference with the passage of ur'iue into the bladder 
by tymg the ureter greatly increases the chance of 
infecting the kidney by intravenous injections of 
B. coli. 


In Helmholz and Beeler's • series of 32 animals 
mjected intravenously with B. coli, 16 showed pyelitis: 
in ten of these there were also kidney abscesses. In 
a subsequent paper Helmholz repo’rted a seri^ of 
ten experiments on rabbits in which the kidneys were 
i^ected by the intravenous route ; they comprised 
six cortical abscesses, three medullary abscesses, six 
cortical and medullary abscesses, and'four leucocvtic 
accumulations in the capillaries of the papilla, mamlv 
therefore infections of the kidney substance. 


bchmidt and .;kschoff “ require for the proof of a 
blood infection the presence of a clear focus of infec¬ 
tion or source from which such infection could have 
come. Clinical experience, however, can provide 
numerous instances in which some trix-ial infection 
is followed by pyuria without the slightest evidence 
of disease or irritation of the lower urinary channel® 
They assert that even the triangular so-called septic 
mfarct is not due to a blood infection, that it does not 
he in connexion with a section of the vascular svstem 
of the kidney, but is related to one group of collecting 
tubules. ® 


iSZYlAVlOVn OF TllE lUOXET TO TnTECTIOX^: 

Beachixg it from Below. 

In the matter of exqierimental ascending infection 
of the urinary tract there is some disagreement and 
from .m cnornious literature it is possible onlv to quote 
the most sig^cant. In 1917 Helmlmlz and Broler ^ 
reported that pyelitis was found in 9 out of 15 animal® 
which had received injections of B coli into 
bladder. Helmholz ^ .Vah-sed thf' leMori of 3 
fci^cys from ammals which had been similarU- 
infcctcd; 1_ liad pyelitis (pelvic inil.aniniation)'- 

0 had diffuse inflammation of the papilla ®uch as ^ 
more frequently seen in hicmatogonoiis infectio^is - 
1 h.ad .a ^up of cortic.al abscesses, .and in another 
the collecting tubules were filled xvith pus •• On 
other h.and. Dyke and M.ayburv->* found tiiat nW 
tions into the bladder of an emuision of Staphylococcus 
aureus or camimo pmnulos faileil to ascend th'e uiSe 
bat ureteral injection roacheil the kidnev pelvis hi t’ 
tb.at injection of the kidnev pelvis did nn( i li 

renal tubules. Magoun Aported that eT 
mtiaaduced under jiressure in/o the imdlrTmihrr 
found in the cortex of the kidnev and in L’ V 

stn-am. Tins agnses with tl.e exp'riin’n o Tr 

I nink Kuld on exci-ed niitl lea-t.,,,,.', . T' 
kidneys ; that .argjTol intrmluced under “snoV'j’ru" 
the pelvis may nxidi the cortev 'ti i 'V 

Embleton « found that the jii.pIiLtion Id ]>' 
vtyewdes to (I,e anterior liodhra of -uin. a "T 

.a rajiid -spia-ad along unii.jnrial Ra,/,,!; 

..... 
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emulsion of the same organism -was applied to the 
glans penis. These experiments are held to explain 
catheter fever. Infection of the genital tract 
however, was a matter of great difficulty both in the 
male and in the female. 

Though these experiments demonstrate certain 
possible sources of infection of the kidney they 
cannot be directly applied to man, as we shall see later 
in examining post-mortem results. These experi¬ 
ments, moreover, were concerned with orgam'sms 
(B. mycoidcs, B. pi/oci/aneiis, and Sarcina lidea) which 
are non-pathogenic to the guinea-pig and therefore do 
not give rise to any inflammatory or self-limiting 
process of disease. They correspond to the extremely 
rapid spread from the urethra to the blood stream in 
Tiinilent cases of gonorrhoea if the resistance to 
infection is much lowered. 

Schmidt and Aschoff published their important 
monograph “ in 1S93. In a series of rabbits they 
injected coliform and other organisms into one ureter 
after ligature ; they found without exception scattered 
purulent foci in both cortex and medulla, well 
marked at the end of seven days. Both from the 
general situation of the lesions in relation to the 
infected pelvis and from the histological appearances 
they were in no doubt that the lesions were of the 
ascending type. They made a distinction between 
ascending and descending infections in the purulent 
infiltration of the renal tubules and the absence in 
ascending pyelonephi'itis of interstitial tissue changes. 
It is to be doubted whether any merely histological 
appeai'ances in the tubules can reveal the path of 
infection, for they may be due to infection creeping 
up the tubules or, if the infection has been present 
some days, to the drainage of infecting material 
downwards from a cortical or blood infection. Levy- 
Solal and Misrachi injected B. coli into the ureters 
of rabbits and found that the lieart blood was infected 
soon after, so that a local lesion of the kidney after an 
ascending infection may he the result of a secondary 
blood imeotion. This may explain Schmidt and 
Aschoff's results. Sweet and Stewartconfum the 
resixlts of Thiele and Embleton that the spread of_an 
ascending infection is along the ureteral lymphatics. 
Contrasting with the tissue change along the lympha¬ 
tics there was none in the ureteral mucous membrane, 
Prer'ious experiments carried out by Stewart on dogs 
in 1910 proved that an ascending infection of the 
kidney occurred by the passage of organisms through 
the lymphatics or blood-vessels of the ureter. 


have been re-examined to determine 

descending 

type. 2so attempt has been made 
to ffistmgmsh between an infection travelling upwaixls 
mucous niembrane, the Ij-mphatics, 
f, J- a ^ r The clmical notes have also boon 
studied, and I take this opportunity of rendering to 
my colleaguDS on the staff of tlio infirmnrr’ mv grateful 
thanks for then permission to make use of the records 
of their cases. 


The ^ding points in deciding whether an infection 
oi the Kidney is to be included in the desccndinij or 
ascendmg grnup have been as follows : (1) a purulent 
infection of the kidney substance, of whatever 
anatomical appearance, if it is associated with gross 
sepsis elsewhere—e.g., uterine—has been looked upon 
as of descending origin; (2) the infarct ty7)e of 

puiTiIent infiltration of the kidney substance lias been 
taken to indicate a descending infection; the 
kidney shows a triangular area infiltrated with pus or 
inflammatory cells with the base of the triangle 
towards the exterior of the cortex, or some lesion of 
the kidney parenchyma, purulent or semi-purulent, 
which may be derived from it; (3) it there is a 
! purulent lesion of the kidney substance, oven though 
I not of the infarct type, while the pelvis of the kidney 
is unaffected, the infection has been taken to bo 
, descending; (4) a pyelitis with a more advanced 

infection of the kidney lias been considered to bo a 
descending infection ; (5) a pyelitis with a ciironic 
inflammatory lesion in the lower urinary tract lias 
been looked upon ns an ascending infection. By 
tliis method of division it is just possible that an 
ascending infection of wliich the pelvic inflammation 
had healed while the kidney had not would ho placed 
in the descending group and conversely that a 
descending infection from wliich the kidney bub not 
the pelvis had recovered would bo considered as an 
ascending infection. The error from such cases would, 
however, be extremely small, for clinical considera¬ 
tions would act ns a corrective. The evidence of 
disease in other organs, the previous liistorj*, and the 
clinical features of the patient have been compared 
with the anatomical lesions in the urinary organs in 
order to avoid too limited a view of the nature and 
time limits of the processes at woik. Tlio re.siilts 
appear to be clear-cut and the opportunity for bins 
reduced to very small dimensions 

The total of 114 cases have been divided primarilv 
into (1) those vdth no obstruction to the outflow of 
urine, 72 cases ; (2) those with obstruction, 42 cases 


POST-SrORTEM EVIDENCE OF NATURE AND ORIGIN 

OP Infection in Purulent and Semi- 

PURULENT EeNjVL INFECTIONS. 

Animal experimentation therefore shows ^h”^- 
while both descending and ascending infections of the 
kidnev can be produced, the incidence under diffcreut 
experimcntei’s and with different strains of organisms 
varies considerably and that we should thorctorc be 
in error in applving these results too closely to man. 
It is commonly'held that ascending iiffections in man 
are frenucnt; yet there nuist be srfid 
opinion of a clinician like Tdr. Flunk Kuld, vho 
states that tliey arc rare. To attempt to throw some 
light on the problem I have analysed the post¬ 
mortems done at the BadcHffe Iiifirmary by me oi 
under mv supervision during the last - e -. 
Included in tlie series aro lOo 

me at (ho 3rd Soiitliern Genera Ho.^ital duiing t o 
war, and also a small number done in H'J; 

total number is over ISOO. of the 

cases of purulent or semi-i>uriilcnt 
kidnev. Thov exclude all cases of genciul acute or 
subacute nephritis in tlic ordinary meaning 
term, all cases of chronic jn/«cstitial Mphritis wlmthor 
of the small red or small white tj-pe, all cases oi 
fubercuIo.sis. all c.nses mainly due to calculus forma¬ 
tion, and all cases of arterio-sclcrosis proper. 

I have included for purposes 
c.ases of hydronephrosis without evidence of ’al^t o 
in which there was obstruction to urinarj oiittlo . 


(1) No Ohsiruction io ihc Outflow of Urbie. 

Per cent 


Totnl nuinbor of cases 
Ascendini: infections 
Desoendini? or blood infections 
Atrophic pyelonephritis 

rAsccndinir infections 
Pyelitis-J Blood .. 

kAtropWe pycIoncphrltl.« 


‘ 2 Oft 




11 

10 


(2) Ohstrt(cllo)i Io Ihc Oiiljloie of Urine 


12 


7U-I 

15‘i 


13-7 


fVrc'cnt 

100 

11i> 

SS'D 

ITO 


Total number of ca«es 
rfydronopiiro'^is alone 
Infection of kidney Hub^tanco 
Af^cendintr infections*.. 

DesceiuUrm or blood infection® 

•• ** .>} 

J''^*”‘^10e-cciidi«jr •* 

It is remarkable ^■i["u;o‘'nb«mre'’o\’ol^ 

dj-mitis in a man of " .nicorJl .salfungilis 
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man of 37. All wore cases m wliicli pro, s . i . 
present in llie lower urinary tract. 

The following is.the list of f 
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of t}ie infection is apparent, -wiietlier the spread of 
tlio disease he pyjcmic, septicatmc, or metastatic. 


Appendicitis 
Puerperal fever 
Osteomyelitis 
Cellulitis 
Absccstcs .» 
Cbolelithiasis 
Enteric fevers 
Septic tlirombosis 


Cnser. 

..0 

.. 5 
.. 4 
.. 3 
.. 3 


Cases^ 

i NVounds. including gun- 
i shot wounds .. *. 2 

StranguJnfed hernia ,. 2 

I Pneumonia .. . - 1 

I Doodcnal ulcer . * . • 1 

Gastric ulcer • .. .. I 

: Bronclncctnsls ., .. 1 

] Ulcerative endocarditis .» 1 
i Septicicinia - - . * 1 


In another group of six cases one or more patches 
of pyelonephritis, mainly of the infarct type, ■were 
found as accidental lesions rtith no clear relation to 
the disease from wliich the patient died. These 
included two cases of fractiu’e of the base of the skull, 
and one each of pulmonary tuberculosis, diabetes, 
encephalitis letiiargica, and pernicious anemia. 
Anotiior 10 cases liad gross renal ^sease; they include 
11 cases of atrophic pyelonephritis. Of these, 13 died 
u-ith symptoms of chronic uiremia. 

Tlie total number of cases in which some form of 
obstruction occurred is 42 ; amongst these are the 
fire cases of pure hydroneplirosis witliout evidence 
of sepsis of the kidney or elsewhere. Tlie causes of 
obstruction include enlarged prostate, calculus, 
tumours, and spinal cord lesions. Of the cases of 
obstruction to the flow of urine, therefore, 11-9 per 
cent, alone escape seme form of renal infection. If 
it he true that in health organisms pass through the 
kidney substance uitliout producing damage, it is 
permissible to suppose that in the 4o'2 per cent, of 
descending infections a longer contact of organisms 
othenvise innocuous might produce damage, whether 
from their inherent power to injure or from an increase 
in tlioir virulence by contact with tissues. 

Tlio conclusions from this analysis of post-mortem 
material is Hint pmulcnt infection of the kidner 
substance is a lesion that ocemx in 5-8 per cent, of 
general post mortems. Jimongst cases that hare 
some form of obstruction to the urinarj- outflow it 
occurs in 88-9 per cent., though amongst the cases 
witliout ob.sfnietion only 0 per cent, showed evidence 
of ascending infection, and in two of these there was 
a fistula of the bladder, in one case for 22 years. Bv 
f.sr tlio mo.«t common infection of the kidnev sub¬ 
stance in man is an infection tluough the'blood 
stream which occurs in 77 per cent, of all cases, whether 
ohstnictivo or not. 

Mr, l^nk ICidd, wlio holds that ascending infection 
is 7-arc, observes tlint infections of tlic urinarv organs 
in either sex, otlicr tlwn gonorrhoea, show no t’endencr 
li> .‘=pro.-id to the opposite sex during niarit.al relation=. 
In two of my pos(-n7orfci7i cases tlioro was gross sepsis 
of (he bladder wliich liad not -sjiivad to the kidnevs 
Sir .Tolm Tliomson-Walker.'* liowevcr, anah-sed 100 
eas.-s of fl. coU infection of (ho urine and found 4‘> 
witli Idndder infeo(io7i, the kidneys being stci-ile In 
the rest of (lie .78 cases (lie uriho from one or both 
kidneys was infectct. Tliis suggests tliat tlio bladder 
IS a coimnon initial site for a colifoiin infectirm .,„,7 
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■with base towards the sui-face is necrotic and breaks 
down into an in-egular abscess cavity which dis¬ 
charges into the kidney peMs, where it produces a 
perirenal abscess or is absorbed. In. other kidneys, 
where presumably the embolic infection has been 
less compact, the area shows up in the surface as a' 
group of small abscesses which also appear in section, 
in that segment of the kidney corresponding to the 
abscesses on the sm-face. There may he several 
patches of such punilent infiltration, the intervening 
portions of the kidney substance being healthy. One 
kidney only may he affected, as in two cases of 
enlarged prostate in the obstructive group of my 
series. 

In one ease, a man of 5G, there was hydronephrosis on 
one side and general abscesses, mainly cortical, on the 
other. In the other, a man of 70, who died 12 days after 
an accident which cansed a fracture of the base of the skull, 
there was on the left side atrophic hydronephrosis and 
pyelonephritis, on the right side there was acute hydro¬ 
nephrosis. 

Evolniion of ihc Lc&ion. 

The localised infarct type of pyelonephritis is 
capable of healing like purulent lesions in other parts ; 
the scar comprises a segment of the kidney substance 
depressed on the surface, sometimes -with a local 
dilatation of the pelvis. Some elements of kidney 
structure may still be recognisable in the scar tissue. 
Occasionally one sees locnlated cysts occupying a seg¬ 
ment of kidney substance, in shape very siiggestive of 
an origin from a septic infarcted area, hut I have not 
yet been able in any one case to attribute these lesions 
to pyelonephritis. A perirenal abscess is frequently 
due to a cortical abscess spreading to the perirenal 
tissues. 

Apart from the ascent of an infection from below, 
pyeUtis, as the sole complication of pyelonephritis, 
is* rare and never amounts to a severe lesion. If, 
however, calculus formation occurs, then pyelitis is 
present either locally or generally, according to the 
amoimt of irritated surface. Or if, either from the 
dislodgment of calculi or obstruction of the ureter 
by septic discharges, the inflammatory matter is 
confined, then a pyonephrosis results. Five out of 
C2 of my post-mortem cases with descending 
infections had calculi as a secondairy feature. Five 
others had pyoneplirosis. One case showed ureteritis 
and cystitis and another showed prostatitis. Another 
intererting lesion is dilatation of the ureter, wliich 
was noted in 0 out of the 62 cases of descending 
infections; in three of these there was demon¬ 
strable obstruction. The explanation of these cases 
without ohstructioii is not obvious. 

At the last meeting of the Association of Physicians 
Dr. A. F. Hurst showed a radiogram of an idi'opathic 
dilatation of the left ureter which, lio .suggested, might 
he due to achalasia following changes in the nerve- 
cells similar to certain proved cases of achalasia of the 
cesophagus. The anatomical invc.stigation of these 
cases has yet to be undertaken. 

It is clear that the lesion of pyolonophriti.s is not 
of gi-avc importance it localised. ’ It ha.s been twice 
seen post mortem .as a purely accidental lesion, which 
c.annot have seriously .affected the health or have 
cansed death, for in.rianre. in post mortems for 
fractured h.ase following an accident. If tliesc wort* 
accidontai ie.sions. tiicre oviciit to ho evidence of 
he.aling. and some ot my post-mortems have, in fact, 
shown scars wliich, hocansc of tlic appe.arancc of tiie' 
sc.ar itself or tlie presence of a .sni.all recent patch of 
pyclonepliriti.s. 1 took as evidence of tiii.s nalurt' Four 
ca.ce.s .siiou-ed ahsces.sos closely noiphboim>d hv 
cysts, and in (iio Hxe<I speciinen.s of two of ttio'^' lire 
centre of (lie cy.<t.s cont.airied clear colloid material 
and a peripheral purulent rone hencaUi the capsule 
I .ain convinced that .some of the cv.sts met witii 
post mortem that an' rcnighlv cla.ssi'fied .a-s •• con¬ 
genital ’■ h.'ive lieeu c-m^s-d hy tlje healing of a lo<xilised 
pyeloncphntis. The soiall tawenl p.atoh of pvelo- 
prcxlucfs j\o clumco in Iho of ihf> kJjnr.v 
Th- rntrlt may .hov. on tJn- s^:rf:wr a. a ^iphUv 
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swollen area, but does not afifect the kidney as a whole. 
When the patch is large, or if the whole kidney is 
affected by abscess formation or general acute 
inflammation with or without distension of the pelvis, 
the kidney is enlarged. In some cases the lesion had 
been successive and different stages could easDy be 
distinguished. 

This was so in the case of a woman of 30 who died of 
nra 3 mia. The left kidney was only 3 inches long, and showed 
recent pyelonephritis with local scarring elsewhere, probably 
from similar lesions. The right was 4 inches in length and 
had a medium-sized cyst at the lower pole and numerous 
abscesses and cysts elsewhere. 

The proof that these kidneys had been subject to 
chronic repeated pyelonephritis lies in the segmental 
nature of the lesion, one portion being involved m a 
general abscess formation or acute inflammation, 
another in general fibrosis, while others preserve the 
normal relations of cortex and medulla without the 
slightest chronic fibrotic change. But kidneys^ which 
are subject to chronic interstitial nephritis are 
eguaUy liable with the normal to be attacked by 
pyelonephritis. 

Thus a woman of 27 who had suffered from chronic 
interstitial nephritis of the Eose-Bradford type fheadache 
and vomiting for 12 months and eye changes for two and 
a half months) died from ursemia. Both kidneys showed 
typical clirouic interstitial nepliritis secondary pyelo- 
nephritis of the infarct type. 

That type of kidney inflammation which is caused 
hv repeated attacks of pyelonephritis and scarrmg, 
and which is called atrophic pyelonephritis, is not so 
clearly recognised amongst physicians as amongst 
urologists. In my series of post-morte^ there are 
H cases. It may occur on one or both sides; the 
kidnev is small, contracted, and fibroid, ana m 
extreme cases there may be no kidney substance left. 
It is sometimes extremely difficult to distm^sh irom 
the kidney of chronic interstitial nephritis, ine 
distinction is as follows :— ... . , 

1. The atrophy in atrophic pyelonephritis is segmenmi. 

from healing aid fibrosis of successively intocted and 

inflamed areas, whereas in chronic interstitial nephritis 
fibrosis is general. 

2. The surface of the kidney in atrophic 

is affected unevenly in patches : ^0“? ’ 

smooth, and fibrous, or hlfernatmg with othem but sh^t 7 
affected, whereas in chronic interstitial nephritis the kion y 

is ccnerally granular, whether fine or coarse. 

I A section of a kidney in atrophic 
show portions of kidney the kidney 

relations of cortex and medulla. -P^_,f!Hni nephritis, 
substance are equally affected m chrome intemtitiM ne^riw^ 

4. In the kidney of utTOPbic.P.5'fo“®P^’\\®:s^lneSise^ 
patchy ; in the chronic interstitial variety it is generalis^ 
*^ 5 In the atrophy of pyelonephritis the kitoey Pelvis 
may show general dilatation pe?v“s is 

affected. In chronic mt^rs^dial neplimi l; 

Zaf^cted and is not dilated. In the former there is some¬ 
times a stone, in the latter rarely, ^ - n cmoii 

6. Both types give rise to urine which con ai 

xunoimt oi albumin. nnA 

7. In. chronic SVroSic inter- 

kidney alone or one more than the oteer. ™ equal 

stitial nepliritis both Wdneys ^ nsuaUy^^ctcd m cq^^ 

degree.” This fact is not agaimt a -ojnctimes found in 
infarcts, whether aseptic or septic, arc somciiims 

one kidney only. 

Surgical Evidence Scaring on 
I have said that pyelonephritis in **?-“j^jjcidcnt,-il 
foim is a slight ailment and iilnch the 

as compared mth the mam ^,;sert that, 

patient is suffering ; but s°™e 
, in children at »i die, while the 

because wo see the lesion subject may be 

less severe pyelitis .rccoyere. Lave been 

studied from cases m wbicii patient, 

actually exposed during the illneM^^^^ 
when the symptoms can operated upon 

anatomical nppe.arancos. of operation in 

have boon seyoro, for extent at least 

particular conditions depends to ~ T)Viv«ician or a 
whether the patient conies under a physician 


surgeon. Though the recovery-rate in tlio following 
cases is high, it cannot be doubted that sonic of tlio 
patients would have gob well, though perhaps more 
slowly, if treated by medicinal measures alone. TIio 
following list of cases is designed to illustrate tlio 
types of case suffering from purulent affeclious of 
the kidney. The examples are classified in descending 
order of severity. 

( 1 ) Gangroxe, Coliforni Pguria, Descending Jyifcclion, 

Case 1.—Female aged 14.*' Intense pain on right side, 
persistent vomiting, no urinary symptoms, no howcl action 
for five days. Abdomen tender and right loin rigid. 
A catheter specimen of urine was clear, but the deposit 
contained pus cells, hyaline and gramfiar casts, and a 
conform bacillus in large numbers. The kidney w.as enlarged 
to about the twice its ordinary size. The changes were 
cortical rather than pelvic. Most of the cortex was gan¬ 
grenous, the veins being engorged with clotted blood. At 
the upper and lower poles could be seen streaks of pus in 
the tubules, and multiple pin-point abscesses. At ono or 
two places small areas of living cortex could still be seen, 
but even in these there was cloudy swelling. The mucous 
membrane of the pelvis was moderately engorged with 
blood, .and the submucous layer swollen with inflammatory 
products. The kidney was removed, the urine becamo 
sterile in ten days, and the patient recovered. 

(2) Acute, Generalised Inflammation tcithoid Abscess 

Formation. Descending Infection. 

Case 2.—Female aged 33.” High temperature, rapid 
pulse; strangury, enlarged, tender right kidney. R. col* 
and pus in urine. There was extensive oedema ot llio 
perinephric fatty tissue and some excess of blood m tins 
tissue. The right kidney was enlarged to more than twice 
its natural size. The fibrous capsule vns stretched and tense. 
The whole organ was very hot, steaming, and so engorgeu 
•with duskv blood that it bled on the sligbtc.st toiicb. Gn 
section the cortex bulged aboyo the lino of 
dripped blood, so that little detail could bo obsened. Them 
wem no multiple pin point abscesses to bo scon m tho 
cortex. The opened pelvis contained an 
urine under tension, presumably 

partially blocked by inflammatory swe ling. This kiun^ 
mtumed to normal size in less than a 
observations made on the urmo ’\.®armc<l clc- 
inflammatory products bad been entirely absorbed. 

(3) Generalised Abscess Formation. 

Case 3.—Female, aged 23 . mawied.** ^larp pain m kft 
side of abdomen, so severe that she ‘ „nf_ined no 

vomitine. Descendras infection. The » oq qOO. 

;„s, blood, or albumin There was a lenoocytosis oUO.OOO- 

Neither kidney could be “-ns found 

2f> boors after the Crst symptom, the left kidney w 

to be enlarged and the perirenal fspots, 

covered with characteristic small J ^'xbo 

multiple septic inforc^ which nomial in size 

kidnev was removed. The right vorv. 

and position. The patient made a prompt rcco . 

(4) Multiple Septic Infarcts. 

Case 4.-51ale, aged 27,** «>"?Pi"‘"’?finc'gmvity" 01^- 
loin. The urino was acidm when^hoilnl and 

and contained one-eighth of ti,e deposit con- 

allowed to settle. Under “'^l^l^Xc'-tcs. There 
tained abundant tf At oP'®® 

were very few red corpu®®'®? „i,n?,rtwTce its nonnnl size 
the kidney was found to f.® covered with a 

and intensely cpngMtcd. Its .iwfa va 

great number of subc-apsular hwmoffhagi xras 

ones having yellow supPUfffrom cortex to 
removed. On temg divided vertic.m ^ 1 ,,^. 

pelvis it showed that the spots on ‘h^/^^^unning into tlio 
of -n-edirc-slinppd foiiml nt 

pyramids, ^^ubmucous l^ut 

points in tho pelvis of A'^Aemonsfrated. Tijo .areas of 

no micro-organisms could ‘’r." of tubuli-s forming the 

inflammation were in v'^els between Ibem. The 

lobules, and not around the vc-ci 
pafjcnt recovered. 

(^\ Local IffJdrclfO)U 

G.ACE .^.-Female aged 32 ** 

Tho urine w.as cloudy blood. Them w'Ve no 

albumin: in the deposit wa P • one-Uiird hao-'- 

ca.sts. At the operation «>e quarter 

than normal and much rp"5;n length, of irr»-gulnr surface. 

was an area about 1 * inches in ic“b 
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nnd sliphtlv harder than normal. The kidney was split 
along the convex border, and the area observed on the 
Eurlace was found to involve the central quarter of the 
kidney down to the renal pelvis. This area contained several 
small" foci of purulent material. The remainder of the 
kidneys bowed congestion. A wedge-shaped piece,including 
the centre third of the kidney and about i inch outside 
the infected area, was resected. The patient left the 
hospital 15 days after the operation with a small, clean, 
granulating woimd. 

C.kSE G.—An active, healthy, multiparous woman of iO 
had an acute pain in her left side with fever and sweating. 
^^'hen seen on the third day of her illness she looked ill and 
septic. The tongaie was coated, the pulse was relatively 
high, but the heart and lungs were normal. There was no 
sign of tv-phoid fever. The abdomen moved well and was 
not rigid ; on deep palpation there was a localised area of 
tenderness in the left hypochondrium which could also be 
elicit*^ by pressure on the last rib and below. The urine 
contained a small amount of albumin, a small number of 
pus cells, nnd a good growth of B. coli. Under treatment 
by hot fomentations to the loin and .an abundant intake of 
alkaline fluids the attack settled down, the patient became 
afebrile, and the urine contained only a trace of albumin, 
and pus cells on centrifugalisation. It was judged at the 
time that the left kidney, which continued to secrete purulent 
urine, was badly and permanently damaged and woidd 
remain a source of danger. This kidney was subsequentlv 
excised. To external observation it was normal, but on 
section a whitish patch and lines located chiefly to the 
boundary zone and pyramids were found in one part 
The.=e were inflanmiatory changes in process of healin"- 
they might h.avc healed if the kidnev had been left In 
this patient the excision of Ihe left kid'ney did not prevent 
the right ultimately becoming infected, for she suffered 
from repeated attacks of pain in the right loin, frequenev 
and pyuria. .Since there was no evidence of disease in the 
bladder or nretbra, the infection must have been transferred 
by the blood. 

Tiik Cltnic.vi, Aspect of T^velonepeeitis 

In order to understand the sj-mptoms of nVelo- 
uophntis we must realise that the lesion mav varv "from 
a small infarction to an afToction of the wliole k’idnev 
and that one or both kidnevs mav hrinvolved Tn 
20 cases of surgically verified "pyelonephritis svmptoiS 
and physical sigiis must have been present or oporatira 
■n ould not have been undertaken ; therefore thevTould 
not have been the mildest cases. So far "as 
details arc recorded, pain m some form w,as nr&«nt 
IS out of 20 c-ises. nshallv in the afield 
in the axilla. Bigi.ditv "of the abdrSm^^f^o^ 
the afTectod .side is described once, and a tender 
kidney, xyithout rigidity, four times. VotStinu 
occurred in 3 cases, frequenev of mieturit!^ 

3. str.anwry in 1, and retention i'n 1 . DefiSte^p^iu 
occurred in 12 cases and chULs or tigore 
hover IS only mentioned in C cases .and a 
nuclear leucoc>-tosis in 5. On postmortem^°F^°' 
It appears that flie mildest form, the paTchv 
may bo present without the snnptoms beln,, I ’ 
to cause the patient to seek Sa? afd^'tiL'^n 
post-niortem senes there were two cases’of frachi^J 
bace in one case after a street Eccidont and in anlrfW 
after a fall from a window. Two ca.ses^ow 
of pyolonepbnUs in which Iic.aling his been complete*; 
One. a male of 22, nJmiUod for perforation nf n i j ^ 

ulcer, had a cicalrbe.1 patch in the riebTkidnov “ 

much tun.allor tl,.an noniml. The left was 

there w.r,. rc.am nml a sinus loading to tbe* ’ 

am! a sbottening of the left femur, probablv 

mii'litis The condition of the leg and 

nlmwt c-rtaiuly connected as cans,, nnd*^ fu ."'•o-s 

conr,nn.al by the f.aet that out of the tot, '"hicb is 

<b~c. tidlug inf.-clions then- av.re four ch ar n ^ 
nerbritts „,..aci,ated with acute m^tooniveliUs hyclo- 


riil. r.a*.- rorti-'jvin.K to anotl,,. dt 

M b at.o-.,. i,. « mmOrnt avound 

b.--n.^na.un-otahwa,ios,nen.n.cummr:^-.S-^^^^ 

gr'-s " l"e;s^irtbe'b'wer''m 
-.i.r-.:.-,.I.,w,al by the main infective 


there are 5 cases of appendicitis, 5 of puerperal fever, 
4 of osteomyelitis, 4 of cellulitis, and 2 of chole- ■ 
lithiasis. The diagnosis in the remainder were: 
septic thrombosis, cavernous sinus thrombosis, 
ulcerative endocarditis, anterior staphyloma, septi- 
casmia, lumbar abscess, bronchiectasis and pneumo¬ 
coccal meningitis, broncho-pneumonia (three cases). 
In one case of typhoid the lesion was found post 
mortem; in another of paratyphoid B the kidney 
condition caused marked pyuria associated with a 
conform organism. Diabetes "accounted for two cases. 

_ The acute attack of moderate severity is a febrile 
disturbance liable if prolonged to be mistaken for 
typhoid ; there may be no local symptoms to draw 
attention to the site of the disease", especially if the 
urine he not examined carefully. I^equencv of 
micturition may be entirely absent and its presence 
may depend upon the presence of pyelitis. The kidney 
affected may be, but is not necessarily, enlarged anS 
tender. Pressure in the loin below the last rib may 
be painful. In doubtful cases pain may be elicited 
by hammer percussion over the suspected kidney,=^ 
Sweating, rigors, pain, and strangury are present in 
more violent attacks. If the lesion does not heal 
completely there may follow perii-enal abscess, nephro¬ 
lithiasis, bacilluria, pyelitis, pyonephrosis, and_^if 

attacks have been repeated and destruction of 
the kidney marked—nrsemia and its concomitant 
symptoms. 

A classification of the various grades of attack would 
include (1) mild attacks which mav pass without 
notice or perhaps slight discomfoi-t"; (2) moderate 
attacks which pass for what is oi-dinarilv termed acute 
pyelitis; (3) septic.Tmic attacks, simuiating tvphoid 
or other grave conditions ; (4) fulminating attacks 
m which the kidney may become gangrenous and 
death imminent. The last stage of a pvelonephritis 
in which there has been increas'ing destniction of the 
ladney substance is chronic uraimia, of the tvne 
showmg gradual failure of bodilv processes, usuallv 
without convulsions. Apart from atrophic pvelo'- 
nephritis there were four such cases in mv series of 
51 descending infections. ICino out of 'll of the 
atrophic cases died of urfcmia. In the obstructive 
cases, which were mostly surgical, the renal condition 
.frequently overshadowed and therefore not 
sulficiently mvcstigatcd, but urremia teiminates manv 
of these cases* 

Clinical Aspect of Atrophic P>jctonC 2 >hritis. 

It is not po-ssible to give a complete account of the 
symptoms, for the subject requires further studv 
L/rmary sj-mptom.s need not be present or markcfi • 
all patients would appe.ar to have neurasthenia oi- 
chromc ill-liealth and the terminal stage is chronic 
urmmia. Of the 11 cases in my series onf.'a ten^f 
had had frequency nnd a tendenev to enuresis all 
her life. ^Inother, a male aged 57, had been delicate 
m infancy nnd bad suffered from fits: there Infi 
been two fits in adult life, and at the age of 27 he 
had suffered from gnivel. .-Vnolhor, a male aged 50 
suffemd from renal calculi m both’kidne”^ afd hVd 
had three operations. Tivo showed bone chan-es- 
one admiftod for genu valgum had had fainting attrnkJ 
'?nr Another .an infant of 3, was mist.-ikon 

for rickets at first, and for purpura on his .«ccond 
.admission, during which he died. It is intert«=tinc tM 

... “ '«!> 

In some the blocKi pros^ure hrifP 

.and miuiimim. is normal. This is not h *”^\'U.’uni 
).y the fall in blocHl rm-sun “'thaVj^^^^ 
i-sue HI uraanin. because the U'la* 

heart, so consfant a f. atun' of Im Tf’’''- 
sfifiat nephritis, i. fre.p.enth aWm 
r-as.M of .atropine \>ye!ouephritis H,.. 1 1 **'" 

trophi.sl in four and iioniia! in siv t,, 
femal.. of ;!S tl.e l...art was dttinitelv I . 
than the nonnal (213 g. as eomparxsl "with'the nonim! 
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of 225-280 g.). Dr. Geoffrey Evans, in his paper on 
arterio-sclerosis in relation to renal disease,refei-s 
to four cases of clu-onic renal disease Tvithout hyper¬ 
trophy of the heart. Tlie state of the cardiovascular 
system is independent of the blood-nrea, for in the 
three cases in •which this is recorded it -was high, from 
90 to 291 mg. per 100 c.cm. of blood. Two had 
cardiac hypertrophy. If there be any acute or subacute 
pyelonephritis the urine contains pus cells, a trace of 
albun^, and oi^anisms; if the lesion be healed and 
tibrotic it may contain a trace of albumin only. The 
specific gravity is low. The ocular fundi were noted in 
4 out of 11 cases ; in 3 of these there was no change ; 
in the fourth there were changes typical of chronic 
interstitial nephritis—^namely, flame-shaped ha?mor- 
rhages, retinal changes, and oedema of the discs. 


I had under my care in the first part of this year a boy, 
aged 3 years, -who had been treated by my' colleague, 
Jlr. G. E. Girdlestone, for geiiu valgum. He was put under 
me by Dr. F. G. Proudfoot, who found him suffering from 
fever and frequency of micturition, with pus and blood in the 
urine. On admission he was a feebie, delicate-looking child. 
There was no evidence of rickets ; the weight was 4 lb. below 
the normal for his age. There was no frequency and he was 
passing 1 pint of urine per diem, containing a trace of 
albumin and abundant B coU, which gave the freshly 
passed urine a fishy smell. The blood pressiue was 94/55, 
and the blood-iurea was 23 mg. per 100 c.cm. of blood. 
The ocular fundi were normal. The mea-concentration test 
produced extreme drowsiness for several hours and there 
was clear deficiency in urea excretion in the first hour. 
The urine was constantly bacilluric on alkalies, but it could 
be rendered clear for a few days if he were given an acid 
mixture with hexamine. It is reasonable to suppose that 
this child has suffered from chronic B. coU pyelonephritis 
for the greater part of his life. His mother, who was 
delivered in the maternity department of the Eadcliffe 
Infirmary, had swollen hands and face for the last months 
of pregnancy and had albumin in the urine. Instruments 
were employed during labour, but the puerperium was 
normal. 

Pyelonephritis hi Children. 

My series of post-mortems does not pro^ide^ the 
necessary experience for independent _ conclnsioiK. 
The recent study of Bruce,Chown indicates that in 
one group of children under 2 years it is an acute fatal 
disease secondary to gastro-intestinal, middle-ear, 
skin, or chest infections, that the symptoms^ are those 
of an acute infection ■with meningetd, gastro-intestinal, 
or respiratory disorder, and that there is pus and 
albumin in the urine. The kidney in these cases 
shows diffuse or focal suppiuative nephritis, though 
actual abscess formation may not occur. The pelvis 
of the kidney shows no inflammation, and the 
organism mainly responsible is B. coli. 

In a second group of four cases no clear reason for 
the pyuria could be discovered in the kidney post 
mortem. . . 

In a third group there was chronic pj'uria and some 
evidence of healing in the kidney. 

One of Cho^vn’s cases in his first group was unsus¬ 
pected during life, the child having died as tlic result 
of an operation for hydrocephalus; it therefore 
corresponds to my cases of accidental or umuspected 
infection. Chown quotes three cases, two from 
literature and one which he had_ observed _m the 
service of Dr. Emmett Holt, in which the lesion bad 
been observed during life in operation upon Wie 
affected kidney. Chown concludes that the so-called 
pvelitis of infancy, in the absence of infection of the 
lower urinary tract, is a misnomer, and 
lesion of this disorder is ren.il. He doM not incluae 
anv example of atrophic pyelonephritis, hut in -view ol 
the age of his patients this would not be likely, ihe 
voungest case of atrophic pyelonephritis m nn senes 
was three years old. Cliown’s cases were all under 

Several authors =• have called attention to ^he fact 
that pyelitis in children is a sequence to the pyeJitu 
of pregnancy in the mother. 
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cases (28-8 per cent.) in niy post-mortem .series. 
It lias been assumed that au ascending infection 
cannot be present without it, but amongst the 
descending infectious it is rare, five cases out of a 
total of il. or < per cent. It. was present in •5“’ or 
o2 per cent., of the 42 cases wilb obstruction in some 
part of the iirinap- tract. Tliis agrees with the 
opinion of Hebnlioiz that clinicallv obsfniction is 
a conunon cause of failure in the treatmont of 
pyelitis in children. It was present in tliive, or 
_/ per_ cent., of the 11 cases of atrophic pvelo- 
nephritis assumed to be blood infections. ^Ulo'wing 
for error due to the small niuiiber of cases, it is 
interesting to note in this type the liigber percentage 
con-esponding to the longer duration of the infection! 
as compared with the percentage of seven in the recent 
blood infections. 


We are nccust<,med^t™ak of pyelitis, meamng ( exnmin.ation. The main 
an inflammation of the inner lining of the p^s of 
tVie kidney, as a conmion lesion; it occurrea m 


Summarising, therefore, the occurience of pvelitis 
itself in these purulent and somi-punilcnt infections 
of the kidney, it may be said that it is voiv uncoininon 
in infections of the urinary tract in the absence of 
obstruction, and that when obstniction is present it is 
seen in roughly half the cases. For puiposes of 
clinical diagnosis, therefore, if obstniction can be 
excluded it may be ruled out, for it seldom occurs in 
them apart from infection of the kidney substance, 
and. if present, it is slight and of secondary importance. 
H, in the absence of obstruction or gross’ sepsis of the 
bladder, the anatomical lesion of pyelitis is so rare 
as judged by post-mortem results, w’hat is the lesion 
present in the large number of cases of so-called 
“ pyelitis ” that we meet in men, women, and 
cliildren ? I believe, on the evidence I have given, 
that they are with few exceptions cases of pyclo- 
neplu’itis. It cannot be doubted that most of the 
cases described would pass as cases of pyelitis in the 
ordinary course of practice. 

But pyelitis as an anatomical lesion occurs under 
other conditions wliich liave been deliberately 
excluded in this analysis. It occurs in tuberculosis of 
the kidney; the initial renal infection is commonly 
at the tip of one pyramid, and ns it progresses there 
is an invasion of the whole renal pelvis until if there 
be obstruction in the ureter a tuberculous pyo¬ 
nephrosis is the ultimate lesuit; Secondly, pyelitis 
occurs when there is a stone in the renal pelvis; 
irritation is set up and inflammation of the whole or 
part of the cavity follows, with or without obsfniction. 
Another infection in whicli a pyelitis may be expected 
is gonoirbcoa when extension of tlio disease occurs 
upwards. One of my post-mortems with an ascending 
infection had gonococcal salpingitis. The fulminating 
cases of gonorrhoea, with ascent of the infection, 
show the features of a surgical kidney ; othere have 
been recorded with renal abscesses. Tlie chronic renal 
infections followng gonorrhoea occur ns a clironic 
pyelitis on one or both sides. The number of case.s of 
gonorrhoeal infection of the kidney reported in mcilical 
litei’aturc is verv small. Prof. Turnbull lias gi\on n 
careful description of such a kidney m one of . r. 
IVank Kidd’s cases.” The renal pelvis was chrnnic- 
allv inflamed and showed scattered ej'sts. The Kidnc. 
had had to be removed for reemront renal h.-emorrlinge. 

Tins Urixe IX Pveloxephritis .\xd Pynr.ms. 

Pus, in gross or ndcroscopic amounts, mn) be 

present in the urine in inflammation ’ 

prostate, bladder, kidney pcivis, and E'dne. ■ • 

stance. It may be discharged , Li' 

recognised as coming from tlio transition * ,, 

which lines tlie kidney pelvis, 
witli squamous epithelium from the uietl . - 
mation of the kidney substance may ^ 

presence of pus casts formed m the 
In the majority of cases of inflammation ‘/f 
fnct no elenr enide to tlie site of the inflnimnation 
can be obtained by .any of the ''n,| 

and the examination of the of 

important but not a pnmaja p.art n 

examination. The main ..ndldcA 

lesion must be from clinical or special iirolopr. I 

examination. 
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Tlie state of the ■urine varies considerably in pyelitis 
and pvelonepliritis. Frequently it may give very little 
help in diagnosis, and in some instances the absence 
of anv abnormality may even divert, attention from 
the Indnev. In the first place a localised purulent 
infection of the kidney substance may be present 
■without the sbgbtest trace of abnormabty in the 
luinc; this is especially true in acute infarctions, 
■u’hich may he localised to the cortex. 

An active school-boy, aged 10, -whom I saw -with Dr. 
John Tfood, had had pain in the left iliac fossa sis da-ys 
nrevioDsly, follotrcd by fever. The pulse-rate Tvas 110, 
icmperature 101-S° F.,' respirations IS; there were no 
physical signs and the IVidal reaction was negative. The 
urine, ■which bad been negative to ordinary examination 
a few day.s before, was clear, contained no albumin, and on 
ccntrilugalisation showed a few pus cells and catarrhal 
cells of indefinite origin. Seven days later there was flexion 
of the left thigh and a painful swelling in the left loin, which 
proved to be a ■perirenal abscess from SfapTii/lococciia ntirnts. 
This was opened and tbe boy made a good recovery. 

In some -cases of pyelonepliritis there may he no 
.albumin and so small a discharge of pus that it can 
only he recognised by microscopical examination of 
the’ccntrifugalised deposit. In other cases of pyelo¬ 
nephritis the urine may show a trace of albumin 
■which may he missed in a cinsory examination of a 
turbid ■urine. In most cases of pyelonephritis from 
B. coU tlic naked-eye features of the urine are 
characteristic. The urine is cloudy, fails to clear on 
boiling, and the shimmer of hacilluria can he seen if 
it is stiiTcd up with a glass rod. The fishy odotir of 
the urine is characteristic of the infection. The 
presence of pus in the urine does not necessarily mean 
absce.ss formation in the kidney even if the kidney 
he the source of the pus : an inflammatory lesion due 
to one of the pus-forming organisms is sufficient. 
Gros.s Eopticjemia and pp.-cmia may be present -without 
pus or inflanunatory colls in the utluo so long as the 
kidney substance is not affected. Cloudy swelling 
givc.s rise to sliglit albuminuria only. 

Tlic presence of blood in the urine greatlv obscures 
any indications of renal disease of the purulent type. 
In the pjnxria of pyelitis proper, as hum a stone in"the 
pelvis ol the kidney, there is also pyuria, -which is 
indistingxiishahlc from the pyuria of" pvclonephiitis 
except that in the fonnor tailed colls froin the pelvic 
mucous niomhrane may be present. 

Tlic reason for hacilluria and the nature of the 
lesion or lesions if any is not clear. It occurs in 
t>y)hoid fever without any indication of disease of the 
kidney post mortem. In one of P.atrick’s •* cases, 
however, there were small abscesses in the left kidne-v!. 
Bacilluria may exist for years in patients who ma'-v 
suffer from time to time from pyelonepliritis and 'who 
may pass a snviU amount of pus either constantlv or 
oceasionally. A patient whom I wntclicd for manv 
years had a constant slight evening temperature of 

or thereabouts, with constant hacilluria due to 
H. roff. Puring my care of her she had two attacks 
of s.i-calleil pyelitis. Tile hacilluria was not affected 
by any imalicin.al therapy, hut a temporal-}- disappear- 
.anee (olli.wetl a rourse of vaccine therajn-. 

CoNCi.rsioNs. 

1. Tlie lesion of pyelonephritis, eitiier local or 
gomral. on one or hotli sides, is not n tare clinical 
Condition, 

2. It v.aries in its severity fr.im an ailment that 
may pa-s unnoticoil to one wliich is dangerous or 
letlinl. 

3. Iti-eoverj- from 
usual, 

\. A tendency to n-eurrenre hads ultiinatelv to 
vomp'.ct.; imiennuent ot V-idn.-y function and .a ivne 

form of ob»tnirtit,n in the nrin.-iry tr.ict. ' ' 


6. Pyelitis as a localised lesion -without pyelo¬ 
nephritis is caused by ascending infections, tuber¬ 
culosis, nephrolithiasis, and gonorrheea. 
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SXilPTOilS DUE TO MESENTEEIO 
LYMPHADEIsITIS.* 

Bt a. BEN'DLE SHORT, M.D., B.Sc.Lortj., 
F.R.C.S. Exg., 

SCRGEOX TO THE BRISTOL ROV.AL IXEtnAURT. 


th(! mure U>cal Icsl 


“US IS 


^Iesenteric lymphadenitis is common—the physi¬ 
cian, surgeon, and general practitioner are equafly 
likely to see cases—.and its manifestations are so 
numerous and it mimics so many other conditions 
that our knowledge is constantly" advancing and, it. 
is to be hoped, -will still advance." I am by no means 
certain that the conclusions arrived at so"far will all 
he verified by the future. IVc are greatly indebted 
to the researche.« of J.K. .Tamieson and J. F. Doh>=on 
on the anatomy of the hvnph glands draining the 
intestines. 

The glands of the small gut arc said to number 
.about 200. and they lie in tlu-eo sets between the 
layers of tlie mesenter}- : (1) the primarv set, Ivin" 
close to the margin of tlie bowel; (2) a secondarv'ser 
more numerous, arranged along the loops of tlie 
arterial .arcades and the lami intestinalos ; (3) a third 
set, more numerous still, accompanv the main trunk 
of the superior mesenteric artery. The glands draining 
the Ueocrrc.al angle are as follows; (1) iJci] jn tlie 
m^entcry; of the tenninal ileum ; (2) .anterior ileocolic. 
1.5) posterior ileocolic, in the angle bctivccn the ileum 
and c.vcum; U) apix-ndicuKar, one gland, not con- 
stand m the nu-so-.appeiidix. The glands drainin- 
the large mte>tine are dcscribwl in four groups: 
(1) the cpieohe. lying on the bowel wall- (“) th,- 
paracolic, along <h- arterial nrc.ades ; ( 3 ) ihe“inter- 
meihate, lying along t!i“ course of the main colic 


• nn nvjtiff- 
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vessels ; (4) the main group, around these arteries 
at their origin. Some of the IjTuph nodes lining 
the colon lie very close to the ureters, a fact of clinical 
importance. 

Morbid Anatomy, 

Inflammation of the Ij-mphatic glands may be 
simple or tuberculous. 

Simple lymphadenitis is a constant feature in 
infections of the trail of the alimentary canal, such as 
appendicitis, and is sometimes seen 'tvhen no cause 
is apparent. There is no cleai- evidence whether the 
gland infection is due to Bacilhis coti or to cocci or 
to both. Suppuration presumably occurs, but we 
seldom sec it. TJie Itunph nodes in simple lymph¬ 
adenitis are enlarged, soft, white or pink on section, 
and not usually adherent to the layers of the mesentery. 
It is difficult to say just what degree of enlargement 
constitutes a pathological state ; roughly, the glands 
that are readily visible at an ordinar}' operation for 
appendicectomy ought not to be larger than a good- 
sized pea. 

Tuberculous lymphadenitis in some of its forms is 
not easy to distinguish by the naked eye, either 
externally or on section, from simple Ijunphadonitis. 
In the later stages it goes through the usual changes : 
caseation, softening, scar-contraction, or calcification. 
The gland often becomes adherent to the intestine 
or to the layei-s of the mesentery. !Not uncommonly 
it is stony hard, and there may he sharp points 
protinding tlu-ough the mesentery. 

There is universal agreement that mesenteric 
lymphadenitis, whether simple or tuberculous or 
undeteimined, is verj' common, at any rate in children. 
At autopsies on tuberculous subjects it is almost 
constant, and in childi-en who for any reason come to 
laparotomy it can generally be found if sought 
(Comer). Sometimes very many glands are found 
unifonnly enlarged, and in other cases there arc only 
a few, which may attain a great size, _ the favomite 
site being in the angle between the tei'minal ileum and 
the ciBCiim. 

Physiology. 

The Ijmph nodes act like a scvrage faijn, detaining 
bacteria and other deleterious matter drained to them 
from the bowel by afferent hunphatic vessels, and 
like a sewage farm they may become a nuisance if 
they are overloaded with work, especially if they have 
to deal with a big dose brought to them very rapidly. 
3Iore interesting, and of great importance Tot our 
present purposes, is their relation to deep afferent 
nerves. The presence of Pacinian corpuscles in the 
mesentery provides a clue which is worth following 
up. We have learned much physiology' from opera¬ 
tions on conscious patients under local anrcsthesia. 

I have removed the greater part of the stomach, 
performed gastrostomy, gastro-enterostomy, ciccos- 
tomy or entemstomy, with the aid of novocaine 
injected into the abdominal wall, without auj’ 
anajsthctic at all for the abdominal viscera. It is 
simple truth to say that the majority feel no pain at 
all; indeed, if they have been given a small dose ol 
morphia and scopolamine they usually get a nap 
during the operation. But to secure success one thing 
above all others is essential: therc nmst bo no pulling 
or pressure on the mesentery. To introduce the hand 
thi'ough a rather small opening for puiiioses ol 
exploration is quite enough to upset the patienU 
We mav cut or cnish the bowel with impunity, or 
lift it about gently, but we must be exceedingly 
i-espectful to tlie mesentery. The phenomwa oj 
abdominal pain confiim this obsorv.ation. As Xy^cii 
Gray has pointed out. a child with intussuscepfion 
is quite happy between the att.acks of colic, 
the intestine is distended and swollen, , 

pcrist.alsis occurs the mesentery is pulled upon and 
pain begins. When an ulcer in the 
duodenum perforates, the peritoneum imtattd. 
and thci-c is violent and persistent pam. >o douht 
Pacinian corpuscles are sensory cnd-oigans m f he \ci, 
sensitive mesentery-. 


We may therefore believe that an innocont-lookinz 
lymiph gland in the mesentery, rrhon it sutfcis innann 
mation and swells, especially if it becomes adherent 
to the peritoneal covering and fixes it, mav be a source 
of pain. Bhves of peristalsis which noiinallv would 
give rise to such gentle movements of the mesonterv 
that we should be unconscious of them, may, under 
these circumstances, become acutelv painful.' vet the 
pain may be of short duration. 

Symptoms Due to Mesenteric Lymphadenitis. 

It is difficult in some cases even at operation to' 
decide whether an enlarged gland is simple or tuber¬ 
culous. So I shall not attempt to draw a distinction 
all the way through. It will be ncccssarv to adopt 
quite a complicated classification to cover t he ground. 
My illustrative cases arc drawn almost entirely from 
my private practice of the last few years, because the 
notes are much more reliable than’those of hospital 
cases. 

1. General symptoms due to tuberculous mescnlcrico- 
lymphadenitis. —It is well known that tubercle bacilli 
may lie latent for many yoai-s in the bronchial or 
mesenteric glands, and then leak into the lymphatic 
or vascular circulation and either cause fatal acute 
miliary' tuberculosis, or settle in some joint or bone, 
and give rise to tuberculous disease. There is another 
group of cases in which the diagnosis is more a matter 
of guessivork than of proof, but in which I strongly 
suspect that tuberculous mcsenterico-Iynuphadenitis 
or bronchial ly'mphadenitis is the hidden cause of 
the trouble. One sees from time to time children, 
about C to 10 years of age, who tire easily' and go off 
their food, but show no other symptoms whatever. 
If the temperature is taken regularly, it will be found 
that there is a rise to 100° or 101°!’. every' night for 
weeks or months or even years. Yet the child never 
seems really' ill, and a routine medieal examination 
shows no cause. 

It seems to me a reasonable suggestion that the 
mesenteric glands, wliich we know are so often found 
in unhealthy children, may frequently be (he c.au.se 
of the fever. One certainly' finds children who get 
attacks of fever without obvious cause, who eventually 
develop the clinical picture of mesenteric lymph¬ 
adenitis wliich wo shall shortly' describe. 

2. Violent pain simulating renal colic. —I have seen 
several patients whose pain was as severe ns I have 
ever witnessed from any' cause (except perhaps acute 
p.ancrentitis). Tivo in particular linger in my 
memory'. 

Six years ago I was asked to sec a middle-aged man who 
liad bad three attacks of very severe pam in 'a*^ ‘ ‘. 

abdomen within a year, with a tondenc.v to 
micturition during the attack. The pain Insteil a ) ... , 

an hour. A physical examination rcvc.ale<i noth S- * ■ • 

day I was urgently' summoned, as he was ‘e » .-injf.nt 
found him walking his bedroom doubled "P .. „ i 

pain in tlic left iliac fossa. I diagnosed .,,,,,..J.ntIv 

gave morphia. Skiagrams showed ‘ 

tvpicnl of ureteral stones, hut in the ’ ..i.nived 

li’il pain had been on tlio left .side. 

nothing. I opened the abdomen and remoi td , V ,] 

glands from the mesentery of the 

ureter. Xothing else could be found, and h. 

of the symptoms. , o,, 

Last .Tnnuary a medical man brought “ ““I®*;,? " ns 
me from tlie country. She had had an In-i-n 

right renal colic, in London three (Unv foM 

sent to one of the leading Txmdon hosp. als « 
tier tliat she had p.a.ssed a renal ‘ 

left beliind. When I saw l.er she had 

the moat excruciating p.ain. quite -'i-, "s ,[0 Ii'enin- 

of moriihin and atropine. There Jlocfor liad 

turia, and no bladder irnlation. ' ' .I'm.-ing-: 

had a very trying louroey on account f ^ . 

she w.-m sitting up «»<' v'n^ 

signs of great pain. skiagram, oW.ami i • In view 

showed shadows along the line of Uk L ■ 

of the severity and recurrence of ith. Th- 

to pass ura-teral catheters. I w re our -tm.v 

kidney and ureU-r were ’''‘(,‘,"ur, t-r, widcli "ere 

glands in the meaentcry cioa> to tli- toow. 

removed. Sl.e h.os had no further pam as far .aa 
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if they are localised to the right iliac fossa or lie near 
the ureter they should be removed. The removal is 
hot easy, because one, must take great care not to 
crush or cut the gland itself, and the mesenteric 
arteries bleed freely. The gap must be sutured after 
the gland has been taken avay. If it is adherent to 
the bowel it is better to let the gland alone, or a fistula 
may result. The appendix wiU, of course, be removed. 
If the glands are numerous, or if they look angry and 
acutely inflamed, it is wiser to leave them alone. 
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THE “EANGE OE UREA-CONCENTRATION” 
TEST. 

AE AEABTSIS OP EESTILIS AED A SUGGESTED 
MODIFICATIOE. 

By T. C. hunt, B.iM. Oxf., M.E.C.P. Loed., 

ASSISTAET TO THE IIEDICAI, UNIT, ST. ilAET’S BOSFITAE. 


The range of urea-concentration test introdMed by 
Dr E. G. B. Calvert in 1924 and fully described by 
hiik in January, 1925,i has now ° 
for over three vears m the wards of the Medical umt 
of St. Mary’s Hospital. It is th^ possible to at^pt 
an estimation of its value. As it is simple and easily 

siiisiiiSs 

possible, the post-mortem flndmgs. 

^ Calvert’s test is one of renal efficie^y^.^^ ^ h 
only, and cannot give f. ^^ecise portion of 
the exact patliolop^ lesio ’. condition. 

kidney tissue ^'.^^'^^^^i^g^Flur^ommon at present 
It is partly owmg to tins faiiur^ pathological and 
to all kidney fnnotion tests—tea. confusing, 

clinical nomenclature m “epb^ intei-stitial nephritis ” 
Thus the clmical term _ enrobe parenchy- 

may represent ^ar nephritis—or a condi- 

matou.s—i.e., gle-naerulo-tubiUar ^ 

tion wliich is essentially arterio^ general patbo- 
considered sueb cases ^ « gniall red,” the 

logical nSarv contracted ” group of 

foiincr including tJn. pr nDnroxinuit-oly to 

Bose Bradford Tliese (Sclilayer”- 

fhe two clinical types ef Germ n arteno- 

and Fabr =>) “ mali^^ i ” hypertonia or 

sclerosis of Volhard). and former is the true 

■ ■ -- ii.e ioi“r^-^fj.acted stage. 


and loiious •.^. 1 = * .^-hite kidney 

(second stage) of ^7|.|pa;mic t}-pe of nepbrilis, 
ciinicallv produces the and chloride 

ebSat-teris^ed by ^^r^irHtlle'^r^i^<’n?cd in this 

Tlus group IS 111Vl,_Jncphrosis—-reems 



the “ small white,” “ small red,” and “ large wliifo ” 
—it is in the first that Calvert’s test is of the greatest 
value, though it may also be of assi.cfance in the 
differentiation of groups 1 and 2, whicli is often n 
matter of considerable clinical dilTiculty. It is 
perhaps least reliable in group 3. 

The results of the range of urea test represent the 
maximum concentration of ure.a in the urine following 
a dose of 15 g. of urea, and the minimum concentration 
following the taking of a pint and a half of fluid. 
In order to correlate these figures in some degree I 
have suggested the “ urea index ” as a convenient 
single number to gauge approximately their relation¬ 
ship. By the “ urea index ” is meant the value of the 
urea range—the difference between the maximum and 
minimum figures—as a percentage of the maxininl 
concentration. This is of particular service in llie 
recognition of the pre.sence and degree of nitrogen 
retention. 


Groups 1 and 2 (cases of “ chronic inteistitinl 
nepliritis ” showing cardiovascular change with high 
blood pressure). 

In the majoritv of these case.?—13 out of 63, or 
SI per cent.—MacLean’s figure (maximum urea con¬ 
centration) is low, 2 per cent, or less, and they maj 
be divided from the point of view of the range of urea 
test into two types, which corre.spond witli some 
closeness to the groups 1 and 2 described above. 
In the first the urea range shows a parallel diminution 
with that of the maxtraum concentration; m tna 
second a poor “ MacLean figure ” is accompanied bv 
a relativelv good range—i.e., a high urea index, 
these 43 causes, which all have a maximum concentra¬ 
tion not greater than 2 per cent, (above this Percentage 
kidney efficiency is by many considered as normal 
(Elwyn),^ (Beaumont and Dodds) ), -i, ^ „ 

Ut.;show a range of under O'S Per cent ;vith .on 
index in no case greater tlian 25. The rem 
nine cases having this low miicli 

urea index over 25 all have a svstolic 

above normal, six, or 66 per cent., nonnal 

readings of 220 mm. or higher. -All 
blood-urea values except one (Si ro^. 

Seven show marked «rteno-selerot.c changM^n 

retina ; one only shows some “S" of 

retinitis,” and in this ca.se alone ‘ngc 

previous kidney disease recorded. . jj palpablo 

of these patients is 57 and all *1“ nfo-^nu ^This 
vessels; not one has exception to 

group, therefore, nPPe-Y®., red ” than to tnc 

correspond rather to the .smai 

<<_** rfT»rknr». 


Earlp Dcleclion of Renal 

Of the former 34, 27, or P^^/fhan -JO mg. per 
irea values above normal (^e. under, and 

100 c.cm). Sixteen have per 100 c.cm. 

ill of these show values nbovc show fibrotic 

rbe five autopsies nmong me • 

Ganges of the kidney of the tree of the pmall 

nephritic type TVitliout marked at cent.) Pho" 

vessels. Fifteen of these cases Oi l ion 

retinal changes typical of ebeo”' Onlv one 

ind hiemoiTliages of albunii , renal retinMS 

:ase pjnong all those s^^owmg d c’a.sts, therefor'^ 


.as a urea index fii’r Llose-hverao P^ 

__I iiMUAi J , 


ho urea index is seen to ULW .--— - iz n 

0 the degree of nitrogen ^emnU 

Iwaj-s associated with «J’'geest the “ -smn I 

Jiile above 25 it f,ii -irhile " hifinoy. 

M ” rather than the .®'^,®Ihc presence of any but 
0 be strong evidence nsnra-Ul - jj,., reflect, the 

erv .slight nitrogen cetentmn- .. beiiicn 

’st confirms the view (“ nephro-cirrbo 

ssentially arterio-sclcrotickid ^ difficul to 

rterio-sclerotica”),whicl is clin^ it 
istinguish from the car |,cttcr diluting P , , 

ontracted” typc-.n constant pnlU'fof 

han the latter, which of an added do - „ 

Ills to produce good excre excretu 

•atcr. This failure of c- ' 





THE lAKCCT,'] 


DR. T. C. HtTN-r; “KAKGE OF DEEA-CO'CESTBATIOX ” TEST, 


[Kor. 3, 1D2S 913 


poinls Vt. the presence of on “ inflammatory condi¬ 
tion of tlie kidney, ivliicli is l>ome out by Calverts 
test in vbich the second specimen (B) ol nrine does 
not show dilution mucli beloiv the first, 

Tlie criticism, theicforc, that has been levelled at 
MacLc.an’s test—tliat it does not detect renal insnili- 
cif-ncy until it is somen-hat proncunced (Bain)*— 
can be anplied -ivith less justice to Calvei-t’s test, whicli 
is sometimes able to detect clianpcs pointing to early 
coni met ion of the kidney before .Maclxian’s test arouses 
suspicion. Thus of ten eases clinically diagnosed ns 
h^louging to llio gi'onp ‘‘ chronic, interstitial nephritis,” 
but shoninE little impairmoiit by llacLcan’s figure— 
i.e., nmxiniutii concentration above 2—five show also 
a good urea range (urea index above 251. Tlie 
ivmaining five .arc of especial interest since, with a 
nuivinium conccntralion between 2 and 3 (or higher), 
the additional evidence ot the range of function may 
ciiabie us to detect “ failing ” kidneys that MacLean'.s 
test will adjudge as sound. Such early defect ot range, 
though pointing to true secondary conti-action of the 
kidney, does not. always just ity a much worse prognosis 
limn in (he former five with good range, and as the 
disease progie.<so.s the r.ange falls pari passu with 
Macly.‘auV figure. 

Tlie following examples illustrate those points, the 
fii-st two (n) taken from the group of 43 showing 
impaired maximum concentration, the last four (6) 
from the ten c.ascs mentioned above, with no impair¬ 
ment. of maximal concentration. 

{(t) With impaired maximum concentration. 

tinjiiii Small while ” kidney (impaired maximal 

concentration and impaired range). 

Male ogoil 41 ; alhuminuria 0-15 per cent,; history of 
nephritis; no a-d eina ; systolic blood pressure 225 ; severe 

alluirninnric’’ retinitis; urea concentration: maximum 
and minimum. 1-1 per cent. cacU=>rango 0 ; urea index 0. 
Ulooil-urea 300 mg. per 100 c.cm. 

J*od-iiiortrtn IJcport.—" Kidneys .small, fibrotic, contracted, 
KTnmilar, Ckmtain multiple subcortical cysts; capsules 
strip will) ilinicuUy, leaving a finely granular surface • 
cortex Very pate and markedly diminished.” ’ 

f.'rouji 2.—•" .Small red " kidney (with impaired maximum 
concentration, but unimpaired range). 

I'vmale aged 00. Traces of albumin; sliplit cedema of 
nnkleo ; no cn«l.s • vessol.s thickened ; systolic blood pressure 
It'O ; no retinitis. Ure.a coneentratian ; maximum Z-S per 
cent,, rniiiiminii (i n per cent, range 1-2 . index C8. Blood 
iin a 2T mg. ;ht 100 c.cm. 


(h) With nil inipainncnl of in.aximum conconlmtior 
IVmale ng.-dtit. Xo erdema ; albuminuria 0-2 per cent 
r.n«ts pr,”<etit. Ulood pr<-»jure inO.iHO ; rcliaiti.s; history 
pn gii.anry—toxn-mia ; pe.-icanlili.s, Bn-.a lostmaxiniu 
2 0 js-r cent., minimum 2-1 per cent.« r,ange 0-2.T • index 
l(!i«sl.uri .a '>:i mg. jur 100 c.cm. ’ 

Male ngeil (U. Xo oalema; albumin pn-sent • no easi 
Ziii-ssi pr>-..urv. 220 ,'l.t<i ; ta'tlna " arterio-selerot'ic," Ur 
t<-t; maxmium 2-0 jht ci-nt., minimum 2-2 percent 
I't ; Index 21. lilcs.><l.ure.a 0.‘, mg. per ZOO c.cm. 

In tii.~.e two c.as.-s clear eviilcnce of irnp.airincnt 
rliiiwn by C.alvcrt’s tot. in contrail to Mncl^mn 
Ilgsm'. The following sliow both gotxl nmximu 

.'t.a!- «r.xl .•.<1; ne O'^i.-ma; afiejinin and granuba- ca. 
V.v-.-nl. IU.,4 ,.r,e,um 210 13.%. Un., c^centmUo, 

maao'o.'u 1 l>er reti’.., minimum I -.*! p<r o-nt.*- range !•' 

in jc-iL :;n fjjp. lo'i c.fnx, ^ ^ 

..e ft* onr,- (,y Caiverfs te*l;^nMimii 

-• ■> t— ..n:,, minimum 2 2 {.e. cerd.'- rang,. On . V;?,i ^ s 
.1% ! a- t).(. .(n,.. lie W a w,a, mg r": nJ,’? ‘ 

-1 it.; r-ua memal. I rr.a ; mAtimum V 1 ^ 


U V 

J > < 


O 'J 

r.rtn. 






■m e, ‘‘’■’"'V ■'‘•-'V withav 

' a- t ■ mt aUt,-! ' kid,., ,, r.ab . ,,.,4 , j 


of value as an estimate of the severity of the condi¬ 
tion, as some guide in differentiating the two groups, 
and as a useful index of nitrogen retention. A good 
maximuin concentration with a good range is character¬ 
istic of atterio-sclerosis with no i-enal insufficiency; an 
impaired maximum concentration with a good range 
of arterio'sclerosis with renal involvement (renal 
artcrio-sclerosis or “ small red ” kidney), a bad 
■maximum concentration, with a had range, of true 
“ malign ” contracted or “ small white ” kidnej*. Its 
prognostic import and its slight though definite 
advantages over MacLean’s test are clear. 


Value of the Test in Parcnchijmaious Nephritis. 

In acute nephritis only the sevei-er grades show 
impairment of function by Calvert's test, but its value 
should be most apparent in subacute parencInTnatous 
nephritis or “large white” kidney. Calvert states 
that the range is limited, though set at a high level, 
and it should thus give -more information than 
MacLean’s figure, wliich is normal or high in these 
patients. Its results are, however, somewhat conflict¬ 
ing even though, as emphasised by C.alvert, they are 
always viewed in conjunction with all the clinical 
data available—especially with respect to circuiatery 
faifure. A feature of these cases is impaired water 
excretion, and, though Calvert’s test gives some 
estimate of this impairment, it can only be viewed as 
a modified w.atcr-tcst, as used so widdy on tho 
continent (RosenbDrg)% Volhard).* In some of 
these cases tbe urea range is found to bo surprisingly 
I good, and this appears to be partly due to the varying 
I diuretic effects of excessive water-drinking, which in 
many cases acts as a somewhat short-lived stimulus, 
while in others the effect is spread over a longer period, 
A healthy kidney will excrete a draft of 30 oz. of water 
within three and a half to five hours ; some excrete 
the majority, say 20 oz., within one and a half hours, 
others excrete relatively little during the first hour, 
and the main bulk during the second and third hours, 
and this is the most, usual response (Sclilayer). Tho 
examination of any one given hourly sample—or a 
s,aniplc of the total first two hours’ output ns in 
Calvert’s test—does not therefore give so good an 
idea of the power of water excretion ns does the study 
of the total response over a longer time, such as is 
obtaincrl by (ho perfoi-mnnce of Volhnrd’s simple 
" Wasserversiich.'' 

Calvert's original test, however, takes little note of 
these factors and must thus be considered incomplete, 
though the results of such water tests—however 
thorough—cannot nlono elucidate the conditions 
imdcriring these resiilt.s, which mnv be produced 
either, for example, by pn.ssive congestion of tho 
kidney or by “ chronic p-arcncln-niatous ncphriti.s.” 
An example may ninko this clear. A short l.'isliug 
diuresis producoU n low urine udm percentage, giving 
a C.alvert niinimum fipiro of 0-S per cent.,"while bv 
Vollmrd’s water test more than -150 c.cm. (of the 
$30 c.cm. given) were retained at (he end of ten houi-s 
in spite of thi.s teniporarj- dilution. ’ 


Male OR,h 1 11. .sjliplit ceilcma ; tiloo,! iir(~-sure P^fJO • 
albumin nml }>r.-i,'nt, fn-.a-cotirratration test •' 

m.xiitniim 3-^ jkt crot., minimum 0-.« jwr rent 'ranen 
imlex Sil, ' s- . ■ 


Total urino expr.-tlnn .and 
Ihild. al liouriv inlvrY.nl.4 
tdlO; (.1) • iv., II'O'.I; 

(s-10) S i., p.ar,. 


f-lwvifir gravity afl< 
: (11 f. ii.. 1112.",; 
(1-0) ml; (7) - 


cr no 
11 ,. zo: 


. ef 
Iv.. 
33 ; 


l-'or these i\'.vs<nis falv.-rf.s t<-.i m.xv 
n^nlts and .should, t b.-odore. la* ctiihimsl as a nm in, 
will, unrie .-.tim.xtinus a* m Vofimrvl's t,..}. T, 
linurly output Simula .alw.xys be mea.-m.! n,„i 
rp-vUic gr.avity iu,t.-<l until U,.. .nnunint of fitfi. 
mv. n (..u ox.i 11 exrn t,,!. „r until <|,.. tap... j Z 
U-nlsours. I.v.-n in its oririn.xl f,An b.,-.-. ,-'. 
('alv-rfi t-t can oft.-n b-. of ),e!p. * 

ifi.mAxbr;-';! 1.C p- 


1 . Ma’.-ar-l n, 
?. 1 o!'-ut:Un.:r;A. 
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cent.; minimum 1-2 per cent. =range 0-4 ; index 25. Blood- 
urea 56 mg. per 100 c.cm. (6) Maximum 2-75 per cent.; 
minimum 1-55 per cent. = range 1-2 ; index 4-1. Blood-urea 
56 mg. per 100 c.cm. (c) Maximum 2-75 per cent. ; minimum 
0-85 per cent. =range 1-9 ; index 70. Blood-urea 41 mg. 
per 100 c.cm. And at the same time albumin and casts 
disappeared from' the urine and a clinically perfect recovery 
mas made. 

2. Male aged 36. “ Acute nephritis ”—oedema ; albumin 

-{--f., blood pressure 160/120. 'While in hospital the test 
gave : (a) Maximum 2-07 per cent., minimum 0-65 per cent. 
=range 1-40; index 70. Blood-mea 16 mg. per 100 c.cm. 
And later : (6) Maximum 3-15 per cent. ; minimum 1-85 per 
cent. = range 1*30; index 43. 

Here the test suggested some “ parenchymatous change,” 
and in two years’ time the patient showed marked water 
retention, some cedema and albuminuria, and the test 
gave the following figures ; Maximum 4*2 per cent., minimum 
4*0 per cent. =range 0*2 ; index 4*5. 

3. Bemale aged 21. Subacute nephritis ; albumin 2 per 

cent. ; many casts ; urine scanty ; blood pressure 100/90. 
Test results : maximum and minimum 4*2 per cent, eacli— 
range 0; index 0. ' . ^ i, xi 

Marked clinical improvement was accompanied by tbe 
following figures: Maximum 4*45 per cent. ; mmimum 
1°75 per cent. = range 2*70 ; index 00. 

Four years later the patient had no albuminuria and no 
oede^ and the test showed: Maximum 3*1 per cent. , 
minimum 0-8 per cent.=range 2*3 ; index 74. 

She was then in excellent health and no casts bould be 
found in the urine. Here the good prognosis, as judged by 
Calvert’s test, appears to be fully justified. 

In a few cases, however, the test has proved, actually 
misleading, and the second specimen has shown a good 
dilution of urea. 

Female aged 10. Moderate oedema ; albi^in 1 

f ve:=i^ V.9 ^p^le^!; 

“SenrfrctioTwjfiVarenH^ 

shortly after tbe tesMbe repor 1 ^ ^ estimation been 

S^^rm’^te is |ibt tbat^tbe .ood^t»a 

t^ue^^°d^ of tK^Ti^rtion would have been obtained. 

With the modification ^ug^sted, h^eve^r, 
reliable and consistent resifits ma> in these 

of clearer judgment oi yc and prognostic 

difficult cases, which offer a » been able 

problem that Calvert’s ongmal test has noc u 

regularly to solve. 

Calvert's Test, 

F* The patient takes bis ^°g^emp"ied°and” 15 g. of 

12 noon. At 9 p.m. the bladder emp^ ^^ bladder is 
urea are drunk patient then 

avain emptied and tbe urine mscarueu. ,, ^ that 

glS tTbcd. and all th« -0 of these 

passed on rising—say < A-SX'-is The patient 

mixed portions is analysed foi the urme passed 

then drinks 30 oz. of weak or wmr sample (B) 

tbe urea range. „ , -c, S L.an<mieaa for 

I am greatly indebted to ts, who have all 

permis.siou to investigate , ‘jj^ndness and assist- 
been under his care, and . ^jjjg paper. I arn 

ance to me in the performed 

also indebted to Dr. E* G* B* Cahe 
the greater number of these tc-r 

Rcfcraicc^- ^ 
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AK INTEODUCTION TO THE 
MBCHAuNISTIC C03iCEPTI02s OF 
ECLAMPSIA. 

By E. H. PAEAMOBE, P.E.C.S. E.vo., 

CTXECOLOGIC-Ui SURGEON*, HOSPIT.VL ST. CROS,?, RCODV. 

It is safe to say that Matthews Duncan's teaching 
has had a profoimd and lasting effect on obstetric 
thought. Mfiien an undergraduate I road with some 
assiduity his clinical lectures, and was especially 
struck with his conception of the retentive power of 
the abdomen. He heheved that during pregnancy the 
base of the thorax expands and aspirates the utenis 
upwards ; thus, as pregnancy advances, the pressure 
above the uterus being constantly negative, the organ 
natm-ally gro'ws upwards. The Uver, being placed 
between the diapliragm and utei-us, simulating, if you 
like, the sucker of a syringe, according to this 
hypothesis must itself be drawn upwards by the 
thoracic aspiratory effect, and thus is not compressed 
during pregnancy. He unconditionally rejected the 
conception, promulgated in his day even by ‘‘ good 
authors,” that the gravid uterus induces a pre.ssure 
on the liver, “ disordering its functions ” and leading 
to disease. 

Men state, “ as if it were a fact,” ho said, “ that there is 
great pressure upon tlie liver and upon the m 

pregnancy, and proceed to reason upon this, not only to 
found theories of disease upon it, but also plans of tre.atmont, 
and all the time they have never given even ‘I’e 
good reason for helieviug that there 

Assure_ There is no evidence, but rather to the 

contrarv, that there is any increase of jiressuro upo" the hi tr 
orkidnCTin pregnancy. Indeed, f you turn to the clinical 
view of the matter and regard case.? of “ihroiis tun ou 
and of largo ovarian dropsies, you will see 
the belief that pressure has anything to do viith proauanir 
disease of the liver or of tiic kidneys, for in tt>e«c c. e-^_. 
might expect far greater pro.ssure than in pregn ®-> j" 
consequence of tlio frequently far greater size oi 

The criticism was accepted by 
nullified all research on the dvnamics of the 
a research affecting the whole of ’“^rn.nl molicm ^ 

and it deviated obstetric thought, qua eclampsia, mm 

a long, devious, and frmtless finest for a puma 
specific toxin, which notv remained the on po^ 
determinant. Yet the simplest °“o®ence. 

to show the error of Duncan’s view. In my mnoce.^^^^ 
very many years ago, befme^ h g 
academic career, I inserted a mbboi oa^, 
water, into the vagina /ass tube, which. 

The hag was connected t^th ajong g s ^ 

was held vertically, and also < 
then caused the woman power of the 

expected to see the effect of water shot 

abdomen. Great was my surp (iui*ing 

from-tlie tube to the ceiling. -ivith the change of 
the puerperium, at any ‘,, gf the retentive 

position from the horizontal to tl>o L^tor 

power of the abdomen w.^ mnnornetcr of women 
examinations with a ™ercm*i ^ dispute tlint 

advanced in P.re^‘'»“®J'.^^^J®cept’in some subjects 
the pressure m the rectum, position,- 

with lax abdoimnal in nnd in mosi. 

is always greater than tlie a P perhaps not 

positions is markedly f^J'podtion in late prog- 
surprising to find in the ere ^ mised pressure 

nancy, even with the woman at sun’rismg to 

fn the depths of the Pel^^, but it 
discover pressure .^’alues m ti^ P pj^^k. J-voii 

when the woman is lying a^ strammg, 

when she has turned loss than when in 

the pressure m the rectum, _^^tor and often coii-- 
thc doi'sal decubkus, IS shU „,t!io 

siderably greater than the pi^^ fibdomen in the s.am ■ 

non-prcgnnnt woman vi ‘ consonant with tin. 
position. Such pressurc^an. noi - 
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-conception that (lie iKcnis is nspirafotl upwards during 
pi'cgnancv. Tlie reverse* is the case. Supported b\ 
t Ilf pelvic floor, ivliich liypert i-opliic-s during pregnancy, 
tie* utenis distends uinvnrds. displacing sun-ounding 
parts u-itli tlie force it oxert.s : these in turn displace 
outwards and upwards the confining stnictui'cs. the 
ahdoniinal w.all and thoracic diaidiragm. according to 
their resistance. The greater this resistance the less 
.•asv is the uterine exjiansion and the smaller the child. 
Clearly, according to this resist.ancc. so must- the 
conipivssion of the intervening viscera—the liver and 
kidneys vary. When the abdominal walls give way 
easily the ctiinpix-ssion may he no inoi-e than in the 
non-preirnant. hut if the resistance is considenahle. 
as is usual in priinigravidie and in c-ases of unduly 
rapid uterine distension (ns in twins, hydramnios. or 
concealed accidental ha'inorrhage). the compression 
of thi's** viscera can easily hecoine greater than under 
other conditions. 

During labour the pressure within the abdomen 
must interinittf'ntly he greatly raised. The strains of 
labour difTer only in degive from the strains of 1 
pregnancy—the strains of nmning the house, lifting 
coal, can-ying trays, and <lefn;c.ating. The strains of 
premiancy ])ccsisl thi'oughout several months and arc 
I**-' intensi* than those of labour. The strains of labour 
,'ue fiften gix-at. usually with inten-ening periods of 
<'oniplct<* rc-st, at times of marked fatigue or even 
exhaustion. During these strains the liver and 
kidneys nuist always be gi-eatly compressed. Even 
Duncan, who comi>utcd the force exerted during 
parturition to exiiel the child, coidd not and did not 
impute this to the uterine activity alone.- During the 
expulsive st.'ige the* ]>ressutx* within the uterus is 
raised with the uterine contraction, but suiieradded to 
this tlwre are el>*vntions of pre’Ssure almost equ.alling 
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posturc. is the pressure within the stomach negative. 
In pregnancy, if the abdominal w.aU persistently 
resists the uterine distension, the thoracic diaphragm 
must do more xvork. must press down on the liver with 
a greater force, than in the non-pregnant—even during 
resting states. The diaphragm has to prevent the 
epigastric viscera from encroaching on the chest; if 
it did not do this, the blood in the inferior vena cava 
would not he forced in siiffieient amount per unit of 
time into the right heart and the circulation would 
cease. Paralysis of the diaphragm, even in the non- 
pregnant with flat abdomen, is not compatible with 
life. 

Deductions from Erotutionanj Studies. 

It was. however, a study ^ of the levator ani 
muscles wliich led me to appieci.ate the significance of 
the intra-abdominal pressure and form the mechanistic 
conception of eclampsia, which is fundamentally based 
on evolutionary metabolic deductions. It had been 
thought that (he levator ,ani muscles in man are 
simply x'cstigial structures, representative of t.ail- 
moving muscles in tail-hearing ancestors of man. 
IiKjuiry showed that this view w.as altogether unten¬ 
able ; that their essential purpose is to guard the 
pelvic outlet, .acting in many animals as an obturator 
preventing visceial csc.ape. especially during acthaty. 
The only explan.ation of the flank muscles of the 
abdomen was (and is) (hat for some reason they 
compress the abdominal viscera. The existence of the 
flank muscles explained the existence of the levator 
ani. Obviously (he flank muscles could not create much 
pressure within the abdomen if the viscer.a were not 
prevented from being e.xtiaided from the pelvis. Xor 
could the abdominal w.all contract much if the 
epigastric viscera were not prevented from entering 
the chest. Thus, the diaiihragm appeared as an 
.antagonist of the abdominal wall, creating with it a 
po,<itive pre.Asure within the abdomen, and not* simply 
as an .antagonist of the thoracic wall participating in 
the production of a negative* intratlioracic pressure. 
I’l.ainly the negative pri'.-isure in the chest and the 
positive in the nlaioinen are coiT(*lated for some end. 

This state of the body, most advanced in man. i.s 
hut the x*ud of a long pnigres^ivo cliange. If one 
examint*s the vertehratt* series, passing from tin.* 
amphihia to (he ni.amiiial. one finds that the pelvic 
floor advances in stniclure : that the abdominal wall, 
in which 111 ** flank nniscles are early differentiated, 
incivases in slrenglli; that ribs in {lie heait-end of 
tin* etnliiiiiio wall di*veh)ji ; and. finallv, that the 
thoracic diaphrai-'m ajijn-ars and nndetgoi's advancing 
changt*s. l-'or what punio-t* ami liow did all this 
occur'r Even in amjiiiihia tin* jin ssutti xvithin tin* 
ahtlonicn must In* jni-itivt*. t’l**ariy ribs nj)i)i*ai*t*d in 
Jirt*-ix*])t>.lian amiiliihia in oixli*r to diminisii tin* 
|U->*SSUIS* xvithin tin* lie.ul-.'inl of tin* hiniy cavitv. 
.'^imnll.'inetiiisly tin* jusssiirt* in tin* catnlal <*inl of tin* 
Innly i>rcsumahly in*cann* 'm-catcr. tinm* jnisitivi*. 
h**caust* of tin* concomitant di*vt'l,),im.'i)t <if Hi,, 
tdniominal nuiscli-. Th** pcrmain iici* of tin's.* change^ 
st.'ihilis.'il tin* r'*ptilt*s. \\ hiDt tin- dimimition of 
)>:x—uft* anl'Tiotly facilitat.-.l tin* entry of ;iir into tin* 
iiines (hut not cxitiratitiii). it al-.i facilit.-it* .1 tin* entrv 
of hlootl into tin* li'-arl. With (In* atiin-arain'** of (hi* 
diaiihra*.;m m manim.a's th** cpiirastnc vi-c r.i. xvci.- 
Ihnist i-.unlahv.irtls arnl tin* nnchatii-m wh' t' hv (in* 
Mooii in tin* ahdotin ii xvas rt-tuttn-l to tin* In-art was 
.nhanc.tl. Tin* oU'.Jic.t of tin- la-.irl .h.j.' iiils h.V.ei,! 
all cl-.* on tin* r* turn of v. n.'us M.s,,]. l{h„„l 
jns-1 witliin tin* skull, or xxithiu tin* limb- a-t it r lu 
xxitbm tin* ab.b.m. n *. tin- tis.. of th.* intra.ab<l..iuii. a 
j-tos-urt* atnl th** c, ,ti.-. .rmt.-t.it tlimini-!.;,,,- 
th.Tacn* J.rc-'iir.- I ho (in- v,-rt.-!,ra'.* o 
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slowly moving, awkward, and almost clumsy terrestrial 
amphibian, its body resting for the most part on the 
^oiind, Tre pass to tlie highly active matrmial, so 
conspicuous for its agility, strength, and grace, its 
body maintained with ease above the ground. The 
overcon^g of the force of gravity was first made 
mamfest by land life. The fish has its body supported 
by a medium of like specific gravity to itself. The 
overcoming of the dreadful fatigue of movement in 
a medium by which the animal was no longer supported 
could only have been possible by an increase in 
metabolic rate. That this occurred is apparent when 
we compare the warm-bloodedness of the mammal 
with the cold-blooded state of the pre-mammalian 
vertebrates. The 3’iscera were obviously involved in 
the process. In the evolution of the v^tebrates we 
have a progressive advance of the whole visceral 
machine._ Mention has already been made of the 
advance in structure of the body walls. The viscera 
also became more efficient, particularly the heart. 
Prom a pulsating part of the vascular tube it became 
a four-chambered organ. As the retmn of blood to 
the heart became greater from increase in activity and 
the necessity of mo\'ing faster, the blood required more 
efficient oxidation ; the changes in the heart were pre¬ 
sumably determined by increasing peripheral demands. 
In the endeavour to make new and greater movements 
the work of the other viscera must have correspondingly 
augmented. An increased visceral interchange—^in the 
liver, kidneys, and other abdominal organs—must of 
necessity have come into equilibrimn with the estab¬ 
lishment of each order.® 

Thus I came to formulate the wider generalisation 
that the intra-abdominal pressure is related funda¬ 
mentally with general metabolism. The greater the 
intra-abdominal pressure the greater the return of 
blood to the heart, the cardiac outjmt, and the 
aortic pressure, unless the peripheral resistance could 
he more readily overcome. Thus the better is the ' 
supply of blood to the brain, to the limbs, to the 
abdominal Auscera ; the whole animal becomes more 
efficient and active. Tlus end was subserved by the 
development of the skull (the function of which is 
mainly circulatory), and of the aponeiuotic sheaths 
of muscles (which exist certainly for the same end); 
the negative pressiue in the chest (in virtue of which 
the pressme of the air in the alveoli becomes opera¬ 
tive, compressing the pulmonaiw capillaries against 
the thoracic walls, even causing indentations, due to 
ribs, onthelungsiufaces); and the active compression 
of the A’iscera in the abdomen. The greater the 
capillary compression, witliin limits, the better the 
blood flow tluough these channels. 

The capillary blood flow is the most important part 
of the whole circulation and certainly must hai'e 
become more efficient in the process of evolution, but 
increased arterial blood pressure alone would not 
explain this. An increased blood pressure m the 
arteriole supph-ing a capillary bed is not the onij 
condition determining an increased blood flow thi'ough 
the capillaries of that bed. It would simply result in 
a distension of capillaries, a pooling of blood m he 
capillaries and small veins, and even loipture of the^e 
vessels—as occius in “ shock.” A compression of the 
capillaries is necessary for the maintenance ® 
onward flow and an increased compression. 
limits, for an increased flow. Too gi'eat .a 
of anv one capilfai-y bed, however, t^ould easil . 

in an obliteration of the capillaries and escape m 
aortic blood through other channels. It. durnv 
evolution, the compression of the 
had become peisistontly too great, a dimmish^ i 
flow through the abdominal viscera 
residtcd and the blood would have escaped throng i 
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other parts—tlirough the limbs and the brain. A nice 
adjustment inust have been necessan*; onlv \Then an 
adequate resistance in the limbs and the brain l.ad 
could an increased compression of the 
abdominal viscwa have been tolerated. Conversolv 
offiy when a s^icient compression of the abdominKi 
viscera had become possible could an enhanced 
cerebral blood flow have occurred. When the pvc- 
gibhons began to travel by swinging, using onlv their 
for locomotion -when a centrifuenl’ force* 
plus the effect of gravity, began to plav'on the Mood 
stream—a great development of the abdominal 
muscles must have occiui'ed ; othonvise the cerebral 
circul^atiou vould have become insufficient for tlie 
maintenance of consciousness. The e\idenco is that 
the blood flow througli the brain became greater than 
was required for the immediate needs of the animal. 

too, a nice adjustment between the 
arterioles and their capillary beds was a necessary 
condition. The capillaries arc thin-walled stinctuie.s 
because they thus afford the best means of rapid 
interchange between the tissue cells and the Wood, 
therefore the pressure of the blood in the capillaries 
must always be approximately the same as that 
outside, caused by the activity of the tissue colls or 
the pressure which these cells transmit to the capil¬ 
laries through being themselves compressed (ns by 
capsules of organs or by the walls of the abdomen). 
Wliilst the pressure of the blood in the capillaries must 
be related to tlie calibre of the suppljing arterioles 
(by which the blood pressure from Uie aorta is 
controlled), the converse is also true ; the calibre of 
arterioles is related to the pressure in the capillaries 
they supply. Wlien the pressxu'e in the capillaries is 
low, because the tissue cells about the capillaries are 
inactive or the pressure on them is small, the arterioles 
supplying these capillaries are coixespondingl}’ 
constricted ; when the pressure within the capillaries 
is high, because the tissue cells about them are active 
or are more compressed, the related arterioles dilate, 
so that a greater blood-supply to the organ and a 
greater blood flow through the organ can occur. 


Tiic Applicaiion of ihc Deduction to jl/mi. 

Thus the intra-abdominal pressure works in two 
ways. First, it affects the cardiac output by affecting 
the volume of blood returned per unit of time: 
secondly, it affects the capillary blood flow in the 
abdomen, by compressing the visceral cnpUl.ancs. 
The conception that the intra-abdominal pressure is 
related to general metabolism scorns warranted; 
therefore changes in this pressure, of .any duration, 
should affect general metabolism. Diminutiori of flic 
average pressure should be associated with dimimition 
of strength and of general activity; increase of I/ie 
average pressure, within limits, should be 
ciated with increase of strength and capacitx oi 
gi'catcr work. In practice we find this is .so. >' no 
the average pressure is low, when the 
it have become weak, signs of general dcbilitj oec 
and the individual becomes nourasthciuc or 
An efficient abdominal support converts this P ‘ 
into an active and useful person. In tiio same ' •. • 
when .a woman with weak abdomin.’il walls hoc( ^ 
pregnant, her whole state tends to improic. ' 
the utcnis lias begun to bulge the abdoininnl v, 
intra-abdominal pressure rises. More blood per 
of time being sent to the heart, . 

brain, the limbs, and tiie_ viscoiyi. I be 1’.,, :. 
pressure in ali parts rises, with an miproicd c j ■ . 
blood flow. This exiilains the general 
ptiysique and the brighter mentaht} so 
as a concomit.ant of pregnancy. But if the I - , 
exceeds a certain iimit the 

Capillaries here and there, .and ' ‘(f;,, 

tracts, become cut out from the , 

blood which should pass tlirough "°X..rat ion of 
paths presenting less resistance. -Vn ‘ J- ^ 

metabolism inu.st occur, ""‘Ilie m.aiorilv 
ideal conditions for its production. In . , ‘ 

of cases, ns pregnanev advances the abdoiii n. , : 

gi« tWy, .as is sboii-n by the separation of (he n-cti 
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In thf lattfr part of prcpnancv and tjv the condition . 
of the abdominal -wall after labour. But this is not | 

• alivavs so ; and in stronc, busv, and active primi- j 
pravida! a sufllcient yielding is especially uidikely.; 
The conception that eclampsia is simply a nianifesta- i 
tion of a gravely perverted metabolism, due to an ( 
excessive compression, preventing visceral activity, | 
is supported by the facts that the levator ani muscles : 
luiieitTOphv in pregnancy—^particularly in primi- 
gfavidfc ; that the abdominal w.all muscles undergo 
chances indicting the play of an increased tonic 
contraction (a sp.asticity, I have called it) • ; that the , 
pressure in the rectum becomes raised in some cases | 
considerably ; and that eclampsia occurs most often ' 
in the strongest tj 7 >c of -woman, with good abdominal 
walls. 

Those who still believe in the toxajmic origin of 
eclampsia admit that no direct proof can be advanced, 
and their indirect arguments are uncertain if not 
enoneous. Moreover, much positive evidence sup¬ 
porting the mechanistic conception has appeared. 
Bven tiiose who attribute ,antc-partum eclampsia to a 
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specific toxin have been forced to take count of the 
visceral state to explain a post-partum eclampsia. 
But even for ante-partum eclampsia the conception of 
a primary specific toxin is neither necessary nor 
warranted. The fact that in eclampsia the liver and 
kidneys, par excellence, are the organs involved, that 
degenerative and even necrotic foci are commonly 
found—conditions so unlike those in really specific 
toxmmias—e.g., puerperal sepsis—supports the 
mechanistic conception. Tlie fact that renal and 
. hepatic aberrations usu.ally or even invariably precede 
the convulsions shows that the visceral disability is 
primary ; -whilst the fact that similar aberrations (and 
lesions) may appear in the non-pi-egnant shows they 
are not due to pregnancy per se. Final proof is • 
afforded by the associ.ation of the fits with the t.aking 
; of foodstuffs, only to be explained by the absorption 
i and transit of food products through a liver incapable 
; of sufficient activity and their ijassage, insufficiently 
S changed, into the systemic blood. A dog -with an Eck’s 
i fistula develops convulsions although no poison is 
j given -with the food ; nor in the healthy, active, busy, 

I robust pregnant woman—the one that eclampsia 
! especially selects—can it bo believed that any specific 
i toxin is in play. 


CUitital atT& lEaboratar^ 

MOTES OX C.VXCEK OF THE STO:NLtCH. 
By Guonon Vii.vAXDP.ff, M.B.C.S. Eng., 

A'-l'TAST Il.MUOl/lC.I-T. I/lSIKlN IIOSHTAL. 


every case where there has been aversion from food. 
I have heard a surgeon state that because a man had 
no loss of appetite he could not have carcinoma of the 

■ stomach. This is going too far, for to wait for such 
1 a state of affairs is often to wait until the case is 

■ inoperable. 

; The most important and early sign in the X r.ay 
j examination is the loss of porist.nltic w.avcs in a 

_ ; certain portion of the stomach, moi-e often in the 

T.ii- o.u..., :.,., _ . • I p!»rs pylorica. “ Half shadows ” come later. Peristalsis 

< (iv.T uTiTiv V nivi'nii.t ' cea.ses at the point wlicro nmscular is replaced by 

«--ii:i's of carcinoma of'tlic st<ini-icli numerous . ncopla.smic tissue. As the growfh inci-eascs, tlie local 

<irs.-.u.atopcr.ationluisi;conthcwiclc..pra.ul exuus^n V-'t° contours of 

.\s a mill, patients have come late foV ra.liool ■ n»'^.c«Iar viscera, hkc the stomach, by sharper lines 

uhich. in mv opinion, is second to none l^ll^ r’ l^'vcaer !=nia 1. is one of the first 

investigation .'.f this discas.’.. What has nl=o inmras.cd 1 signs. T Ins was well il ustrated m one of 

mi. ha,a been the failure sometimes of cn‘a{ Xfidam ^ T'-i out 

t.igirea.b.llnilediagnods-. evcninadvauccll^ operation was postponed boc.ame the clinical 

of the Momacli. 'I'l.is is not meant (o reflect on their ""-’‘ooma. .Some three 

. .iiia.L oil iiicir months later the patient was X rayed again when I 

could confinu my previous findings more dclinitoly. 
Operation was performed and a sni.all carcinoma w.-is 
found in the pai-s pylorica. 

The hnporliiurc of I'arl’i TMjvtro'nmn. 
Sometimes the clinic.al jiicture and the X ray 
evidence ats' tho-e of com)iarativeIy iv.-t ricted 
c.arcinoina. but on operation extensive secondarv 
depo'iit'i ao> found studded over the liver, and post 
inertein 1 Ins organ, fogether with the onietitmii and 
the pevit.inenm in the pi-lvis, may h.- widely infiltrated. 
To see such ca'-es in the jni-t-inort.'in i->n>m of .a liosjiital 
niaki-s one wonder whether sonii' of the advocat.-s of 
ixidinin for tin- treatment of gastric carritioma visit 
that ih-jiartinent. Tie- surgeon at h-ast )i;)s a cli.-m'-e ,,f 
a goiMl look round and can estimate belter than nnyono 
the value of partial 'gastt>a-tomy in a giv.-n ca-e. ’ .\n 
ext. n-ive c.-re of carcinoma may npp.-ar inoperaiil- 
un<h-r X i-;iys h. cau-e of its -i.v and i;., ti.eition in tlie 
upje r l-.alf of the ‘-tom-ii-h. Isiieirotomv. li-eaever, is 
in my opinion tie- .ady way of (t.t.nmiiing Wh' the- 

an e\t-iiMVe op. mrion js.-olde or not. o,, 


..... oe ...e o, iviua.-t on iiicir 

atnlity, Imt rather to point out the insidiousne.ss of tlic 
tnal.idy, or the lack of symptoms pointing to .a definite 
oiv.m. One mnn of florid countenance with the 
aiip. aranre of full he.dth and only complaining of a 
hole indigi-'.inn was found, upon X ray exaniin"ation, 
to have extensive aiid what [irov.-d to’ lie inoperable 
rn.dmiant dis.-a^.' of the stom.-irh. On tli- other hand 
tie- iMiture of a tliiii Woman, ohviouslv losing wei-ht 
nd sir, ngt!,. an.-emic and an.irexie, failed to rweirto 
the . hnii-t.an the true nature of h.-r .lie as,., even thou-h 
IS .-tilt liteod v.as pree nt in the s!o,,l,. When X r.xv.sl 
• Oen.,ve ,.,r<-inom.a of the h.v.er iivo-tliinls of’the 
•.'■m. ih V..,.. f.,m.d. 11.tee ..ear. pp.vi.crly Oie had 

. ..,.■.'.■1 .1 ;e, Kugerng from " ga-trilis ” 'p|,e 

. xammalmn -.tongly 

!i.t! Iss-n th” ‘■■ar;ing-p.,itit. ,\ 
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escape the naked-eye diagnosis of the surgeon, who 
■ may only find an ulcer, hut sections of the excised 
portions may be found microscopically to show cancer 
cells. On the other hand, the operator mav find 
definite evidence of malignant changes at the' ulcer 
or glands on the small curvature. Clinicallv and 
radiologically. however, the picture may be onl'y that 
of a chronic ulcer. The size of the ulcer is no criterion 
of its malignancy or innocence. Under X rays I have 
several times seen penetrating ulcere the" size of 
half-a-crown or bigger, which have at operation and 
subsequent section proved to be benign, whereas 
smaller ulcers have been malignant. In none of these 
cases has X rays indicated anytliing but the presence 
.of a penetrating ulcer, sometimes fixed to surrounding 
structures such as the pancreas or liver. The clinical 
evidence of the presence of cancer was not in any of 
these cases reliable. There is therefore, in my opinion, 
serious danger in the purely medical treatment of 
gastric ulcers. Uliat may be wise medicinal treatment 
in a patient of 25 or 30 may mean disaster in an older 
one. whereas a timely laparotomy might show an early 
carcinoma on an old ulcer fit for excision. Carcinoma 
of the stomach in my series has occurred as early as 
the twenty-fifth year and the X ray findings were 
ultimately verified in the post-mortem room. Of the 
unfortunate patients who have carcinoma the less 
unfortunate are those whose pylorus is involved early, 
because they present definite sranpioms. Repeated 
vomiting cannot verj* well be ignored, for when it is 
not relieved the patient usually seeks hu'tlier advice. 

Earlier Diagnosis Possible. 

Carcinoma of the stomach appears to-day to be a 
dread disease and often fatal, but I am confident that, 
even allowing for the insidiousness of many cases, the 
gi’eater proportion should not go so long undiagnosed. 

' It has been written that no case of indigestion in a 
patient over 40 lasting more than three weeks or 
so should be allowed to go uninvestigated, and if this 
were better known and adhered to fewer mistakes 
would be made. Recently I have seen a woman 
who was in a hospital for six weeks and was sent out 
with the diagnosis of gastritis or possible duodenal 
lesion, and yet no test-meal had been given. Fourteen 
days after * discharge from the hospital she had a 
well-marked carcinoma of the stomach. 

The so-called “ leather bottle ” stomach, where the 
cancer cells are few and where gradual but very 
extensive fibrosis is present besides the neonlasm. 
appears to go longer undiagnosed than most, rlns is 
probablj' due to the lack of severe pain, the absence of 
bleeding, and the ready passage of the food through 
what looks under X rays like a rigid tube. On tJie 
screen the meal can be seen pouring from cesoplui^is 
to duodenum without a stop, but the 
stomach is naiTow and often irregular. Tlie absence 
of peristalsis may be complete, for the muscul.-uj coat 
mav be entirelv replaced by neoplasmic and librous 
tissue. Most of these patients come too late lor 
operation. There were a few. 

condition was localised at the pylorm , A • 

the X ray appearance may suggest 
stoinacli, wiiicli is I'arc in tliis couutr> , a i< 
have a positive Wassermann and carcinoma o* 
stomacli. Tlie contention mav be 
fllliim defect of the stomacli will be 
X rays as caroinoma wliether it be a 
growtli, a poU-pus, or an adenoma. ° 

diflerentinl diagnosis may not be _nn.nciv 

room, the end-result should be the s ;,,,o,.e‘='=ed' 
laparotomy. In my student days 
upon us the necessity of palpating t be 

clavicular fossa where a secondary gland "."S'* , . 

found Obviously this is .a late : 

advanced hanpliatic invasion has taken place, ami 
X i-ays sliould avoid sucli a delay. .=„<nicion 

Hiffh jrastric cai'cinoiiin jnay ^wc rito to 'J'P . 
of^bWoal disease because 

obstniction. but gasfiic pain i> ji.p jower i 

epigastrium, wbeivas a^s»l>bagcal 

end of the tube gives mid-stenial pam. and a cmvinoma 


of the osoplia^is at tlie level of the brondui.s eives- 
use to pam at the level of the manubrium storni or 
lugher. bpasm at the lower end of the ocsopliatnis mav 
be caused by ail ulcer iiigh up on the small curvaimv 
whether beuign or malignant, and no condition of 
CESopbageai spasm sliould be considered comiilctolv 
investigated without examination of tlio small 
cuivatm-e. Carcinoma is not so much incurable as 
undiagnosed, and many more cures avould be jiossible 
were the condition investigated earlier. It is tlie little 
si^s that count, such as the rather indefinite 
indigestion in a patient over 40. In two patients in 
wiiom laparotomy was performed and inoperable 
cancer was found, together with numerous secondaries 
in the peritoneum, marked temporary iminovement- 
took place and the patients lived a vear, one 
comfortably for most of that time. 


XOTE OX THE 
EEMDYAL OP ADEXOSLiiTA OF THE. RECTUM. 
By H. H. Greexwood, M.B. Loxd.. F.R.C.S. E.vg.. 

COXSL'LTI.VG .S[-l!GEO.V TO TIIC GlIEAT nreTIIli.V lUItlVAV 
HOSPITAL. -SWl.vnO.V. 


According to Yeomans,! adenomata of the inte-s- 
tinal tract occur most frequently in the rectum, ileum, 
colon, ileocaical valve, and duodenum. The subject 
has recently been reviewed by Lockhart-Mummery = 
in his presidential address to the Proefoiogical 
Section of tlie Royal Society of Medicine. The 
tendency to malignant change in tliesc apparently 
innocent growths, even wlien appearing as .solitary 
tumours, lends them a sinister significance. In all 
situations save in the rectum, excision of tlie aflocted 
I portion of bowel wall is done logically and without- 
hesitation, in the hope of anticipating any tendency 
'to local spread. In tlic rectum ])ropcr .simple suarin'.r 
or ligation of the pedicle with excision by tlio anal 
route! ’! is 

1 . 


Fig. 


.usually ad¬ 
vocated and 
practised. 

For those 
tumours 
situated at 
a high level, 

Lockhart- 
yiumuiery 
advises ex¬ 
cision of the 
coccyx and 
the laying 
open of the 
rectum from 
behind to 
gain full 
access. Un¬ 
less, liow- 
e A' c r , a 
margin of 
health y 
bowel is 
taken rvith 
the tumour, 
tliese meas¬ 
ures seem 
to he in¬ 
adequate, 

and to dis- _ 
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CLIXrCAL A^’T> r>ABORATORV XOTES,—XEVT rN’rEN*TlO>‘S. 


fvon by siitiplo Ii^ratu^'» and <?xci?ion is not altogether 
fref» firmi the rirk'^of opening the peritoneal ca\-ityand 
inviting consequent infection by leakage. 

Mvomata develop in the same submucous layer as 
do adenomata, and ^vhiIe they usually grovr towards 
the lumen of the bowel, they sometimes tend to grow 
rmtwanis and to invade the peritoneal cavity.^ In 
like mann'^r an adenoma, solitary and sho-v^ung neither 
gro^< nor microscopic sign of malismancy. can refuse 
to follow the line of appanmtly least resistance towards 
the Imnen of the rt?ctum, but uiay project, uncovered 
by peritoneum, into the peritoneal cavity. 

I can find no recortl in the literature of any case 
resembling the following, wliich exemplifies the 
possibility of an innocent adenoma violating the 
intf^grity’oi the peritoneal covering of the bowel. 


A man. nc^'d 21. whu wn« r».h^rn*tl to me by Dr. W. Binning, 
rjunplnini-vl of roa-tipation. the passage of ?maU quantities of 
in the 


Fig. 2. 


A n d a 

ff-Unc incom- 

and nrUinc 
pain in tb** rectum 
.a ft or d»-f:rc.ntinn. 

« nouch, rv 
ii'-fmito of 

t bos o ■symptom'' 
only ovrr 

tlo* pr’'<:*-dinc y\v<* 
or •‘i'^ With 

tin* si:rn^''ido^ci)po a 

- -"lb- tumour Ciuild 
Ju* K.'.-n biilcinc into 
.and nlnuot OKudud- 
irj;r tli- hmo n oi tlo* 

]>*dvic rolon about 
s in. from tho anu-. 

Tlo* >»ro^il t'A-..’ ;ind 
flat dotu*-d ‘•hap** of 
t bo f umour pn • 
oludod any att< rnpt 
a? ‘tiariitu or any 
i«tb"r in a n ron y ro 
V liirb nj'ud.t pull on 
ibo bo’.M 1 wall and 
in>oho tb*‘ ri-k 
of dra^virik’ down 
a pi'ieb of jv*Ti» 
ifUU'um. 

(bi.Tutv full. 

11*0 .abdonion wa*. 
o p •• n o d a ri d f li <• 
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and that- a margin of healthy borrel should be 
excised trith the tumoiu: if there be any evidence 
of involvement, of the peritoneal covering. The 
rishs attending resection, provided that an adequate 
peritoneal toilet be observed, appear to be less than 
those incurred by the approach from within the 
bowel. If the growth in this case attained its peculiar 
position by invasion of the wall, it would appear to 
have done so by virtue of a nascent malignancy too 
subtle to be betrayed by gixiss cellular changes. 

Hffcrcners. —1. Yoeman-. F. C.; Jour. Amor. Me<l. A.''‘oc.. 
1S27, Ix-vvix.. S52. 2. Lockb.vrt-Mummery. J. P.: Proo. Roy. 
!?oc. Med.. U'27. XX.. 2.1-2. 3. Drucek. C. .T.; Med. Jour, anil 
Record. lt>2."i. exxii.. 017. 4. Lyueb. J. M.. iiud FePeii. .1.: 

Tumours of the Colon and Rectum. Kew York. 1P2.'>. p. ll.i. 
. 1 . Drucefc : Idc.vi.. pr- 735-'73S. (T. Gordrm-lVat.-oa, C.: Proe. 
Rov. Soe. Med., iy 25 , xxi.. 1340. 7. Dukes, Ckithbert : 

Ibid..p. 1539. 


AX rXCSCAL RESULT FOLLOTYIXG 
IXJECTIOX TREATMEXT OF VARICES. 
By F. REYXOI.D5. M.B.IiIaxch. 


The following case may be of interest :— 

A woman, aged 2.'> years, commenced treatment in 
Stay, TP2S. and. acconling to my custom, attended once 
weekly for injections of quinine utetbane solution. Tiro 
injections were given eacli week, and tlie p.iticnt w.as dis- 
chargi-<l in June. The vein under treatment w.as tlie external 
saphenous, wliich was markiidly varicose from ankle to 
knee. By the end of June the whole vein w.a.s ohviously 
thromhosoii hy tlie injivtions. and the patient was .askcel 
to retuni in eight we<'k.« time in onler that I could inspect 
the result. 

trlie returned in .Septemher, and to my surprise I dvs- 
coi-orvd that in place of the now ohlitemtotl vein wrfk .a 
rvmarkahle overgrou-th of hair wliich exactly followed in 
e.ach cur\-o the line of the original vein. The hair diflercii 
in two respects from tlie natural h.air of the Ic-gs : in the 
first place it was both longer and denser; and. secondly, 
it was decidedly darker in colour, so much so that the 
patient suggesteif that she should shave her Icit in future. 

-VUhough I hnve cniried out over .lOO injections 
this yo.ar this is the first time I Imve observed such 
an occurrence. 

Mar.clie'ter. _ _ 


Unknticits. 

PYEl.OLITIIOTOMY FORCEPS. 

'WiiE.v nuiuiving c.alculi through .an incision in the 
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THE PA3nEL COEEEEEECE. 

Medicae Certificates op Incapacity. 

The annual conference of representatives of local 
medical and panel committees was beld on Oct. 25th 
at the House of the British !Medical Association, with 
Dr. B. K. Le Beemixg in the chair. On the report 
of the Insurance Acts Committee (I.A.C.) an important 
discussion arose on 

Excessive Sickness Benefit Claims. 

Dr. H. G. Daix (chairman, I.A.C.) said it was very 
serious that after 15 years of National Health 
Insurance there was a continuing rise in the number of 
claims for sickness benefit. As the people primarOy 
responsible for certification, panel practitioners 
naturally came in for criticism by outside bodies. 
To everyone else concerned in working the scheme it 
was an attractive theory that medical men were to 
blame for the increase ; even the Slinister of Health 
and his officials had implied in their speeches that-Hie 
fault lay largely with those who issued the certificates, 
whilst at every conference of the approved societies 
responsible people got up and made charges against 
the medical profession. It was certainly extra¬ 
ordinary that the claims should have risen so greatly 
in the absence of epidemics or any general increase in 
morbidity, but the Ministry now agreed that the first 
cause of the rise was not defective certification, anu 
Sir Walter Kinnear in his public statements P'^ed it 
ciuite low down on the list of causes. The I.A.C. had 
made it clear to officials of the big approved societies 
that it was anxious to help in reducing the number or 
claims, provided they on their part agreed to speak 
temperately about the medical profession. It was 
wrong that the public should be constantly told tha 
it w^ the fault of panel practitioners; on the otl^r 
hand, the latter must be sure their conduct gn^e no 
^ound for the allegations. There mido^tedly 
t varying standard of incapacity m the 
medical men, and Dr. Dain hoped the conference 
would agree that steps should be taken to review the 
Tertiflcation of those whose standards 'rere imduly low. 
It was impossible except at great cost to collect the 
certificates'^ issued by a particidar ^octm, but the 
credit of the profession would be '“Projea “ 
machinery were available for ascertaining and tol g 
with exceptional cases. As a resffit of coni e^a^o^ 
between representatives of the I.A.C.? tne app 
societies and the Ministry, certain Proposals had been 
anriie was aboufto recommend them to the 

A. Eorie proposed an -amentoent by Dundee 
..t?at the conference 

I.A.C. -taking any imtiative in forrning bv the 

hut is willing to consider ^ . ^Vard 

yiinister.” In support of this Dr. OORU 

urged that it was no rtbp'Ministrv- Approval 

pull chestnuts out of the of the 

of the proposals would be need whicii i 

need for tightening up __Dr. W. Cook | 

most panel practitioners djd «ot 

also thought f tlown part of tlie increase 

greatly exaggerated. ^tclemics of catanh 

of sickness claims to civiiig rise in their 

of the nose, throat, and tousik. g ^j^^nts due to 
turn to an increase of rheumatism. A 
motor vehicles accounted ^ industri' 

claims, whilst the Manv of the men 

caused a gi-c.at deal uf ill-he.T.Ub. -u . 

who had lost their livelihood nthe^conl^ 

short of food and clothing, V'la ^ jic 

roJ, It 

of them were unfit to Pe“0“J} , onxious to support 

Dr. B. E. A. Batt was willing and an ^ 

the I.A.C. in nny mqiu^ not- pivpar^ 

was no excessive J“'di-sciplinary procedure, 
to support proposals toi . • 1 ' not askeil 

Dr Daix replied that the Profess « Xot in anv 
to admit the ffiVts : 

particular district, aiva, or type oi pi 


over the country, there were a few doctoi-s who were 
giving unnecessaiy certificates. The I.A.C. had tnhen 
no initiative, hut had been asked to discuss with 
the Jlinistry on equal terms what should be done 
to prevent this from happening. For the most part 
the proposed changes could be set in motion by the 
Jlinistry, whether practitioners liked them or not, 
hut he thought the profession ought to play a con- 
stnictive part if possible. 

This view was accepted by the conference, which 
defeated the Dundee amendment by a largo majority 
and passed on to consider the I.A.C.’s recommenda¬ 
tions in detail. 

The Snggesied Procedure. 

The first of the new proposals is designed to prevent 
a patient from changing liis doctor without the 
knowledge of his approved society, and lays it down 
that on “ accepting an insured person on to his list 
during an illness which has rendered that person 
incapable of work.” a practitioner shall issue a new 
first certificate. This principle was approved without 
much discussion. • 

The second recommendation is “ that arrangements 
should be made for mimhering certificate hooks, or 
certificates, or both, supplied to each practitionei, 
with the object of comparing the numbcis of ccrtificalos 
issued hv different practitioners within the kamo 
period.” ‘ In commending this proposal, Dr. D.\iN 
admitted that it did not go very far ; different practi¬ 
tioners might have different uses for certification 
forms when they got them. Nevertheless oyer a 
period of, snv, five vears it might give a useful ide.y 
of the wav in which certificates were being issued, and 
might show up any grave discrepancies. If tlioie 
were two doctois practising side by side in the .ean t 
are<a and one used thi’ee times as many forms as tl c 
other, there might then he a case for inquir>.-—fins 
proposal also was approved by a large majorit). 

The third motion ran as follows :— 

That records should ho compiled of the Jvfeiyiice.s mn.le 
to the regional medical officers, and of 
a formal will enable comparisons to ‘ 

tinie of the results of the references of patients of cnen 
practitioner and of the general body of , 

Pionts arc examined at the same examination centw. 

Here again Dr. Da^' pointed out 
could carry out this proposal i * _ . ^ certain 

reference to the wishes of the for 

centres, in fact, the scheme had ^"cn ^o^Udg w 
some time, and experience rciemd 

there were two or tliree doctors i " Tn.viod^^. 
patients were generally fit for work over f, ,[ r 
guch a state of things seemed to be poim.I for An''--; 
consideration, bearing m lipi'uh of the area, 

particular practice, the Handed. 

and the percentage of A'",! jjc communicafed 

results of any comparisons would be 

to the panel comimtteos. tba j i„,aics with 
that these iiiattei's should be laid oe d 

lay representation.---The niotio 1 ^ a^ ^1.. ,,bvay.-f 

had been amended by addition -vfiik he imposed 
provided that no ddditionnl clerwal vmk b^ I 
upon the panel doctor m tin- 

DiscipUnarn Action in Cases led 

The fourth resolution Propofed^)i^^^^^> ___ 

to a more brisk debate. In _ ^ the 

That a procedure should be P" ■ i,,,! pv .n prartil ioii'-r 

number and nature of the fertd.cates mkiH!. ^ 


number and nature of the certificate.-nhji rt ot: mj.a” 

mav. in suitable cases, bo male ^ p.;,-ioijaI nuilw.al 

interview between the practitioner a^ , j-.-uk-I fom- 

officcr; (h) consideration and which it 

mittoe: and (e) further jc-,,.. of r, rtilic.at. s 

appe.ars to the Panel b'ommittce that i 

bv the practitioner ba.s been imprei - ^ 


a right to go on or off Ibo Pnuf to-day. and thm 
medical man could join the n „,,,,n,ved 

freedom w.as unwelcome to sum. 
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FC)cif-ti<*s Avlio wore anxious to tighten up the' 
rnadiinorj-. The allornntive was that the Ministrj' or 
tlio societies sliould choose their own doctors, or 
appoint, onlv peo]>lo Avorking for them, and a proposal 
Iiad er-en been made that special certifring doctors 
should he .appointed under the Act. One of the 
penalties of going on or oft the panel was tb.at 
jiinotilioners must submit to discipline and new 
machinery was essential if the present system avas to 
he maintained. The new procedure AA-as, of course, 
not intended to affect the present plan, by which com¬ 
plaints l)y approA-«l societies about certification by 
a practitioner Avere referred for iiiA-cstigation by the 
medical serA-ico siihcommittec. hut it had the 
adA-antage that tho«e Avho considered the case—^i.e., 
till- rccitmal medical officer and the panel committee 
—would all be medical men. The committee AA-ould 
haw the .alteiuatiA’cs of recommending the ^linistrj-: 
(o) that no case of lax certification had been m.a'de 
out ; (h) that no action he taken for six months; 
(r) that a fine he inflicted ; or (d) that the case should 
i)e investigated further by a committee of inquiry or 
should he nderred to the General Medical Council. 

Dr. .S. A. M'inst.ax'i.ey proposed a Lancashire 
amendment to the effect that the existing machinery 
ilealt adequately Avith any cases of irregular certifica¬ 
tion and instnicting the I.A.C. to “ resist the introduc¬ 
tion of any fiirfhor priACcdure, flio result of which 
migiil he to harass those practitioners whose certificates 
ilo not approximately conform in number Avith the 
nA-ruage in his or any other are.a.” The insurance 
practitioner Avas accustomed, he s.aid, to the Ministry's 
insistence that the practice of medicine and the 
(reafment of disease must bo reduced to a bare 
aA'ertige, and it AA-ns now a recognised fonn of heresA- 
to exceed that average. But aA-oidance of ’the' 
heresy led the jiracf it loner info the greater sin of false 
doctoring, and lie feared tliat AA-orse aaus to folloAV 
AA-hen not only Imnlment hut also diagnosis ami 
prognosis came under that laAv, 

Dr. ti. G. Cr.NCii: objected to the panel committee 
being placed in a punitive position, tlius being turned 
from a friend into an enemy. What aaus wrong with 
I lie present is'gul.at ions ? lie thought it unlikelv that 
anylliing would prevent the Ministry from OA-eiriding 
till- panel comnuttAs-'s dec.isioiv ami' prosecAii ing in a 
inedic.'il s.-rvire subcommit to'. 

Dr. Dain refiis.'d to admit that insurance practice 
was g..v. rneil by the law of averages, iait he believed 
a man aaIio did liis Avork projierly and gave Avhat lie 
Iboiight neeess.Tiy would juAib.’iblv fimi that his 
piaetiee was surprisingly mar the iionnal. If then' 
was punitive work to he done he prefern'd tli.at it 
• Iiould b" ill me tiy a medical man. 

'I'lie Liiii-.isliin- amendment aacs lost in- a l,ar"e 
majoiity and tlm I.A.t’.V rivommemlAtion was 
.■ipiuoved on tl-.e understanding that new procedure 
Would not eoiim into force until after tb.- m-xt 

eonfej.-ni'i.. 

On a ino'iou "that n sino] 


panel 


i"U that n sun;!,. f„n„ s]„.nld he intro- 
duod to ni-lare the different forms TIOAV us,.,! 
no.i.A in-iu.d p.r.ims (Jiat Ih-y .an- n-femsl 
r'.•loiial iii.-da al oifii I ts I'ith'-r (/;) JiA- 
iisi-te- I't .'?i; Ky pt-ael it iofiii-s," J tj.. D.AIV 
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must know whether it Avould be accepted by the. 
practitioner. The latter was expected not only to 
make any corrections which seemed desirable, but also 
to amplify the statement ns he thought lit, the object 
being to' get the best explan.ations which he felt 
himself able to offer. On seeing such .a statement the 
Minister would sometimes say that no further proceed¬ 
ings AA'cre necessarA-. This would be an adA-antage. 
On the other hand, once signed, the statement became 
a piece of evidence that Avould be produced at the 
panel committee’s hearing. There were many members 
of the profession who would sign a statement about 
their oaati actions AA'ithout a sufficient sense of responsi¬ 
bility ; there were others without an appreciation of 
the meaning of words; and the scheme had the 
undoubted disadvantage that such people might make 
their position Avorse. 

Dr. E. JTohxstoxe. for Manchester, proposed an 
amendnAcnt recommending that insurance practi¬ 
tioners he adA-ised not to sign any statements of this 
kind. Tliere were men in Manchester, he said, who 
would sign almost anything, and the whole business 
was designed to trip up the doctor.— Dr. J. D. IVeels 
held th.at the weaker brethren must he protected.— 
Dr. F. Eadcijefe thought there Avas nothing to he 
gained by signing statements, as it did not niattor 
how many cases wont to the panel committees. It was 
a particularly unfortunate moment for the Ministry’s 
suggestion to be made when the neAvspapers were full 
of accounts of similar inquiries designed to get state¬ 
ments out of a tiustered defendant before prosecution. 
—^Dr. H. S. BE.MALE.S said that no tAvo men would 
write the same account of a conA'crsalion, yet probably 
the practitioner would content himself Ax-ith altering 
only a word or two here and there. 

Dr. n. IV. Poor.En inquired Avliat vicav the defence 
societies would take of these signed statements, to 
which Dr. H. B. BuACKExniTnY replied that members 
of these societies could ask their advice before 
signature.—Dr. H. .T. CAJtn.vi.E objected to the 
suggestion that the intolligonco of the profession was 
so low that meilical men could not read st.atemcnts, 
alter sentences, or got the opinion of a defence 
society or panel committee.—;Dr. C. Edk flunighl the 
difficulty might be got oA-or if statcnicnts we.re only * 
signed on the advice of the member of the p.anel 
committee avIio attended the intervioAv, hut tliis 
suggestion Avas not acccpteil by the Manchester 
spokesman, who persisted in his amendment. It Avas 
lost by a cousidciahle majority. Dr. Daix liaA'iiig 
summed up in favour of the Ministry's proposals. 

Dr. (rOKDo.x W’.Mtn. for Kent, proposed an nmond- 
mout incluAliiig tile suggest ion that the rt'gionni medical 
officer after tin- interview should '• report, only that- 
tlie Alisciplinnry pnn-edure is or is not in his opinion 
necessary.” Dr. Ward thought he should confine his 
altentitin to the question Avlieifier there aavis a prinia 
facie c.Ase for invi-sligation.—Dr. Daex op[>os,Hl this 
amemlment liecaus,- he thought it would he A'erv 
d.angeroiis to leave Die decision in Die -,,le hands <Ir 
lA-gionnl medieat offieets. Avhose outlook Awis AerA- 
vaviatde. In some areas ev. vy pnictitiouer would he 

sent to tile iKUie! ctiiiiinittis-. in olfieis none._Dr. 

Wa|!I> n-pfie<l that n ih-cision )iy a known te'gional 
medical offic.-r was pn-ferahle to a deri'-i..n )>v an 
unknown ofilcial at the Miiii-try; tfi,. n—jonal 
ofiici-r, iiiori-over. avouM comi- m for c- revit,- il on th" 
on., hand Iw eM-i'. di d h.is diitirs or on tli- aiDi- t hand 
failed to carry (hem out. 

The vi.-AA of the ItiMimne,- Alts A'oininitt..,. th 
vi,-:.* iii--ir.ih|,., 0,1'. 
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Testing the Quantiiij and Quality of Drugs. 

In 1920 the Panel Conference agreed that practh 
tionei-s should furnish, if required, a prescription for 
the purpose of a test of the drugs and appliances 
supplied under the Insm-ance Act. On a paragraph 
on this subject in the I.A.C.'s report for 1927-2S 
Dr. L. J. PiCTON, for Cheshire, suggested that a better 
scheme for testing drugs might be devised on the 
analogy of the system of inspection under the Food 
and Dnigs Acts. ’ It had been shown four years ago, 
he said, that two guineas was a minimal fee for the 
analysis of sample prescriptions, and to save money 
the Ministry had now adopted a system by which 
practitioner were asked to write fictitious prescrip¬ 
tions of simple mixtm'es in order that a large number 
could be analysed at the same time. He regarded this 
scheme as inefficient, for it often warned the chemist 
of what was intended, and he disapproved of medical 
men being forced to do work which was ethically 
distasteful to many of them. 

Dr. E. Dewys-Dloyd pointed out that analysts 
under the Pood and Drugs Acts were asked to examine 
single substances, never mixtures. It would be quite 
impossible to examine insurance prescriptions on the 
same plan without great expenditure. ; 

Dr. J. H. Marsh said that in signing these fictitious 
prescriptions under compulsion practitioners u ei'e 
helping to police the pharmacists. They were almost 
being turned into agents provocateurs, and he feared 
that with the extension of insurance benefits—e.g., 
to nursing—this principle also might be extended. 
Manr drugs prescribed by panel practitionere came 
under the Food and Drugs Acts, and this ought to be 
a sufficient protection to patients. 

Dr. Dain said that the duty had been undertaken 
at the request of the chemists tliemselves, who had 
agreed with the Ministry that these 
steps to ensure that prescriptions were piopeilj 

^^The^^Cheshire amendment was lost by a large 
majoiitj. ^r^ture of Jilcdichie. 

The I 4 C "s report states that the Minister of 
Health holds that the question 
■ substance is in a particular case a for 

within the meaning of tlie Act is 
legal decision. He is. however, piepa^d to >^^sue^^mc 
guidance about the means wheie < s,,v>iect and 
committee can reach a decision on ^nW 

'r^FoSE?; "S'sSeM. 

I.A.C. be asked to reconsider f „othe 

S ite .SSi” ?of 

the particular list which the - of various 

it contained the names, f ‘ j j j inicbt be 

preparations containing vitamin A, I'iucii _ 

of great value. .^^3 that cevtaui 

Dr. D.ain said that if “'“f, „„ medicine it would 
substances were ‘ .se and would be a 

save the doctor P9SFil5le expense an_ 
giiidc to the chemist. He that aiiv specific 

should be carefully scrutinised and that a . 

objections would he considereu. confer- 

Tho Sheffield proposal u as i jccnt, to 

ence. which Preceded, on tl e financial 

reaffirm its opinion -^^‘:2.,,'\®„-jjvcig(sisconfrary 

an-augoments now mmle v\ P ‘ ^ pjogres.s 

to public policy. J,' (WUon of a A'afional 

that had been made mth piodiiciiou 

Foiumlary. of Panel Doctor. 

On a motion by Kent shown it to 

14 da vs’ delay m cliange of v witlioiit 

o^Sthoulcf on-this subject without 


further experience. In his own area the now .system 
had reduced by about a quarter the mimher of 
patients who changed their doctor witliout cliangiag 
their address. .Some of the approved societies weiv 
pressing for a reversion to the fi-months or 12-nK)ntlis 
period, but the medical profession stood for tlie 
principle of the free choice of doctor.—Tlio coiifeiviice 
decided not to debate the subject furtlier at present. 

misconduct of Agents of Approved Societies. 

Dr. W. Cook said that wliilst insured peisons and 
the agents of approved societies could make com¬ 
plaints against practitionei-s, tliere were no ineaiis by 
which the latter, in his turn, could make coinplaint.s 
against them. In a case in IVarwicksliire reference to 
the Ministry had failed to stop an incriminated oflici.".! 
from going on gaily witli his work. He asked the 
conference to reaffinn its decision of 1020, that tiiis 
small meed of elementary justice sliould ho granted to 
insurance practitioners. 

Dr. D.ain said the matter was not as simple ns 
it sounded. Tiie doctor could he brought before 
a medical service subcommittee because lie was 
employed by an insurance committee, wliere.ns the 
agents of approved societies were employed only by 
those societies. But tlie Ministry, by its neu pond's 
of withholding money for the administration of the 
societies, had gained a certain amount of power over 
their administrative machinery, and any coinplainti 
supported by evidence would certainly be dealt witii. 

Contract Rate for .Tuvenilc Oddfellows. 

Dr. J. Kelson, for Kingston-on-Hull, proposed 

In the opinion of this confcroncD the I.A.C. should not 
have given its approval to the recommcndatio of the 
Council ot the British Jfcdical s'^socintion to tla .Annua 
Representative meet ing, that contract. J 

should be accepted at a less rate than that o','*'"" K’,"l' T 
ttirKational Health Insurance .-tets. innsmueh a.s (<0 it ad 
not. ascertained the views of tlie RancI Confeivnco, ni 
senting all panel practitioners, and (fc) the 
tower rate would be likely to have a 

future negotiations that may take place rcg.mhng the 
capitation fee under the X.H.l. Acts. 

He said that as tlie paynnont to bo made f"*' 

upon it. The question was one P‘ fn„vthing 
of contract practice sliould raid ami 

lower tlian the National Hcalt • ester 

he believed that ® " .h nrej'.dV'e tlw 

Oddfellows' offer of b,9. f".°"!.,pi?.ition fee for 

position when the h"''®*'"". ^'I'lie profession 

dependents came up ‘itVoum fee umliT the 

had never accepted t''®was again 
Acts as adequate, and "''“IV'-VtiK. I.A.C. should 
reviewed it would be rogi'cttahlc ^ ,S(/. 

be able to s.ay it had " acceptanee 

Dr. E. A. Gregg protested a.ai 

'"rdi^‘had"1o.000 niembm.. the doctor 
received a clear ’ 

„„„f„..once of 

„„ootiate(l the present 

urgency 

capit.atii... 

was indisputably a c( 


Dr. J. IV. Bone ■ ■. . 

censure. Did the conference f lnnh 
have refused to give its 


Evorvone wlm Zt negoUated * he P--;^ 
■ • - a memher of Uw 

-"’"‘■“r; OTt'ance .,f Ss. Sd 

V,-. . f futre negotiations and 

would not be damaging in ffpiivalent of 

that, all things c""®"'®''®''’ “ Tlie incidence of 

the Xational Health aged 2 *<’ HI—or 

iliness w.a.s lower •''"'"."h' f*j „.as aniong-t p.anel 
oven from birth to B';—. froatinent until tlu;> 
p.atieiits. wlio “A l;..rvic(- oas negligible in 

‘lied. The lAindon ' .‘...ices of the country <hd 

size, and the big "'edical 

not on the average 'mvenile Oddh-llows Wi.s 

his own town tlie fee pan! t A J 
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~>o. and tlie avorace for the country as a whole was 
holween 0=. and 7/f. 

l>r. II- VT, I’ooi.ER feared that the proposed rate 
Would not }>e reniuneiative in a country practice 
wher>^ nufeace liad t<i l>e cimsiderod.—Dr. C.crd.cke 
tlioudit the aRTccinent would do creat harm in futui-e 
ncf;otia(ion.>i. .V better po-ition for indi\'idual practi¬ 
tioners in certain parts of the country should not be 
f:aine<l at the expense of the cenoral interests of the 
jirofession. It would be air argrrment in favour of 
the proposal if children woiu really less trouble 
than adults, but ho had always found his children's 
chibs jiarticulnrly bmxlonsome. Dr. .T-OtES HobMES 
airreed that juvenile practice was harder than anythinir 
cKc. whilst Dr. A. Bradshaw .said that in Smethwick 
the Inc.al position had been made worse by the fact 
that the I'ouncil of the British Medical Association 
liad .approved the Oddfellow.s' offer. 

Dr. Bk.\I)I.f,s regarded 8s. Sd. as a considerable 
advance on what was being paid at the present time. 
—Dr. .T. C. MK'ctcheon believed th.at it w.as as 
inucb ns could bo pot at present. In some parts of 
the eonntry doctors wen; attending minors and their 
families at an inrhisive r.ite of las. per annum, and 
work for juveniles wn.s being done at 4s. -Id. Childi-en 
might he tiion: liable dis-aas.' than adults, hut many 
now went to Iiospit.als for infectious diseases, othcis 
came under the can' of the public health and educa¬ 
tion authoritii-s, whiDt an immense number of babies 
Went to ehild welfare centn-s.—Dr. 11. FottnEs also 
support";! the I.A.C.'s action on the ground that it 
Would nds,. the standard for tli" countrv as a avhole, 
and Dr, HuACKEsm-iiY said that if he h.ad to conduct 
the negotiations for a capitation f>K; over a<gain he 
would (■■msider hiiU'elf in a stn>ngor position If a fee 
of S.«. S’l. had Ix'en oht.'dnM. He n'ganled it as 
coinp.iiiihle to !».«. und'T National Ile.alth Insurance or 
13s. under a public service. 

Itr. \V. I’Ai.MEi!. suppoiting the motion for I»ndon. 
pointed out that noineome limit was laid down tor the 
family. The arrangements would he under the contnd 
of a fn. ndly society and againd a scheme of this kind 
\U'* \vM\ i\Uv;\y> its facks 

Kitig-(on-ori'Hull's motion was ultim.atelv c-airied 
b.v (>!• vot.-s to ."in. • 

.1/ ifri-thuirinia Tnjiirii. 

Auiong otii.-r subjects ,ii-eu.^.a ^va.s mdic.al 
b' li.-lit for seamen, and it was agus'd that the I \ t' 
shoiiM rontnnie its efTort.s t.. s.'cutv that the Se.-mieiVs 
-National lns,na,„-e .s;,x-iety should he placed „ii tlii- 
s.iiiie h.iMs oith Dg.ltd to medical h.-noru other 
approv.-'l soci.tie>. 'lose 

.^«an-ea bioiigtit foia^aial a leoihition .sug-.s-tiin- 
U.at a selo iiie vUoiihl t„. foniUllat,d wher;Aiv patho'- 
h'gii-.d mv. stigation.. ,i„ei,, i„. nn.iertakeii wircj,'then,, 
v-re no -Msting (aeilUie,.-~-lir, ,.N]>laine,l th.at 

fie :e ua- no I,.,,... of canyiivg out s,„-l, „ -a-heii,.. „„tii 


ho-pita! win I,,. 
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Efibkfes attJi of SooIaS. 

Nelson Loose Le.vf Lhtng .Sebgery. 

Edited by .;Vllen O. IViiipple and Fordyce B. 
St. John. Vols. V. and VI. New York : Thomas 
Nelson and Sons. 1928. 

In each new issue this loose leaf surgery maintains 
the standard set by the earlier A'olumos. ' In Vol. V. 
the editor-in-chief LUlen IVlripple) writes tlic section 
on surgery of the biliary tract. Tlris is a scholarlv 
exposition of the subject : particularly we like 
the author’s .account of the surgery' of injui’y 
to the bile-ducts, and his frank simnning up (>f 
wlrat can and cannot be expected from opemtive 
treatment. Tire section on the srugerv of the spleen, 
by Eugene H. Pool and Ralph D. Stilhnarm. also 
deserr-cs special mention. Tire diflerent conditions 
of the spleen amenable to surgical treatment are ns 
simply and clearly described as contemporary know- 
letlge pemrits. The surgery of the rectum and anus 
is allocated to Venron C. D.avid and Daniel P. Jones 
jobitly: that of the pancreas is dc.'^cribed by John 
Spoese; of the appendix by Roger T. Vaugh.an: .and 
of the stomach by A. J. IValton. one of the ferr 
Eirglish surgeons taking part in ibis great work, 
llis contribrrtion admirably expresses the views of 
a large gr-orrp of svrrgeons. 'Tliere is also a secliorr hv 
J. A. Blake on diseases of the poritonormi. 

Vol. VI.. when all its constituent sections h.ave 
appcaretl, will bo a corrrplete trv.atise on urologw 
UTitten by a rrrtmbcr of contributor.?, amongst wlmni 
sirch well-known names .as Hugh 31.' A’ortng 
Fnrnk Ilinman. IVilli.ain (Juinhy. .and IVillianr Fruntz 
ituay be lirentioned. Voung has suppliinl a splerrdid' 
chapter oir disease-® of the prost.ate. whilst Hinman’s 
nccorrnt of urological functioiral patholdgv is liiHilv 
instructive. A final chapter is devotral to'hahonirorv 
vrrolo'gy and experimental work. Tlie conceptiorr df 
such a chapter is good, hrrt to he of real serrice it 
would have to be imieli amplified. 

Both tlie.se volumes could he eriticiserl on point® 
of detail. There is a misjivint in Vol. VI (t, i]g 
line 2). wlier,' hydrocele has b,vn snhstUutfxl for- 
varicocele. .SM.me of the subjects, not.ahlv urohvw 
sc-m to have been cut up too much and (iistrihuttai 
am.Mrgst an unnecessarily large mrrnher of aritliot?. 
Again, some re.aifi.rs may not he in agreement with 
Certain of the opinions expr,'ssed. Bin on the whoh' 
opis'Smg views have Iiroi, very fairlv present.',! and 
the consisteiu excellence of the voh'mJes is rom-ark- 

liYN.Ecoi.or.Y ron Stede.nts and PRAcrmaxEns. 
Tliinl clilion. By TitortA® Wxrrs Ftii-v At la 
f’ M., F.U.C P.. F.R.C.S.. (’on'-.dtii.g ''ohMeirie 
I hy.Mrian. t haring Fnev Ho-pit.^i 
( harlotte’s .Maferoitv Ho-pimi ; and fiTimvi-.T 
l.orKYr.R. M.D.. B.S., F.R.C.S., F.lt C p V'on 
suiting Olerotiie PhvMeian. ' ('haring " 
o-,,, a : lon-idtmg Smg,.on. .Vimaritan Fr...* 
Uos,.,tal f.,r Women. London; .T .,,.,i 
( hurehilL 192-'. Pp. s'T 2 . ‘ 

In the thir.1 .dition of this w.ll-knom, t.-xt-ls..,'.. 
tn** Autljur’. h:\\,' tn:ulr' :jrj ifTt.rt t.» ixsU* '• * • ' 

with.int omitting ;iuvt!iing of imno-,-,,,',.'. 
slightly Ja;g,.;. j.-g,., ,( (,7,- ('V,'''I'L: 
p;-.,!.!.' a \..tiim,. ron'.di.in-.; !o" (,.’7,'.- '' ',“i 

l-'-'i'v.. \m..ng g. n..V 

gvn:.-...!,..,y f,.r th.. stud,..,; ao., ([V [a;;;'/;';'; 

t h* r>' i-' ?f.rv K • r. r i.v »I. . 1 • t . . i , 
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two or tlttee years, results have been published 
which compare favourably witb those obtained by 
the most experienced operators. IVhcther irradiation 
will replace the radical operation or no is still 
doubtful, but a more detailed account of the methods 
which have achieved success might have been 
included. The teclmique described in this book has 
proved ineffective as a curative measure in the past 
and the dosage represents a fraction of that con- 
sidered to be essential by those with great experience 
in the use of radium for cancer of the cervix. The 
chapter on adenomyoma has been rewritten as the 
result of recent work on the nature of ovarian blood 
cysts. The pathology of the condition is explained 
as simply as possible and several excellent illustrations 
are supplied. Some of the recent work on the 
anatomy and physiology of menstruation is described, 
but discussion of such controversial subjects as the 
internal secretions of the ovary has wisely been 
avoided. Whatever may the importance of these 
substances in the gyniccology of the future, their 
value as therapeutic agents is at present practically 
unknown. 

The section on operative gyniEcology has been 
reidsed, particularly with regard to the treatment of 
fibroids and uterine displacements. There is a useful 
page of illustrations to show the methods of removing 
fibroids in different situations through a single anterior 
incision. 

The edition is well produced and illustrated and 
will doubtless maintain the popularity of this 
standard work. 

The Struggles of Male Adolescencb. 

By C. Stakfobd Bead, il.D. Loud., Lecturer in 
Psychological Medicine, Royal BetUIem Hospital; 
iledical Psychologist to the West End Hospital 
for Nervous Diseases. London ; George Allen and 
Unwin. -1928. Pp. 247. 7s. Od. 

Dr. Stanford Read, whilst not claiming originality 
for this hook, has used his own practical experiences 
to apply psycho-analytical principles to the study of 
the many unfavourable variations in the rnental 
development of the male child. He admits a tendency 
to the direct inheritance of parental mental traits, 
but claims for modern psychology that with its help 
we can study and learn to avert maladjustments 
that have hitherto been too readily asmlwd -to 
heredity. The subject is adequately handled; in 
fact, the parent desirous of avoiding pitfalls, for yhom 
the hook is written, may become alarmed at the 
manifold ways in which he can come to grief m the 
training of his son. Dr. Read avoids one pitfaU lum' 
self, skilfully enough, by offering Idtle positive 
advice; he follows the safer plan of stating what 
errors are commonly committed, and ms ami is so 
to educate and inform the parent that injurious 
influences may be eliminated, rather than ®4vi^ 

him in the direction of active interference The book 

may be recommended to mei^al men 
intoduction to psycho-analytical views and their 
relation to the problem of adaptmg the child to social 
demands. ___ 

Index Pstchoanal-sticu's, 1893-1920. 

Compfled by John Bicicsian, M.A.,_ 

Sec.,^ Institute of Psycho-analysis,^ London. 
London: Hogarth Press. 1928. Pp.-<9- 

In the compilation of this Index 
surveved not only that literature, voluminous m 
itself' in which psveho-analytical prinwpJe 
enunciated bv rccogmsed authorities, ^ 4L 

joi^als and hbmry!=eries devoted to, f 
Bid n.aners and books intended by the authors to uc 
of pS-nnaiysis. He also Provides refei-ences^to 
many’publications that bote titles or 

subject, whether that ^ that few 

not. A search for isolated Cental 

Enclish writere have escaped ^ J, ^oca- 

and American publications seem to bale been 


mented with equal care. Writings nutaauiistic io 
psycho-analysis have nob been ignoicd, but the list 
of works of Jdfred Adler ends at tiie ye.ir 1018, ami 
recent d^evelopmcnts Ic.ids us to infer 
that Dr. Rickman considei-s his later writings to have 
no connexion with psycho-analysis. Since inclusion 
m the Index bears inth it no stamp of approval, it 
IS au advantage that references are given to reriens 
m the psycho-aualjdical journals. German, Austrian 
and Hungarian contributions form the lareest group 
American and English are next in nimihor: 11101*0 is 
a small group of Swiss writers, but the Latin countrics 
are scarcely represented at all. The nnnios of over 
eleven hundred authors appear, and np.art-ii-oin its 
usef^ess as a guide the book is a skeleton histovv 
of the development of this imporlant subject. Oiir 
curiosity is stimulated by an isolated and untranslated 
sentence in Mag.var at the end of the index. 


Poliomyelitis. 

By W. Russell M.AcAt7SL.AND, :si.r).. Smgeon-in- 
Chief, Orthopisdic Department, Carney Hospita!, 
Bos_ton. Philadelphia: Lea and Febige'r. Pp.-102. 
$5’50. 

In this book the author has presented a general 
survey of poliomyelitis in its various aspects, ivith a 
more detailed account of the suigical treatment of 
its late results. In the earlier clinptere, ivhich deal 
with aetiology and epidemiology, and in the account 
of the general treatment of the acute stage, a com¬ 
prehensive reidew is given of the publications of 
numerous authorities, the author nmintaining an 
open mind on many of the questions under discussion. 
He gives a qualified support to the combined intra¬ 
venous and intrathecal administration of human 
convaiescent serum, though ho recognises the doubt 
as to whether it ever comes into contact wifli flic 
virus. The sjunptomatology and different ini diag¬ 
nosis of the acute stage are admirably described, 
and a clear idea is given of tlie assistance obtained 
from cxaniinatiou of the cerebro-spinn! Ihiid n( 
different stages of illness, and of its limitations, 

Tlie gi-eater part of the hook is devoted to the 
methods of avoiding deiormities in the pavaliiic 
stage, and to the opemtive treatment of tho.«o wliicli 
have occurred as residua. The text' is prnfusesv illus¬ 
trated, and sufficient detail is given to enable tlie 
practitioner to deal with any ccmbinntion of lesions 
which he is likely to meet. When discussing .«ome ot 
the general therapeutic measwes used in t'"- 'vstora- 
tiou of muscle power the author attributes m'a 
value to electrical stimulation, but is convinces! oi tlir 
efficacy of heliotherapy. ,, ,, n,, 

Tliis book should he of considerable utditi ns n i 
up-to-date summary of our knoivtcdgc o i 
myelitis, and as a book of reference. 


Acute Otitis .vs .a Disease of Citn.niioon. 

Die ahidc MiUcmrcnhitml^wj. 

Fu. Heciit, Privatdocent for CiuidU-Ui Tuliiis 
at the Univei-sity of Viennn._ leuni . 
Springer, J92S. Pp. 120. M.ivO. 

This litUc book is not Jntended to 
tion of inflammation of the ^ , f 

otological .standpoint, or to h^^v'^F n . ‘ ^ ratln-r 

the clinical aspect of this from an 

to discuss the incidence of f attimi-t 

epidemiological point of view, -v i , efati-- 

liasbocn made, with the aisristance of nun rous M it a 

tical tables, to show the ^equency of ot i.^^and ik 
ago and sex incidence in tlie tnbercul* -'S 

and in several other conditions '...j. 

sfomatiti.s ton.sillnr and jq V 

Other taWos show the s .age f e< m ilic.-iting 

coniplication occurs; ‘''"J ...rrording (■> 

mea.slc.c are dividnl J''”" 4e pudronml st-U-. 

their incidence rcspectivel) VL” jinii afl' C 

before the eruptiun, at the dcU-r\t 
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involution of the ex.'intheni. ^Vlthough the cnticism 
ibav mnde that ttie numhers of enses recorded nre 
not'sunicieutly Inrpe to nfTord an adequate basis for 
flr.iwinu conciiisions. tiie studies included in this 
hook will he of interest to physicians, epidemiologists. 
an<l otolocrlst?.____ 

HA^•DI 300 K or SAKiTAr.y La%v, 

Tenth edition. By B. Bcp.kett H.-or. M.D., 
D.IMf. I>>ndon : II. K. Lewis and Co., Ltd. 192S. 
I’p. 2.S1. ti.». Cd. 


dealt with more summarily. Clear instruction is 
civen as to the cases which" the general practitioner 
ennnot be expected to de.al with except in consulta¬ 
tion with a .speciaUst; these include all operative 
cases, except minor operations, and all fundus 
diseases. As to refractive errors the general practi¬ 
tioner is counselled to undertake the correction of 
none but simple cases. It would be well, however, 
to emphasise more than is done in this book the 
dancer of leaving untreated cases of squint in young 
children, for this is a matter ivith which the practi¬ 
tioner is pre-eminently concerned. 


Br, Buniett Ham’s Handbook of Sanif.ary Law, 
niainiv designed for the use of candidates for public 
health qualifications, has reached its tenth edition, 
and. as before, will be found a useful compendium. 
When th'? author first produced it in ISPO he com- 
nient/-d on the frequency witli which public lie.alth 
legislation had boon amended. The law is now more 
confined than ever, and ho docs good service in calling 
for a consolidation of tlic various groups of statutes; 
it is an administrative sc.andal that he.alth officers 
have to delve in the strata of the successive deposits 
of amendments under which the Public Health Act 
of isir, lies buried. l)r. Ham’s pages refer to the 
excellent eon‘-'ohdations of housing and town-planning 
law which were passed in 1025,but he does not appear 
t*> give Parliament credit for similar measures else¬ 
where. The consolidation of the Pood and Drugs 
,\cts to<ik jilnce too recently for his book to notice 
it ; the law. of conrsi.-. is correctly st.ated. but the 
statutes are now repealed and replaced. He might, 
however, have made it clear that the National Health 
Insurance and Workmen’s Compensation Acts avero 
similarly superseded in 1021 and 1025 respectively. 
It is a pity to print the 1012 classification of mental 
ileficieiicy without a waniing that it w.as changed in 
1027. or to allude to Part II. of the Mining Industrv 
.\rt (Pit f.immittis's) which never took effect. In 
the clia\iter on the notification of infectious dise.asc 
it iniglit be not<-d that the 1010 Begulations (pneu 
moiiia, malaria, dysentery, trench fever, vkc.) Were 
suiiers- iied a year ago. These criticisms illustrate the 
dilliculties of an .autlior who tries to keep pace with 
(Ik- I.a(e-( P.arli.aftientara' and liopartmental output. 
One s-mtve of help is the Chronological Index of the 
.‘'(.atut.-. an expensive annual puhlic.ation issued bv 
H.M. Mationery tlfllce, wherein the latest change 
nfT.-cting .\cts of Parliament are oflicially reconied 
uith Mifh fidelity as liuman fallibility permits. Dr. 
Ham’s bandbiwd; Could hnrvily be expected to show 
every minor amendnn-nt and extension of the law, 
Within Its - ovn limits it contains a m.Tss of infon'na 
tieti. amt tiie candiiiate who master it need fear no 
evamia' 
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Toksiks axd Adenoids axd -nrEtii Dise.xses. 

By Irwin Moore. M.B.. C.M. Edin.. late Surgeon 
to" the London Throat Hospital, and to the Hos¬ 
pital for Diseases of the Throat. Goiden-square. 
London: William Heinemarm. Ltd. 192S. Pp. 395. 
21s. 

Mr. Irwin Moore has here given us .an interesting 
series of essays on affections of the faucial tonsils, 
with a chapter on the lingual tonsil and another on 
the nasopharyngeal tonsil or adenoids. Each chapter 
is followed by a copious bibliography, and the opinions 
of numerous autiiorities are quoted in the text, so 
copiously indeed in some places as to obscure 2ilr. 
Moore’s own views. An interesting, though some¬ 
what rare condition, bony and cartilaginous forma¬ 
tions in the tonsils, is treated exhaustively, and with 
the wealth of reference to authority which have 
given such value to Mr. Moore’s pi-cvious cssay.s on 
obscure subjects in laryngologj-. Similar references 
arc provided for other mie conditions, including 
uncotrmion varieties of benign tonsillar tumours. 
On the other b.and. malignant disease of the tonsil 
is dealt witli in a cursory manner: its treatment bv 
openation. as well .as by radium and X rays, is barely 
mentioned. The author is at bis be.st in "his detailed 
description of the methods of tonsillectomy by 
guillotine and by di.s.section. though his recommonda*- 
tion of a 4 per cent, solution of coc.aino in I in 2000 
.adrenalin for injection to produce loc.al antestbesia 
must be considered a dangen.nis one. and we .also 
fake exception to his statement- referring to general 
anajstlietics that the chief cause of de.ath lia.s been 
too light an ana'.-=thesia. which allowed blood to be 
inspired. .V full description is included of the treat¬ 
ment of enlaiged tonsils by caustic soda and lime, 
introduced hy Morvli Mackenr.ie. and revived br 
Mr. 5foore. He is surely ovetvt.ating the position 
when he maintains that there is no after-pain wifli 
this method, hut he is eareful fo note that this fonn 
of treatment cannot he expected t<, replace surgical 
removal in the onlinary run of cases. The bocdc is 
not intended to be a systematic text-book on the 
tonsils, but is full of inteusting matter, and is well 
illustrated. 

Books i'or Xi'Rsr.--. 

Hoitilhool: on Vrnrrrnl P.ir Xiir=,-s nnd 

others engaged in th,. Boutin^ Tre.Him-nt. of the-.. 
Diyeayes. By W, TlT.NER W.w.wicK, PHt's 
.\s-iytaiit .'-^urge.m ami .^I,•<liral Ofllrer" in‘cjin'r”. 
of Male (Jniiorrho a Ib partim iit. Midilb- x Ho— 
X'ital. r>,ni!oii : Kab.-r ami Gvvve- I t<l 
I’p. 221 . <!«. ... 1 . 

.\ tiii'iK on venereal di- 'a-,-- fi,r mir- 
ami he.alth vi-itom has b.s n m-,b.,l f,,- s „m. 

'ill.- m..d.m t. i-liniqu.- in th,- tn-alnun' of - i 
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T]ie chapter on the duties of a nurse towards 
patients with venereal disease is reallj- admirable. 


^ Text-hook of Orfhopcvdic Surgery for Nttrses. By 
iNI.D., F.A.C.S., Associate Professor 
of Orthopedic Surgery, Jforthwestem TJniversitv 
-Medical School, Chicago. London and Phil 
adelphia: W. B. Saunders Companv. 1928 
Pp. 353. los. 

We are not sure that the need for special text¬ 
books on surgery for the use of nurses has been 
proved to exist, but granted that there is such 
want, Prof. Lewin is well fitted to supply it. --Vny 
nurse who wishes to go beyond her own work, and to 
enter into the problems of diagnosis and the choice 
of methods of treatment in orthopiedic cases, might 
be better advised to consult the laiger texLbooks, 
where she would find adequate descriptions of some 
conditions which are barely mentioned in this book. 
The brief chapters in Prof. Lewin’s book which more 
nearly concern nurees, such as that on the use of 
plaster-of-Paris, will be found of great practical 
value. 

•Good He.4i.th, Good P_4i?exthood, Good Cookixg 
Hoio to Enjoy Health : Counsels and Maxims for 
the Healthy Life. By Claude Lillixgstox, M.D.. 
Editor of the TT'orld’s Health; and Norah Hill, 
A.E.B.C., Assistant Editor. With Preface by 
Sir Squire Sprigge, iM.D., Editor of The Laxcet. 
London: Hodder and Stoughton. 1928. Pp. 287, 
2s. Of? 

On Being a Father. By K. M. and E. M. W.alker 
ATith an Introduction by Cecil Deiasle Bdrxs, 
Illustrated by Aaolet AI. Guv. London: Jonathan 
Cape. 1928. Pp. 192. 5s. 

Prudence and Peter: A Story for Children about 
Cooking Out-of-doors and Indoors. By Eliz.4BETh 
Bobixs and Oct.avi.a Wilberforce. M.B.C.S., 
L.B.C.P. London; Ernest Benn, Ltd. 1928. 
Pp. 208. 7s. 6d. 

Three books which have reached us within the 
last month have as a very higli common factor the 
circiunstance tliat they are each the product of a 
doctor writing in collaboration with a laywoman. 
The unusual quality of all three may be more coinci¬ 
dence, but it induces a reflection that in this joint 
authorship may perhaps lie the secret of prep.armg 
popular books on general and special liygione. 
infection and disinfection, tiie biochennstry of the 
kitchen, the phenomena of fertilisation and child¬ 
birth—in fact on all those subjects associated with 
the body and its functions on which the public is 
gi'eedv for clear and accurate information. 

It is stated in the author’s preface to one of tliein 
that Dr. Lillingston has verified Ahss Hills facts, 
while she has curbed any tendency on his P«'»rt to 
indulge in technicalities and scientific jaigon. the 
result is a mixed bag of stimulating essays on subjects 
ranging from fleas to drag addiction, from constipmion 
to niatcinal moi-tality, from the treatment of persons 
found unconscious to the choice of a eareei. - 
of the essavs contains more than about loOO wonts, 
most of them considerably less. ^here is not a 
redundant word througliout the book, but in ^itc 
)f being pithy tlio essap ^ ' 

<n*ace. 


.-nd fuU'or grace. The authors reiiew with light 
touch many of the problems 

subject of serious debate in scientific ciivlcs Ruling the 
last few veai-s. Tiieir work is entirely free from those 
donmatic assertions wiiich irritate the infornied, and 
vet the reader is led to a definite point ^ ^ 

as is implied, these notes are reprinted 
on liealth and preventive medicine contributed to 


flirt her cvulcnco ui lui-it lx>l — c* - 

in the preservation of his health. If it 

to criticise such an admirable production, we may 


th?t ^ f V?^‘^ern alienist would .ninw 

1 V and the neurasthenic are true 

borderline cases; at any rate, the fate ol unlre.'ted 
sufferere from the neiu-oses is not sufficiontlv cst.ab- 
hshed to make it desirable to say much about it in a 
handbook which may be read by many whose nervous 
condition is unstable. 

JH. and Airs. Kenneth Walker have divided tlioir' 
book into two parts, of whicli tlio former instnicfs tlic 
expectant father ns to the f«acts knon*n about fertilisa- 
V-^b^^rsdity, fertility, birth control, pregnancr, and 
childbirth. In the firat chapter, on aniiiml fntliers, 
the authors contrast the liappy-go-luckv. liabits of 
"'bere the fathere take pare'ntal respon¬ 
sibilities lightly, with those of bees, wasps, and ants. 
wJiose young are cared for on methodic.al lines well in 
keeping with the rest of tlieir well-ordered lives. 
Notes on fatherhood among reptiles, biixls. and 
mammals lead up to a sj-nipathetic review of the 
paternal instinct, its development and its limitations. 
Succeeding chaptei-s deal with subjects which liavc 
only recently become drawing-room topics, and ninv 
again be banished in a less outspoken ago. Air. nnii 
All's. ATalker handle them with such a delicate touch 
that no one could fairly criticise either tlieir maiter 
or their taste. Tlie question posed by Air. P. 
Herbert^—“ AATiat do the ladies talk about when the 
ladies leave the table ? ”—^reminds us that during 
tills century tlio wiiite slave traffic, veiioi'eal disease, 
psycho-analysis, birth control, and honiosexiiality 
have succeeded one another as fascinating inj'sterie.s 
wliose attractions varied inversely with the ignorance 
of the convemere. It is informative books like tlio 
one under review, written witli a fine sense of values, 
which relieve tlie processes and pi-oblonis of repro¬ 
duction and the phenomena of sex of a murky signifi¬ 
cance, and establish know-ledge of them as part of the 
philosophy which every, adult has to acquire. Wiicii 
sucli problems are considered seriously in a scientific 
treatise quite without affective tone, the average 
reader will find tliem dull and wUl prefer to live in ii 
world of piquant guesses. If they are treated with 
sickly emotion, ns in so many popular work.s, the 
more educated Inimian is merel.y disgusted by tlio 
sentimentality. Air. and AIi-s. Walker iiavo a sense 
of the grave responsibilitic.s of fntlicrliood, ncfiial 
and potential, tempered with the gay conviction of 
happy parents tliat life and its transmission can lie 
and should be good fun. 'Jhe second part of the liook 
gives directly practical advice to estahiisliod rather 
than expectant fathere. consisting of wise hints on 
companionsliip, tlie growth of fear, early (raining, (ae 
swing of the pendulum against stem di.i-ciiilmaij 
methods, and story-telling. Tlio dhi.sf rat ions are 
delightful. . rni - 

Prudence and Peter have a simpler mission. i< > 
are twins of 12 who have a taste for good fooi 


as for adventure. They make friends \vitU ^ ; 

cook, an artist who exacts stevn dvscipUue ^ 

pupils, hut in return for serious attcuf ion gu e- 
best; and lier best is a collection |t., tinl 

in an appendix), and a continuous flow of pi. cra^ 
advice on the theorv and practice of the j . 

of foodstuffs. Not that lier dishes 
tlie scene is laid in a country house in w. • 

the climax is a dinner for a Gencial lio 

bv tl,P twins under the watchful ey. i 
ha.« furt'cil luT 


front, cooked by the twin.s unde 
Aire. Barber, whose sprained , 1 ,,. nunral 

into a passive role. There is no limit iil-ial 

tills book sliould make, or to the j 
position of those who would weleoii'c it ^ 
present. We have tried some 

Ld found them good. . The bc.oir- ^ 

only extravagant one m the 
It is also (he most difficult bm’l- _ ^ 

skilled (he addition of another y",i t,, 'j-),,. 

titiition of more cre.ain b>r '’"'b ■ (j ' 

ame of Aliss Elizabeth Bobins .''’’..f 
Dr. Wilherforee i.s .sufficient 
•cUniquo wliereby instnicti»u 
charming skefcli of famil.v life i.- . j . 


that 

into 


th- 

tie' 
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THE PANEL PRACTITIONER’S DUTY. . 

The last fev years liave seen an alarming increase 
of claims for sick-pay under tlie JTational Healtli 
Insurance Acts, and as every claim kangs on a medical 
certificate the first impulse of all concerned kas keen 
to lay tke vkole blame on tke doctor rvko kas to 
sign it. We trust that this impulse, after two years’ 
vigorous expression, kas norv vorked itself out 
leaving minds ready to tkink of causes other than the 
carelessness, self-seeking, or sentimental pliability of 
our profession. Dr. Dain told tke Panel Conference 
last rveek tkat leading ofdcials of approved societies 
kave agreed to speak more temperately tkan kas been 
tkeir custom of late, vrkilst tke Ministry of Healtk 
long ago ceased to look on faulty certification as tke 
principal cause of tkis drainage on insurance funds. 
Xo one can really believe tkat tke profession kas 
suddenly changed its standards or lost its feeling of 
responsibility. As things stand tke temptation to 
be complaisant is certainly very present to many 
a panel practitioner, but rre kave a right to assume 
tkat tke other explanations of the rise in sickness- 
rates viU not be overlooked. Times have been hard 
and industrial upheavals kave impaired tke Uveli- 
kood of hundreds of thousands of vorkino- men 
-'daluutrition of body and mind kas lighted ”up the 
ailments of many vrko ivould take mork if they could 
pt it; moreover, tke average age of insured persons 
IS rising,,and they are more and more arrare of tke 
benefits due in return for payment under tke Acts 
It may be true tkat there have lately been no uide- 
pread epidemics, nor any general rise of morbiditv 
but an increase kas been noted not only in the 
.sJclmess claims on Xational Healtk Insurance funds 
but also m claims on insurance societies and com- 
pames vrkose members come from a ’vealtki^r 

T Lastly, as tke fu.s'urance 

Actb Committee suggests, there mnv 

mhlak. to ,hp ckkulfCinie 

Sickness and disablement benefit tkat vouTd b?n^H a*' 
ike three quinquennial periods since the Ac^ 
mto forp kave been covered Z b ® 

that folloived it, and tke subsequent d^nr’p-^ ^ 

arrii-^d aw disablement‘las""S 

M bell all tkis kas been said tbn i x , 

remain to be faced. It is a delSfon^ 
that the funds of the approved socw- - 
they are large, are iiicxbaustible Tkev ^’1 
Mipernatural inlet, like the uidoiv’s^^ ^ 

of Thor nnd nn ni ^ cruse or the 

balance of £42.000,000'at the la^T vakTaSn‘‘"‘"Fr 
no more than a slight extension of 3«sMes 
national insurance. ' Rightlv enou.d! S' 

'■vtson and kis colleagues kave a^oi"'tka 


£27,000,000 of tke surplus shall he distributed during 
tbe present five years, and over £18,000,000 of this 
mil be absorbed in additions to the statutory money 
benefit. That leaves less than £9,000,000 for additional 
benefit in other forms, or something like 3s. 7d, 
a year for each insured person. Clearly this does not 
go very far toTvards setting up tbe specialist and 
hospital services that ought to be developed from tke 
Acts. Far from keiug inexhaustible, the funds are 
little more than sufficient for tbe elemental needs 
of tbe kirge population they serve, and tke distribution, 
during one year, of a xveek's extra benefit to every 
person on tke sick-roll ivould mean tke abandonment 
of a specialist service and tke collapse of tke scheme 
for additional benefits. In reporting that there was a 
reasonable expectation of these benefits continuing. 
Sir Aepked said tkat they xvould only do so if a high 
standard of administration Tvas maintained by the 
approved societies, if there urere no unfavourable 
visitatious suck as tke industrial crisis of 1925-26, 
aud if tke full cooperation of tke medical profession 
iritk regard to siclaiess claims could he ensured. 

Tke National Healtk Insurance funds may be 
likened to the water in a cistern which supplies a 
thirsty population of 13,500,000. At present tke 
cistern is fairly full, but tke people outside are 
demanding more and more drinks. One wav of dealin'i- 
with tke situation is to educate them to‘a sense of 
responsibility, to make it clear tkat there is only a 
certam amount of water, and tkat if they do not use it 
carefully there may not be enough later on. In an ideal 
community this caution would be sufficient, but here 
m England it is essential to see tkat water is strictly 
withheld from those who do not need it. Panel 
practitionei-s are in the unenviable position of kein>’ 
tke taps through which it is distributed, and there 
IS not tke least doubt tkat a few of these taps work 
muck too easily so tkat there is alwavs a crowd 
round them to profit by tke flow of sickness 
certificates. Tke system is faulty because the prac- 
Htioner is paid according to the size of tke crowd 
he coUects, and because the patient moves off to 
another tap if he encounters any stiffness or opposition. 
The first fault, vkick is inherent in tke whole scheme 
of panel practice, is largely neutraUsed by tke traditions 
of the profession ; tke second kas keen limited to a 
certam extent by the new plan under which a patient 
rannot change kis doctor without a fortnight's notice. 
The prmciple of free choice of medical advice is verv 
important and should be kept as far as possible, tkon^H 
tke wisdom of the choice must ultimatelv depend 
upon the enkgktenment of tke insured populS 
This eukgkteument is growmg and though the panel 
proctitioner may be conscious of opposition be^een 
kK interests and kis duty, we keUeve tkat a c^ect 
attitude ^11 pay him m tke long nm. To inainS 
suck an attitude can never be verv easv ev^ 
for the most altrmstic, since he is called upon lo kffid 
a dekeate balance between tke welfare of kis patients 
.and that of the community. Therefore there wffl 
always be individual differences in practice and hT 
authorities would be unwise to insist on bare iuvSaWe 
averages. On the other band, it is regretffible tk5 
the failure of a few mdividinl? '-naoio tJiat 

efforts should prejudice the position 

and wo beUeve that pracHtim 

welcome the new .arranlenmnffi for 

checking excessive certification and 

Panel Conference. Thev are =pt 

on p. 920, and here we need onlv mention the 
spicuous fact that tbo tfio incon- 

taeiiiiic. !.r, 

“ Som, cicS,; "V” 
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disciplinary machinery of the Acts is uufortimately 
foresliadoTved in tlie proposals, hut as Dr. Daix 
pointed out, this machinery is the price paid by the 
2 )rofession in return for freedom to go on and off 
tJie panel at irill. Some of the alternatives advocated, 
such as the appointment of special certifying doctors, 
or the direct employment of practitioners by approved 
societies or hy the 3Iinistry, ivould he even more 
objectionable.' The present system is so nearly ideal 
in so many Avays that it is Avell Avorth preserving, and 
in considering the differing atcaa’S and suggestions of 
those AA-ho Avould like to change it, Ave feel that panel 
practitioners should congratulate themselves on being 
represented by such men as Dr. Daix and his col- 
leagnes. If the serA’ice is to develop usefully it can 
only be by the labours of those Avho combine clear 
sisTht Avith a strong sense of the responsibilities of the 
l)rofession. 

THE CHARACTERISTICS OF HYPOCHONDRIA. 

OxE use of the classification of diseases is to put 
our OAvn conceptions into ordered form and to compel 
attention to the sisnificance of AA'ords that, AAuthout 
an occasional survey of our ideas, may come to possess 
verv different meanings for different people, riypo- 
chondria belongs to the name-group that includes 
melancholia and hysteria and it has suriTved m our 
tex-minology perhaps because, by the divorce betAveen 
etvmological meaning and clmical aPP^cation, ^ has 
lent itself to the expression of AueAVS that, by tnc 
nature of the subject, could not easily he 
in a Avord of definite diagnostic 
sirmificnnce. Tliis has, hoAvever, resulted m sudi a 
loose use of the Avord and its derivatives that clarifica^ 
ti^has become necessary. Hypochondria has t^een 
confused Ai-ith hvsteria and neurasthenia ; a P«t>cnt 
STs “ soiTT for himself •’ is called hypochondnacal, 
Avhilst at the'other extreme Ave find that psychiatrists 
reco<rnise a hypochondriacal "lelancholia or eien 
naiunoia. Thanks to modern Psy<^hopatholo^, our 

Lnception of hysteria is hocomiiig more 

it Avas and from neurasthenia hare been separai 

the amxiety and obsessional fJ erdrother 
of clinical differentiation and differ from e. 

in their pathology and to ^hicli 

of cases of unified tyiie bemg inulicd. The 

the term neurasthenia may be of the 

time has obviously come or . - ^ Gillespie 

2 )osition of hyiioehondria. 'y* , . ', ' Q^t. 23rd at 

i—...a o tUsnnssioii on that subject on uci 


jiatient and others may bo nrongly fixed ; cardiac- 
and digcstii'e trouble.* of this nature am to he recoir- 
nised by the eoncomitaiit .syiiiptoiiis of jiathological 
anxiety. AA'liich exclude them from Dr. GiLLK.'nr.’.-^ 
category. He excluded A'iscoroptosis Avith a mental 
fixation upon abdominal .syinptoins. and it may he 
noted that some psychopathologists believe that 
A'iseeroptosis it.self may bo the result of a eontiniied 
asthenic emotional state; Hyjiochondria he jdacc.^ 
upon the intellectual rather than the emotional le\-el. 
the only emotion being that •attached to certainty 
of belief. It differs essentially from hysteria in that 
it serA'es no secondary purjiose; the hyiioehondriac 
does not use his disease to influence his oiiA'inminent, 
and except for his insistence upon treatment and iijion 
operations it interferes little AA'ith happiness. One 
speaker, indeed, frankly adA’iseil letting the patient 
alone in his happy preoccupations. Dr. Gillespie 
agreed Avith Feeud's obsen-ation that the hypo¬ 
chondriac shoAvs the character traits of orderlinos.s. 
parsimony, and obstinacy, and noted- that the 
absence of jisycho-anal.vtical vieAVS about setiology 
AA’as due to the inacces.sibility of the patient to 
analytical procedure. This inaccessibility. Avhich 
related to an insusceptibilit.A' to the influence of 
reassurance, marks off' the condition fioin the 
psychouenroses. Avhich are called transference nenrojc> 
hy Fkeud because of the ease in setting up th.n 
relationshij) AA'ith physician or analyst Avhicli jxunuG 
of simgesth'C influence or analytical therapy. 1 bcie 
seems to he a deep alteration of personalit.A' avIucIi 
implies a relationship Avith the major jisychoscs. an 
implication strengthened by the occurrence of h.vj'o- 
chondria as an early symptom in deiuentia F'’-'''’. 
although it is characteristic of t.A'pical hypochoiidi • 
that it is not accompanied hy intellectual or einotio . 
deterioration. The chnracterislics of /’"S fmin 
mental disorder seem to preclude “'.‘p 

ment Avhen once gi-oss organic disease ha.- heeii F _ 
absent; the best aa-c can do for the jiatient i.- 1 .. 
him from quacks and protect him .h"' 
insistence upon operations ; hut m **!»*.* " . j 

because of-this unsatisfactor.y cono^s.om 

more necessary that recognition of t • 
should he made certain and that t'oncU 
should be made clear. l "tio.i' 

discussion have gi-ently helped m that 
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last issue. He tooK up rue disorders 

rreiicral medicine, that ™ opie. vet it is 

there are no groups .so 

couvement and useful 1 regarding such 

that Ave can easily sum up ,^ 0 ^ 5 . Heccnt 

matters as letiology, treatment, and Cam- 

u-ork as to ho^ 

bridge UiuA'crsity lea ® ,, jji ivhich exist.* 

is a tA-pe of case, admit ^ -j characters and 

a symptom-complex AAit , ^ liypochondna. 

timt this tATc of case eon con- 

Tlio patient shoAA:? a per-s^ ^ 1 -vs-ouhl be 

eerniuf bodil.v bcaltb in ext happens to 

Suftm^d by any P^vsical dis urbanco^that^ 
be present, Avith an emotional . sense of 

„ i.,.cro,t --ill. Tl,c 

absence of anxictA 1 .-. it »«ay > . rhosc c.ascs 

dia-niostic criterion and ^^te produces 

;n%-l.icli a t'outinuod ern^on^^ 

A-iscer.al disturbances upon Aibitli tli 



Local 
two 

connexion Avitli .'Sir LtEonc.r. g,'c organisation 

of the state of public he.nlth—n.aim ,.„„ccntra- 

of local government m arger ^,„i„istrn1ive unit 

tion of all health ^ 

in each area, V[,..alth Averc .•^trikiim. 

Commission by the Ministr.A o j ^ di-trii-t-. 

Last .vear there were GG -W-.- 


Last .vear there Avere GG of or 

and 12G rural distncts Avith a P"1 rat.- 

|e...s; in the large nmjonty oi , ,j„„ „p„n tie- 

produces le.ss tli.an £100. It , otii,.iaN of tb.-'' 

’ -d capacity of the mciiibcn- an p,, 

to say th.at "‘J.ur.-.'s an- *'« 

inu.'it •suffer if fbt'ir blow 'at a,. 

1. Xohody dc.siros to st 

tion so national and coiilid.-m c 

i-eninieiit in Kngland. nor ^ ^ 

ratel.a.vers in their vlccted r. I r 


* Ciiui* ii-ir*. 
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ljut a too parocliial organisation is unsuited to modern 
conditions. In the provision of isolation hospitals, 
for example, there is undoubtedly- a shortage of 
accommodation which may not unfairly he caUed a 
public danger ; many county districts are admittedly 
quite unsuited either in respect of population or 
finance to provide and maintain their own hospital ; 
much has been done by joint action, hut the progress 
in this direction is merely a proof that the local 
government unit for this purpose is too small. 

The present system of allocating health functions 
between the various local authorities can in certain 
instances be criticised as arbitrary, illogical, and 
uneconomic, though-any plan for redistributing those 
functions must be careful not to disparage the work 
and irritate the temper of the members of local 
bodies who have given their; services with so much 
public spirit in the past. The Notification of Births 
Acts may be selected as one such instance. These 
statutes do not merely exist for the compUatiou of 
statistics ; they should ensure that the occurrence of 
a birth attracts the attention of the local authority 
responsible for maternity and child welfare arrange 
ments. Yet there are areas where the working of 
the Notification of Bu'ths Acts is in the hands of 
local bodies which are not the bodies responsible for 
maternity and ehUd welfai’e. The urban district 
coimcLl me y be the authority for school medical 
service and maternity and child welfare work, while 
the county coimcil is the " local supervising authority ” 
under the Midwives Acts. Up to the birth of the 
child, therefore, the urhau district coimcil is entrusted 
with the welfare of the mother and the unborn child 
At birth the midwife takes charge and the responsi¬ 
bility for superi-isiou passes to the county council for 
a brief period. Eventually the lu-han district council 
resumes control in its capacity of school medical 
authority, but meanwhile there has been a break in 
the coutmuity of supervision. County councils, and 
not district councils, are. in the great majority of 
county districts, the local authority for the purposes 
of the ^Midwives Acts and for maternity and child 
welfare. Yet the Public Health (Ophthalmia Neona¬ 
torum) Eegulations direct the attendant practitioner 
to notify first the medical officer of health for the ' 
county district wherein the case has occurred ; the 
county medical officer is' merely entitled to a copy of 
the notice within the next 21 hours. 

The reshuffling of functions is naturally no easy 
matter. It would, for example, he dau"erous to 
tamper with existing arrangements for school medical 
scrriccs because it would moan reopening questions 
of responsibility for elementary education which were 
none too easily settled in 1902. The Eoval Commis¬ 
sion's recommendations are sensible and'discreet. It 
proposes that the 1902 arrangement he left undis¬ 
turbed : that school medical authorities not now 
responsible for maternity and child welfare work 
should he empowered to represent to the Jliuistef of 
Health that they should undertake that responsihilitv - 
ami that county councils should be empowered to 
ropre.sent to the .Ifinistcr tiiat inateniitv .and child 
Welfare authorities which arc not loca'l education 
authorities should hand over their matemitv and 
child welfare work to the local education autiioritv 
1 his transfer, it is recommended, should be made 
possible by an order of tlie .Ifinister. As re.rards the 
-Notification of Births Acts it is recommended that the 
aiitlionty responsible for workiin: those Acts should 
he ohhwd to semi forthwith a duplicate notification 


Koyal Commission hesitates to go quite so far. Its- 
proposals as to the Alidwives Acts are as follows : 
the maternity and child welfare anthorities, if they 
employ a whole-time medical officer, should he 
empowered to represent to the Jlinister that they 
should be constituted “ local supervising authorities " 
under those Acts ; before he makes an order to that 


effect, the ^Minister, it is suggested, should have 


wlfare 'autiioritv* 
Him flic .Mmister had siiL'iro.Hcd that the same 
autlumty should exercise both functions, hut the 


regard to the size, equipment, and resources (including 
the provrision for training midwives) of the applicant 
imit; county councils, it is further proposed, should' 
he empowered to represent to the Alinister at any 
time that on administrative grounds the duties of a 
local supervising authority under the Mdwives Acts- 
should he retransferred to themselves. As to the 
ascertainment and treatment of ophthalmia neona¬ 
torum it is recommended that the responsibility he 
assigned to a single authority in each area—^namely, 
the authority for maternity and child welfare ; and 
it is proposed that notifications should go iu the first 
instance to the local authority which gives the treat¬ 
ment, whether or not it is also the “ local supiervising 
authority.” The report shows an appreciation 
throughout of the need of the power to stimulate a 
backward authority and to deal with default. The 
county council, it is suggested, should have the duty 
of seeing that adequate provision exists for isolation 
hospitals in the county ; it should draw up a scheme- 
in conference with all local authorities concerned, and, 
if it is satisfied that provision in any area is 
inadequate or ill-arranged, it is to frame prbiiosals for 
reorganisation or rearrangement subject to a right of 
appeal by a local authority to the 31iuister. Small-pos 
hospitals are apparently regarded as capable of 
diff'erentiation from other infectious diseases hospitals. 
The Commission recommends that the task of 
providing and maintaining them he given to the- 
coimty councils, but that existing arrangements,, 
where satisfactory, should not be disturbed. 

Prom these recommendations it wifi, he seen that 
the Royal Commission generally favours elasticity 
rather than rigidity. The countryside will have some 
say in the rearrangement of its local government; 
it is not to be the victim of a Parliamentary Procrustes. 
Other matters worth study wiU he found in the 
Second Report—proposals, for instance, for large-scale 
water-supply and sewerage where there is a common, 
interest in such services. Oue final point may be 
mentioned in conclusion, a point already raised in 
Sir George NEW5i.vx’s recent summary, Tbe Royal 
Commission definitely approves, wherever possible, 
the appointment of whole-time medical officers of 
health, and the progressive acceleration of such 
appointments whenever individual vacancies occur. 
They recommend that every county council, in 
consultation with the county district councils, should 
frame a scheme of whole-time appointments for the 
county, - statutory provision heing made for this 
purpose. As vacancies occur m part-time posts in 
county districts, the district coimcil should appoint a 
medical officer either solely or jointly svith the countv 
council or other local authorities on terms wliicii 
preclude the medical officer from engamng in private 
practice. The Royal Commission add?tlwt in special 
circumstances the Minister of Health shoiUd be 
empowered to waive this requirement on a repre.senta- 
tion from the county council or other local bodies 
interested. But the report stipulate.^ that such an 
exception should only he made if the Minister thinks 
insistence on a whole-time appointment is “for 
the tune heing'' unreasonable. We are ovidciitlv 
approacbiiig the inoment when the requirement will he 
universal. 
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TUBERCULIN TESTING OF CATTLE. 

With the assistance of the Medical Research Council 
as a coordinating centre the tuberculin test is attaining 
great accuracy and precision in the diagnosis of horine 
tuberculosis. Two reports have been issued by the 
Tuberculin Committee of the Council, which has now 
been at work for eight vears. In the former of these,' 
dated 1925, the Committee found the subcutaneous 
test to be satisfactorv enough under laboratory con¬ 
ditions, but subject on the fann to many fallacies 
and defects of interpretation. They were concerned 
therefore to introduce a modification of the mtra- 
dermal test which would be suitable for ordinaiy 
field work. This has now been done and the double 
intradermal test, as it is caUed, is the subject of the 
report = before us, the technique being described m 
detaU in an appendix. The report is based upon the 
experience of 77 veterinary surgeons who replied to 
a questionaire, drawn up by Prof. 

Dr. MacNalty, which comprised 11 questions designed 
to elicit not only the surgeon’s experience «£ the test 
but also his views on the problems and ^ffleMDes 
arising in the conduct of the test. \, 

of compact summary, for it ^PPeai-® *^^at the new 
method is being increasingly iised and ^PPJ®' 
veterinary surgeons throughout the co^try for th^ 
testing of graded herds ; its trustworthiness Iws bee^ 
confiiTned bv the results ot posc-moiLcm 
Pit 1?a .vordj, «■«, 
dermal test is simple, clean, and easilj per 
ilnder fai-m condition, its techni^que i® 
it saves the time of surgeon and ®t°ck-mroei, it does 
not disturb farm routine, it has little ^ .jgj. 

upon mUk yield, and it may 1^® One 

to pregnant co'ws and to very r single- 

surgeon describes it as a ''®‘''^ ^^at a certain 

handed country prf ®tit'oner. It is tw occurred, the 
percentage of doubtM practice, but 

proportion varjnng u’ldely reactions as 

tlie Conmiittee explain «'®®®,‘\°>;,"‘^Socal reaction 
due on the one hand to ®oncentr.ation on local m 

to the exclusion of such c^icaH t .^eU-known 

and tenderness, and on the otuer ro cliromc 

insensitiveness to tubercMin ° ^^{Piculty is to be 
advanced tuberculosis. The form option, the 

surmounted by acquu-mg ‘^ ®®"f® ° i5sis on physical 
latter by finding gross signs tuberculosis P 

examination. In the smah P®';®®^“S®^°{ is to retest 

may still appear the proposa 

bv the double intradermal metlioa usi g 

as a control. It may P™':®.P°"!^^VtSii ®E tub'ir- 

more conclusive ^g^^iSout increasing 

culin employed, this to ^e done m 

the bulk of the present dose (0 1 elimination 

advantage of the ®^P®“®P^^, f ophthalmic test is now 

of other tuberculin tests , th opl^^^^^ tests 

regarded as untrustworth., • veterinary surgeon. 

arl left to the discretion of the.^eatively 

Aiid, finally, the '“t’-f^^fous application of other 
lit tie-influenced bj th® preiio say that 

methods of testing, which ‘ , j ,• „ suspected cow 
the practice of “doping the veterinary 

with tuberculin before .. Vmrt from its application 
surgeon will now be futile. 4-ork of Prof. Buxton and 

DV.''Salu”wiirmost c 

to bo 


> See Tiif. LaxcT-T. 19io. jj,- j. Until 

= The IntnMlopiinl TmicrcuHniTest^ hi.^ HcienrcU Coimcn. 
Buxton niul A. -alu-hurr - y--\f gtationerv OlDct. 
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THE DEATH CERTIFICATE. 

When the law of death certification was altered 
two years ago, the changes failed to satisfy tliose 
reformere who wanted something more than lialf a 
loaf. Their criticisms of the present system, with its 
serious risk of premature burial and the non-detection 
of crime, did but repeat what had already been said 
by a Select Conmiittee of the House of Comnions in 
1S93 and by a Departmental Comniittee in 1910. A 
vigorous pamplilet by Sir George Greenwood,' whoso 
death occurred suddenly last week, now sinus up 
these criticisms afresh. He cites an answer given 
by the Minister of Health in the House of Commons 
in 1923 to the effect that in the previous five ye.ai-s 
31,332 deaths had been uncertified in England 
and lYales; he mentions the recent estimate of 
a London coroner that some 5000 people arc buried 
every week in England and Wales whose de.ath 
certificates have been given without the body being 
seen by the certifying doctor ; and he recalls the 
saying of Dr. Richardson some 40 yeare ago that he 
did not know one medical man of extensive practice 
who, in the course of it, had not met with a case of 
secret murder. MTiat the reformois wanted, of coinse, 
in 1926 was not the Government’s Births and Deaths 
Registration Bill (which was passed into law at the 
end of that year), but the Bill framed by the Special 
Committee of the Federation of Medical and Allied 
Services. The latter Bill proposed to enact that a 
medical certificate of the fact of every death or still¬ 
birth must be given by a registered medical practi¬ 
tioner who has viewed and examined the dead boi'>’ 
and is satisfied that life is extinct. The most audible 
objection to this proposal was the difiiciiltv of tiiidiiig 
the money for the doctor’s fee. The relahves would 
not object, replied the reformers, if the y,','” 

post-mortem visit were made recoverable like ti t 
fees for visits during the patients hfe-timc; the 
cases of poor people could be mot by a siiniile t'^itci - 
sion of the panel system or the poor-law rules, i ii 
reformei's, however, were defeated: some oi t i 
medical mcmbei-s of the House of 
ferred tlieir support to the Government s ,,,A,i‘if>al 
Sir Kingsley IVood declared that a complete medical 
examination in every case, ns the refoiinore • ; 

“ would mean very considerable c^l’®*'®® V i fo,, „ 
set up a univemal and compulsory rcfi'"*'®' ,ir-istic 
very small chance indeed.’’ -4 "JIY'I ’^ificaie M 
change was made. The form of . Idwn the 

the cause of death now shows the di i 

certifying doctor last saw *^Y®i‘^‘^cnw the deceased 
further shows whether or not ho .ai\ 
after death. Regulations "nd®" ^’1 . ; the coroner 
require that the registrar shall at (ended 

interalia.any case where the decc.ascdi 

by a registered medical ?rarmenre^thnt the 

illness and also any case “'^{loctor neither 

deceased was seen by the cert if} mg .jj 
after death nor within 14 days ‘nttacks the 

Sir George Greenwood’s l'.''c|> {general, and all 
Minister of HeMth, the because the law 

bure<aucrats in Government oflices provisions 

does not go far enough and ®f'^talMcs and 

are to be sought in in advance 

statutory niles and ordcre._ pome .scn.sa- 

of public opimon is unlikol}. , „,.biic opinion is 

tional case occiu-s, the education of p diPinal 

a slow process. The Acts are ®c , regulations, 
tangle, but tlie new code of ®Y nn its predecessor, 
long as it is, is a vast 'IL of Coiiinmns .Sir 

As a former member of the •‘j®',' . p.-irliainent no 
Geoige Greenwood will i(.,rislate ilirectly 

longer seems willing to find tinre To that 

upon such matters as that c®')® " rniiie< too late 

extent his allegation of tmreaiic . ^ ^ 

in the day. Indeed, the P"Y'|® .jV^teni than in the 
Imro.Turi'nrv in the *.* (JtM'tf'P 


sive bureaucracy in the pre’v 
proposed intrusion into tlieir li 

> The Law of Death Cerfineatiom ui ' Of. 

Iluiniibrov Milford, Oxford y 
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■vvlio comes to pay Ms compxilsory post-mortem visit. 
The reformers have to persuade the public of the 
necessity for the reforms ; for tliis ptnpose Sir George 
Greenvrood's pampMet is •svell conceived and timely, 
and it is sad that he is no longer here to press the 
arguments home. _ 

PROPHYLACTIC INOCULATION OF ADULTS 
WITH B.C.G. 

Hitherto Calmette's living B.C.G. vaccine has 
been used almost exclusively for the protection of 
newborn infants in tuberculous surroundings. The 
vaccine has been given by the mouth to these infants, 
and Calmette has taught that the permeability of the 
gastro-intestinal tract to his vaccine is more or less 
peculiar to the newborn, and that it diminishes 
greatly, or ceases, soon after birth. In a paper pub¬ 
lished in Tidsskrift for den fVorsbc Lacgiforcning for 
Oct. loth. Dr. J. Heimbeck. of the IJllevaal Communal 
Hospital in Oslo, to -whose -work on tuberculosis in 
nurses -we referred not long ago.' publishes observa¬ 
tions in support of B.C-.G. inoculation of yovmg 
Pirquet-negative adults. Since May, 1926, he has 
given tMs vaccine by subcutaneous injection to 726 
Pirquet-negative persons under the age of 30. The 
dose of 0'2 mg. -was found to provoke abscesses and 
sinuses in many- cases, and -was therefore reduced to 
0-05 and. in some cases, to 0-03 or 0 02. He -was able 
to keep imder personal observation as many as. 322 
patients, and in no case did symptoms of general 
illness, or permanent sequelae, develop. In 53 cases 
abscesses formed; they lasted for a -week to five 
months, but cleared up qmckly -when treated -with 
sunlight or quartz-lamp light. Inoculation of guinea- 
pigs -with the pus in eight of these cases never provoked 
tuberculosis. In 114 cases an infiltration formed at 
the site of the infection, pei-sisting for a year or more 
and attaining a maximmn dimension of a pea. but 
causing no tenderness. In 294 of the 322 controlled 
cases, the Pirquet reaction changed from negative to 
positive, and in no case did a repetition of"the test- 
show that the reaction had again become negative. 
Of special Value in estimating the importance of tliis 
procediu-e -were the observations made on the nursing 
staff of the hospital. The nurses were classified 
according to the years m which thev joined the 
hospital, to their reaction to the Pirquet test, and to 
their treatment, or lack of treatment, -with B.C.G. 
Of the 1924 class, who were Pirquet-negative, eight 
had developed tubercidosis by August-" 31st.’ 1925. 
Of the 1925 class, who were' Pirquet-negative, ”lS 
developed tuberculosis dm-ing a similar interval, and 
this was the fate of 14 of the Pirquet-negative nur=es 
of the 1920 class. In other words. 16 "per cent of 
these Pirquet-negative nm-ses developed tuberculous 
soon after coming in contact -with tuberculous patients. 
^Vltogether 39 Pirquet-negative muses were inoculated! 
o m October. 1926. 44 in 1927, and 40 in Ifl-’S 
The muses inoculated in 1920 had alreadv been'^in 
contact vith tuberculous patients for three or four 
months when they were inoculated. -VU the other 
nurs« were inoculated as soon as thev .were found to 
be I irqiiet-negative, and before they were set to work 
with tuberculous patients. Two of these S9 sub¬ 
sequently developed signs indicative of tuberculosis— 
; but one of them belonged to 
tlie 1920 class which had been exposed to infection 
for some months previous to the inoculation, and the 
other developed pleurisy only a month after the 
moculation--i.e.. at a stage when there had not been 
welf> lo tnmnmity. In the 1927 class there 

verc 12 Pirquet-negative nuises who refused to be 
m.Kiilated and five of them subsequentlv developed 
tuMmilosis. In the 192S class thei4 were’ IS Piin^et- 
ne^tive mii^ who were not inoculated, and tliree 
rf ! tuberculosis, whe^s 

plio 'tv^^ Pirquet-negative muses of the 192S cHss 
Mho Mem inoculated, only one fell ill—the case of 
r^msy already rvfei-md to. Tims, for the 19?7 and 
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192S classes, the tuberculosis morbidity among the 
S4 inoculated Pirquet-negative nurses was only 1-2 
per cent., whereas it was 27 per cent, among the 
30 Pirquet-negative nurses who were not inoenfated. 
It is sMe to predict that’ Dr. Heimheck’s extension 
of Prof. Calmette's preventive inoculation to include 
Pirquet-negative persons irrespective of their ages 
wUl arouse the greatest- interest everywhere, and -will 
lead to a repetition of his experiments on a large 
scale. _ 

HEALTH OF THE NAVY. 

The arresting feature of the Statistical Report on. 
the Health of the Xa-vy for 1926 ' is the general, 
reduction reported in tuberculosis. Pulmonary 
tubercle accounted for IS7 cases, 174 invalidings and 
13 deaths, compared -with 221 cases, 197 invalidings 
and 31 deaths in the previous year, the rates per 1000 
being 2-06 cases. 1-91 inviMdings, and 0-14' deaths, 
as against corresponding rates of 2-45. '2-19, and 
0-31 in 1923. Of non-pulmonary tubercle there were 
24 cases,-with 21 invalidings and 1. death, compared 
-with 2S cases. 27 invalidings. and 6 deaths in the 
pre-vious year, the rates jper 1000 being 0-26 cases. 
0-23 invalidings, and 0-01 deaths, as against 0-31. 
0-30, and 0-06. Every one of these figures is less 
than the corresponding one for the preceding year, 
and we hope these may he the first fruits of a harvest 
that has long been worked for. the cMef means 
employed being early recognition and separation of 
cases, combined -with efficient ventilation of ships— 
such ventilation as Surgeon-Commander S. F. Dudley 
described on p. S33 of our last issue in his address to 
the School Medical Officers’ Association. The new 
report contains several new and interesting tables. 
The ages of the men in the Navy are stated, their 
liability to tuberale of the lung at the various ages, 
and the liability to pnhnonai'y tubercle in various 
classes of ships; there is also the usual table of men 
invalided at various ages. Prom these data we learn 
that there were in the Xa-vy in 1926 some 40.000 
men-under 25 years of age. and some 50,000 above that 
age: of every 1000 tmder 25, 21 would pi-ohablv he 
invalided (1-3 for accidents. 1-7 for pulmonary tiiher- 
culosis, and 0-27 for other tuberciilosis), whilst the 
corresponding number for those over 25 would he 
17-5 (0-7S for iujiuy. 2-2 for pulmonary tuberculosis, 
and 0-21 for other tuberculosis). Thus after the age 
of 25, men in the Xa-vy had a lessened risk of invalidmg 
for accidents and for non-pulmonary tuberculosis, hut- 
a greater risk of invahdMg from ’pulmonary tuber¬ 
culosis. The greatest risk of developing tubercle of 
the lung falls at the ages between 20 and 25. and 
next greatest between 25 and 33, the most- numerous 
group of aU. It would he useful to have the latten 
group fm-ther subdivided into the ages 25-30 and 
30-35. this separation being particularly important 
as for many men the first period of engagement ends 
at about 30. BattlesMps and barracks show the 
heaviest incidence; it gradually lessens tlirough 
cinisei-s, destroyers, and submarines, and is low m 
training estahlisliments. Perhaps the reason whv 
smaller ships have fewer cases Is that there is less 
chance of an infectious case embarking in them 
Telegraphists are no longer the group most affected 
-with tubercle, and there were but two cases in the 
sick berth staff; ships’ cooks are rather piximinent 
but not outstanding, as they were in 1909. 1911 and 
1914. It may be noted tha’t enteric fever'diminished 
m 1926, also dysentery, but there was a sh-ht increase 
m malaria. A case of cholera in CTima is stated to ha-ve 


, . repeated everj- five rears ; 

but one slight case of smail-pox occurred at Shanghai 
the patient havmg been vaccinated four rears before 
lmhicnz.a increased, causing 1769 case4 as against 
*5 19-0. but -nas comparntivelv mild : various 
methods of prevent ion are mentioned, hut the results 
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of the preventive inoculations given are not stated- 
Venereal disease -vvas less prevalent, the rate per 1000 
being G7-90 (71-70 in 1925); sj-philis was six times 
more frequent in China than at home. Calomel cream 
and mercuric iodide soap are the favoured preventives. 
The teeth of recruits and of men in the service are 
improving. There were 27 deaths from diseases of the 
digestive system, hut no death from duodenal ulcer. 
.Scabies has slightly increased, and on the average 
treatment lasts nearly six days. Gout has decreased 
(3S cases instead of 45). One man died of tetanus after 
an accident in the Atlantic Fleet in spite of anti¬ 
tetanus inoculation. There were sever.al cases of 
encephalitis lethargica, and five deaths from cerebro- 
, spinal meningitis. The account of the training ships 
is meagi-e, but Imprcgnahle seems to have had more 
imeumonia and tubercle than Ganges (at Hai-wich). 
There is no account of the health of the cadets at 
Dartmouth. _ 


THE /ETIOLOGY OF DENTAL CARIES. 

The time has come when Mrs. Dlellanby’s work on 
•the mtiologv of dental caries should receive serious 
attention, 'expressing itself in a practical manner. 
Her main thesis is well summed up in the Bniish 
Denial Journal.^ and though criticism may he launched 
against several points, yet the general conclusions 
are so con\-incing that her recommendations should 
receive a widespread trial. Mrs. jNIellanby s experi¬ 
ments on animals and her examination of ]iuman 
teeth all furnish evidence in support of the dietetic 
theorv of dental caries, that is to say, the dietetic 
theorv as it affects tooth stmeture ; she does not 
denv ‘that mechanically cleansing foods and general 
hvgiene of the mouth may play a large part m pre¬ 
venting the decay of ill-formed and ill-calcified teeth, 
but any fundamental attack upon the problem must 
include an explanation of why the teeth are ill-forme I 
and ill-calcified. She concludes from her work that 
two factoi-s favour calcificatmn. adequate •'‘n*'- 
rachitic vitamin, either supplied m the food ot else 
nroduced in the body by its du-ect exposure to sun¬ 
light, and an adequate supply of 
phoi-us in the food ; a factor which lun^lers calcifica 
tion is the inclusion in tlie diet ot much cereal food, 
in which a positive ‘'J’^ticalcifying substance has been 
identified by E. 5Iellanby.= A diet 
two first particulai-s and not jlj 

cereals, will, she believes, produce peifect teeth in 
the child aAd preserve them in 
■\voulcl appciir not- onlv tliat "n ell-ciilciiio 
become decalcified later following a Peno^ o findin®’ 
fictorv diet, but also, and this is a hopetui imu'"— 

'Siy TS? in 

In her experience the ^^^nd liver oil arc much 
who have regularly taken child not 

superior in structure to those of believe that a 

so treated. .She evidently does not bolioie 

deficiency of salts. j‘^^ctor* in Si*m^^ 

important part as an retiolo^ n'nonles -whose diet 
The question, “ /Vre the \?ibSTess hable to 
contains abundant fat-soluble ' deficient in these 
caries than those whose diets are re. on 

vitamins and exces.^ve !,„c'm- Die teeth of 

the whole, in the bibabitants of tropic.al 

the Esquimaux and of mhabitant^j^^ 

countries. But she docs not receive abun- 

\u*^tralia and Sontli Africa. .■ i coiitinuoiis 

c^nt vitamin D frein 

Soxphiin tl^'^H- 


■ llritkh DDiitnl Joiirnnl. 102S. I"” 53 . 
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tion. and one is almost forced to postulate an absolute 
deficiency of calcium as an explanation. Vitamin I) 
makes available calcium which would otherwise not 
be available, but it cannot rectify the deficiency 
beyond a certain point. Becent work directed by 
Dr. J. B. Orr,’ of the Rowett Institute, among school¬ 
children in Scotland, has shoini that an addition of 
separated milk is as good a supplement for inducing 
growth as a corresponding addition of wliolo milk, 
which can be interpreted as evidence that an addition 
of salts acts very beneficially. At any rate the 
possibility should not be overlooked that a deficiency 
of calcium may exist alongside a deficiency of vita¬ 
min D in our own diet, so that an attempt to make a 
small increase in both these factore might be the most. 
practical means of dealing with the problem. 


A RADIUM-PLATINUM ALLOY. 

At a. congress of science and medicine held at 
Hamburg in September last. Dr. 5Iax Hciner g;ive an 
account of the use he had made of so-called radium- 
points, made from an alloy of radium and platinum 
which can be worked as easily as the latter alone. 
Pointed cylindere of this alloy are used just like, 
ordinary radium tubes and needles, but with thi.s 
difference: that when introduced into the body 
radon diffuses into the surrounding tissuc.s and di.s- 
integrates intracellularly ; so that biological effects 
are to be expected not only from the gamma rays, 
but also from the much more potent alpha and beta 
rays. Dr. Heinor stated that he had used points, 
each containing 0-1—1-0 mg. of radium clement, 
during the past two yeare in the treatment of a 
variety ot diseases, including malignant tumours, 
chronic eczema, psoriasis, chronic septic condition 
of the gums, the jaw, and nose. In chronic septic 
conditions of the gums the technique adopted was to 
insert the points into tlie gum pockets, leaving tlicm 
in position for one to three houre, the treatiiiont bemg 
repeated in three days. Two weeks later striking 
improvement was to be noted ; the redness, swelling, 
and bleeding had disappeared, and the- guiiis had 
regained their normal consistency. It .appeare t n.ar 
some .30 cases of malignant disease have 
bv the same means, the points being mseited 
I'cm. apart for periods up to 21 hours. f,, 
claimed for this method are such as to stiiinil.itL .i 
desire for further information. 


THE BUNDABERG DISASTER. 
TiiE_ puzzling feature 



md that at autopsy no . 7 (jiat the 

ound. PafhoIogist.s will be interested ‘ V 

nvestigations reported .,J r<“^enibling 

leing continued.' The tin- Li-der 

S'o. 1393 of the ^'{’’f/, “V Piopbvlartic 

[nstiluto. isolated from id.'-ntical 

iscd •* was proved by Dr. 1-. A. ^ ,j nbsces'-es 
vith that isolated m Pi"'e culture Iron ^ 

n all those children which ['c'c j.v flu.ii- 

dentify of these staphylocoec ' ; cultures 

iggluUnntion reactions with sei.i bottle. 

)'f the organism isolated from "'c.lcs of the .Viill' r 
bv the exhibition by all the c'lUu ^ punctuate 
piienoinenon (the nppe.-irance ,‘,'nione blood agar). 

Iiaeniolvsis round t be colonie'o Lacterioi'ba'ge 

and by their -Teeific reactions t - 
active against the ■'^‘'■^">.{ 1 ;""'.^’' _ , reactions in 

Dr. Burnet obtained j „.ilh the filtrat- 

about half of a group of PC/'P T ''r . ,„ra of 

of the coccus diluted 599 to 2990 tun. 

■Tin; LvNcirr. I-'-V'i.ia'i-.ol.a. 

• .-ee Tin; L.i.veirr. Ifl--- *•_• ■ 7 .,rcli la IMIl.a- 

iTlK- Walt-r nial KIi;:a Hall .aq---’-’ (M.-II.-’CriK-), 

I.i-vaii.! .Mcllcliie. .Matli Amnc'l I- 'I 
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some insensitire persons neutralised the fllti'ate ; it 
-Avas non-toxic to laboratory animals. But no further 
light has been shed on the central problem—can 
staphylococci, non-lethal to 'almost all laboratory 
=animals. ivhen given in large numbers together with 
-any toxic products of growth for some days., kill 
'human beings within '21 houis ? The Commission 
record two cases from the Brisbane Hospital in which 
a septic osteomyelitis, apparently due to SlapJiylo- 
■coccus avrcus, caused death within 2i hours 
(presmnably without septic metastases. though this 
is not stated). Such cases are not common. Keisser® 
states that a number of bacteriologists have injected 
into themselves thin suspensions of staphylococci 
without producing any eSect savelocal septic abscesses. 
It is tine that the mortality from staphylococcal 
septiciemia is high—all of T1 patients quoted by 
the Commission from .Sydney records died—^bu't 
death in these instances followed illness lasting from 
'3 to 21 days, and autopsy revealed the usual septic 
processes throughout the body: this sequence ifferen- 
tiated these cases from those in • Bundaberg. 
Pathologists, while feeling that the conclusion is not 
in full accord with their previous knowledge and 
experience, must agree with the Commission that in 
the absence of further information the deaths must be 
attributed to the staphylococci. 


THE MALARIA PROBLEM IN BOMBAY. 

The history of malaria in Bonibay is disheartening- 
The city is peculiarly adapted, by its warmth and 
hiunidity, to the breeding of mosquitoes, and manv 
locahties are infested by swarms of several varieties, 
^lodem improvements have complicated an almadv 
difficult position, and the moi-e abundant watei> 
S'-TOly- i^th its accompanying drainage svstem has 
onomiously increased the facilities 'for' mosquito 
breedmg. In Wll, after a systematic survev which 
extended ov^ two years, a comprehensive report- on 
malaria in Bombay was submitted bv Dr C A 
Bentley. This report has been deservedlv'alluded 
to on several occasions as classical, but in the interval 
niany changes have occurred, and it was felt advisable 
to have a further smvey before the Ifunicinalitv 
committ.^ itself to an expensive campai^ ^r 
Cr. Coyell was appointed to carry out ob'servations. 
and his report ■ now before us sets out the i-e^ults 
T)rH to supplement 

«ieintei^.ar ' conditions had altered in 

Practica^ speaking, only one species of mosquito 
^ concemed in the conveyance of the di«=ea^ in 
Bombay, and this (Anopfidfs slephaisi) breeds in 
iresh clean water, so that Major Coved can g^^ fS 
as to remark that the problem of its destrSction is 
entirely sep.ai-ate fi-om that of the provision of^Sate 

cPtero<f Tills mosquito breeds in welh= 

cisterns, gaiden tanks and tubs, leakages f^ 
reservoirs, improperly graded roof cuttera emntv^ 
and other receptacles. hoUows in scrap-iron' aSmdonTd 
lniijii'ngs, and other similar situations inS^“ 

will nourish in any depth of wat™ andTn d^k 

only one but manv religions .are im^vid ^ 

enough, the Pareet^. in I'nanv . strangely 

:\n‘ not up to tlie Icvol of their fioot 

• Hait.U.ticl. tier I'.A-j.ofa-f.c:. ... 

in liemliav. i;.-.-.- jiv -iS L' 

-il-lt. Lori.i., I-rice W ^ ' -LiJor G. CovcII. 


Entry into both Hindu and Alohammedan houses for 
purposes of inspection is deeply resented, and any 
thorough system of household visitation must he 
done partly ,by women. 

The condition of Bombay as regards malaria seems 
to he getting progressively worse. Areas little 
aSected 40 years ago are now seriously involved, and 
some of the best- business and residential quartets 
are heavily infected. Apart- from the sinister influence. 
direct- and indirect, of malaria on the general mor¬ 
tality of the city, the financial efiect of the excessive 
sick-rate on the cotton industry and other business 
interests is very severe, and it is 'easv to show that the 
heavy expenditm-e which would be involved bv an 
extensive antimalarial campaign would be more than 
justified by the savings which could be expected. 
To make any scheme effective certain.' legislative 
action would be needed to bring xmder one'control 
not only the areas directly under the mimicipalitv 
but also those administered by the railwavs and port 
trust, and other more or less independent'bodies. It 
is to be hoped that means may be found to provide 
the necessary machinery and fiinds. and that the citv 
of Vandyke Carter, who was the first in India to 
confirm the epoch-making discoverv of Laveran 
may before long emulate Ismailia and Havana and 
set its house in order. The solution of the mdlai-ia 
problem m rm-al areas presents difficulties which 
imder certain conditions may well prove insuperable 
but a wealthy city like Bombay has onlv itself to thank 
if it continues to labour imde'r this scour-re. 


INSTRUMENTAL AIDS FOR PARALYTICS. 

Cases of extensiveincurahle'paralysis.from whatever 

cause mismg. can be benefited in two wavs bv the uS 
of iiKtruments ; first, by the fixation as required of 
a flail and untnistworthy joint; and. secondlv bv 
devices which utilise m the best possible manner'aaV 
muscular power that may be still possessed bv the 
ctieflr for the invention of such devices ‘ 
that the work of Dr. Gabriel Bidou has become famed" 
not only in France, but throughout the world 
hooks on mechanotherapy and orthopiedic instru'ments 
are well known, and of recent years he has h“oml 
specially interested in the treatment of 
patients. Prof Geo.ges Giullain eSfrted iis^Spera 
tion for patients of this type at the Salpetriere^n^H 
the results obtained were so remarkable fw’ 
Du-ector of the Assistance Publiq™I^^Se a^lLg^! 
ments to create in the near futui-e a special sein^^of 
Wtional recuperation imderi-Dr. Bidou's directfon 
The prmciples winch giiide his treatment nlie' 

0-1 the Htl“;fge ol whlch 
Dr Bidou s name appears, though it is onlv the 
preface, contributed bv Prof. Guillain iT,- ^ 

^ear that Dr. Bidou' is actu;S‘l?'the''ruthor 
mathematical and mechanical nrincinles r,n 
Dr. Bidou works, as well a= ceS 
them,are well set out. HismethSvoHe 1 

a measure of the equivalence of the weight ofthi 
hmb in question, of a special dynamometer and of ^ 
rule and " musculometer " of his on-n L ’wl-H n = 
goniometer. He then describes the 
various special mechanical devices which'^^Ve 
found useful, and also apparatus suitable fel ^ ® 
parts of the body, both for s^ipSort and 
improvement of muscular force Tliis i?^i 
scientific work and embodies an attenipt to 

problems presented bv exact moo ^he 

and of the'^mechanicarpSs 

and limb leverage. Until Dr Bidou fle^ joints 
to these studies, the de^^t^i and hmiself 

orthopa?dic instruments had^een 

of rule-of-thumb, and despitUhe dim matter 

living parts in the .same vav a- 

m achine, the only ho pe oV "he 

p;m,ain. r.ri.: I- 
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pursuit of his ideals. His progress as director of the 
special hospital of Ste. Isabelle, founded by II. E. TJ. 
de Hoz, -vrill be -watched -with keen interest by all 
concerned -with the rehabilitation of .the parafys^ 
cripple. 


LIGHT AND HEAT IN MEDICINE. 

The second International Conference on Light and 
Heat in Jledicine, Surgery, and Public Health, orga¬ 
nised by the British Journal of Actinoiherapy, was 
opened at the Imperial Institute, London, on Oct. 29th 
by Sir John SneU, chairman of the Electricity Com¬ 
mission. with Dr. F. E. Fremantle, M.P., "in the 
chair. Dr. E. P. Cumberbatch presided at the after¬ 
noon session of the first day, and Dr. Justina Wilson 
in the evening. Speaking on actinotherapy in nervous 
affections of the skin. Dr. W. J. O’Donovan disclaimed 
any specific local curative value in eczema, acne 
rosacea, varicose ulcer, and alopecia- areata. He 
regards these affections as local signs of “ constitu¬ 
tional conditions ”—preferably termed “ nervous 
affections ”—and ascribes the benefit derived in such 
cases from irradiation to its general stimulating effect, 
its soothing local influence, and the advantage got 
by a neurotic patient from treatment of good public 
repute. Dr. Franz ISTagelschmidt, who addressed 
the first International Conference in London last 
year, has again come from Berlin to take an active 
part in the proceedings, and read an important paper 
on a new method of applying heat by diathermy. 
As a result of his work in Chicago University, experi¬ 
menting with various wave-lengths, he has con¬ 
structed a new type of diathermy machine. His aim 
is to introduce more energy and to .avoid bums, and 
to this end he uses large metallic electrodes between 
two mbber layers. The temperature of the body 
can be raised to any desired degree, producing “ aseptic 
fever,” whilst loss of heat is discouraged by covering 
the patient, and sweating is prevented by injecting 
hj-pertonic saline into a vein. Oxygen consumption is 
lowered during treatment, also the breakdown of 
albumin, and the patient is said to gain weight. 
Characteristics of this new apparatus are short wave¬ 
length, high number of sparks, and high tension. Dr. 
Xagelsclimidt advises diathermy for pneumonia, 
especially in unresolving cases, as a faU of tempera¬ 
ture by lysis and occasionally by crisis is observed 
after treatment. A third paper was read by Dr. 
W. Flaskamp. chief assistant in the Erlangen Univer¬ 
sity Gynfecological Clinic, where he has had ten 
years’ experience in the treatment of gjTiajcological 
conditions by heat and light, l-ocal and general 
light and heat treatment are used extensively at 
Erlangen in conjunction with other methods of 
treatment. He considere that acute inflammatory 
conditions of the uterus and adnexa are contra¬ 
indications to the early application of local heat | 
and of light, but subacute and chronic conditions | 
respond well to these methods. In the ei cning Dr. 
W. Kerr Russell, of Newcastle, gave a lantern 
lecture illustrating various tidies of lamps ana 
therapeutic methods. _ 

MATERNAL WELFARE AND THE GENERAL 
PRACTITIONER. 

The important meeting held at Westminster on 
Thesdav last, and briefly reported on another page, 
shows how the continuance of the high maternal 
death-i-ate in childbirth is moving contcmpoi-ar> 
opinion. At this meeting a resolution was*passed 
recrctting the inadequacy of the niateriuty services 
in^manv'parts of the country, rural and urb.aii. and 
pledging itself to ai-ouse public opinion so Rs to rai-o 
the more bnckwai-d districts to the level of tlie best. 
Ill delivering his presidontml address to the Socicf 
of Medical Officers of Health on Oct. 19th, Dr. J. 
Iloward-Jone.s took as his text pi-evcntion. and dc.alf 
with tlic means bv which the general pr.actitloner could 
fonvanl it. Inevitably .a large port ion 
was devoted to niafenial morbidity. The siirvej oi 
the facts which he gave will bo familiar to all who are 


touch vatb this problem, and illustrate how von- 
ditticult it is to say anj-thing now about it. Neverthe¬ 
less, it would be the gravest mistake on that account 
to accept our 5 per mille maternal mortalitv-rate ns 
a fact of nature which could not be changed. The 
records of the first-class hospitals, quoted by Dr. 
Howard-Jones, show that it is possible to iv^uce 
death and disease in child-bearing to a very small 
figure indeed, provided that labour is conducted 
properly and. most important of all. that even- 
mother is subjected to competent antenatal care". 
There is no likelihood that the hospitals and clinic.® 
will fill the antenatal needs of more than a small 
part of the population in the lifetime of tlie present 
generation, and it would be rather a pity if thev ever 
did. The general practitioner is indispensable in tin’s 
field ; but the fact remains that, for wlmtever reason 
his efforts to reduce maternal mortality have not- 
been very fruitful. There are two main reasons for 
this. The first is that the average practitioner on 
qualification has not been taught enough about 
antenatal work. Dr. Howard-Jones pointed out that 
most of the older midwifery text-books pass it over 
with a desultory mention, and only in the most- 
recent ones is it given the tliorough and systematic 
attention it deserves. The science of gynrccology and 
obstetrics is generally admitted to he tlie Cinderella 
of the medical curriculum ; its teachei-s have to 
struggle hard to complete even the essentials in the 
time allotted to these subjects, and it is small wonder 
that a comparative newcomer like antenatal work 
should be crowded out. So instead of accepting this 
duty as a matter of coui-se, the student tinislics his 
training with neither definite plan nor definite inclina¬ 
tion to break what is still new and stony ground. 
The difficulty of this task, when ho docs undertake 
it. is the second reason why it is so badly neglected. 
The public are not nearly "educated up to requiring 
antenatal care, still less to paying for it. One of the 
speakers at tlie meeting of the obstetrical section of 
the British Medical Association at Cardiff thi.s year, 
a practitioner of many years’ experience, narrated 
how he had attended a woman of the labouring class 
in a very anxious confinement and had warned her 
solemnly that unless she came to be examined in 
good time before her next confinement lie would 
have nothing to do wit-li it. His next incoiing with 
her was in the middle of her next labour, to -aliich 
lie had been urgently summoned to deal with a 
precisely similar cornplication. This iindpubfcdly 
typifies a very general attitude ; in plain word.s. most 
women of the less educated cins.ses. and pinb.ably 
of the better educated classes as \yell. will not be 
bothered. Again, when a conscientious doctor doe.® 
manage to bully his patients info coming up for 
examination, ho finds them unwilling to pnv liim 
anything like adequate remuneration. They do not 
appreciate the importance of the service, and the} 
grudge the money. On the other hand, a rair mini ler 
of town practitioners have found that patient® vi 
not c.avij at an inclusive fee. one not peninp-' a 
large as it ouglit to bo, but at any rate i 

in.arks a distinct recognition of the value of anlenn 
treatment. Perhaps this is one of the most promisi g 
lines of approach. Dr. Howard-Jones 
that this branch of preventive medicine. Iiko 
other, depends entirely on the education of the pii j 
hut he does not indicate how this 
achieved. In America great efforts are i*V,-i.^n 

the lay and somi-lny press ; here most 
falls on the devoted head of V ” 

fitioner. whose efforts are promptl.y nH'i ni i 
necus-ation of self-seeking. The practitioner® o 


country have the pioneering 


.and altruistic spirit 


very highly developed, but they have . 

expect "more siipiiort. This can "’T"* / ,, , • 

given in the form of propaganda. rli'efi> n 
press. In Soviet Russia, wliere most of ' 

of civilisation arc at their lowest, thf ' 
handle the problem of antenatal proparr, 
effective way by keeping iv'u 

illustrated by attractive and int»'lligibl P • 

constantly before every worker and iie.as. n 
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countrv on lioardings and in newspapers. A certain 
amoimb is done here hy individuals ^d voluntary 
todies, but it is very little. Xot until the central 
authoritT takes a lead in this matter will the problem 
be within sight of solution. The investigation of 
every death in childbirth by the Ministry of Health 
(see p. 914) is a step in this direction. 


A STATE PSYCHOLOGICAL CLINIC. 

The first .annual report of the State Psychological 
Clinic recently established at Perth, Western Aus¬ 
tralia.- is a inodest account of work done, with an 
outline of further needs and proposals for meeting 
them. The ground covered by what is admittedly 
little more than a skeleton staff includes school 
surveys of normal children and the study and treat¬ 
ment' of delinquent and retarded children in the 
care of the State Children’s Department, or reported 
from the schools, referred by the Children’s Court, 
or brought to the clinic privately. Among the last 
group were 121 cases out of a total of 2(50, and we 
learn also that adult patients took advantage of the 
clinic for advice or treatment, and that, although 
smallness of staff and limitations of time seriously 
Mndered the work, yet an attempt is made to treat 
them by suggestion or psychological analysis. The 
organisation of the clinic arranges for cooperation 
with Perth Hospital and the Children’s Hospital, 
whilst the Inspector-General of the Insane acts 
both in an advisory capacity and as clinic psychiatrist, 
thus promding a link between asylum and out-patient 
treatment. Sliss Stoneman, the psychologist in 
charge of the clinic, is also lecturer to the Hmversity, 
and the report expresses the hope that the University 
will provide recruits who will in the future shoulder 
the work of testing, teaching, and caring for defectives 
and abnormal individuals. A scheme for a fully 
developed department is diagrammaticaUy repre¬ 
sented, and includes a University tra inin g centre in 
touch with clinics and day or residential schools, 
with farm colonies, hostels, and small mstitutions for 
special defectives. It is probable that a representa¬ 
tive of every item in the scheme could he found in 
this coimtry. We have our institutes for defectives; 
in one city a psychologist is attached to a children’s 
court; in another city is a school psvchologist, 
whilst somewhere else is a gaol where there is oppor- 
timity for skilled investigation of the mental state 
of a delinquent. We have one or two clinics where 
a psychoneurotic child or adult can obtain treatment 
and a student with a powerful inner urge and a know¬ 
ledge of the ropes might learn a little here and a 
little there which be could piece together into a 
coherent whole, thus making himself fit to undertake 
the kind of work described in this report. Efforts 
are being made to remedy oui- obvious lack of organisa¬ 
tion and also to give medical students an insight into 
those aspects of psychopathology that are nece^sarv 
tor the general practitioner, faced' as he is bv problems 
for wluch liis present training leaves him poorlv nre- 
parod ; but the difficulties are great, and we' must 
envy a new country where a coordinated scheme can 
be planned from the beginning. 


HEAT CRAMP ON SHIPBOARD. 

XOT so long ago heat cramps were freuuentl 
reported from the stokeholds of men-of-war m tl 
tropics, when they were regarded as a form of hea' 
stroke : S2 cases occurred in a year on an -tmerica 
ship, and 12 at one time on the PVench BuncatiH i 
the Ked Sea in the year 1900. But oil?bur^ 
stoaniem arc increasing and such occurrences ai 
dimmishmg. Tlieir interest lies in the obse^atic 
tliat it was not in tlio hot engine-room that the cronn 
ocewTod but in the cooler better-ventilated stokehoh 
nheiv he.avy toil evoked profiis .3 sweating, to wliic 
i-ather than to tlio liigii temperature thev are no 
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ascribed. The matter is discussed in two recent 
papers, one by Surgeon-Captain P. Cazamian,^ md 
the other bv Lieut.-Commander E. E. Smith. Medical 
Corps. U.S'.X.= The syndrome is perhaps best 
described by Pryor in his “ Maval Hygiene ” (191S, 
p. 36T). During or after exertion, cramps commence 
generally in the calves, spreading to the other limbs 
and abdomen, temperature is raised little if at all, 
albuminuria is always found. The resemblance of 
these to the cramps of cholera has been noted, and 
Willcox (quoted by Smith) described a choleraic 
type of heat-stroke in Mesopotamia. Cazamian 
ascribes the cramp, which he regards as a tetany, 
to diminution by sweating of the free Ca-ions in the 
blood. (Suanidine is formed more freely from 
creatine in the increased metabolism due to the high 
surrmmding temperature, and in Hoel Paton’s view 
it was the Ca-ions which protected the nerve-cells 
against its attack. Cazamian therefore suggests the 
administration of calcium chloride in a dose of 
grs. 60 or more. The exposure of firemen is only 
intermittent; perhaps that is why so many forms 
of treatment are thought successful. Sudden death 
may be due to tetany of the heart muscle which 
is known to occur in do^ exposed to great heat; 
after death acute interstitial congestion of the lung 
and cloudy sweUing of the renal tubules are found. 
Smith does not co^dently recommend any form of 
treatment. Pryor advised sugar as a preventive, 
and in the British Xavy stokers get oatmeal water 
with lime juice and sugar. The subject requires 
further examination. _ 

A EEPBESEXT.A'm’E council has been created imder 
the new Medical and Pharmacy Act of the Union of 
South Africa, and the following members have been 
elected by the medical practitioners of the Union :— 
Transvaal: Sir Spencer Lister, Dr. B. I. Mackenzie, 
Dr. C. Porter, and Dr. A. W. Sandei-s. Natal: Dr. 
IT. T. F. Davies and Dr. A. Mackenzie. Cape 
; Province: Dr. TV. Darley-Hartley, Prof. ^1. K. 

I Drennan. and Dr. D. J. IVood. Orange Free State : 
j Dr. S. M. de Kock. The Government nominees on 
the council are : Dr. J. A. Mitchell. Dr. J. T. Dunston, 
Dr. A. J.Stals. andMr.M'.Bood; and the first meeting 
was held on Oct. 22nd. 


The Society of Apothecaries of London held its 
first examination for the Mastery of Midwiferv from 
Oct. loth to ISth, and it is announced that the 
following candidates were approved : G. D. Eccles 
(M.B.). "B. K. Ford (M.B.), J. A. Lee (M.E.C.S.), 
F. P. X. Parsons (M.B.), and H. J. D. Smvthe (M.S.). 


We regret to announce the death at Falmouth, in 
his sixty-ninth year, of Dr. F. J. Wethered. consulting 
physician to the Brompton Hospital, sometime 
physician and lecturer on medical jurispiudence at 
the :Middlesex Hospital, and a valued member of the 
staff of this journal. _ 


We have also to record the death of Sir George 
Stewart Abram, physician to the Eoval Berkshire 
Hospital, and formerly Mayor of Be’ading. in his 
sixty-third year. _ 

’ Archives ile MOdccinc X.nvales, 102S, p. 100 . 

’E.S. Xaval Medical Bulletin, 1925,'p. 4Tli. 


-Mr. K. J. MeXeUi Love and Dr. F. C. Martlev have 
been elected dilators of the Medical Sickness \nnuit-v and 
Lite Assurance Society, Limited. nnnmty and 

PH.WM.VCEyTIC.VI. SOCIETX OF GHE.VT Bkitaix.— 
A meeting will be held at tbc .Sociefv\s house. 17. Blooms- 
^'Jf^-^Warc London, \S .C., at S p.m. on Tuesday. Xov. iTh, 

IVelleo'me Hi'stoHcai M&Museu™ will ^^e'nn' aldr''’' 
on the Apothecary and .Some Curious Jfateria Medre-Tof the 
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The pathologist faced Tvith a demand for a “full 
blood count ’’ or “ examination of the blood picture,” 
gathers that he is being asked to report upon the 
state of the formed elements of the blood. The 
principal of these are the red cells or er\-thi‘ocytes, 
and the rrhite cells, and unless more is specifically 
asked for, most pathologists n-ill confine themselves 
to the description of these. So far as these elements 
are concerned, the practitioner, in receiving a full 
blood count, is entitled to expect information as to 
the following points :— 

Red cells —total number per c.mm., the percentage 
of hmmoglobin in the blood, the percentage of the 
normal load of brnmoglobin carried by each red cell, 
otherwise known as the colour-index, and the presence 
or absence of abnormal forms. 

White cells —the total number, the relative per¬ 
centages of the various types, otherwise known as 
the differential count, and the presence of abnormal 
forms. 

Certain other particulars as to the formed elements 
of the blood may be of value in certain tj'pes of cases 
and may be asked for, or information concerning 
them may be thrown in bj* an especially zealous | 
pathologist. These will be in a future article, but j 
they do not form a part of the “ full blood count,” as ! 
usually understood. ! 

A report on the blood-picture may, or may not, 
supply valuable information in the understanding 
of a case. Whether or not it is to do so depends 
not only upon the nature of tlie case but also upon 
the knowledge of certain general principles on the 
part of the interpreter. It is to the discussion of 
these general principles that it is proposed to devote 
this article. 

Part I.*—The Bed Celt.s. 

The following table of the normal red cell count 
indicates figures which are approximate only, and 
may vary beyond the suggested limits :— 

Red Cells of a Xormal Person. 

Total number .. .. 5,000,000 to 0,000,000 

Pcrcent.age of ba?moglobiu SO ,. f0.> 

Colour-index .. •. 0'75 1-0 

Abnormal forms .. .. Absent. 


Ewmoglohin Percentage. 

When the question at issue is the presence or 
itherwise of ana?mia, the hmmoglobin percentage i 
)f prime importance. From this standpoint tiv 
unction of the blood is to carry hiemoglobm; if 
Hemoglobin is present in reasonable amount an.cinia 
loos Lt.exist^r is negligible: if the luamioglobm 
s diminished the diagnosis, so far as it goes, is estau 
ished. Tins point may seem too simple to be wortli. 
if discussion, but the fact that pallor docs not neces- 
arilv mean armunia i.s far from beinu generally reco- 
-nised. and everyone concerned with the . 

>{ the blood lias many times bad to explain to th 
linician that, deathly though bis patient ^ 

he haunoglobin perceiitace is noniial o”" V „ 
lo nna-mia. There are many ways of o^timatm^ 
he b.-emoglobin percentage, and it is unfortiin. 


. II.—The White Cell,—"ill nprear next tvci'l:. 


that they do not all work to the same stand.arth 
100 per cent, of bieinoglobin should represent tlie 
percentage ju’csent in normal iieisons; in actual 
practice, no matter what method is used, the per¬ 
centage in the majority of normal persons is found to 
faU somewhat below this figure. It mav varv tiiirinir 
the day, and in women it is a little lower than iii 
men, but no matter ivben or from whom the speciiuoii 
may be taken, anj-thing from SO to 105 per rent, 
may be regarded as perfectly “ nomial.” Somo^ 
degree of anremia demanding treatment mav be 
regarded as being present when the hnimoglobin 
percentage is found to be GO per cent, or below ; when 
35 per cent, is reached tlie anannia mav bo regarded 
as severe, and when it falls to 20 per cent, or below, 
the infusion of blood is strongly indicated. 

The Cell Count.. 

Five million red cells per c.mm. of blood is usunllv 
regarded as constituting a normal count. This figure 
is purely arbitrary : in young healthy males a count 
of 6,000.000 per c.mm. may be met with and counts 
of 5.500.000 are frequent. In females tlic count is- 
usually lower than in males. Congestion, either 
local or general, tends to send up the I'ed count; 
on this account blood wlthdra^vn hy venipuncture 
in the usual way after the application of a tourniquet 
shows a higher red cell count than blood taken hy 
skin puncture without engorgement; for the same 
reason cases of right heart failure m'tli much con¬ 
gestion usually give a high red count; tlie great 
increase in tlie number of red cells resulting from 
sclerosis or partial occlusion of the pulmonary 
arteries is well recognised. 

Pohjcyihmmia Vera .—Increase of the red cells 
from these causes is to be distinguished from tho.«e 
“ idiopathic ” cases in which no such causes arc to 
be found. These fall under the head of Potycythermia 
Vern, Vaquez’ or Osier’s disease. Such ca.scs are 
rare and the diagnosis should he made with caution. 
It Should not bo thought about until the red cell 
count has passed 8,000,000 per c.cni. 


ColourAndcr. 

In the simple diagnosis of anaimia tlic rod coll 
lount is of less importance than the hfcmoglobin 
lercentago. It is no unusual occurrence to find 
latients with their full complement of red cells, but- 
vith the haemoglobin reduced to 50 jior cent, or less 
if normal. Such patients are anaunic and require 
Tcatnient in spite of tlie noraial red cell count. 5Iore 
mportant than tlio simple number of red cells present 
ler c.cni. is llie load of lifcraoglobin carried by e^cli. 
riiis is oxpros.sod as a percentage of the enlircfj 
irbitrary “ noraial ” of 5,000.000 per c.inm. AUhougn 
irbitrary. the convention is of the greatest use. me 
igure is known as the colour-index. ... ,, 

The colour-index is obtained by diviuing J 
laenioglobin percentage by the percentage of ''“y* 

)f red cells per c.mm. It is intended to . ■ 

lerccntage of tlie normal load of liicmoglobin ca 
>y each red cell. For purposes of tlie conipu 
if the colour-index the norni.al of the rod cell f y . ' 
s taken as 5,000.000. As most noraial individuals 
lavo under the arbitrary 100 per cent, of 
nd over the arbitrary .5,000,000 rod cell.s per ; ” 

t follows that the normal colour-index i-- • • . ■ 

indor unity. A colour-index of I'O is umu 
ic.althy peraons. . _ 

In all ca.«e.s where each red cell c.arrie;- _ 

lornial load of hamioglobin the coIoui-ind'“- . 

iw. The be,«t example of anaunia of ‘ 

Horded bv chlorosis, in wbicb the rod cel - ‘ 

nly .slisbtly or not at all diniini.yied. but 

acii cell cnrrie.s too small a load of h.'eiiioeh . 

C the diagnostic points of this ,,f 

resenco of a low colour-index. ‘ 
econdary nnremin. wbetber duo j'! *' 1'' ' 
lemorrlinge. are also as.'oemfed with a * 
idex. In fact, llie only condition eharae ' 
s-^ociato<l with a Inch colour-index i. 7 
\ddisonhtn, regrncralory, or perntewus an 
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is now usually supposed that- tlie liigli colour-index, 
in this condition is due to the unusually large size 
■of the majority of the cells, the cells in bulk thus 
■carrying an abnormally large load of hfemoglobin 
for their number. In this respect it is Important 
to remember that a noimal colour-index is not unity. 
A colour-index of 1-0 is definitely high and by no 
means incompatible with a diagnosis of pernicious 
anfemia. 

J/orpfiolopicai AhnormalUies. 

If. in the stained film, the red cells appear normal, 
the pathologist may not consider it necessary to 
mention the matter. Abnormalities,, however.’ are 
■of importance and will always he recorded. The 
morphological abnormalities of the red cells fall under 
three heads; the presence of embryonic or young 
terms, the occurrence of abnormalities of shape and 
size, and unusual staining reactions. 

Embriionic Forms of Sed Cells .—The presence of 
such forms is an indication of xmusual activity on 
the part of the hrematopoietic system. Their occur¬ 
rence or otherwise is thus of importance in determining 
whether or not a satisfactory response is occurring 
^er hremorrhage. and it may be of the last importance 
in distinguishing pernicious or regeneratory from 
aplastic or a regeneratory anjemia. The detection 
■of a single embryonic red cell in a film is sufiicient 
to negative a diagnosis of aplastic anamia. Bed 
■cells are usually regarded as '• embryonic " so long 
as they still bear the nucleus which is normallv 
-extruded before they leave their buthplace If of 
normal size, these nucleated cells are known as 
normoblasls, and their presence in the films of blood 
from any case of anfemia is merely an indication 
of a healthy state of acti-vity on the part of the red 
bone-marrow. If of more than normal size mch 
nucleated cells are described as vtcqalollasfsl "The 
detection of megaloblasts in a blood film is nracticallT- 
^fficient to establish a diagnosis of primarv anaemia, 
though the roverse is far from being the’ case. In 
addition to the embryomc nucleated forms certain 
young though hardly embryonic cells are alwavs 
, present in the blood and occur in large numbers under 
special circunistances. Tliese are the reticulated rod 
ceUs or rdiculoci/tes. The examination for the«e 
must be conducted on fresh blood, and if mch il 
required fecial arrangements must be made wiM. 
the patho ogist. Examination for them forLs no 
part of the blood picture, as the tei-m is iisinllT- 
unclerstood. Beticulocytes are present in the blood 
of normal pei-sons in a proportion of from n i° + 
1-0 per cent, of Uie red ceUs. coViLns^f active 
blood regen^tion tlieir percentage mav be 4eatTe 
increased. They have acquired a certain' nronl: * ' 
lately owing to the fact that one of the fire?t w® 
results of a. satisfactory response ortbe 
c.ase of pernicious amemia to treatment = 

great increase of the reticulocyte peicent^^ " 
AbnormahUcs of si:c and shoDc of the'red cell- 
are of importance. ^ 

Irregularitv of size of the cells a, • 

-and some smaller tlian normair^ 

c'dosKs. It is usually a feature of 

cases of pernicious an,a?mia. but it is ouite 

to make llie diagnosis in the al^sence^ of^fl’-® 

7 >honomonon. and its presence dno< 

imply the existence of that condition 

or the preponderance of red ecu'? nf nV, 

size is k feature of manv ros^of 

SSSiJ!;' ■—-■ 

)w.yiin^ ’I"!'!'' 

poikiiocytosis are usuallv marked in*^' 

•anaam.a. but they mav bo absent 
•and pn-s-mt in other tvpcs of ^ ^ 

dingno-tic value, hut there ic -> I'uve 

t<xa mufh importance to them.' attach 

or one of Its modifications. .Tenn.^r. o^ C^,emy■f' 


these dyes stain the •cytoplasm of hmmoglobin- 
bearing red cells some shade of red, while nuclear 
material and certain cytoplasmic inclusions occruTing 
abnormally are all stained blue. "ViTien the blue 
dye takes to some extent in the cytoplasmic material 
of the red cells the condition is known as poly- 
chromafophUia or polychromasia. The staining may 
be diffuse, in which case it merely iudicates a delTciency 
of bjemoglobin in the cytoplasm or certain definite 
inclusions may take the blue or basic dye. These 
inclusions may appear as blue dots in the pink cyto¬ 
plasm. in which case the condition is described as 
punciaie basophilia or hasophilc sfipplinrj ; in other 
cases circular or irregularly shaped blue mark¬ 
ings may appear in the cytoplasm. These are the 
“ Howell-Jolly bodies ” and are usually regarded 
as being portions of unextraded nuclea'r material. 
All the phenomena of polychromatophilia are indi¬ 
cations of an unfinished state on the part of the red 
cells and. as such, point to unusually rapid blood 
formation. They may all occur in 'any form of 
profound anfemia -with the exception of the aplastic 
type, in which blood formation is lacking. Thev arS 
frequently regarded as characteristic of pernicious 
aniemia. but this is far from being the case. BasophUe 
stippling or punctate hasophiha’' is of constant occur¬ 
rence in established plumhism. and no diagnosis of 
lead-poisoning should be made without search for 
this feature. 




BOYAL XATAL JfEDICAL SERTICE. 

Surg.-Comdr. F. E. Bolton is placed on Retd. List with 
the rank of SxiKr.-Capt. 

Surg. lA.-Coidrs. S. R. Johnston and C. X. RatcliSe to 
be Siirg.-Comdrs. 

■.. ^ Brovn and P. J. JIaguire to he Sure. 

Lt.-Comdrs, 

The folio-wing appointments are notified :—Surg.-Comdrs ■ 
J. L. Priston to President, for Medical Dept.; E' Heffernan 
to pjrecUctif. .and as Ophihalmic Specialist • and T C 
P.atterson to President, for Naval Medical Scliool, Green¬ 
wich. Siirg. Lt. L. J, Corbett to Fuicna, temp. 

P.OTii XAVil. VOUrXTEER RESERVE 

S^. Lt. Cqmdr. R. Hall to rklory, "for R.X. Hosp]., 
Haslar, for traininc. _ ' 

ROYAL ARMY JtEWCAL CORPS 
the^reS oPco'i: 

The resiraation of Lt. (on prob.) J. C. Gilrov is c.ancclled. 

^•''PPerton, Dental Surg 
(Temp. Flying Olir., R.AF,), to be Temp. Capt, 

TERniTORIAI. ARM-r. 

C.apt. A, Bremner (late R.A.M.C.l to be Cant 

Lt. D. R. McGregor is restd. to the e-t.ab't^ ’ 

■AR^rr DEXT.VL CORK. 

G. E. XcttlesUip to bo Lt. (on prob.). 

.\RMV RESERVE OF OFFICER-S. 

The undcmientioneil Lt.-Cols.. havin- ii 

Hmit of ^.call. cease to belong to the Res !"5 

Oil.. If. F. If. F.awcett, J. Dorgan, and H. W. Long. 

IXDIAX MEDIC.A.L .‘SERVICE 

Lt. J. Quigley to be Capt (prov.). 

P.ATHOLOOir.VL L.ABOR VTORV »-t- TT .. 
p.atliologic.at laboratory and two onc-n air 
added to the Royal Halifax Infirmal 4 i n 
has been appointed patliologi.t. ' ^ ' Bbeloa 

.Tr.vxcHE=TER .MffDir.tr. Charitif- t-—-.. o-. 

Manchfstor and JiaMord 
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I2sFA2sT MOETALITY AFTD ECOKOmC 
STATUS.* 

By peter L. McKINLAY, M.D., D.P.H. Glasg. 

(From the yalional Iiisliliilc for Medical Fcscarcli, 
Hampslcad.) 

When ive desii’e to measure the effect of some 
possible or probable factor upon the death-rate we 
always seek to neutralise any other variable factor 
I the influence of which, however intrinsically important, 
is not relevant to the object of the immediate inquiry.- 
Thus, if we are for the moment interested in the 
influence of occupation upon mortality, we should 
seek to allow for the variation in the age distributions 
of workem in different occupations, because age is 
a predominant factor of mortality and variations of 
age might mask any other difference. Many expe¬ 
dients have been demsed to this end, and each has its 
advantages and disadvantages. A much-used method, 
rejoicing in the formidable title of indirect standardisa¬ 
tion, may be simpl 3 ’' illustrated. Let us suppose^ a 
simple dichotomj' of the population into A’s and B s, 
and that the average death-rate of the A’s is tH-ice 
that of the B’s, say 20 per 1000 and 10 per 1000 
respectivelj' for all the A’s and B’s of the population, 
without regard to their occupations, place of residence, 
'or any other matters. We now wish to study the 
effect of, saj’, occupation upon mortality, and we find 
that the proportions of A’s to B’s vary frorn occupation 
to occupation, and that in each occupation we can 
measure the ratio of all deaths to population but 
. cannot distinguish between the deaths of As and 
deaths of B’s, although we can distinguish between 
the enumerated A’s and B’s at a recent census, -ihen 
we might proceed in this way. M e might take as a 
“ standard ” a population with 50 per cent, 

A’s and B’s which, by hypothesis, would have a aeatii- 

rate of 15 per 1000. Now suppose we have two 

occupations in one of which the priyiortion of As 

25 per cent., and in the other it is '^5 per 

that in one the death-rate is 12 per _ 

other IS per 1000. ’iVe should 

group to have a lower death-rate, 'Whatever t 

effect of occupation on mortality, h'Jcause it contains 

a much smaller proportion of A’s who, 

conditions, have a higher rate of mortality ■ • 

Is it reasonable to attribute all the differcn 

circumstance ? , ,• i ■„(. +i.„ of 

Let us suppose that in each ^'s^ict the rate ^ 
mortalitj- were exactly average, and ^hc g 
ence whoUy due to a change in the of 

In the first group we should expect 
0-25 x20-t0-75 x 10=12-5 per 1000, instead oi^ov 
1000, and in the second ^oup we r^lOOO, 

death-rate of 0-75 x 20 -h0-2o x 10 = 1 1 -o P^ 

instead of 15 per 1000, the gross rate v hen A s and^ 
are equal in number. ^ We thus that Gm group 
rates actuallv found, 12 and IS. aie " been 

thev would liavo been liad the "noarlv 

correct, but we also see that this 

account for the observed differou < yarving 

bo sensible to compare t- and 1 • simll 

proportions of A s could be pcglc • jjjp|y ii,e 
wo do ? An obvious suggestion ^ the 

observed rates by factoi-s wlncU were 

resultants exactly the same ’/ th 
entirely due to varying respectively 

Muiupiy'iw 

rates 12 and IS by these reasonably 

15-1 as values which, on hj potlie ■, ^ j 
comparable as measures of controstuy-. la 
than the varying propoH —.—---- 

• Sini'i- flic completion of till-; VoVer Kii£-n!c-. 

?oL "maul A racTsli'iil.w i,Un. ore Involved. 


The most serious assumption involved in this pro¬ 
cess—from the point of view of medico-statistical 
interpretation—^is that in different groups the relative 
mortalities of A’s and B’s should bo the same. It is 
easy to imagine cases where the assumption is absurd. 
Thus; suppose our A’s were soldiers and our B’s 
civUians and that <a “ little war ” was on, and one 
of our groups was in the fighting zone. The method 
of correction would go a verj* little waj* towards 
freeing the geographical comparison from the effects 
of varying proportions of A’s and B’s, because if it 
was really a very little war its effect upon the standard 
rates of mortality for all soldiers and civilians would 
be very small. Nevertheless, the method is a v.alunblo 
one, and has been widelj’ used to eliminate variations 
of age constitution in population gi-oups it is desired 
to compare. The object of this paper is to illustrate 
its use in another demographic field. 

We know that economic status is a factor of 
mortalitj'—whether directlj' or indirectl}' is a question 
which does not now arise—and we kiiow that the 
rate of infant mortality seems to be particularly 
sensitive to variations of economic well-being. M e 
know also that the proportions of “ rich ’’ and “ poor ’ 
vary greatly in different .administrative .areas. If 
we adjust the local rates of infant mortality bj" the 
method described .above, do we nppi-cci.ably reduce 
the inter-local variation ? The recent publication of *h*^ 
Registrar-General’s Decennial Supplement (Part II.) 
relating to occupational mortalitj', fertilitj", and 
infant mortality has made it possible to answer that 
question. The object of the present note is (1) to 
describe a simple method by which such a correcting 
factor for differences in social position maj' he 
obtained, and (2) to ascertain (a) how far,_when such . 
correction is niade, the variation observed in the ram-s 
of infant mortality in a sample of districts ’"’•fj 
reduced, and (6) whether the position of the sevcr.nl 
districts in respect of mortalitj' is altered by such a 
correction. 

Correction for Yarialions in Social Status.^ ^ 

From Table H of the report referred to 
the number of births and the number .of tJ^oaUis 
infants under one j'ear of age from Ave 

cause-groups can be obtained for each oi t‘ic 
social classes recognised in thMO ofiicinf P 
(These are Classes I., III., and V., consisting of the 
upper and middle classes, skilled 

workem respectively, and Groups IL and 1} . mler 
mediate between I. and III. orHlfi^ 

lively.) From tbese dat-i the rates M ‘ : (|v,, 

1,000,000 births are calculated, .mU coiiq 

T.adle I .—Fclalivc Mortalities in Different ,.oei( 

Classes. ___ 


; ( 1 ) I ( 2 ) j G) 


--- ” 11.00 O'*;: 

Infection*? . . • • 1 ;J -3 ojKi rJfi ’ I'I* 

Tubcrculosh (nil forms) .. L.;, yfji 11:1 I’VZ 

DInrrha’a nml enteritis .. 1 •>' ‘ ; 

Developmental and wasting t..-, rt.oi O’OS roOil'H 

diseases .i Hi O 1*21 1*21 

BroiicliltH .f,J o-.'.S , e-'.iT I l;l|; ^ 

rneumonia .. .. •• O Dh 1 It' } V; 

Hronchltls and pnenmonia .. - o-ir 1 n i»3 I'-’l J 

Syrhiii?.n-'s i « i l' :V- 

ConvuMons .‘ Jj-nf; ! 5 

Conircnltnl mnlfonnations .. ] ^ n r.: i O'l*'* ' i 

Congenital debility and t^elcrcmn • Ojl ” j,.,,,, ; j-oy pjj 

Premntnrt'birth .. .. vu, [ 0 V7 

Injury at birth .. .. •• a Di 1 1 •* 

Salloc.ntlon in bi-d .. ____—rr"rTr 

infant mArtnllty .. j ’ _ _ 

mortality ficures for e.acli dise.a?e tin- 

by expres.«im: the <tcath-ra c. 

legitimate births of each P;/''? j-,,^nnd and M'alvs 
of that of all legitimate birth-- m - 'j’abh- 1. 

(the data mfer to the sincle ye.w ,, ,,, 

are precented for nil tlu to wlurli 

supplied by tlio report of d* nth 

econojuic condition.^ affect the . 





the liAXCET,] 


IXFAirr JIOKTAUTY AXD ECONOMIC STATUS. 


[XOT. 3, 192S 939 


in infancy are tlius clearly demonstrated. They range 
from casK n-here the higher the social class the higher 
the rate of mortality—e.g., injury at birth ^through 
a point of indifference in the group of congemtel 
malformations, to an immense advantage for the 
more prosperous classes in such groups as the common 
infectious diseases, bronchitis and pneumonia, syphihs 
and infantile diarrhoea. Discussion of the reasons 
ior these diSerences frill not he attempted here. 

The male inhabitants of the districts to he con¬ 
sidered must now he distributed into the five social 
groups of occupation. Information on the occupa¬ 
tions of the male population is obtained from the 
eensizs reporls, in which the occupations of males 
aged 12 years and over are given for individual dis¬ 
tricts ; from this combined with Table A, col. 7, of the 
Occupational ilortality Report, which gives the 
recognised social rank of each occupation, we are 
enabled to obtain the social distribution of each 
• district. The further procedure, which is only an 
olahoration of my hypothetical example of A’s and 
B’s, is made more inteUigihle by reference to the 
example given on Table II.> where the case of the 

TabueII.—^E xample of Method of Correction for Social 
Stains. [Metropolitan Borough of Hampstead.) 


above that actually recorded—i.e., a rate of _65-5, 
compared with the crude rate of o5-3 per 1000 births. 

Beduciion in Variabilify of ihc Baics of Infant 
Mortality. 

Pop the purpose of testing how much closer to 
one another the rates of mortality wovdd he in a 
given set of districts if the effect of varying economic 
status among them were eliminated, the ideal district 
would he one in which as many as possible of the 
other factors influencing the rates of mortality in 
infancy could he deemed sensibly constant. Prom 
this point of view, the metropolitan boroughs of 
London form as near an approach to the desired 
sample as it is possible to obtain in this country. 
Thev are all essentially urban in character, the type 
of housing (as opposed to the amount of accommoda¬ 
tion available) varies little, and geographical and 
climatic influences may he presumed constant for all. 
These, therefore, have been chosen for this investiga¬ 
tion. Correcting factors have been calculated, as 
described above, for each borough for total infant 
mortality and several groups of diseases'; and com¬ 
parison has been made between the conventional 
mortality-rates and those found after correction for 
social status. Table III. presents a contrast between 


1 

Social j 

class. 

Population. 

■Weights. 

Weighted 

population. 

(1) .. 

2,6S6 

0-4847 

1,301-9042 

(2) .. ' 

S,523 

0-G99S 

5.964-3954 

(3) .. ■ 

S.133 

0-970S 

8,186-7504 

(4) .. .. 

1.7S9 

1T295 

2.020-6755 

<5) .. 

1,003 

1-2204 

1,905-9192 

— 

23,034 

- 

19,439-6507 


Correctios factor = 


;3.03i-0000 

19,439-630- 


= 1TS19. 


Tabue III .—Example of the Effect of Eliminating 
Social Differences. 


Crude rates. 


Corrected rates. 


Crude Infant mortality-rate (1921-3) =35‘3 per 1000 birth®. 
•Corrected infant mortality-rate (1921-3) =55'3 xl-lSlO =65''5 
per 1000 births. 

metropolitan borough of Hampstead is considered. 
The comparative mortality figures for total infant 
mortality are shown in the third column of this table. 
The adult male population of the borough, enumerated 
at the census of 1021 in each of the five social classes 
(col. 2), must now he multiplied by their appropriate 
C.:iI.F.. and these weighted populations (col 4) 
summed. It will be apparent, a priori, that in anv 
district ha-ving a social distribution exactly similar 
to that of tbe country as a whole, the sum of the 
weighted populations must be equal to the actual 
munbers enumerated at the census. If. however 
the proportion of males classified to Groups I. and II 
he iq excess of that pertaining to England and Wales 
(and the remaining soci.al groups "correspondinn^lv 
m defect) the sum of the weighted population wiU%e 
smaller than that actually enumerated. Conversely 
a population relatively deficient in males of flip 
upper clnssos will have a weighted population in 

To obtain the correcting 
factoi for any disease group, then, the actinllv 
eminicrated population must be dmded bv the sum 
of the sociaUy weighted population. The factS 
thus obt.-iincd. when in excess or defect of unity 
denotes the existence in the district under considerll 
tion of a population constituted with resnect tr. 
infant mortality (or any of its components) favourabl? 
or advensely rospoctivoly compared with the countrV 

® The crude 

rate of mortality in o.ach district, stated fier l()0n 
births. IS now nuiUiplicd by its correcting factor ter 
social status, and we tiius obtain a distribirtten of 
mortality-rates for a series of districts for ■n-iu.u* 
variations of economic distribution have been stabi- 
h.-4 so far as tbe method peniiits. From 11100^3; 
fiinushod- by Itempstead (Table If.) we see as is 
I from other considerations, that' this 

■oroudi IS well above the average social and 

that, nxhiced to the status of (he .sfand.artl ponuKtimi 
the rate of infant mort.ality wonld be lS-5 per'cent! 




Poplar 

Katio iHamp- 
pH. j stead 

Poplar ' 

Patio 

pH. 

Infant mortality .. 

o5"3 

74-4 

1-35 

G5*5 

70*7 j 

1-08 

Infectious diseases 

2-S 

5-2 

1-SG 

3-6 

4-8 ! 

1-33 

Tuberculosis 

0-S 

1-4 

1*75 

1-0 

1-4 . 

1-40 

Diarrhcea 

7*5 

9-9 

1-32 

9-5 

9-1 

0-90 

Congenital debility 

23-3 

29-3 

1-20 

26-0 

2S-4 ■ 

1-09 

Bronchitis and pneu¬ 
monia 

8-0 

lC-9 

2-13 

10-5 

13-7 , 

1-50 


the mortality experienced by the socially best and 
worst boroughs in the group—^namely, Hampstead 
and Poplar. In the triennium 1921-3, Poplar showed 
a rate from all causes tmder One year 33 per cent, in 
excess of that in Hampstead, but when allowance is 
made for the wide divergence in the social level of 
these two districts, this excess is reduced to S per 
cent. Similarly, in the chief cause-groups of death 
considex’ed. much of tbe original difference between 
the two is effectively or, in the case of diarrhoea and 
enteritis, completely eliminated. These figures suffice 
to show that in isolated instances we are able to effect 
a great reduction in the range of the mortalitv-rates 
when suitable coirection is applied for economic 
divergences. 

But the real problem is a more generalised one. 
What in bulk is the difference in the amount of dis¬ 
persion in the rates of mortality when coirection is 
or is not made for social differences ? Do we. in 
fact, after such correction tend to reduce all districts 
to a mortality experience sensibly equal ? The onl-i- 
suitable statistical measure for furnishing an answer 
to such questions is the coefficient of variation, a 
constant which expresses the absolute variation" in 
terms of the mean value of the rates of inortalitv 
These, with their probable errors, are given in 
Table IV, From these results it is clear th.-it although 
in every group the variability is slightly reduced 
in not one instance is it possible to attach statistical 
significance to the difference found. Thus in^ tliis 
sampled popiilaf ion the tendency toivards a Icvellin-^ 
of the rates of mortality is a ven- slight one Motx? 
over, when we i-wolloct that' the various disease- 
groups considered here are afToctod in different 
degrees by the conditions pertaining to differences 
in. soci.al st.-itus. no evidence is contained in these 
figuras that the difieivnce.s in the dispersion of each 
of the.se rates would be elimin.ateil if we considered 
only districts of the same level socially. 
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otherwise, the death-rate from all forms of tubercu¬ 
losis varies much more from place to place than, for 
example, that from congenital debilitv. and this 
greater variation is not at all because'tuberculosis 


Table IV.— Coefficients of Variation {MetropoUtati 
Boroughs). 


— 

Crude rates. 

Corrected 

rates. 

Congenital debility .. 
Dian’hcea and enteritis 
Bronchitis and pneumonia ., 
Infectious diseases .. 
Tuberculosis (all forms) 

Infant mortality 

11*09-1*01 
27*05 -^2*G1 
29*06 -^2*S3 
31*79 i3*14 
39*G*2-^4*09 
14*99 ±1*3S 

9-32-^0-84 
24*03 ±2‘34 
25*55 d:2*44 
28-93-2*82 
38*11 ±3*90 
12*58 ±1*15 


is more closely related than is congenital debility to 
social and economic factors. 


Alteration in the Relative Position of the Districts. 

The 28 boroughs have been ranged in order from the 
lowest to the highest with regard to both the crude 
and corrected rates of infant mortality from all 
causes and from separate cause-groups. Correlations 
have then been deduced between the rank which each 
borough occupies in the distribution of crude and 
corrected rates. These are collected in Table V. It 

Table V.— Coefficients of Correlation (Metro¬ 
politan Boroughs). 


Infant mortality .. .. .. 0-9ol 

Infectious diseases .. ... .. 0'970 

Tuberoulosis .. .. .. .. 0'992 

Diarrhoea,. .. .0'915 

Congenital dchtlity .. .. .. 0'953 

Bronchitis and pneumonia .. .. 0‘978 
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Respiratory Diseases. 

• The second group of the five conditions responsible 
for 04 per cent, of the death-rate consists of bronchitis,, 
pneumonia, and other resphatory diseases. Most of 
these diseases are only preventable by general hygienic 
measures, especially ventilation and" proper clothing, 
and that section of the male adult population which is 
exposed in late middle dife to changeable and harsh 
climatic conditions cannot hope to escape some 
bronchial trouble, ' But such an acute disease as lobar 
pneumonia ought to be more amenable to preventive 
measures than it has hitherto proved. In the patho¬ 
logical laboratory of the Ministry Dr. F. Griffith has 
been concerned since 1920 in an attempt to throw 
light on the incidence and pathology of lobar pneumonia, 
by investigating the serological types of the causative 
organism. 

The etiological Significance of Pneumococcal Types. 

In studying pneumococcal tj^pes he has followed the 
American classification, which divides pneumococci, 
by serological tests, into Types I., II., III., and rS*., 
and has employed as his standards cultures obtained 
direct from the Rockefeller Institute. Type IV. is 
not really a “ type,” but the residual collection of 
strains which do not conform to any of the preceding 
types and present great serological diversity amongst 
tiiemselves. It is better, therefore, to call it “ Group ” 
IV. Examination by Dr.. Griffith of sputum from 
cases of lobar pneumonia has yielded the - following 
results t— 


is at once clear from the magnitude of these coefficients 
that no great change has been effected in the position 
of the boroughs generally. Those which origin.ally 
occupied favourable positions have still, after eliminat¬ 
ing economic variations, the more desirable rank. 
The most noteworthy differences, which, it will be 
seen, are by no means very great,' need only be 
summarised. The two figures after each borough 
mentioned relate to the position occupied when crude 
and corrected rates respectively are considered. 

All Causes. —Finsbury (23, 18) ; Poplar (17, 10); Hamp¬ 
stead (2, 6) ; Holbom (20, 24) ; Greenwich (S, 4) ; St. 
Marylebone (12, 16). 

Common Infectious Diseases. —^Finsbury (13, 9) ; Poplar 
(16, 11) ; Wandsworth (9, 13). 

Tuberculosis. —Hampstead (5, 8). 

Diarrhcea and Enteritis. —Bermondsev (21, 15); Finsbury 
(IS, 13) ; Poplar (11, 5) ; Hampstead (2, 9) ; Holborn 
(15, 21). 

Congenital Debility. —Hampstead (2, 8) ; Poplar (23, !<)• 

Bronchitis and Pneumonia. —^Poplar (21, 15). 

Are we entitled to infer from these results that 
economic status has no intrinsic influence upon rate 
of mortality or—^to put it more bluntly-—that if 
Mr. Bernard Shaw’s ideal were realised and all family' 
units enjoyed the same incomes, the variability or 
the rates of infant mortality of the London boroughs 
would be much what they' are now ? I pointed out 
at the beginning that this method of standardisation 
rests upon an assumption which may' lead us into 
error. Until I have had an opportunity of applying 
it more widely—it can obi-iously', now that we have 
the rich harvest of results contained in the new 
Decennial Supplement, be used to standard^e mor¬ 
tality' in all or any' age-gi-oup—I prefer to draw no 
more definite conclusion than that, in spite or tne 
great contrasts between the rates of mortality o 

different economic groups, standardisationfor economic 

status does not reduce variability so much as seemea 
a priori probable. I have published these prelimina^ 
results in the hope that other medical men may be 
tempted to use, and criticise, the method. 


' V SZ 

Period of inquiry. |.- s 


Apr., 1920-Jan., 1922. 
Feb., 192'2-Oct., 1924. 
Nov. 1924-Mnr., 1927. 


150 

6 ? 

07 


Percentage incidence of types. 


Type I.ITypell.'Typelll.jGroup IV. 


30'G 

42'6 

34-3 


32-6 

21-3 

7-4 


0-0 

3- 2 

4- 4 


.30-0 

32'7 

53*7 


In the third series the incidence of Type H. *s 
inusually low and that of Group D . is remaikably 
ligh. Apart from these two details the table illustrates 
;he following.important points, which are m a^eemen 
vith the observations of other investigators : _■ 

ind II. are responsible for the majority ot ca , 
Iroup IV. is the cause of a considerable number. 
Pi-pe III. is relatively infrequent in this 
Carriers. —A marked contrast is fobb^ y * , 

:omes to the types of pneumococci f^nd in 

carriers. It is extremely' rare to find Types * ■’ 

ixcept in contacts w’ith disease due to thw^ 
fvpe III. is found with variable frequency , 

-ery large majority of cases the cocci belong 
leterogeneous Group IV. , „,„Mdilu 

With reference to the relation of type to , 
he Rockefeller report for 191 < “2^7®, npiimonia 
igures, which refer to 100 cases of lobar p 
Lot treated ■with antiserum, i— 


Type of 
Pneimiococcus 


/ n. ■■ 

nW::: 


IncidcncD 

per cent. 
33 
31 
12 
24 


Mortality 
per cent^ 
25 
32 

. 45 

10 


These figures are fairly representatn e, 
sreentages, as regards both incidence 
:e liable to fluctuation from year to ye< . 

.etiological Significance of Type Characters, * 
The preceding data raise important ques ions 

deren^e to the retiological ^sible tor 

laractei-s. IVhy are Tyqies I* and IL responsible lor 
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more fhan lialf tie cases r It is obviovisly not oaring 
to numerical preponderance, because tbey are tbe 
tvpes u'bicb occur very rarely under ^normal condi¬ 
tions. Is it due to gi'eater virulence ? It must, in 
some "\vav, be due to greater capacity for infection; 
but. vrbeii once tbe infection bas set in, tbe mortality 
percentarre is not martedly bigber tban tbat for wbicb 
Type III., and Group IV,', taken in conjunction, are 
i-esponsible. IVby is tbe incidence of Type III. so 
lov, altbougb it is'not infrequent in tbe normal moutb, 
and whv is its mortality-rate so bigb ? IVby is tbe 
incidence of Group IG. conspicuously low in relation 
to tbe frequency with wbicb it is earned,” tbougb its 
patbogenicity. 'as indicated by tbe mortality-rate, is 
fab-ly higli ? Dr. Griffith bas made observations irbicb 
ai-e of a^istance in dealing with these problems. 

In the first place, he distinguishes between (1) capacities 
of the pneumococcus to survive in the air passages. (2) their 
invasive properties, and (3) their virulence as shown by the 
mortality-rate. With Types I. and II. (1) is low—i.e., they 
usually fail to grow in such situations as the mouth and naso¬ 
pharynx ; (2) is high—i.e., they tend to grow readily when 
they have gained entrance into the tissues ; (3) is also fairly 
high. With Type III. (1) is high. (2) is low, and (31 is 
particularly high. With Group IV. (I) is high, (2) is low, 
and (3) is rather low. To this extent, then, serological 
differentiation of pneumococci may be correlated with 
differences in their behaviour as infective agents. 

The PossihilUi/ of Changes in Type. 

Do these distiuctious imply that the pneumococcal 
types are fixed and tmchangeable ? If, as was the 
more customary beUef until recently, types never 
change from one to another, it is not altogether easy 
to understand how the tn>es perpetuate themselves. 

On mating numerous successive examinations of 


were ordinarily carriers of Group IV. and became infected 
with Typo I., which caused pneumonia; Group IV. was 
in abeyance during the disease, but reappear^ on recovery'. 
But there is also the possibility that T^e I. did not die 
out, but became modified into Group lih Further, if this 
change could occur, why not its counterpart? Might not 
Tyjie I. h.ave been derived from a Group IV. strain present 
before tbe onset of pneumonia ? 

The general question as to the possibUitv of change 
in tj-pe is thus of considerable interest to epidemio¬ 
logists. On it depends tbe explanation of two features 
associated xvith lobar pneumonia; the disease is 
generally not epidemic but sporadic, and the inffividual 
patient appears frequently to have been infected auto- 
genously and not from his suiToundings. 

Dr. Griffith has dealt ulth the problem bv the 
experimental method. For the technical details, his 
article in the Journal of Hygiene (192S, xxxii 113) 
niust be consulted. In the re'port only a' brief outline 
IS given of the salient features of his work. 

He has effected the following conversions- Tvne IT 

into Type I.. T>-pe I. into Tx-pe II.. Tvne I into 
Tn,c 111.. Tr-pe II. into Tj-pe III.. Sto 

lyiie I., and Group. IV. into Type II. ^ 

Th 

example* 

:nc thv 
'U) form 

into the .. , ... 

be faunil that this chaugi- emfid readiTv b" produc«l in 
L’mi™:™’ ufspeem^ 

Hie mxt stop wa'4 to show that snp}, t? u 

have their viruleiico hy inociilnti^ ofVS-V 

amount*'• into su>ceptihh‘ aniinaU, and that tlitc 
, ncryunpani..! hy nn ersion to the S fonVi jV 

cuhun* containe^i trao*^ of the S materinT« t • 
n-y'ciat.-.l wvtb virul. nc-. and th.it the 

thi- out from tlu- m.i— of th.-ir il.-nt r..,.,,, picked 


e steps which led to thc.se imi>ort.int results .ire a rood 
.pic of patu-nt tvsearch. Br. Griffith, whilst invA^ 
he distinctions between ' smooth ” (S) and “ roneh ” 
o-ns of pneumococcal colonies, showed that tbe chance 


supply of this pabulum, in the form of S culture tilled by- 
heat. and injected this together with a small dose of living; 
K strain. In this way he produced a.condition of septictemia 
from which the S form of pneumococcus was cultivated. 
Finally he found tbat the type of the virulent strain so 
produced was not necessarily the same as tbat from which 
tbe R strain had descended, but often bad changed to the 
tyjie of tbe killed S culture used as pabulum. 

To sum np. the three conditions found requisite for 
convei-sion were: (1) The change could only be 

brought- about in the animal body, not- in vitro,- bis 
experiments were performed on mice. (2) Tbe culture 
to be converted bad first to be reduced to an inter¬ 
mediate phase of partial degradation—i.e.. from S to 
B ; tliis produced a certain loss of specific characters 
which was necessary before new ^ecific characters 
could be acquired.' (3) Along with the degraded 
culture, it was necessary to inoculate in tbe same site 
(tbe subcutaneous tissue of a mouse) some killed 
virulent, or S pneumococci. This dead material acted 
as a food-supply out of wliicb the B strain could buUd 
up its new S organisation ; or, perhaps. Dr. Griffith 
suggests, it also served to enhance virulence in tbe 
same way as an ‘‘ aggressin.” Can these three condi¬ 
tions, which were requisite for tbe experimental 
change, be regarded as representing conditions bkely 
to produce a change of type in human infections ? 

(1) The mouse is represented by tbe patient. 

(2) During convalescence, specific antibodies are 
present which may degrade an S into an B form, 
just in tbe same way as tMs process takes place by 
growth in imnume serum. (3) In convalescence, also, 
there is a destruction of virtilent pneumococci and 
some of this dead material may provide tbe pabulum 
out of which tbe R form builds up its new organisation. 
^Modification of bacteria in the animal body always 
involves the interplay of two factors, tbe properties of 
tbe bacteria and tbe influence of tbe host. As regards 
tbe latter element. Dr. Griffith calls attention to tbe 
remarkable fact that tbe incidence of the chief types 
of pneumococci in lobar pneuinonia is almost identical 
in countries where tbe climatic and social conditions 
are similar. There is evolution in tbe individual 
subject of special types most suited to set up pneu¬ 
monia : and the sunUar distribution he explains as 
due " to similar composition of the population as 
regards susceptibility to tbe pneumococcus and not to 
similarity in tbe diffusion of pneumococcal types.” 

Adaptation of Bacteria to Environment. 

On tbe pai-t of tbe bacteria, be regards t-heir various 
forms and types as expressions of vital adaptation to 
meet alterations in their environment. For example, 
in convalescence from Type I. pneumonia conditions 
are adverse to tbe infecting pneumococcus. But it 
does not die out completely ; some cocci are able to 
assume the R form. This is not resented by tbe host, 
because the R cocci are harmless ; it is also a means of 
self-pi-eservation for the cocci, because, when in the 
R form, they are not susceptible to the host's specific 
Type I. antibodies. Xot only may they survive in a 
degenerate condition, tbey may also reconstitute 
themselves into another ' S type (Group IV. or 
Type III.), possessing less invasive power tban Tr-pe I., 
but increased capacity for resistance. As regards tbe 
exact conditions under which a pneumococcus'mav 
acquire Tj-pe I. or Type II. characters in the biunaii 
air passages and thus become tbe causal acent o£ a 
lobar pneumonia, one can only speculate at^pi-e«ent 
Local tissue conditions can be iniacined. consUtutin" 
a nidus of infection in which the evde of' chance 
illustrated in the mouse can be broucht about. 
iTo t>r oyniitiiieti.) 


form. To i.M hi- liy]ntln-i 

t.. -rzmiric.MKi- v( r-'ir-'ii :il.* 

m - I r>r i. m,. 

I-worr. July :th. j.. .--i. 


i'liis.-lvti,- into tlw 
I'roviiied .m almmiant 

vari-\tl,in- hacti-ria. 
It--'-Mi. -iTO. in Till-. 


f ^ficlieur. the Minister 

of ^ihhc Uorks, h.is iiTOIKued to tl.e I’refect of tlie Seine- 
tl..it SIX new ho^pit-ils should he crectcil in tl.e sul urh- of 
r.ins to rehi-ve the contest inn in the citv in-titoCnt, T^^,i f 
meet the iiecits of tile neiphbourinc town.-. Tin- Mini-tor 
expri-s.-e-s the opinion that e.ich i.o-pital sliould in'vi l-.im 
.ind tli.it four sh.ould I>o l.,-cun without d f-e 

which'th-'^*11^''I'd'al-.-Jit of ro.oV.o.i.'oo^'of 
which the State will contribute fsop (nm ,01 




943 the L4XCET,] 


SCOTLA^rD. 


[nov. 3, 192S 


SCOTLAJTD. 

(FEOil OTO CORRESPOKDEXT.) 


The New Department of Health for Scotland. 

The Secretary of State for Scotland has designated 
]Mr. John Jefirey, as the Permanent Secretary 

to the Department of Health for Scotland and he 
-will probably take up his work towards the end of 
the year. Meanwhile, the Scottish Board of Health 
is reduced to two members, one of whom, though, 
due to -retire, is retained rmtil the new Department 
is formally installed. Mr. Jefirey, the new Permanent 
Secretary, who is at present Secretary of the Board, 
has had' a long and very varied career in the civil 
service. He has done a large amount of detailed 
‘ constructive work. He was secretary of the 
Macdougall Committee on Scottish Poor-law over 
30 years ago, and later was for four years assistant 
secretary of the Koyal Commission on Poor-law and 
Unemployment. In the recent rating reforms, he 
had the chief responsibility for the working om of 
-the schemes and he has taken a leading part m 
preparing the groimdwork of the revolution now going 
on in local government machinery. The appoint¬ 
ment of the Chief Medical Officer, on whose relation 
to the Permanent Secretary, on the one hand, and to 
the Minister, on the other, the smooth workmg of 
the new administration wUl largely depend, has not 
vet been made. There is ground for behevnng that 
the Secretary of State is fully alive to the im^rtance 
of maintaining the status of the medical officei 
the department. 

The Universities. 

A vear of “ quiet progress, not 
notable events,” in the life of Edinburgh Umvemity 
was surveyed by Sir J. -Alfred Ewmg, yfe- 

chancellor and principal, at the f--*. 

in the Upper Library HaU on Oct. 20th. -At outset 
of his speech he referred to the chmges in p . : 

Prof. G. L. GuUand had retired from the ^lam of 
medicine and been succeeded bv M . T. Bitchie^ 

Sir James Walker had laid down 

professor of chemistry, and Prof. Kendall had been 
appointed in his stead Prof. Sydnej Smith had 
• returned from the East to i „ Durin'^ 

vacant by the death of Harv^^ pstablished-^ 

the year one new professoi-ship had been established 

sc" IfedVtJe de.i^ 

Lorimer, for housing that departm , 
while, found temporary met mainlv 

chemical laboratory. Their cost iJS'^and 

bv grants from the Development 

the International education Boar Bobert 

in fact begun, on a site near th of zoology 

Lorimer’s new bmldings for the d E depart- 

were approaching eompletaon. „ known as 

ments would extend the ^oup, adjoining 

the King’s Buildings, on ^ j alreadv found 

West Mains-road where chemistry had mre^^^^ 

a permanent and geologj , -^-..Bd’in due course 

where other scientific departm Koyal Infirmary 

be placed. Within the SJlpnnds of the^oya 

the laboratory of chmcal “edmine, wh 

able to pro^dde through the now 

KockefeUer Trustees, been Wt 

ready for use. Durmg .,P.q or 31® more than in 

matriculated students was 4349, r 

the premous year, and nearly 4000 ^ 

two yearn ago. ,.^he nicigase g, 

faculties except that ot scien made up 

• slight reduction. The faculty .of arts 

of 3026 men and wonie . ^ ^ dimsion of 

alone had moiE than 2000, with ^ medicine 

the sexes—1052 women to 1093 me gurprismg 

there were 139 latitude of appUca- 


for admission to that University, after completing a 
first year of medical study at home. Piilly 500 
inquiries of that kind had been received since January. 
That was no doubt a compliment to Edinburgh, but 
an embarrassing one, for only a few of the applicants 
could be taken, having regard to the claims of others 
and to the limited number of places that were available 
in clinical parts of the curriculum. Room had. how¬ 
ever, been found for a few, and they now had about 75 
American students engaged in the study of medicine. 
The University of Aberdeen this session is able to 
welcome one of her distinguished sons, who has 
returned to his -Alma Mater as professor of physiology. 
Prof. Low, Dean of the Medical Faculty, in introducing 
Prof. J. J. B. Macleod, P.E.S., said that he had had a 
brilliant undergraduate career as a student and was 
remembered as one of the envied few who possessed, 
as it were, a photographic memory. -After graduating 
with honours. Dr, Macleod had spent a year of study 
in the Physiological Institute of Leipzig University. 
He then joined the staff of the Physiological Institute 
of the London Hospital Medical School. So quickly 
had he established a reputation as teacher and 
research worker that within three yearn he was im-ited 
to become professor of physiology in the 
Reserve University, Cleveland, being called to the 
Univei-sity of Toronto in 1918. The whole world 
knew of his part in the dramatic discovery of .insrfim, 
for which jointly with Dr. Banting he had m 1 
been awarded the Nobel Prize for Medicine, ftof. 
Macleod’s inaugural address was published in 1 
L.ANCET of Oct. 20th. , „ „ , 

Emeritus Prof. W. 0. McIntosh, F.R.S., has 
reached his ninetieth birthday, on which , 

University of St. -Amdrews have sent him a congia 
latory message. He became natural bistoiy Ptofessoi 
in the University in 1882, and rethed h'OfAfeinbei- 
in 1917. For a considerable period he was a memb 
ot the Fishery Board for Scotland ^nd much of 

his research work has been still 

fishes. -A. keen research worker. Prof. ^Blntosu 
spends much time in the Gatty Marine Labo 5 > 
St. -Andrews. 


Acute Poliomyelitis in Glasgow. 

There has recently occurred an mj,-® 

incidence of acute Pohomyehtis m Glas o 
dates from the beginnmg of ® veu de^^fhs. 

have been reported 86 cases maffi ^th se ®^ August, 
Diuing July there occm-red lo cases , - 

19 ; dW September, 27; felvs 

The majority of patients are ch““focg,„i.ed among 
of age. -A group of six cases hai e cc ^r^^ patient 
scholars of -^ette-street Schw , 
sickening on Oct. 12th, , ..jmsual for a group 

no further incidence. It is most i si ^ gePools, and 
of cases to occur m association iciri association 

aU possible measures have been ta ^ further 
■with tlie education authority to pr 
spread of infection. 

The Carntync Housing Scheme. 

Glasgow’s newest suburb an'^^he f housing of 

by the municipality towards the “C 
the citizens was formally opened 

Rady Gilmom-, i^ife of the Seoreta J jg situated 

land. The area affected bi this pavt 

south of Riddrie in the east road, 

of it is divided by the neu iritbin the citv 

Covering 261 acres, of ichich -1 ‘ provision of 

boundaries, the scheme mc^e Jg number of 

some 2000 houses of various types, 
which are nearing completion. 

Bovine Tuberculosis. 

A conference is to be convened subject of 

urban local authonties in Scotlanc Glasgow 

boidne tuberculosis. -At a me proposal was 

Corporation held on Oct. jn veterinary 

Al^omed in view of the report M the ..^tli 

inspector (Mr. A. M. iroiiei;. 
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the question of the eradication of hovine tuh^ 
culosis. and pointed out that if the isease could 
be eradicated from one herd,, it could also be eradicated 
from erer-c herd in the country if the hearty coopera¬ 
tion of the Government, stock-ovmeis, and the 
veterinarv profession to this end could be ohtamed. 
The question vas one that required munediate 
attention, in vieu- of the limited porvers for deling 
-svith ^sensed animals brought to the city markets. 
Although thev vrere able to exercise control in their 
own markets,'there was nothing to prevent ontlymg 
cUstricts from sending tuberculous cattle for sale or 
slaughter. 


lEELAXD- 

(FnOlI OUK OWX COBBESPOXTlEkT.) 


School Jllcdical Services. 

;Mr. Kichard ilulcahy, iirnister for Local Govern¬ 
ment and Ftiblic Health, in an address to a political 
meeting last week, said that the organising of school 
medical services provided public health authorities 
with a vantage point of enormous value not only 
for the direct^” prevention and treatment of disease, 
but for the education of the individual. The modem 
public health movement had reached its third phase 
in recent legislation dealing with personal hygiene, 
the first stage having been principally characterised 
by the development of waterworks and sewage: 
disposal systems, and the swond stage by more i 
effective control over contagious diseases. School 
medical inspection had been introduced in Great 
Britain in 1907. but it was not until 1919 that the 
Puhhc Health iledical Treatment of Children (Ireland) 
Act imposed this duty on county and county borough 
coimcUs. 

. _ Describing the organisation of school medical 
inspection in Dublin. l>Ir. Mnicahy said that out of 
10.752 children examined in the city there were onlv 
•12 cases of non-puhnonaiw tuberculosis, 20 of definite 
pulmonary tuberculosis, and IS of suspected pulmonary 
tuberculosis, being less tiian 0-S per cent, of the chDdren 
inspected. Rickets appeared to be almost non¬ 
existent where, because of poverty and other causes, 
much of it might have been expected. So also was 
personal nncleanliness. The principal defects were 
sliown to be ; dental caries, 5330 (or ■iO per cent, of 
the childmu inspected); tonsils, adenoids. Ax,. 224S 
(21 per cent.); eye defects, 2000 (24 per cent.); mal¬ 
nutrition. 504 (5-5 per cent.). He commenced bv 
speaking of the steps that had been taken in other 
areas to establish schemes of inspection of school- 
children. 


Jmanil’j in flic Irish Free Stale. 

The .annual mport of the Inspectors of ’Menta 
Ilospii.als m the Irish Free State tor 1927 states tha 
the number of insane persons under care at the eni 
of the year was 20.042. Of these 10.409 wem h 
district ment.al hospitai.s. 42.5 in .auxUiara- menta 
iiospit.als. 1.S.U m poor-haw institutions. S07 i'n nriwat 
ment.al hospit.als. 150 in single care. 115 in Dundruii 
( rumn.ai I.unatic Asvium. and 290 in institutions fo 
mental defectives. Uliere w.a.s a net increase of'15 
duiiiig the year. Tlie proportion of insane in differcn 
.are.-is v.anes greatly. It is highest in Countv \Va?e^ 
funi. whem the rate is 0-20 per IfiOO of tlm popuk 
tion. ami hmxst in County Donegal, where it^s Ml 
a-..o The three lowest rates are found along th 
wesfeni se.aboatxl. m the counties of Donegal, 

.nul Keiay, Vhe inspector sivggests tliat the rates'a 
given may 1.,^ misleading, as tlioy onlv reflect'th 
proportion of insane iimier ro.ro. ami not th-it of fJ 
total insane. ITo tliiuks that in the morn nimfcountV 

tltFw-h "‘-'er come under cap 

.ytlumji .he mimWr of insane contimies to incroas, 
h-re has h,.ai ever since 1022 a contimious 
in the immber of .amiii.al .admissions. The tot; 


number of deaths during the year was 1069. Of 
these, pulmonary tuberculosis was responsible for 
17-9 per cent., epilepsy for 3-4 per cent., malignant- 
disease and other tumours (except of the brain). 
2-7 per cent.; and general paralysis of the insane, 
0-7 per cent. Enteric fever occurred during the year 
in nine mental hospitals, and caused 21 cases and 
2 deaths in Ballinaslae, and 33 cases and 6 deaths in 
Mullingar. Dysentery caused 7 deaths, of wMch 
5 occurred in Limerick. The average cost per patient 
in the district mental hospitals (deducting repayment 
of loans and other miscellaneous receipts from gross 
expenditure) was £44 4s. 2d. 

Vlstcr ATcdicnl Socieiy. 

The opening meeting of the session was held in. 
the 3Iedical Institute, Belfast, on Oct. 25th. The 
outgoing President occupied the chair at the com¬ 
mencement of the proceedings and inducted_ to it 
Dr. T. H. MUroy. professor of physiology in the 
Queen's University of Belfast, investing him with the 
presidential chair and medallion. The newly installed 
President expressed the thanks of the Society to Dr. 
J. C. Pa nt-in for his dignified conduct in the chair 
during the past session, and to him and Miss Eankin 
for their hospitality and kindness to its Fellows and 
Members ; he then referred to the loss the Society 
has sustained during the year in the deaths of Dr. 
IF, G. Mackenzie. Dr. J. S. Darling, Dr. T. A. 
Davidson, and Dr. H. L. M. McKisack. 

Prof. Milroy's presidential address dealt with 
physico-chemical adjustments of the body, with 
particular reference to the blood. He showed how 
the properties of body tissues and fluids might be 
regarded as mainly due to the existence of colloids 
in'various degrees of solution, and how the separarion 
of these colloidal particles in a dispersion medium 
is bound U]^ -with the electrical configuration of the 
system, as illustrated by the behaviour of red cells, 
which are negatively charged, in isotonic electrolyte- 
free solution ; if to sucli a suspension a trivalent 
anion such as lanthanum were added, the cells 
agglutinated and the sedimentation-rate increased, 
the molar concentration of the lanthanum required to 
neutralise being the measure of the negative chaig-e of 
the cells. Adjustments between the red cells and the 
plasma were next considered, and the permeability 
of the red cell capsules compared with that of 
collodion membranes ; it was shown that wliile red 
cells are normally permeable only to anions, per¬ 
meability to kations might be experimentally pro¬ 
duced. "'This anion permeability permitted the 
exchange of bicarbonate ions formed in the red cells 
with tlie chloride ions of the plasma. Attention was 
then directed to the part played by blood pigments 
in adjustments of the reaction of t'lie blood ; in the 
transformation of part of the oxyhremoglobin to 
htemoglobin. base was set free as iiaunogrobin was 
a weaker acid than oxyhEemoglohin : the larger part, 
of base was thus secured by" the entering carbonic 
acid without any change in' reaction. The adjust¬ 
ments in reaction brought about tlirouch variations 
in tlie actirtty of the respiratory centre', and by the 
removal of excess of fixed acid or base bv the kid'nevs, 
was briefly dealt with, and compensated types'of 
acidosis compared ivifh uncompensated. 

Mr. T. S. Kirk moved, and Dr.' .T. E. Mncllwaine 
seconded, a vote of thanks for the address. 


-V /-■ V - riovai .-vino 

mobile Club .'innounces that it is endeavout-mgto..ecurosub 
scnptions from clubs .and individuals inter^-sud in motorin: 
for the benetit ot ho-pi als situati-d on or nror main road 
tvlucb have sixxml calls upon their .services in n-or-ct c 
motor accidents. * ‘ 

OurtSKsme HosriT.w..—Hiss ^f.areare 

Be,avan. Lord Mavor of I .yer;K>oI. h.as Uid the foundation 
stone of .an exton-ion of this inslitmim. It include- .a nro 
childivns ward, an onlanr.-d m-n's w.anl an -na--h” ! 
room, a conv.ab-c nt w.ant roofod with Vit.a cH-. Vn, 
dom.-*Uc nnd qunrlors, ‘ 
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^xtbltc S^ealtb ^ttbkES. 

INVESTIGATION OF MATEENAL DEATHS. 

AN OFFICIAL INQUIRT FORM, 

The Committee of the Ministry of Health on 
'Maternal Mortality, of which Sir George Newman is 
chairman, has issued an inquiry form for the guidance 
of medical officers of health in making full investiga¬ 
tion of every maternal death in childbirth. The sug¬ 
gestion is that a copy of this form with the accom¬ 
panying explanatory note should he sent to each 
private practitioner "in the district inviting his colla¬ 
boration. All information given will be treated as 
strictly confidential and used whether by the medical 
-officer or by the Ministry for public health and scien¬ 
tific purposes only; any mention of person, place, or 
institution udiich might lead to identification will be 
omitted in the report. It is assumed that the medical 
officer of health who makes the inquiry will not be 
engaged in private practice, and will be assisted by 
an obstetric specialist, or—should there he no such 
recognised in his district—by one or more practi¬ 
tioners nominated by the local division of tbe British 
Medical Association, mien a parturient woman dies 
in hospital or other institution the' authorities win be 
asked to furnish the necessary information. In private 
cases inquiry will include an interidew between the 
practitioner and the medical investigator, any appear¬ 
ance of criticism being scrupulously a,voided, for an 
accoucheur is already more than sufficiently hm'assed 
bj' the occui'rence of a death in his practice. On .the 
inside pages of the inquiry form are scheduled every 
common cause of maternal death, various questions 
under each heading being intended to suggest the 
appropriate lines of inquiry ; and on the fourth pa^© 
is space for comment by the meffical investigator 
and by the practitioner in charge. The latter wiU be 
entitle'd if he iidshes to see the findings . 

investigator before the report is formulated fin. 1 j 
for the Jlinistrv. So far as this inquiry entails added ] 
expense the ilinistry of Health is prepared to e | 

any reasonable expenditure, and the Ministij is 
desirous of having the reports submitted ^ 1 

they are complete without w.aiting for the 
quarterly report of the department. 

THE DORSET INSURANCE COMMITTEE 
INQUIRY. 

Nearly a year ago the Insur.ance Acte Committee 
took the unprecedented step of 

Minister of Health, throngh the deputj medic. 1 
secretary of the British Medical Ass treatment 

of protest and complaint t j 

received by the Dorset insurance PmetdioMm fro 
tbe clerk to the Dorset Insurance Commfitee.^^ 
aUeg.ations in /®tter w^m event . 
at a local inquiry held atUorcnestei 

of June by Mr. Michael Heseltine. Ton ards tto ena 

of August liis findings have lately 

reported to the Ministp^ and these 

«,o 

’’TSS' in 

secretary’s letter, to the ‘ as informer. 

Dorset Insurance Committee h.ad ted 

prosecutor, .and, so Ji®, ^ is held not to 

medical service t of more general 

have been established. A p resolution of the 
importance had been mised bj ^gj,®jjrjriending that 
insm'ance committee a >’ISO j^igsion to the 
anv practitioner ‘IPP^-’'”?. * change of address, 

medical list, or gmng notice of change i 
konld be asked to Retells oj ^vouS^i^i^©- 

Suon'IlTs) National Health Insumnce 


Act directs that tbe Medical Benefit Regulations .are 
to require the adoption by every insurance 'conmiittee 
of such a system as will secure to any duly qualified 
practitioner who is desirous of being included in the 
medical list the right to be so included. Mr, Heseltine 
observes that, if the Dorset Committee’s i-esohition 
purported to impose an obligation on the practitioner, 
it would be contrary to law and unenforceable. 
Another matter of general interest was the disputed 
inteiprebabion of the amount of discretion exercise.able 
by the chairman of the Medical Sendee Subcommittee 
in dealing with questions which stand referred to the 
subcommittee under paragraphs (1) and (2) of 
Article 28 of the IMedical Benefit Hegulations and .also 
in dealing ivibh cases which m.ay he treated .is 
questions standing referred under the article in 
accordance with paragraph (3) of Rule 0 of the Dorset 
Rules and Procedure for the Administration of 
Medical Benefit. Mr. Heseltine declares as a matter 
of law that the chairman has .a. reasonable measure of 
discretion in dealing ivitli questions whicli must be 
investigated by the subcommittee under A-ticle 28 
because the category of cases in which the “ statement 
or statements of the complainant do not disclose any 
I prima facie ground of complaint ” is sufficiently 
I wide to enable the subcommittee to dispense with a 
hearing in cases of such a character that reasonable 
men would consider it proper to do so. The sigmfi- 
cance of this p.art of the proceedings was that the 
local practitioners considered—^and the cliamnan 
himself apparently agreed—that his discretionary 
power of dispensing with hearings had been iinrMSon- 
ably restricted ; Mr. Heseltine finds as a fact tlnit 
this was so, and that tbe restriction was at any rate 
parblv due to the clerk’s failure to deal regularly anci 
equitably with statements and commumcations 
addressed to the insurance committee by or on 
of insured persons. Another issue raised M tiie 
Dorchester inquiry was this : If a practitioner ehaig 
a fee to an insured person and, having foRR® 
has made a bona fide mistake, returns to the JRsiuea. 
person the amount of the charge made, must the case 
go as a routine matter for hearing before the Mfdicai 
Service Subcommittee in view of paragraph / ( ; 
the Terms of Service for P/^^ctitioners To this 
question Mr. Heseltine’s report I'eplies that it is neirnei 
necessary nor proper that such a case slioifid go to a 
hearing “as a routine iRRtter.” Emally, a p 
rather than a general matter, there 
siderable irritation among local ^ j„„ce with 

at the character of tbe clerk’s CRcrespoRdence^iiitR 
them, his letters being critwised .as the 

and sometimes oftensive. Here the „.as 

clerk’s conduct in certain cases m this respect 
unbecoming in an officer of .a public “cM • 

Tbe findings and conclusions for their 

have been set out above in some det. il p. •• ^hc 
general interest and partly ®4,Xice prac- 

unusiial action taken by the .jj 

titioners in pressing for an inquii, • end. 

general wish that the - jfeport states, on 

Assurances have been .Ace Committee.- 

behalf of the clerk to the |or"et the past and 

The practitioners will be readi to f « t 
to do their utmost to ensure t*'© smoAl future, 

working of the health insurance system m 

infectious disease 

HALES DURING THE HEEL E- 
OCT. 20tH. 192S. 

Nolifications.—'She lollowing 
disease were notified during tR ®0007 ,last week. 20SI); 
(last week, 1C2); scarlet fevei, - i ppoumonia, 
diphtheria, 1237 ; enteiac ’pyrexia, lOS ; 

1136; puerperal fever,_G2; pReip ffi ^^j^ . 

cerebro-spinal fever. 1 ; f®“„„eAaUtis lethargicn, 
acute polio-encephahtis, 1 , P lOL. 

29; dysentery, I; ophth.alnna ncR 
No case of cholera, plague, or typhus fei 
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durine the iveek. There is little tetlier inci-ease m 
Set L-er. and enteric fever continues to dimmish. 

The number of cases in the 
TNretrotiolitaii Asvliuns Board on Oct. ^3rd--4tli ^as 
follows: Small-pox, xmder treatment 6, under ohs^va- 
tion 1 •' scarlet fever, 25S3 ; diphtheria, li-li ; enteric 
measles SO: whooping-cough, 2,1; puerperal 
fever’ 23’ {plus It’ babies); encephalitis' letha^ica, 69 ; 
noliomvelitis, 2 ; “ other diseases, 21. At Sk Ala^aret s 
HospUKl there were 10 babies (plus i mothers) with 
oplitlialmia neonatorum. 

jjeaths _^In the acm-ecate of great towns, includmg 

London, there was n5 deiith from smalhpox, 3 (2) from 
enteric fever, 9 (0) from measles, 10 (2) tom scarlet 
fever “’T (T) tom whoopmg-cough, oG (o) from 
diphtheria, 102 (26) tom diarrhoea- and ententis 
under two years, and 55 (6) tom influenza. The 
figures in parentlieses are tliose for London itself. | 
The fatal oise of enteric fever outside London was reported 
from Ealing. (There was no death from ^aU-p^ in the 
returns received from the whole of England and Wales for 
the month of September last.) Three fatal rases of measles 
jgportod from Liverpool} 2 of sc<\rlet fever from 
Leicester and 3 of whooping-cough from Sunderland, while 
West' Ham, Manchester, Salford, and Leeds reported 
^ each. The deaths from diarrhoea and enteritis imder 
two’ vears show no reduction; Liverpool still has 10 to 
report, Stoke-on-Trent and Birmingham 5 each, West 
Ham and Manchester 4 each. 

The number of stillbirths i-egistered during the week 
in the great to-wns was 265 (corresponding to a rate 
of 41 per 1000 births), including 42 in London. 


EEPOETS OF IklEDIGAL OFFICEES OF HEALTH. 

The following -are 1927 statistics of three lai^e 
cities and a county borough. 


! 

Uamc of 
city or 
county 
borough and 
estimated 
(R.-G.) 
ropulation. 

IJIrlli-rnlo. 

Death-rates 
per 1000 of the 
.population. 

Death-rates 
per 1000 

1 births. 

j 

. tt ■ 
« 'S ‘ 
1 -2 1 
5 3 

S li 
§ i 

X » 

’ X 

' « g ; 

1 X K 1 

|!jji 

I xl: 1 

’ t 

\ •Z 

c c c £ 

- 45i: 

P .rS == 

^ =S' I-' :.El 

i « c ^ . c - 
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Leicester .. 

; lC-2 

'l2-l l-iC,l-47; 2-0 ' 

1*G ,77/37 S'7 4‘0 

(245,000) 


1 


1 

Lecd« . 

ilC-3 

1 13-0 1-17 

I-3C 2-2 

2:1 Sl/35 11-3 4-0 

(477,000) 

} 

1 

1 

1 

Bradford .. 

1 14-7 

14-G 1-00 

1-53] 3-4 

1-4 ;91/3G' 7-G G-7 

(293,200) 

* 

1 


1 : : 

Oldham 

14-C 14-4 0-S9 1-55 3-5 

1-G;SG/4S C-7*Il-0 

(141,100) 

1 

i 

1 

1 i : 


• Under 1 year only. 

The pre-school mortality-rate’s per 1000 births vrerc: Leicester. 
39 ; Leeds, 47 ; Bradford, 50 ; Oldham. 3G. 

I^lcesicr, 

Dr. C. Killick Jilillard refers to the report issued bv 
the Ministry of Health during 1927 as tlie outcome 
of an investigation hy a dep.artmental committee on 
the use made of the beds in isolation hospitals. It 
is there pointed out tliat under present conditions, 
and on general public be.altli grounds, too many beds 
are being reserved for scarlet fever patients, and that 
some of this accommodation could be moi-e profit.ahlv 
used for such ailments as measles, pneumonia and 
infectious dise,ascs of the nervous system. ’ The 
Ixiicester lic.alth Committee, after cxplainirig the 
position to the medical profession in Leicester and 
inviting their cooperation, have effected a gradual 
ivduction in the percentage of sc.arlct fever removah. 
Tlio proport ioir of rcinov.als, whicli averaged about 
61 per cent, before the new arrangement w.as adopted 
rn September, was reduced to 45 per cent, for the 
l.T^t four months of 1927, and to 42 per cent, for the 
lirst quarter of 192S. Out of 020 sc.arlot fever 
nntilic.ations in 1927 tbcn> -wcr,.' only 3 fatal cases 
mdic.atmg the mildness of tlie disease. 


A cancer-control clinic is held on one evening a week 
at the health ofiSces hy the honorary surgeons of 
the Eoval Infirmary. The clinic is not for ti-eatment, 
but for diagnosis' and advice only, and to begin 
with it is concerned "with aflcections of the breast and. 
uterus. A patient may he referred to her o-wn doctor, 
ad-vised to return for re-examination, or recommended 
for admission to the Eoyal Infli-mary. Yarious 
methods have been adopted to advertise the clmic. 
Of 60 cases attending during the six months 36 
were found "not to he cancer and 5 wei-e asked to 
return, 5 were referred to their o-wn doctor, and one 
case went to a private hospital. Twelve cases were 
recommended to the Eoyal Infirmary, of whom 11 
were admitted at once and one was dealt -with as an 
out-patient. Of the infirmary cases. 3 were found to 
be cancer of the breast and operated on. 

Charts are given sho-wing the' attendance of males 
and females at the venereal diseases clinics since 1917. 
In the case of m.ales the new cases of gonorrhoea have 
alwavs exceeded those of syphilis. The peak for 
both' diseases was reached in 1919, and a second 
lesser peak is indicated in 1926. In the case of 
females syphilis cases have alwaj-s exceeded gonor¬ 
rhoea until the three years 1925-27. The peak 
for syphilis was reached in 1921 and the peak for 
gonorrhoea in 1926. Dr. Millard is not in the least 
satisfied -with what we are doing to prevent these 
diseases and devotes considerable space to discussing 
the “ tragedy of venereal disease.” Diu-ing 1927, 
of 354 new male patients with gonoiThcea 134 were 
married, and of 95 with s^hilis 5/ were married. 
He gives particulars of individual cases seen at the 
male and female clinics tom which the most disastrous 
residts can he inferred. jSTo doubt he is right in 
thinking that the public do not appreciate these 
tragedies, and that publicity through the press and 
the distribution of copies of his report to the public 
libraries is much to be desired. 

Dr. Millard refers to the great value of the municipal 
housing schemes and to progressive improvements as 
the result of experience. It is essential, he says, 
that the present housing policy should be continued 
long enough and not abandoned as soon as the more 
mgent demand is satisfied. The housing schemes 
raise the whole standard of hotising for the working 
class, and enable the worst of the existing old houses 
to he closed, but they fail to help persons, who are 
unable to pay the rent fixed or who have such a large 
family that a corporation house cannot accept them, 
or who ai-e ■undesirable on the ground of personal 
character. He accepts the position that corporation 
houses must entail as little charge on the rates as 
possible, that the housing committee cannot make a 
distinction in the rates charged to different tenants, 
and that they cannot jeopardise their new housing 
estates by lowering the standard as regards the 
character of their tenants. He suggests, however, 
that the Health Committee, apart tom the Housing 
Committee, might have the letting and control of a 
certain number of corporation houses, which should 
be located quite apart from other corporation houses. 
The Health Committee, being specially concerned 
with the poorest stratum of the community, miqht 
differentiate between tenants. The Housing Com¬ 
mittee naturally want good tenants, while the Health 
Committee want to assist those most .in need of 
assistance as regards overcrowding. A further 
suggestion which he makes is that the Leicester 
Corporation might do much in the matter of recon¬ 
ditioning old houses. Hitherto it has done nothing.. 

Of the 29S infant deaths 14S—^i.e., h.alf—occurred in. 
the first month and 107 during the first week. 

Success is claimed by Dr. Stanlev Banks for the 
treatment of severe cases of diphtheria .at the isol.arion 
hospital by the use of much lai'ger doses of senim 
.and its administration intravcnouslv. This v-.as 
dc.scribcd by Dr. Banks and Dr. G. isicCrackon in 
Tni. L.^cet of July 7th, p. -1. The need for steps 
to be t.akon to prevent hospital wards bein'-' burdened 
with cases of bactori.al diphtheria devoid''of clinical 
signs of the disease is discussed, thouch Dr. IMillard 
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thinks Leicester does not suffer as much as Birming¬ 
ham or the hospitals in this respect. 

Leeds. 

Dr. J. Johnstone Jervis deplores the fall in the 
birth-rate, which was in 1927 the lowest ever recorded 
in the city’s liistory. He has much to say against 
the birth control movement and in favour of large 
families. In discussing the housing question, however, 
he mentions that landlords will not accept large families 
as tenants, so it is to be hoped that he is able to 
persuade his corporation to give a preference to large 
families when allocating municipal houses. Since 1920 
5280 houses have been built by the corporation and 
5588 by private enterprise, but the list of applicants 
“ shows very little sign of diminishing." “ The 
poorer paid worker, of whom there is a considerable 
number, has not been catered for and still continues 
to occupy the low-rented inferior dwelling in the 
congested parts of the city and to crowd into houses 
already carrying more than their quota of occupants. 
It is in connexion with the housing of this class that 
the need to-day is most vugent.” During the year 
some progress was made with the West-street 
unhealthy area, and it is hoped shortly to build houses 
on existing housing estates' for the tenants evicted 
therefrom. This area only touches the fringe of the 
question, however, and there are many others almost 
as bad calling urgently for attention. The serving of 
notices for overcrowding is in very many instances 
entirely futile. At the end of the year the houses 
in the city numbered 121,620, of wHch 77,652 were 
back-to-back houses and 43,968 “ through ” houses. 
A table of the causes of death gives the somewhat 
surprising result that 3869 of the deaths occurred 
in the back-to-back houses and 2305 in the through 
houses. The first public washhouse in the city has 
just been opened and is a great boon, especially to the 
occupants of back-to-back houses. In the case of 
the older back-to-back houses the conveniences are 
trough closets and ash-pits at intervals do-wn the 
street. Photographs are given showing that bedrooms 
may be situated over the conveniences and that the 
occupiers of the furthest off houses may have to walk 
60 yards do'wn the street before reaching their 
conveniences. The only solution appears to be the 
demolition of two houses in the middle of the block, 
so as to provide a yard for modern water-closets and 
ash-bins, in place of the old trough closets and ash-pits. 

There is always a long list of cases awaiting 
admission to the Leeds General Infirmary, and a 
welcome addition to the hospital accommodation of 
the city is being made by opening the wards of the 
two poor-law hospitals for patients willing to pay the 
very moderate charges levied hy the guardians. A 
full staff of consulting physicians, surgeon, and 
specialists will be available for the treatment of the 
patients. The maternity hospital, which l^t y<»r 
admitted 1250 confinement cases, is to have its 
available beds increased to 100, and the new wards 
are in course of erection. In the tuberculosis scheme 
there has always been a shortage of beds for surg^I 
tuberculosis. Plans are being prepared for tne 
erection of a children’s hospital with 200 beds on the 
Elmet Hall Estate, which will provide not only for 
surgical tuberculosis, but for other orthop»aic 
treatment and the nutritional disorders of infants. 
Another interesting development in the tuberculous 
scheme is the taking over by the corpormion or tne 
" Factoiy-in-the-Pield ” started by the 'i^berculous 
Ex-Service Men’s Society. This will afford nmch 
needed facilities for offering men and -women, aisabJea 
bv pulmonary tuberculosis, remunerative employment 
of a suitable kind under the best condition. 

A table shows the increase in deaths from street 
accidents. In 1911 and 1912 there were 17 and 
14 respectively, while in 1926 and 1927 there were 
62 and 57. Over 90 per cent, of last year s accidents 
were due to motor vehicles, and the greatest increase 
appears to be at the age-periods 45 to 65. 

Dr Jervis thinks there has been a further decrease 
in the smoke pollution of the atmosphere. This may 
be'partly due to bad trade, but chiefly to improved 


stoking, the substitution of electric for steam power 
and t^ extended use of smokeless domestic apphances’ 
The West Elding Eegional Committee has directed 
its attention durmg the year to the drafting of 
by-laws deflmng black smoke, dense smoke, and 
standards for smoke emission ; to the introduction of 
smokeless appliances for cooking and heating in new 
Duudings, and to tlie issue of certificates to engineers 
and stokers who have passed certain tests. 

There are no producers of graded milk from 
tuherculm-tested cows. The average cow population 
of the city is 2188, and among them 19 tuberculous 
animals were found, 4 with tuberculosis of the udder, 
6 with emaciation, and 9 otherwise affected. There 
were 59 cases of small-pox with no deaths. Ten of the 
cases occurred among the 4000 employees of a clothing 
factory. In the first case the patient had been 
actually at work when in the eruptive stage and with 
an output of 3000 suits per day it was impossible to 
say which garments had been handled by infected 
persons. There is some e-vidence, however, that the 
final steam pressing and ironing has considerable 
disinfecting power, the Hoffman steam press used 
for the cheaper garments being more efficacious in 
this respect than hand pressing by hot irons used for 
the better-class clothing. Dr. Jervis records an 
increase in the gonorrhoea cases attending the 
venereal diseases climes, which he mentions has been 
observed all over the country. Coincidentally there 
was an increase in the notifications of ophthalmia 
neonatorum, 86 cases in 1927 as compared with 73 in 
1926 and 50 in 1925. Dr. Jer-vis emphasises the need 
for a closer liaison in Leeds between the antenatal 
clinics and the V.D. clinics, so that pregnant women 
may secure treatment. Of the 86-cases notified in 
1927, 5 of the babies died, and of the 81 survivors 
4 had the sight of both eyes affected, while 2 made an 
imperfect and 75 a perfect recovery. 

Bradford, 

Dr. J. J. Buchan reports that there is much serious 
overcrowding, and tha't at the end of the year the 
number of applicants for new houses was approxi¬ 
mately 2784, 658 of whom were Imng in apartments. 
During 1926 2193 new houses were erected^ and 
during 1927 2029. During 1927 1115 new municipal 
houses were occupied and at the close of the year 
988 were in course of erection. Some progress was 
made during the year in demolishing buildings and 
clearing the site for the “ White Abbey ” improvement 
scheme. IJnder the Bradford Corporation Act, 1925, 
power is given for the compulsory removal of persons 
physically unable to look after their homes and this 
power was used in the case of an enfeebled woman of 
75 years. There was a considerable increase in tne 
work of the dental scheme as compared with previous 
years. 

The city cows munbering 3238 undergo regular 
veterinary inspection and among them 10 tuberculous 
cows were found, of which 5 were affected 
tuberculosis of the udder. The bacteriologist s rep 
shows that 373 samples of milk '"'ere exanuneu for 
tubercle and 6-4 per cent, were found to infected. 

It is pointed out, however, that some of the sa^ 
were duplicated and that no definite „ 

be drawn as to the prevalence of tuberculous i 
in the milk-supply. The examination of samples or 
shell-fish showed that “ the majority of 
cockles are heavily polluted,” and the pnntrol 

samples of ice-cream indicated that 
of this industry is highly desirable m the mforesfs of 
public health.” On the other ° 

watercress from ten sources were all r p 

Diphtheria was more prei-aleid ' 

There were 340 cases w'ith pnmlo-ved in ’ 

of 10-3 per cent. The Schick fost is 
the city. There were 51 HotiflcatiOM g_pga(j’of 
with no deaths. Efforts to prevent the s^ado 
infection were hampered by the refosal ihows 

of contacts to submit to Tdccmation. A , , , jg 

that the male death-rate from pulmonary tuberculosis 
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is always much higher than the female and was almost 
double in 1927. 

The Bradford Corporatioh have powers under a 
local Act of 1925 for compulsory notification of venereal 
diseases and it is believed that these powers have not 
deterred persons from seeking treatment, hut have 
operated rather in securing better treatment. The 
records of 1927 point to a decrease in syphilis and an 
increase in gonorrhoea. During 1927, with the full 
cooperation of the medical profession, arrangements 
were made for the supervision and following up of all 
cases of malignant or suspected malignant tiunour. 
Midwives attended about 74 per cent, of the births 
and sent for medical help in 15 per cent, of their cases. 

Oldham, 

Dr. James B. "Wilkinson reports that the orthopsedic 
institute, generously presented by Mr. R. Greenhalgh, 
has done good work, especially in the light treatment 
of rickets. Two ladies have presented to the town a 
large house, which was used as a hospital during the 
war and which is now fitted up as a first-class nursing 
home. Another large house has been purchased for 
adaptation as a much needed municipal maternity 
home with 12 to 14 beds, and will shortly be ready 
to receive patients. During the year the scheme for 
the substitution of sanitary bins for ash-pits was 
completed. A good deal of trouble is caused by the 
blockage of waste water-closets, which nrunber 24,780. 
At the last census there were 34,781 houses and 34,755 
fa mili es or separate occupiers. The houses let in 
lodgings and furnished rooms are being graduallv 
reduced in number. An unhealthy area, which is at 
present being dealt with, consists very largely of this 
type of house, and as the houses are closed the tenants 
are offered accommodation on the new housing site at 
Greenacres. Dr. "Wilkinson states that in the majority 
of cases these tenants are trying to live up to the 
improved standards which their surroundings allow 
Antenatol work is as yet on a smaU scale, the centre 

the births numbered 
2095. The stiUbuths notified numbered 134 eouivn- 
lent to 6.4 per cent, of the live bhtS!l-i'^S 
percentage There was a decline in the new cases of 
and an increase in the new cases of gonorrhoea 
at the "i .p. clinics. There were 19 cases of^smaU-p^ 
m connexion with a poor-law institution. Most of the 
rases were m men over 60 and of a mild tvpe, but one 

attributed to'Die disease. 
Dr. "Wfi^on puts forward what he calls the heretical 
suggestion th<^, m view of the enormous expense at 
present undertaken and of the mUd W of the 
disease this ailment might he treated liS cMcken- 
1 isolated at home and people 

would have the choice of escaping the disease ^v 
1 accination or of contracting it. ^ 


E,ist Suffolk axtj Ipswich Hospitat \ _ 
pathologic.'il department was opened bv Prinroc 
(liscountess Lascellcs) on Oct. 2(Jth. Thi 
tbo now- block is erected is at tbe north-east 
liospital property. Tl.e laboratorv Ju® 

site of tl,e stables and tbe coacb-bon“es w 

—the liouse which has been reconstructed and 
residence for ttio patholosist The n adapted as a 

to a mnsenm for speefm^^a eoS^ 

n irniting-room for patients, lavatories fn^ 
pat ienls, and a store-room. The^ are also 
and nccommoilntiou for carrvinsr o« offices 

lion investigations. The firs't iWri.s'di?idfd?nf“°r 

otlices. Tile general labotatnrx-_, ®“ rooms 

.!0 feet l.y IS feet—is so constructed as to oKi"^ measuring 
and ventilation ; a ixortion oi tiie room 
P ate glass ,vin 1 ,.. use:! as a vaccine 7® m 

clax c and sterilising rooms are providrsfna-^*-®® room. Auto- 
enltinf, department. A Idoch^nSl 
dark room speciallv fitted for nhoto^m • ”‘®'">" a 

nexion will, the l>all,olo-^al in con- 

I'r. Kric Hiddle, wlm is in ciiarge of the ®^® ^lock. 

^nteil a sum suHlcirnt to cnahle *’®®® 

at parwtws of tl,e t,esl workman»!.ip. a, d U s e ”'®drrti 

I " "luipment will enable the lalmi^fni . ®U*'‘^rre<l that 
lie work Which mav ria«onab v^*?S 'ritli alt 

bospitni i,m hv privM^ "®^ ®"'>"file 

autU tb-sintbearea"scrx^"t t^K^'^i^^^^^ "nd "local 


C0rr^js}T0ttir^m:^. 


"Audi alteram partem.” 


VACCIlfATIOjSr KEPOEM. 

To ihe Editor of The Laxcet. 

Snt,—The whole argiment in Dr. Carr’s able letter 
in your last issue is vitiated by his continued refusal 
to face the probability of the future reintroduction 
of severe small-pox into this country, or the reversion 
of the present mild to a severe type, as I showed in 
my last letter, has repeatedly occurred recently in 
America, although he admits the possibility of these 
occurrences. He is also wise in admitting the very 
slight danger of vaccination, for this was also proved 
hy the recent BoUeston Committee Beport in which 
it was shown (1) that after a minute inquiry into the 
allegations of the antivaccinists the Koyal Commis- 
sion^on "Vaccination of 1889—96 concluded, regarding 
the ill-effects of the measure, “ when considered in 
relation to the extent of vaccination work done they 
are insignificant ” ; (2) the very few deaths following, 
but by no means necessarily due to, vaccination have 
been reduced in recent years to one-third of the 
former “ insignificant ” rate ; and (3) the nervous 
sequel® Dr. Carr deplores nearly all occur in primary 
vaccinations after infancy, so are mainly due to the 
neglect of primary infantile vaccination, and an 
argiment in favour of increasing, not decreasing, the 
relatively safe and more convenient vaccination 
durmg the first year of life. If we are to abandon 
every advance in medical science, including vaccina¬ 
tion, because it is occasionally attended by ill-results 
we shafi have to revert to the safe, if vain, uncivilised 
method of wearing charms as a protection against 
disease and death. 

I welcome Dr. Carr’s mention of the “mild” 
smaU-pox outbreak in Gloucester in 1923, as it enables 
me to pomt out that with upwards of 500 patients 
each n^d case cost the city £200, and the loss of 
lo<^ trade was estimated at £20,000 a week With 
between 16,000 and 15,000 cases yearly during the 
last tlnee years m England and Wales the total 
preventable waste of public money must amount to 
a far larger sum than the country can afford. As 
Dr. Carr a^ts that isolation and vaccination of 
contacts, through a costly agency not required in 
well-vaccmated Germany, is necessary to contml 
each “rmld” small-poi, this burd® wffl 
^ratly irith the further neglect of prunarv vac^a- 
tion he advocates. I showed early this year that the 
disease has increased 66-fold in six i-ears in this 
rauntry, and last winter three times as many counties 
previous year, while the last 
two weeks returns show an ominous commencement ‘ 
of the usual wmter nse with an increase from 94 to 
cases; so with the contmued spread of the 
fcease, mo^ people will have to be vaccinaLd • 
™Ti Bome employers of labour have 

recently found to their cost that the only usance 
against serious business losses due to “ nfild ”^all 
pox IS to employ only vaccinated pereoiT Is it not 

ElTrtE?"'.>«” t*'"™ «» 

rep’s”,5 s? 

method of vaccination vrili douhtlo'^^; 

c.arcful consideration of the public healtb 

altliough its weak point is that we ^ authorities, 

for how long it affords protection but 

the right solution of the problenf’ This in ^ indicate 

opmion is not to bank on Dr f’-irrv n 

wo have nothing to fear £ fufnr^ assurance that 

pox in this county-, rrnd conscn^onrivw^^^ 

once throw aw.-iv our one ^ should at 

relentless foe, just because at tbn^^°” against this 
attacks am indn-iduX murii 
he is numcricallv far stro^r^eV On\l 

Gn the contrary, 1 
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■confidently submit to the medical profession the 
-policy of" maintaining unimpaired our well-tried 
-defences of primary infantile vaccination, supple¬ 
mented during small-pos outbreaks by revaccina- 
-bion ; and at the same time press forward the re¬ 
searches of the scientific workers of the KoUeston 
<lomiiiittee with a mew to eliminating any remaining 
inconveniences and ill-effects of primary vaccination. 
I'or my own part I am content to leave it at that. 

I am, Sir, yours faithfully, 

Leonid Eogers, Lt.-Col. I.M.S. (Retd.). 

South Hampstead, N.AV., Oct. 2Sth, 1928. 


HEART FAILURE IN BERI-BERI. 

To the Editor of The Lancet. 

Sir,—^T his is to thank you for publishing Prof. 
H. F. Wenckebach’s lecture on Heart and Circulation 
an a Tropical Avitaminosis (Beri-beri) in your issue of 
August 11th last. By the practical method of “ trial 
and error ” I have found that, as a resifit of treating 
some hundreds of cases, liearb stimulation digi- 

tails is worse than useless in cases of beri-beri. Though 
beri-beri is most common among eaters of pohsheu 
rice, one of the worst cases treated was a Emopean 
who lived for over a month on tinned food whilst on 
a surveying journey. The water-retention hirpothesis 
is strongly borne out by the fact that large doses of 
magnesiiun sulphate given daily are very beneficial 
to beri-beri patients. This in conjimction with 
ordinary yeast as used by most cooks m the tropics 
for breadmaking, in one ounce doses three times a 
day, and a diet includmg green peas (katjang idjM) 
mixed with the rice, and other foods conta.i^§ 
vitamin B, such as marmite, vtnll render 
case nhvsicaUy fit for work witbm three weel^. to 

■Si^e a ChLse of rice makes, him misembl^ but 

if “ katiang ” is mixed vdth it he is contented. Hfiiere 
fresUf mfde y™st is not obtainable, .^y yeast 
Ipor« in the fo?m of pills may be given with benefit, 

up to about grs. 30 daily. Heri-beri 

TiU this form of treatment was adop^d ben ber 
cases often remained in ^spital for two thr^ 

months, instead of the two m thre of 

reouired. A dynamometer is useful as an index m 
nrSt On Admission a beri-beri patient usuaUy 

camot exceed a grip pressure of f^ eO^^to 

end of a fortnight under yeast treatment fro 
SO kg. may usually be registered. 

Iam,Sir,yoursfaithfcUy, 

■Central Hospital, Lahad Data, B. N. Borneo, Sept. 19th, 1928. 

“ hYPERVITAMINOSIS.” 

To the Editor of The Lancet. 

laboratory, it doses is not entirely 

dTS .to- OM le* '■ 

propOTUon.1 to the are stUl m 

In these experiments, so given a complete 

yirocess, I find that yoimg , Drummond 

■synthetic diet similar to that des ^ is incor- 

.and Watson (Analyst, iwn-volatile solvent, 

porated ergosterol, irradiated m a 

to the extent of 0-1 per ^f^^p/^^re^tfare obtained 
after about tv o months , ^ permits of 

ivitb 0-05 per cent, but growing, 

almost normal groirth. o-l per cent, 

rats also respond to h^^et contom^^^^^ 


With 0-023 per cent, irradiated ergosterol present in 
the diet the number of antirachitic “ units ” (K. H. 
Coward, Quart. Jour. Pharmacy, 1928, i., 27) supplied 
per 100 g. diet, as determined by separate experi¬ 
ments, is about 200,000. The amount of vitamin D 
consumed per diem is, therefore, about 10,000 times 
greater than that necessary to prevent rickets in this 
animal. 

In contrast to the relative barmlessness of these 
lai^e doses of this material, it has been found that 
ergosterol, irradiated under different conditions and 
necessarily submitted to further manipulation, may 
have much greater deleterious effects, although the 
antirachitic activity may be less than one-twentieth 
of that of the irradiated ergosterol used in the other 
series of experiments. Young rats on such a diet 
die within a week or so ; older rats show a marked loss 
of weight, from which, however, recovery can ensue 
if the intake of the excessive amount of ergosterol be 
stopped. 

Two inferences may be drawn, in my opinion, from 
the work published on D-bypervitaminosis: first, 
that preparations containing this vitamin should be 
standardised in terms of some stable standard prepara¬ 
tion, such as that used by Dr. Coward (loc. cit.); 
and, secondly, that the deleterious effects described 
are produced by doses so enormous that the climcian 
need not fear the production of toxic effects from the 
administration of therapeutic doses of ergosterol 
properly irradiated. After all, many articles of diefc 
are injurious when taken in excess ; usually from the 
mere nature of the foodstuff it is impossible to con 
sume more than a slight excess, and it is only with tne 
concentration of essential elements in highly active 
forms that any danger of over-consimption can 
arise; but it would seem to be about as ■vwse to 
restrict the use of irradiated ergosterol from fear ot 
harmful effects as to give up the of conunon sa t 
because of its unpleasant effects when taken m 

Accurate standardisation of vit am i n D aoti-nty, o 
course, wiU prevent not only the fli^stmtion 
too large a dose in error, but also that of too s 
a dose with the resulting failure of therapeutic eff 

I am. Sir, yours faithfully, „ i, rk 

S. W. P. UNDERHILL, M.A., B.M., H.un., 
Director, Physiological f'“l'or^ories, 

The British Drug Houses Limited. 

London, N., Oct. 30tb, 1928. 


TESTING FOR COLOUR-BLINDNESS. 

To the Editor of The Lancet. 

Sir,—I have been greatly *ntfrn^Si acto- 

on caricatures of my lantern, te^ authorised 

ally a yellow glass labeUed signed by 

lanterns are accompanied by ® y ^^gerstand that 
me stating that they Green lanterns ” 

a number of unauthorised Laringe it 

are being used in India. 

Indian papers please copy. 

I am. Sir, yours faith^T. 

D. W. Edridge-Green. 

TV Oct ■’Stb, 1928. 

Walm-lane, lyillesaen-green, N.''.. uo . 

WELFARE WORK AND THE PRACTITIONER 

To the Editor of The Lancet. 

Sir,— In reply to your ^S^in°a^cbwl medical 
and “ C. D.” ser^ce respectively, 

service and in an ‘^t^^fp^erspective, the cir- 

controUed by a conmon-sens p letters could not 
cumstances described in thes 
arise.—I am. Sir, yours Horne, 

„ ; Hoalth. School Medical Officer 

Medical Officer of ^ Welfare, 

M.O. in chaw^^^^et. 

Oct. 27th, 1928. ^ " 
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Sir CmVKLES SISSMOEE TOMES, L.D.S., 
F.K.C.S. Exg., LL.D., F.E.S. 

The death of Sir Charles Tomes, -svhich took place 
Ht -Vvlsham, Xorfolk. on Oct. 24th, closes a period of 
more than three-quarters of a century during tvhich 
the name of Tomes has been honoured hy dental 
practitioners, not only in this country, hut the n-orld 
over. Sir John Tomes, -who commenced the study of 
dentistry as a pupil of T. Fairley Smith nearly a 
hundred' years ago. teas one of the founders of modern 
dentistrv. and the names of Tomes, father and son, 
rvill stand along -with that of Fieire Fauchard in the 
dental surgeons’ roll of honour. 

Cliarles 'Sissmore Tomes was horn in London on 
June Cth. 1S46, and went to school at Badley, where 

he distinguished 
himself at row¬ 
ing as well as 
in other ways. 
Following in his 
father's foot¬ 
steps he entered 
Christ Church 
Oxford, as a 
commoner, and 
in 1SG6 took the 
only first-class 
of his year in 
the Xatural 
Science School. 
Fixrm Oxford he 
went on to the 
Jliddlesex Hos¬ 
pital where his 
father was then 
surgeon-dentist, 
qualifying 
M.B.C.S. and 
L.D.S. in 1809. | 
At that time i 
histology was 
practically a 
new subject and 
inspired by 
Charles Boherf- 
son. his Oxford 

, t 1 , , - 1 - X teacher. Tomes 

began to devote his spare tune to research, chieflv 
histological, the results of which, published'for the 
most p.art in the Philosophical Transactions, led to 
his being elected a Fellow of the Boval Societv at 
the e.arly age of 32. It w.as in the same critical shwt 
that he approached problems more intimatelv con¬ 
nected with his daily work, and his observations 
laboratory experiments disclosetl facts of great value 
which are to be found recorded in dental journals 
sometimes as p.apem. more often as contributions to 
discussions. Other woikers sought his help and' liis 
work proveil an incentive to such follower as the 
ate Howard Muiumeiy. Tonies was earlv appointed 
lecturer on dental .anatomy to the (BoVal) Dental 
Ho-pital of London, and his lectures avere embodierl 
in a .Manual of Dental An.atomy avhich passeil tln-oudi 
many editions and wa.s for long a st.andaixl S 
He examined in dental surgery at the College of 
Surgeons for 11 years. ‘o-gc oi 

For niaiiy yearn Charles Tomes practised as a 
Mirgeoii-deiitist 111 Cavendish-square, .at fiSt wiin 
his father and later with Jfr. K. gI Ertts ami 
Baldwin. .\lt hough too fully occupied to" t.ake* an 
active part in i-olitical mattem. his opinion was often 
sought conceiaiing them. His mind was indewl mme 
fitted to the giving of considered judgments_ofioo of 

apiv.intment in l.stis to the Geiierai M-dic.d CmmciL 


SIR C'H.VRI.ES TOilES, F.R.S. 


as a Crown nominee, was very welcome to his fellow 
practitioners who previously were unrepres^ted on 
the Council, though subject to its jurisdiction. He- 
gained the confidence and friendship of members 
of the Council and was elected a treasurer in 1904, 
holding this oflSce until his resignation from the 
Council in 1920, having been granted a knighthood 
the year previously. During his period of- office the 
Council moved from the old offices in Oxford-street 
to its own building in Hallam-street, a change 
involving financial responsibility which fell largely 
on the Council’s treasurer. Tomes also served as 
chairman of the Dental Committee. The knowledge 
gained from this work was of great value to the 
Dentists Act Committee appointed hy the Privy 
Council to consider what changes, if any, were 
deshahle in the Dentists Act of 1S7S. the report of 
which Committee led to the Dentists Act of 1921. 

During the war Sir Charles Tomes served as 
chairman of the FTorfolk and Morwich Hospital and 
inspected for the Norfolk Bed Cross. After his 
retirement to Norfolk at the early age of 50 he con¬ 
tinued his scientific studies until a heart attack two 
years ago Umited his activities. He bore without 
complaining the loss of an eye through accident. 

We am indebted to Sir Harry Baldwin for a very 
interesting series of personal recollections of his 
friend and partner, of which the following is an 
extract:— 

My first sight of him, Sir Harry writes, as he 
walked into the theatre to give his S A.ii. lecture at 
the Dental Hospital, remains sharply defined in my 
memory; the tall, athletic figure, the striking face, 
the head pushed forward, the heard hanging free. 
I was a yoxmg student then : he was 35. His lectures 
on his favomite subject—dental anatomy, human 
and comparative—^were always fully attended and 
listened to with the greatest attention. Before 
coming to London as a dent-al student I had made 
some acquaintance with the literary works of both 
John and Charles Tomes and was impressed by their 
consummate literary style, and formed the conclusion 
early that the two men were the leading lights of the 
profession I was to follow. Imagine my delight when 
two ye.ars later the Dean infonned'me that Jlr. 
Charles Tomes desired me to join him in practice. 
His practice was lai-ge and chiefly of a verv ffis- 
tinguished class. For nine and a half months of the 
year he slaved from morning till night with a hare 
half-hour’s interval for lunch, and often I returned 
after dinner to find him pursuing some problem of 
practical operative work, indulging his ai-tistic 
abilities hy enamelling some jewellery of his own 
making, or fashioning a silver plaque.' TTig eye for 
form and colom and Ids love of art enabled him to 
paint .and sketch exceedingly well, and on several 
occasions Ids works were hanging very near the line 
in the Boyal Academy and other'London exhibitions. 
In both oil and water-colour he was equally successful. 
His many-sided mind enabled him to practise "good 
music and to read it at sight. He used to get much 
pleasure out of part-singing and sang regularly as a 
member of the Moray Minstrels. His other recreations 
included boat-sailing single-handed, fly-fishing, shoot¬ 
ing, billiards, and whist. He was a great 'lover of 
animals : he often paid visits to the G.-irdens (ho was 
xnce-prosident of the Zoological Societv), and at one 
time performed autopsies on all the animals whose 
bodies he could secure. He was on verv good terms 
with many of these during life, particiil.ai-lv the less 
harmful snakes who loved to explore his' pockets 
lie was devoted to ids owm dogs, particularlv Irish 
Setters, of whicli he had some fine specimens 
I rememher him nursing .almost contiiiuouslv for 
several days and nights a favourite hound 

Cliarles Tomw not only possessed 'a briUiant 
intellect but Ins mind was absoliitelv just and 
honourable. He w.as rather shy and retiring, witlTno 
desire for sclf-adycrtisenicnt and with .a positive 
r^ul-sion to .anything s.avouring of ."=oiitinient.alit v or 
.affectation Mhenoycr he purpos.M to make 'anv 
chaiipe wliicli might arfect the interests of lii's 
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sul)ordinates he ■n’oiild call them together and lay his 
plans before them prior to taking action. His breadth 
of vision, msdom, and impartiahty caused him often 
to be approached by fellow practitioners for help and 
guidance chiefly in settling difiiculties with their 
colleagues, and his view of the case was, I believe, 
always ungrudgingly accepted as flnal. When 
questions arose concerning partnership or problems 
of an actuarial nature he never seemed obliged to 
refer to experts but simply and easily worked out the 
flgmes himself. It was this mathematical side of his 
intellect coupled with his breadth of judgment which 
was no doubt the reason for his appointment as 
treasurer to the General Medical Council soon after 
taking his seat in the Coxmcil Chamber. 

His likeness to his father in mind and body was 
very remarkable. They had the same dignity of 
mind and character, the same powerful intellects and 
broad interests, the same devotion to science. Charles 
was taller and physically stronger than his father, 
but in later life the facial resemblance grew to be 
most striking. John began his work at a time when 
nothing had been done to build up and associate 
practitioners of dentistry into an organised and 
liberal profession. He had to forge his own position 
and that of his profession out of almost nothing, 
whereas Charles was bom into a position carrying 
great prestige, received an exceptionally splendid 
education, and was backed by adequate funds. 
Father and son were a monumental pair. We shall 
never see their like again. 

Sir Charles Tomes married in 1873 a daughter of 
Dr. Charles Cook, of Brookljm, I7.S.A., who survives 
him with a daughter. _ 

LOUIS LAWBENCB CASSIDY, IM.B. Emn., 
F.B.C.S. IREL. 

The sudden death of Mr. Louis Cassidy last Saturday, 
as the result of a hunting accident, is deeply regretted 
throughout the profession in Dublin. He was 51 years 

of age, and was 
within a few 
weeks of com¬ 
pleting his term 
of seven years 
as Master of the 
Coombe H o s - 
pital., 

Louis Cassidy 
was horn at 
Enniskillen, Co. 
Fermanagh, 
and in early life 
^^ent to sea. 
After making 
his way to his 
master’s certifi¬ 
cate he aban¬ 
don e d t _h e 

mercantile 
marine and 
began the study 
of medicine at 
the University 
of Edinburgh. 
Taking his 
medical degree 
in 1908 he came 
to Dublin as 

assistant to 
Prof. A. C. 
G e d d e s , who 
■was atth.atrime 



LOUIS LAWRENCE CASSIDY. 


professor of anatomy in the school of the 
of Surgeons in Ireland. Cassidy proceeded to the Fellow¬ 
ship of the College in 1911, and decided to devote 
himself to the specialty of midwifery, being appomted 
Assistant Master of the Coombe Hospital. 
in Dublin was interrupted by the outbreak of h^ 
war. He joined the Hoyal Army Medical Corps ana 
was posted to the Salonika Expedition, with wtoh 
he spent some three years. On lus return o 


he resumed work at his specialty, and in November, 
W21, was elected Master of the Coombe Hospital 
He also held the post of gyniecologist to the Eovai 
City of Dublin Hospital, and had been for a time 
gynaecologist to Dr. Steevens’ Hospital. He took an 
active part in the work of the Eoyal Academy of 
Medicine in Ireland, of which he was honorary secre¬ 
tary for foreign correspondence. He had also been 
for a term President of the Section of Obstetrics and 
Gynaecology. 

Mr. Cassidy had studied much in continental 
clinics, chiefly at Vienna, and he did all he could to 
bring the Dublin School into touch with European 
progress. On his initiative a number of teachers 
from, the continent gave courses of lectures in 
Dublin on several occasions. He worked hard to 
get endorsement for medical research in Ireland, and 
he was one of the principal movers in inaugurating 
the National Cancer Campaign (Ireland), to which he 
acted as honorary secretary. As Master of the 
Coombe he organised, in 1926, the Congress of Gynae¬ 
cology, which marked the centenary celebrations of 
that hospital. Energetic in many movements for the 
advance of scientific medicine, Cassidy was content 
to ■work and move others to work without ever 
seeing publicity. In charitable ciauses he was as 
active as in scientific work, and few guessed the 
extent of his private generosity. 

Of his ser^vice in Egjqit and Macedonia during the 
war. Dr. W. G. Willoughby ■writes as follows r 
“ Although a distinguished gynaecologist he ■with 
characteristic versatility became an enthusiastic 
sanitary officer in Macedonia, and did excellent work 
in the prevention of malaria. I have a photograph 
showing him with his Turkish labour detachment 
clearing a mosquito-infested stream. In hehnet, 
shirt, and shorts, in a shade temperature of over 
100° F., I found him as usual cheery and keen and 
regarded with affection by his men whether British 
or Balkans. The staff of the 31st Casualty^ Clearing 
Station at Janes will never forget his abilities as 
mess secretary of the C.O.S., especially in ‘ foraging.’ 
In Mr. Cassidy we have lost not only a clever man 
but a charming companion and one of the most 
popular officers of the Twelfth Army Cotps in 
Macedonia.” 

Mr. Cassidy leaves a widow with a son and daughter. 


Duchess of York Maternity CENTRB.-^-This 
centre was opened some three years ago in premises at 
434, Essex-road, N., and it has heconae so popular with 
the mothers of the district that additional accommodation 
has been found necessary. On Oct. 29th a 
held at the centre, imderthe chairmanship of Lom Kidd^b 
when an extension to the premises was declared open oy 

Lady Lovat. A medical officer, a dispenser-chauffeuse 

a nurse, and three students live at the centre; the pa 

attend for antenatal care, and their confinements a 

ducted in their own homes by the students, the do 

nurse paying as many visits as are uonsidCTed . 

At the opening ceremony Miss Gertrude Ti c 

Prof. A. Louise Mcllroy s^ke. . The * ce 

unanimity expressed by practitioners as 

of antenatal supervision in the rlinics 

mortality and morbidity, and said that ° 

similar to this centre, spread over the co\mtr}, 

factor in preserving maternal life and ^ ‘ ,yitb 

explained that the clinic, which was run m o —atemal 

the Eoyal Free Hospital, was entirely devoted to maternal 

and gynscological work, and not m 

treatment of venereal disease, iiie ' .,.t- ^ere 

to come as early in their pregnancy a® ^rbc 

thoroughly overhauled. If any tm?toant 
necessary they were referred to pree Hospital. 

nearest treatment clinic, or sent to the E • less than 

A dental clinic had been fatahh^f ■ “^^?ent was 

75 per cent, of the women attend^ed^i^ L^^-advised 
seen about a fortnight after deliver , Islington ; 

to take her baby to one of of ],er case to show 

she was given a card with the historj 

the medical officer. An evening a’}". , conditions whose 

for girls suffering fmm gyniccological aoMum 

work made it difficult for them „ requiring attention 

time. At this clinic any of the been no 

after confinement were also treatea. for 

maternal death among more than oOO panems ca 
last year. 
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Universitt of CAiEBEiDGE. —^At a congregation on 
Oct. 27th the following degrees were conferred:— 

.l/.D.—H. F. Brewer and Harold "^’acher. t rv 

Af.B., B.cliir. —^K. M Gilchrist, W. K. Ashby, and J. 
Monro. 

The Pinseni-Daridn StudcnWiip in Menial Paihology was 
founded in 1924 by the benefaction of Mrs. Pinsent and 
Sir Horace and Lady Darwin for the purpose of promoting 
research into any problem which may have a hearing on 
mental defects, diseases, or disorders. It is of the annual 
value of about £200 and is tenable for three years in the 
first instance. The student may he of either ses and need 
not be a member of the University of Cambridge. He shall 
engage in original research in Cambridge or elsewhere but 
may, subject to the consent of the managers, carry on 
educational or other work concurrently. Further par¬ 
ticulars of the studentship may be obtained from the 
Begistrary of the University of Cambridge, and applieations 
for appointment to the studentship should be made in 
proper form before Dec. 1st, 1928. 

University of London.—A t a meeting of the 
Senate held on Oct. 24th Mr. Geoffrey Duveen’s offer to 
make a further donation for the Travelling Studentship in 
Oto-Bhino-I>aryngology was accepted with thanks, and 
regulations for the award of the studentship were adopted. 

The Laura de Saliceto Studentship, of the value of £150, 
was awarded for 1929 to Mr. A. F. Watson, Ph.D., for the 
purpose of continuing investigations on a detailed study of 
■dietary and other factors contributing to the genesis and i 
development of experimentally induced tumours in 
animals. 

University College Sospiial. —^Three lectures, illustrated 
by lantern slides, will be given by Dr. Charles Singer at 
University College Hospital Medical School, Gower-street, 
on Mondays, Nov. 12th, 19th, and 20th, at 4.15 The 
subjects will bo diphtheria, small-pox, and plague respec¬ 
tively. The lectures will be open to all medical students 
of the University. 

Hoyal College of Physicians of London.—^A n 
ordinary meeting of the College was held on Oct. 25th, with 
the President, Sir John Bose Bradford, in the chair. 

Dr. William Willis Dalzlel Thomson was admitted to the 
Fellowship in absentia. 

The following were elected Members :— 

Mahomed Abdul Hamid. Samuel Berman, Bir Bhan Bhatia 
Harold Livingstono Coulthard. WfiUam Holmeyr Craib 
Richard Desmond Curran, Wilfred Evans, Thomas Norman 
Fisher, Wilfred Fletcher Gaisford, Hugh'Walker Gordon, 
Bruce Atleo Hunt, Samuel Levy Simpson, John Kirkpatrick 
Monro, Oswald Ellis Joseph Murphy, Frank Bett Parsons 
Alan Meremth Richards, Thomas Frederick McNair Scott! 
Frederick Horace Smirk, Alian Wfifiam Soence Bernard 
Clive Tate, William Rayner Thrower, and Harold Frederick 
M llson. 

Licences to practise were conferred upon 159 candidates 
fincluding 19 women) who have passed the Final Examina¬ 
tion in Medicine, Surgery, and Midwifery of the Conjoint 
Boarrl, and have compiied with the by-laws of the College 
rho following are the names and medical schools of Uie 
successful candidates:— 

A. G. Adrian. Capo and St. Mary’s; W. H Allan Gnv’o- 
V. E. N. Allen, Bristol; T. C. Bakw, Cape and 
G. N. Bccston, Charing Cross ; W, A. Bellamy St' Bart’s' 
George Belhnan, St. George’s; W. L. M Bigbv nnilj' ft 
Blaikley, Guy’s; C. V. Bloom, LSlidon • K ^ mLh 
Shenield and London ; B. J. BouchO, Madras'an^' 

M. T. Brockman. J. D. Camhrook. and F. E GnWs 

Mohammed Sobhl Chafey, Cairo and rY?4 

Beniamin Cimbehnann. Basle and Jliddlcsex-^ IT 
•Clarke. Guy’s: A. M. Clarkson. Univ. Coll • L 't Sihen 
liOndon ; £?. Cohen, Capo and Guv's • Ellrahcth 
llnvnl Froo • 11. A « fv.rv . it®Cooper 


aiui Mlddiose.T ; Evelyn M. Davies ^and* 

King’s College ; C. C. Davis, Univ CoB . D 'c®! 

Ti.omns’s; P. C. C. De Silva; King’s 
Dlnsdale, Leeds; Marjorie M. Dobson Rn^l' 
Arclilbald Dodd, Liverpool; F. T. Dolem'an s;?” 

II- ^T. o* FTs. ‘ * >-t. »rai^8 


St. jJnrt/8; urmluine w. Kverett novni v 
VI ^vtohley, Cambridge and Blnidng'liam^^tV 
F Iddian-Green, Cape, Oxford, and .«t. flarr’s H ’l ri-U 
Otago; 11. T. Flint. Wcsimlnster; aS B 

and 5:t. Mar>-'n : (5, H. v Froctniit 
Maximo Gamboa. Costa lllea and k N 

oames, Univ. Coll.; Isbak Klrolos Gayid. Cairo W. N. ‘ 


George, Cardiff and Univ. Coll.; Reginald Glanvlll, Guy’s : 
F. W. H. Grenier, Cambridge and London; Valentina 
Pavlovna Guercken, Westminster; H. W. Guinness, 
St. Bart.’s; F. B. Gtisterson, St. Thomas’s; Llnnie A. 
Hamar, Charing Cross ; W. F. L. Hannay, Guy’s ; W. G. 
Harvey, St. Mary’s ; C. K. Haskard, Adelaide and London ; 
W. E. Herbert, Guy’s ; H. P. Himsworth, Univ. Coll.; 
Benjamin Hoffenherg, Cape and Liverpool; J. H. Hopper, 
Cambridge and St. Thomas’s; Stanford Howard, Oxford and 
London: C. F. Howes, St. Thomas’s; Maurice Hnrwitz, 
Leeds ; Esm6 I. Hyam, Univ. Coll.; John Ives, St. Mary’s; 
L. A. Joelson, Cape and London ; C. H. Johnson, Guy’s ; 

D. T. Jones, Cardiff and Guy’s ; G. R. Jones, Cambridge 
and King’s College ; J. G. Jones, Cambridge and Univ. 
Coll.; Hassenjee Joomye, Middlesex ; P. G. S. Kennedy, 
Cambridge and London ; Esther M. Killick, Leeds ; Simon 
Kin, King’s College ; R. W. Knowlton, Cambridge and 
Middlesex ; T. C. Kohler, Adelaide and London ; Mario 
Krestin, Charing Cross; Lekhraj Eochiram Lahvani, 
Bombay and London; A. L. Light, Leeds; T. K. S. 
Lyle, Cambridge and King’s College; R. G. Macbeth, 
Oxford and King’s College; A. L. McFarlane, King’s 
College; C. M. MacGeooh, Birmingham; W. Mc.O. 
MacGregor, Cambridge and London; Kundan Lail 
Malhantra, Punjab and Univ. Coll.; C. E. Martin, Bir¬ 
mingham ; E. E. R. Mellon, Guy’s ; W. T. Mills, St. Bart.’s; 
Joseph Mindline, Westminster ; A. D. Morton, Cambridge 
and St. Thomas’s; L. H. Mottet, Univ. Coll.; E. C. 
Murphy and J. R. Murray, London ; Edith G. Niven and 
Eric Ogden, Univ. Coll.; C. R. L’E. Orme, Cambridge and 
King’s College ; C. G. Paine, St. Mary’s ; V. E. Palmer, 
Cambridge and St. Thomas’s ; Keren I. Parkes, King’s 
College ; G. F. D. Perrott, Birmingham and St. Bart.’s ; 

E. R. S. Phillips, Oxford and London; G. W. Pickering, 
Cambridge and St. Thomas’s : P. H. L. Playfair, Cam¬ 
bridge and King’s College ; T. R. Plummer, Oxford and 
St. George’s ; E. E. Prehble, Liverpool; Norman Pyecroft, 
Leeds; Henry Richards, Guy’s; H. G. G. Robertson, 
St. Thomas’s ; R. D. Robinson, St. Bart.’s ; R. S. Robinson, 
Jliddlesex; Margaret C. Rosser and H. W. Round, Bir¬ 
mingham ; E. L. Rubin, Liverpool; D. J. Sager, Cape and 
London ; G. H. Sanderson, Cambridge and Univ. Coll.; 
Raghnnandan Vinayak Sanzgiri, Bombay and London • 
J. E. Schneider, St. Thomas’s: S. A. Scorer, Guy’s: 
Elizabeth H. Scurfleld. Royal Free; Mary C. Seward, 
Cambridge and Univ. CoU.; R. R. Shapland, Sliddiesex • 
Samuel Shone, Guy’s; Maurice Silverstone, Liverpool; 
J. E. Snow, St. Bart.’s; Ernest Somasekhar, Madras and 
Birmingham; Vencataobari Srinivasan, Madras and 
Jfiddlesex ; Barry Stewart, Cambridge and Leeds ; J. O. 
Terry, Leeds ; P. R. Thambugala, Calcutta and SHddlesex ; 
A. R. Thomas, Cambridge and St. George’s; C. P. K 
Toland, Cambridge and Westminster; E. A. Utting. 
St. Mary’s ; H. D. Vasey, St. Thomas’s; E. G. L. Waller, 
Westminster; David Wardrop, Birmingham and St. 
JIary’s ; Jack Wasserzweig, Capo and London ; Olive C 
Watkin, Charing Cross ; C. E. IV. Wheaton, St. Thomas’s • 
A. T. D. W’hltfleld, Birmingham; L. V. Williams, Cardiff 
and St. Bart.’s ; L. K. Wilis, Cambridge and Guy’s : Alan 
Wilson, Leeds ; John Winter, SUddlesex ; F. W.^J. Whod 
Cambridge and St. Bart.’s ; Margaret D. Wright. Univ 
Coil.; J. M. Wrigley, Sheffield and London^ Nuha^ 
Yacouhinn, Birmingham ; and H. S. T. Young, Cambridge 
and St. Thomas’s. 

The Streatfeild Research Scholarship was awarded to 
Dr. B. A. Hickling, and the Jenks Memorial Scholarship to 
Hugh Donald Fleming, late of Epsom College.—The appoint¬ 
ment of Dr. J. A. Glover to the Jlilroy Lectureship for 1930 
was annoimced, and Mr. W. A. Greene, K.C., was elected 
Senior Standing Counsel to the College.—The following 
were elected as Councillors: Dr. C. E. Box, Dr. J H 
Thursfield, Dr. Charles Bolton, Sir Charlton Briscoe,’and 
Dr. J. .A. Arkwright.—Sir Francis Champneys was re-elected 

to represent the College on the Central Midwives-Board_ 

Dr. Raymond Crawfurd was re-elected a member of the 
committee of management. 

Society of Apothecaries of London.—^A t recent 
examinations the following candidates passed in the under¬ 
mentioned subjects :— 

Surgery. —G. N. Beeston, Charing Cross Hosp. ; J. M Crninn,- 
St. Mary^s Hosp.; L. P. Gregory, Bristol; H. H Jackson 
Oiaring Cro^ Hosp.; E. P. Johnson. Manchester ; A. A ’ 
Lcibovitch, Kharkotl and London Hosp.; K. B. Lun^b/Sr 
Minnesota. ; and D. F. Michael, St. Mary’s^Ho^’ 

Medicine. —A. R. D Abreu, Leeds ; E. A. Johustone 
Chester and Charing Cross Hnse ■ -r Iv S 


, imu -A.. \ nxvcor T.onrlnrt 

Forensic Medicine. —G. E. Bent. Manchester • J 
St. Mary’s Hosp.; A. R. D’Ahreu; LTCds - A F 
London Hosp.: E. A. Johnstone, Manrtettcr and Phnrine 
Cross Hosp. ; T. K. S. Lyle. King’s CoiK hoJa - w 
R nshwan, Guy’s Hosp.; and R. W. Scanl^nPst.VhomaAs 

The Diploma of the Socfeiy was cmntwi i 

candidates, entitling tlicm to practl-^^^'dleffi? 
midwifery; A. R. D’Ahreu. A. Eroffibs Vl 
Jackson. A. A. Lcibovitch. c P. Madden \ P 
and A. E. Vnwscr. ' A. I. Qnarmhy, 
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Royal College of Surgeons of Edinburgh.— 
At tlie Dental Examinations just concluded the following 
were the successful candidates :— 

First Dent.vl Professional Exaaiination. 

Charles Purvcs Moore. 

Biology. —Christine Evolyn Rose and Eric Thomas Jardinc 
Dykes. 

Final Professional Esauhnation. 

L.D.S. R.C.S. Edin. —Dorothy Williams, John Watson 
Gregory, Terence George AVard, Hamish Gordon Somerville, 
AATUiam James Eankine, Agnes Ferguson Miller, Peter 
Jackson Veitoh Robertson, Duncan Gould, Owen Hartley 
AAToksteed, Francis KeiT Fenton, Eric Howarth Watson, 
AVilliam Russell Logan, Robert Allan AA^Uson JIcKendrlck, 
and Pathl Soliman Ahaza. 

Paihology. —Donald McLeod Stuart. 

Medicine. —George Gordon Broira and AVilliam Paterson 
Shand. 

Surgery. —George Gordon Brown and AVilliam Paterson 
Shand. 

Dental Subjects. —-Joseph Gordon Medcalf and Mark Lessnoff. 

TJntveesity OP -INIanchester.— Dr. E. W. Twining 
has been appointed lecturer in radiology. 

TJniathrsity op Leeds. —The annual dinner of 
past and present students of the School of Medicine, Leeds, 
will take place on Nov. 9th at the Hotel Metropole, Leeds, 
under the presidency of Dr. C. AV. Alining. 

Royal Institute of Public Health.—^T lie next | 
annual congress of this Institute will he held in Zurich 
during AVhitsuntide, 1929, the dates being Slay 15th-20th. 

British Institute of Radiology and Rontgen 
Society. —The annual dinner of the British Institute of 
Radiology incorporated with the Rontgen Society, will be 
held at the Trocadero Restaurant, Piccadilly-citcus, London, 
on Friday, Nov. IGth, at 7.30 for 7.45 P.si. The President, 
Mr. G. W. C. Kaye, D.Sc., will take the chair. 

British Comjhttee on Rheumatisji. —^A meeting 
to consider the reorganisation of this committee on a wider 
and more independent basis will bo held at the house of the 
Royal Society of Slodicine, 1, AVimpolo-strcet, London, AV., 
on AA’^ednesday, Nov. 7th, at 5 P.ar. Any member of the 
medical profession interested in this proposal is invited to 
attend. 

Glasgoav University Club, London. —The annual 
autumn dinner of this club is to he held at the Trocadero 
Restaurant, Ficcadilly-oircus, on Friday, Nov. 23rd, at 
7.15 for 7.30 p.m., when Mr, James Bonar, LL.D., will 
preside. Any Glasgow University men who, though not 
members of the club, would like to attend are requested to 
communicate with the Hon. Secretaries at 62, Harley 
House, N.W. 1. 

Post-graduate Course on Diseases of the 

Chest. —The Joint Tuberculosis Council has arranged a 
course of post-graduate lectures and demonstrations on the 
Pathology of Tuberculosis and Allied Chest Diseases, to be 
given at the City of London Hospital, Victoria Fa^> 
from Nov. 20th to Dec. 1st. The lecturers will he Dr. S. 
Roodhouse Gloyne, Dr. AV. Burton Wood, Dr. F. G. ChaMler, 
Dr. Olive Riviere, Sir. B. H. O. B. Bohinson, Dr. H. V. 
Slorlock, and Dr. J, V. Sparks, and the wards and special 
departments of the hospital will ho open to membera of the 
course. Further information may be had from Dr. William 
Brand, hon. secretary of the Council, at The Larches, 
Farnham Royal, Bucks. 


Donations and Bequests. —By the will of the late 

Dr. J. J. Perkins, St. Thomas’s Hospital Sledical School 
will receive £1000 for research work.—^The late ^derman 
James G. Lowe, J.P., of Stalybridge, Cheshire, left by will 
£1000 to the District Infirmary, Ashton-under-Lyne, lor 
the Endowment Fund.—The Orthopsedic Hospital and 
Home for Crippled Children, Bristol, will heneht by tUe 
sum of £500 ; and the Eoyal Infirmary, Hnstol, the General 
Hospital, Bristol, and the Bristol Eve Hospital by ^50 
each, under the will of the late Mr. F. C;. 

Bristol.—The late Miss Alice Temple, of Kingston-on^ull 
left among other bequests £500 to the Hull Koyal Jnnma y 
and £250 each to the Hull Blind Institution, the Hull and 
Sulcoatcs Dispensary, and the Victoria ChildrensHospita? 
Hull.—The Middlesex Hospital has received ^m M . 
G. ALaughan Morgan a further donation of 
rebuilding fund.—St. Mary’s Hospitals, Manchester fmye 
received the following legacies: Executors ^ *he m 
Sir Edward Holt, £1000 ; executors of the late Hemy 
Franc, £500.—The King has forwarded £i28 to the 
Institute of District Nursing, the proceeds 
of the Sandringham Gardens to the Public during the season, 
—Mr. Charles Curd, M.R.C.S., of Bath left £250 each to the 
Eoyal United Hospital, Bath, and the Monmouth-strect 
Society, Bath. 


I^w Treasurer of Radcliffe Infirmary—M r 
AV. W Goodenough, of Broadwell Manor, Lechlade, has been 
Mected honorary treasurer of the Radcliffe Infirmary 
Oxford, in succession to the Rev, G. B. Cronshaw ' 


St. Thomas’s Hospital Dinner.—^M r. b. p. White 
took the chair at the annual dinner at St. Thomas’s House 
on Oct. 20th. Ho had found records, he said, of an anniver¬ 
sary dinner held as long ago as 1822, and he felt sure that 
the custom had been going on for more than 100 years 
He himself had entered the hospital in 1870 when there 
were many remnants of the old Surrey-gardens tradition, 
of which he gave some entertaining reminiscences. As an 
old captain of cricket and football he hoped to see 
St. Thomas’s House filled with cups, and lie would like to 
know where were the records of the past 50 years. AVhen 
the present generation could do better than his own genera¬ 
tion he would take off his hat to them. Mr. G. Q. Roberts 
referred to the scheme for transferring the medical school 
to the other side of the road and building an extension of 
the hospital where the school now stands. He also spoke of 
the appointment of Dr. B. J. C. Thompson to succeed 
Dr. L. B. Maxwell as medical secretary. Prof. L. S. Dudgeon, 
as Dean, said that he doubted whether the medical school 
had ever been in a more flourishing condition. This was 
especially due to the skill, enthusiasm, and devotion of Sir 
Cuthbert AVallace over a period of ten years, and he thought 
that no man had ever done more for the welfare of the 
hospital. After referring to the losses sustained during the 
past year, with special mention, among others, of Sir 
Bryan Donkin, Dr. Chisholm AVilliams, and Dr. J. J. 
Perkins, Prof. Dudgeon went on to speak of the knight¬ 
hood conferred on Mr. Percy Sargent and of recent changes 
in the staff. Dr. S. J. Cowell had been elected to the 
new chair in dietetics ; Dr. AV. H. B. Stoddart was retiring 
to a leisure in which he would he able to think still higher 
thoughts ; and the place of Dr. Thomas Carnwath as lecturer 
in public health had been taken by Dr. C. T. Maitland. 
A post-graduate course had been held in September and had 
proi'cd a colossal success. Next year it might be held at the 
time of the annual dinner. After recounting tlie athletic 
honoiws of the year—including the irinning of the golf, 
tennis, second XI. hockey, and the boxing for the 
third year in succession—and tlie academic distinctions, 
Prof. Dudgeon concluded by proposing the health of the 
chairman. Besides being ancesthetist to the hospital, 
Mr. AVhito, he said, had been a great athlete, an inter¬ 
national Rugby footballer—which very few aniosthetists 
to the hospital now were—and had taken an important part 
in founding the now St. Thomas’s House. 




Information to be included in tliie column should reach us 
in proper form on Tuesday, and cannot appear if it teas ics 
us later than the first post on Wednesday morning. 


SOCIETIES. 

YAL SOCIETY, Albemarle-strect.AV. 

THimSDAV, Nov. 8th.—1.30 "J^cSlin^: 

- H. Blackman,. F.R.SJ,J^aheUa^ Gordon. 

MaoBride, 
..i : Chromo 

somiT ' Linkage in certain „®“Mhera Hi trnls^. 
(Communicated by Sir J°bn Farmer, ^ i 
followiny papers will he read . j 

Deancsly : A Study oI the Adrenal Cortax^n 

Mouse .and its Relation to the Gonads.^ / Anatomy and 

by J. B. Milli J? .xv.k?»j ’ . -nrirficular reference to 
Phylogeny of Spondylus, '"■‘tU a 

the LamBllihranch Nervous • The Eyes of 

E. AV. MaoBridc, F.B.S.) AV- J. Hamn 

Pccten, Spondylus, Amussitun a Evolution, 

branohs with a short <h?cussion f.r.s.) C. E. 
(Communicated by E. the Chemistry of the 

Artefacts^ s iv John"" Fardel, /.R.S > 

Cell. . ^ Parija: Analytic 

F. F. ^ p. Parija : Analytic 

Studit '/ijx The Respiration of 

Studio • V'— TJocnipation in 

Apples in Nitrogen and its ) 

Air. (Coramunicated by i jt 

F, F. Blackman, F.B.S. i , . ' )p 

Respiration (3). Formulatic . 

the Respiration of Apples aw.*.. 
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HOYAL SOCIETY OF IMEDICtSE, 1, VTimpola-street, YT. 

Mo:a)AT, Yov. 5t1i.—S.SO pj.!.. Disease k Children-. A 
Discussion iviH te held on Fibrosis of Lnng. Openers: 
Dr. L. S. T. BnireD, Ur. T^dor Edirards. 

Tcesdat.— 5.30 p.Nr., Orthopaedics. (Cases at 4.30). 
S.SO PDi., Pathologt. Laboratorr Ueetin" at 
University College Hospital 5Iedical School. 
TTedn-esdat.— 5 Pcsi., HrSTOEr or UEDicnN"E. The 
■foUoivins papers ivill be read;—Dr. Philip Gosse: 
Pirate Surgeons. Ur. Percy Flemming: The Medical 
Aspect of the Uediteval Monastery, Dr. Charles Singer : 
The 5IedieaI Manuscripts of Sir Wiffiam Petty. S.SO PAI., 
ScT-GEBT. Presidential Address: Sir Holbnrt Maring; 
Surgical Education and Surgical Practice in the Future. 
Thtpadat.— 5 p.ai., Baln-eologt. Presidential Address hv 
Dr. G. L. Kerr Pringle. S pj.i.. Xeceologt. Clinical 
Meeting, VTest End Hospital for Diseases ot the Xervous 
System, Ont-patient Department, TVelbeek-strect, VT. 
Frida'S.—5.30 pam., CLnac-U,. (Cases at 5 pai.) Cases ivil! 
he shotm hy Dr. C. F. T. East: (1) Case ot pnlsatlng 
liver. Dr. J. G. Y. Bell: (2) Case of sacro-coccvgeal 
t-umour. Mr, H. G. Edvmrds; (31 Case of sypliuitic 
disease of the radlns. Mr. C. P. G.Wakelev: (liciaseof 
reenrrent dislocation of the hip, and (5) Case of 
clicking hip. Dr. G. 'Worster-Dronght; (6) Case of 
acromegaly. Other cases trill he shotvn. S P.M., 
Ophthalmologt. Cases trill be shotm. Papers: 
Mr. A. H. Levy : Injury of Lens Causing 
AJteration ot Refraction. Mr. A. F. MacCallan: 
Ocular Manifestations ot Local Sepsis. 


FELLOWSHIP OF MEDICTXE AMD POST-GRADUATE 
. MEDICAL ASSOGIATIOX, 1, Wimpole-street. W. 

3IoyDAT, Xov. 5th, to Satcrdat, Xor. 10th.— Medical 
SocTETP or London-, 11, Chandos-street, Cavendish- 
sqnare, W. Lecture by Mr. Aleck Bourne : MTien is the 
Retroverted Utems a cause of Svmptoms 1 on Mon. at 
5 p.M. Chaein'G Cross Hospital, W.C. Clinical 
Demonstration in Gt-na^cology by Dr. Everard Williams 
at 2 PAI on Wed. Prince of Wales's Hospitaj.. 
Tottenham. X. Clinical Demonstration in General 
Surgery hy 3Ir. E. Gillespie at 3 pai. on Fri. Wellcome 
MrsEor OP Medic.al Science, 33, Gordon-street, M-.C. 
Wed. at 4 pai.. Demonstration hy Dr, G. Carmichael 
Lotv on Recent tvork on Blood Diseases. The above are 
free. Hampstead Gen-eral Hospital, Haverstock 
HM, X.'W. Practitioners’ Course. Second tveek, 
lectures and demonstrations in medicine, surgery and 
special departments. 4,30 to 6 PAi. daily. Lo'n-don 
Lock Hospital. Dean street. W. Course of Clinical 
Demonstrations in Venereal Disease, everv afternoon 
for four weeks. 

H^PITAL FOR SICK CHILDREX, Great Ormond-street, 

Thtp-sdat, Xov. Sth.— 4 pai., Mr. Twistlngton Higgins: 
Acnte Appendicitis. 

CEXTRAD LOXDOX THROAT XOSE AXD EAR HOSPITAL 
Gray's Inn-road, W.C. 

Eridat, X'ov. 9th.—4 pai., Mr, J. D. McLaggan - 
Otosclerosis. 


HUXTERIAX- SOCIETY; 

Mon-DAT, Xov. 5th.—9 p.M. (in The Cutlers’ Hall, Wanrick- 
lane, E.C.). Discussion on The Doctor on the Sta"e 
Dame Madge Kendall. Sir StOair Thomson, La'd-^ 
Simson (Miss Lena Ashwell), Dr. Harold Dearden. and 
Mr. Ivor Back have promised to take part in the 
discussion. 

LEcn’URES. ADDHESSES, DEStONSTHATIONS. &c. 

T-'g^COTAEGE OF PHYSICIAN'S OF LOXDOX, Pall Mall 

TcTSn.KT, Xov. Cth.—5 PAL, Dr. G. F. Still • Historv of 

Thitesdat.— -5 PAL (Concluding FitrPatrick Lecture ) 

^ 5^'I^GEOXS OF EXGLAXD. Lii'eoln's 

MON-DAT. Xov. 5th.-5 PAL, Mr. T. W P Lawrence • 

Demonstrations of Surgical Specimens • 

Tnr^D.VT.—5 PAL, Air. C. H. Facce- 'Avial Pntnf.-nn 
Purpeseful and Patholosfcal. (^dihw lIc^ ) ’ 

rXIVERSITY COLLEGE, Go-aer-strect, W.C. 

Mondat, Xov. 5th.—5 PAI.. Prof. E. s' Vem»-r • T-rina— 
Secretion. (Fourth lecture.) ' ' ^tmary 

5 P.M,, Prof. J, C. Drummond * Recent 'Wcci- c 
Yitamms. (Fifth lecture.) 5.30 

Pollution ot the’Air'an’d*I?iwfc 
Hc.llth. (Second puhUo lecture.) ^ ^ Pnhhc 

tVEST LOXDOX POST-GRADUATE COLLEGE w- -t 
London Hospital, Hammers'mitb, 5 V. lolllge. West 

ifON-DAY. Xov. 5tb.—10 A.NL, Dr. Dowling • =;L-in •nen,,* 
ment. 11 AAL, Mr. Tvrrell G(^ - S:n.2;Y?i 
-Z r.M., 3Ir. Simmonds : Surgical Odt-pa^”' 'Vards. 

S'd“grr-DVaJ^^nt-.°“'^'- ThomasT&{. 

5VEi.Nxsn.vT.--l0 ^L, Dr. Bnmford; Jledical 
2 ^tr. Tyrrell Graj-; Operation^ « 

Jtr. Donald Amionr: Snnrical Wardc* 

TnvujDVT, Xov. Ist.—10 a.m.. Dr. Gi-iincn- cf 

Xcurological Department. 2 j> w - 

Medical Out-p.atlents. 2 pai. Mr "ni-hcn 5®D5nte: 

Eye Dcp.-irtment. Harman-. 

IXtnvv,—10 A.M., Dr. Pritchard; 3Iedinl VTcci. n 

-Mr. Sinclair: Surgical Ome.p.atiHm' ''tY- 

_ 5 lasto : Throat, Xoso .and Ear Department 

D.aily. lo ,i.m. to 5 S.atunlaw: m . , , 

.Medic.al and Surgic.U In^.iiiTOtJ°a'nd''om 
Operations, .j^cial DcparSncmC An4theU??5^Sl^i^; 

X'OD.Tll->:.\?T l.OXDOX POST-GP Vnr-iT-i, __ 

I’rinc- ni WnieVs Gcner.il IL.s.it.al. Tott^ahaTn' 

Thmat. xoso 

M Li M-.-nvY.— 2.30 to 5 I'.M.: AiedVcl • 

I.iriic.'.. OiH'mtion., ^kin and Eye 

Tuix-nvv. Xov. t-.-..—tl.:,d .v.M.; Den.at El- ■ 

I'.'l. : Modi. a!, surgical, ni-d pVc' v->0 

-Nc-.-.andThnvvtClltiir^, Oiimtion’ -''®M E-ar. 

I'l'U'VY.-iH V VV, . T'>v-.,vw* V- ‘ * 

to .% f."'!. : ^ ' CTfnCc’*, 

I.;-, ao-. Clinics. Ot-vrallon'.’ EhlMrca’« 


““CHOOD OF DER^IATODOGV, St. John’s Ho=Tiitol, 
49. Leicester-sqnare, W.C. 

Ttesdat. Nov. 6tb.~5 pjj., Br. H. W. Barber : Iromnnitv 
and Anapnrlavis. 

Thubsdat.— 5 P.M., Dr. W. J. O’Donovan: Occnpatioiial 
DennaDtis. 

HOVAIj XOBTHERN HOSPITAIi, Holloway-road, N. 

Tuictat, Xov.^6th.~-3.15 p.5r. (at the Ro^l Chest. Hospital) 
Dr. A. W. : Demonstration of Cases in the Wards. 

ST. TAU^ HOSPITAL POST-GRADUATE COURSE, 
Enaeli-stTect, '' .C. 

Thcrsd.^, Xov. S^;;^30 p.m..,,XD. W. K. Irwin: The 
Dmsmoris and Treatment of Some Important Bladder 
CondiUons. 

ROYAL IXSTITUTE OF PUBLIC HEALTH. 37. Russell- 
square. W.C. 

WEny^DAT. Nor. 7th4 p.m.. Dr. T. F, Cotton: Diseases 
of the Heart and Blood-vessels in Relation to Industrial 
Occupations. 

^^’^^CHESTER ROYAL IXFIRMART POST-GRADUATE 

TnsDAT, Xov. Grt.--1.15 P.M., Mr. C. Roberts: Earlv 
symptoms of Cholecysiitis. 

TreafSent of Patients -m'th'l^’emto CMnc«^^ ' 

^05T-graduate lectures. 


Ccntol 

^\hfuM;V^J;ft-y''orBnrham'^-- E®^'.’l-®®turer in Snrgerf in 

Offleer, 

JON-^, E. C.vniERINX MOPvRK. M.B..B.S DiS B Hr DDTT 
^^^“l^iVy-bYriricL Am?ch'-’^^^‘“’ MaricethiU 

Twin-j.vo. j;, IV.. L.R.C.P..Lond.. Ji.R c « D M D e r- , 
Lecturer in Rndiology in the UnlvJreMr nf 



tJacaitcus. 


/^‘'r/uM.rirfjrr-^Uonrrfa-hih^.zdr^rii r-cr-co’n-r. 
/r.rrrinT. cr. Cit,._M.o. f.r MaUmity an 1 hild Weltare. Iran’ 
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Sirmingliam, City Babies Hospital. —Res. JI.O. At rate of £150. 
Birmingham City Hospital, Little Bromwich. —Third Asst. M.O. 
£350. 

Birmingham, Midland Ear and Throat Hospital, —^Asst. Surg. O. 

Also Second, H.S. £200 and £150 respectivelv, 

CordiXr, Prince of Wales* Hospital. —H.S. £120. 

Delhi, Indian Bed Cross Socicti/. —Organising Secretary. Bs.1200 
to Rs. 1500 per mensem. 

Dreadnought Hospital, Greenwich.-^-'Med, Sunt. £300. 

Boyal ^lentat Hospital. —Clinical Pathologist. 

EastLc ' ^ - - f;c.,Shadw€lJ,E.—Asst. ^nre. 

Exeter ■ ■ . gCOO. 

t. M.O. £300. 

Inmlej Sanatorium. —Sen. and Jun. 

_ ,,H.P.*s. At rato of £150 and £100 respectively. 

--- —and Ear Hospital, TF.—H.S. £100. 

M.O.H. £1000. 

Countg Sanatorium .—Third Asst. Res. M.O. 

Islington Dispensary, 303, Upper-street, N. —^Asst. Res. M.O. 

£ 220 . 

King’s College Hospital, Denmark Hill, S.E. —Sister-Matron. 
Lahore, King Edward Medical College. —Professor of Pathology; 

Rs.1200-50—2100 per mensem. 

Leamington Spa, Warneford General. —H.P. and H.S. Each 
£165. 

L.C.C. Menial Hospitals S'crtncc.—Eighth Asst. M.O. £300. 
London Jewish Hospital, Stepney Green. E. —Hon. Asst. Phys. 
Manchester Boyal Infirmary. —Res. Clin. Pathologist. £100. 
Norwich, Norfolk and Norwich Hospital. —H.S. to Ear, Nose, and 
Throat Department. £120. AJsO H.S. £120. 

Nottingham, General Hospital. —^H.S. At rate of £150. 
Nottinghamshire County Cou7icil, —-Tuberculosis Officer. £<50. 
Portsmouth, Boyal Portsmouth Hospital. —-Sen. H.S. At rate 
of £200. 

Princess Louise Kensington Hospital for Children, N. Kensington. 

Hon. Asst. S. to Nose, Throat and Ear Dep^ _ _ _ 
Queen*$ Hospital for Children, Hackney-road, E. —^H.P.,H.S.,ana 
Cas. O. Each at rate of £100. , . . 

Beading, Boyal Berkshi *' ’ 

Also Third H.S. and " raUi of £150.^ 

St. Marv*s Hospital for W —Hon. ^st.P. 

St. Peter’s (Whitechapel) • ' 'e-road, E. Res. 

Asst. M.O, At rate of £450. ^ 

West Bromwich, Hallam Hospital. —^Res. H^. £^5?* rr a aio/v 
West London Hospital, Hammersmith-road, S.S. Also 

Aural and Ophfch H.S. Each at rate of £J2t*% ., x 

TFindsor, King Edward VII. Hospital.— H.S, Also Jun. 

H.S. At rate of £120 and £100 respectiveh;. 

Worcester General Infirmary.’ —Jxin. Res. M*?* 

Worcestershire County Council. —-Asst. County M.O. £h 0 U. 

The Chief Inspector of Factories annoui^es 5 

for Certifying Factory Surgeons at Prescot (Lancashire), ana 
Hrnitly (Aberdeenshire). 

IBirfljs;, ^arrtagts!, anti Itaihs. 

BIRTHS. 

a.' wSvi..., N.W.. .ha .» S- I- 
Hart., L.D.S., of a daughter. 

Hornibrook.—O n Oct. 25th, at Ethorpe House, Ge^d s 
Cross, the wife of H. Nevill Hornibrook, JI.B.. iJ.b. Bono., 

JIATOTU.—On Oot. 23rd, at Lindfleld, Hayivard’s Heath, the 
wife of Dr. F. H, Mather, of a son. 

DEATHS. 

ABRAM.-On Oct. SHU. nt Heading, Sir George Stewart Abram. 
T P M.B. Camb., in his 63rd yeai. 

^-Sf&°"Ha?t1^T. lit. 

M.H;c.i'. iK coal’s s'chooi. in his 

ToJs.‘-0^r6ct. 2tth. at M<mnin^on Hall. A^lsham,^|r 

Charles Sissmore Tomes, M.A., LL,.u., r.n.c, 
WaUiRK^-On pj'srd, at Fnth C^ottage, Farleigh. Kent. 

V B^-Afce of 7s. el is charged for iigertion of Nohees of 
iV.R.—^ jVfamafire^, and Deaths. 


Eotfjs, Cammrtrts, aitlr ^kiratts. 

ALCOHOL AND DRUG ADDICTION IN 
RELATION TO MENTAL DISORDER.* 

By Hubert J. Norman, M.B.Edin., 

JtEDICAI, SUPERINTEXDEXT OF CAJIBERWEU. HOUSE ; EECTURER 
IN SIENTAL DISEASES aVT WESTJHNSTER HOSPITalt. 

It is difficult to discuss this subject without becommg 
controversial, for it is not yet so scientifically delimited as 
to be free from theory and hypothesis. According to some 
authorities, alcohol and drugs are actually responsible for 
quite a large proportion of cases of mental disorder, while 
to others these factors are incidental and enciting rather 
than causative. It will be admitted that alcohol and habit- 
forming drugs do have a very definite influence on nervous 
tissue, but whether this influence is invariably deleterious 
is disputed. At present, however, we are dealing with those 
cases in which deterioration has taken place. The dire 
effects upon the nervous system are hut one aspect of the 
matter. Other parts of the economy are involved, so that 
the deterioration' may be general. Speaking at the recent 
Anti-Alcoholic Congress at Antwerp, Sir Arthur Newshohne 
said that in his view the direct and indirect deaths caused 
by alcoholism are .under-stated at 5 per cent. (11,000) among 
adult males in England. Tuberculosis, syphilis, and alcohol¬ 
ism are probably responsible for a majority of the total 
male deaths occurring between adolescence and old age, 
and alcohol is not the least deadly of the three enemies. 

Fitnclamenial Symptoms. 

Broadly considered, the effects on the cerebral cortex 
are, as Dercum has pointed out. the same. “ Each form 
of intoxication is distinguished by its special featuresj 
though in its fundamental characters it resembles every 
other.” The variations in symptomatology appear _ to 
depend more upon the quantity of the drug and the period 
of time over which it is taken than upon essential differ¬ 
ences in their effects. The chief reason for taking these 
substances is in order to produce euphoria. The desire may 
be to chase away gloom and despondency or to heighten 
the feeling of well-being and of competence to undertake 
tasks for which the individual might otherwise consider- 
himself incapable. Indeed, it is the feeling of inadetiuacy 
which so often lies behind the excesses : or, in more fashion¬ 
able language, it is an “ inferiority complex which is 
responsible. XTsually, therefore, it is the neuropawic or 
unstable individual who becomes an addict or, at least, who 
develops morbid mental symptoms. ..u-i-* 

An interesting point is the differences of susreptibility 
to the effects of alcohol and drugs, even in the same 
individual at different times or in different circumstances. 
Especially important is the lowered resistance brought about 
by head injuries. , . _ 

There seems to be little doubt that the cortex is re^oM 
for the system of inhibitions or checks npon T™ ® 
social organisation depends. /inpQ not no 

not be accompanied by any special 

too far. Indeed, it may he of some n-rprlnme 

example, it allows the shy and diffident person 
his temperamental difficulties when necessit a 
danger lies in too frequent recourse to assistance^ 

Since the feeling of inadequacy is gasv^ to 

constitutional defect, inherent or -n-p-Vening 

understand how habit-formation may ocem. ‘ j 

of inhibition may. however, go to tothCT stages and be 


the lancet: SUBSCRIPTION RATES. 

(■One Year ■.! 1 1 0 

Inland ■) Sis Months •• •• o lO 6 

(ThreeMonths .. •• „ m ft 

(One Year •• •• ” i 5 0 

Abroad•{ Six Months •• •• ** n 12 6 

(Three Months .• • u 


and even outbreaks of maniacal ^ury. It is on y 
to recall such conditions as amok, rage, mama ® 

potu, and the deeds of the tribe of ‘ the 

hashish. Doubtless these outbursts ^ which 

epileptiform attacks-or to the "ScohSism. 

occur in association with some f ' (-eractions depend 

Impulsive suicidal acts also occur. Suen o function 

upon lower ranges of cells, which arc ^ primitive and 
more or less unchecked. Ttiese, being meP 
more stable, resist the toxic ’“”"®i“Lrfered with or put 
course more and more of them are imeri 
out of action and other mental changes th 

Iniellectual actual imj-airment 

With these changes there ° be lucidity there 

of varying degree. Although there “ p even to the 

may be, on the other hand, mental confusion eicu _ 

• A lecture delivered before the Society for the Study 
Inebriety on Oct. 9th. 
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oSes into a state of ^f?sea«o^ 

"o:^«on slo^ itself m^other-^^ 
j.ne _ rnnral sen 


develop 


S "f it S S' t/s” Thf^™'!? “3 »™“ SdSu »..it. to 0»t .»ot »«..» tr.p,lrf. 

^“r*?®,!.f^^au“to l e noted; latent imp^ilses emerge The Legal Aspect. 

derelictions is aLo .simnle when the svmptoms are 

unchecked^ The matt^ is fairl fr„Pp-rarnt>le definite aberrations 

musions,IIaUucinalions.and Memary Defects. °^'^°^jct and deteions. But when the 

Til ipr,rof sinht and of the other senses mav owur. of ? not so marked it may be impossible 

melons of Eigur- for their de^ of diso^ between the “ certifiables ” and the 

>umh^ of -tori misinterpret sensations. These to draw M belns verr little to invoke the doctrine 

basis , nl<;o upon impairment of association; * uncertifiabl that the individuals should refrain 

illusions d^end als^u^^^P^j^^^ ludicrous, or of free-will and to say t^at^th^^^ own. fault. 

wrong a.— rf^fe TTallucinations are most often of sight from 1 ■rmTTt'hfir of them are the victims of circum- 

Si'd m^ bTtransient or chronic, resemhling We ""^nd thus 

nnmnh^ia.^’ DduSois are formulated in some cases. ^ l*t^iTlS-illv and^Saphorically, to fall by the wayside. 

Fi ^;c to he suspiciousness these may take a perse^to^ ^ted, lit . them the onlv solution of the problem is 

or not imcl^oiv, false beliefs of marital mddeW. It if for eome to gri& anyhovr, 

?fthev are aceXpani^ by weakemng of selt-contol. forms of temptation However 

t^ev roav lead to homicidal acts, ^e memory is aUo and we to regulations 

imnairei There is defect of fUation of new memories, and step aside is human.” Let us co^n- 

al'O retrograde amnesia. The combination of the^ ^^tberefore to heed the admonition of one who had his 

to'a pauertv of ideas and consequently to a general mental jgj^e and “ gentlv scan our brother man, 

IMkuc We *^nrc“=c.‘‘W“emt‘^ “raTheffha^/WVhly orlns^pathetically with him. 

CUnnw ** ffilcft ** Tno-mnrT'. TtIipTO the _ - 


rhftKicteristic oi tue enrumv; . 

in addition, paramnesia, or false memory, where the j 
lfiat4 in recollection is fiUed in.-mtli imagmary detai1s. it 
is eSc to understand how fabrication or rom^cing may 
wrar' It is often difficult to decide how much this lying is 
to paranmesia or how far it is wilful perversion of the 

There mav be ahoulia, or loss of irtU-power. so that the 
individual fails to carry through schemes which he mav 
still have the power to formulate. He tods dreammg a^ 

ieliemlnc more easv than effort. As there may also he 
scliemmg more, , , , , -bilii.v does 


indiucrence ana apaiuj -- 

not worrv him. On Oie other hand, he may be conscious of 
his defect vet unable to overcome it. Generally, however, 
in cases of’long standing, there is real loss of insight and of 
appreciation of the defects of conduct which are no notice¬ 
able to the onlooker. 

Special Sijmplom<omptcics. 

.''occial svmptom-complexes are, of course, found in 

. . . * 2 .....1A Ac nlcoVirsI 5 c 4-Vta 


health IX HCtAXDA. 

Tv the report on Uganda for 1927, recently issued <>n the 
-luthoritv of the Colonial Oibce. it is stated that tl^ activities 
rf^the Sleical Department were further extended during 
ttovear. There were 450,516 new cases rworded as having 
ctill have the power lo lurmtuu^v. xa.^ vAAc^A^Ai^t, \ attended the various Government i^^spitals, mspen^ri^, 

scl eming morTeasv than effort. As there may also he ?"atm^t centres. Arc. This is an increase of ICO.ll. cas^ 
inditorenc™and apathy the lack of executive ability does ! *er Dm number recorded for 1926, and ne-arly six times the 
■a-nrrv liim. On Oie other hand, he may be conscious of | ° toated in 1920. The total attendances at t^^a^oi^ 

units numbered 2,035,445. as compared with 
?*ToV^5S in 1926. The total number of cases admitted 
to wa’rds was 21,562 and the aggregate number of in-patient 
to-S; ^atment was 420,743. This gives an avmge daily 
n^Sber"n w^s of 1153 as against 970 in 1926. There were 
3 ^ surgical operations performed in the year ; 212 < were 
OO^ TTi^nT* Tlp'lf'll'? in hospital showed 


. t - 23^3 surgical operatiui-a ^aav.»aaa»v^a *aa . 

.Special symptom-complexes are, of course, found in ^^o^ded for the previous year. Df-aths m hospital showed 
n.ssociation with particular substance ^ alcohol is the dccre.ase of 250. the figures for 192. being 1111 and for 

_A P!\«5Pi; ol mpntal disinrdpr n«tcoriatpd -nn- rrixic wnc l.'irr’Plv accountod lor bv tno laillUC 


i?. probatnv, uciinum iivuivaas. xaxv i.^i*Axt;uiiAit, absence oi a viruicuu vpiuctiiit.. auaaaa t-»A aaa.c> 

(Kore^.akow’s disc.ase) is of great interest in demonstrating There are four Government European hospitals, nine 
th.-it other p.arts of the nervous system are implicated.' Acj-tic bospit.als, 25 native hospitals, and 11 isolation 
I'lip'omania is a link with the psychoses which are not in the Protectorate. Tlicso provide l>eds for 

X . . ,*_A _4 tinPiTt fpT* if nnno*,Tc frt Vvp ' _ ri nmd I'^Ol Tinfir*rtc Tn nddlfinn 


nnaicu lo, ur ** oeas in .t4*.v*4 a*.c... 

I'.pUcplifoiTii attacks in n-ssociation with alcohol demon* ^Vsir'tics or motives. GmntsaromadebyGovcm- 

strato, in.ay be. the allisinco with idiopathic or true epilepsy, towards the cost of medical training of both native 

The occiuTeno? of alcoholic paranoia and hallucinosis a* njid midwives at mission hospitals and matemity 

Incvitablv suggest a ivlationshlp with ordinary paranoia training‘schools, 
and with paraphrenia,* In some instances mental disorder .Vn/ire Viial 

th- primaty troviblc and the taking of alcohol is only ] outstanding featuiv; of tlie vear from the 

incidental, and in this connexion may bo noted manic- 

.1 C nf fl./. ine<...n nr.llArvn' 


> l! ..-eer- .T!-,, In n-. vi.Ttion Mill'other snl).1.m(x-.s but mo-.t nuvnniagw o.u- ... kvov,.,, 

r(':r.iiH<n!T Ulth alrtnol. , , , , , . .1 population as a result of the intensive development of the 

M? l-‘ or4ani«^alm^ for their treatment at hospitals. di<pon-arh.:s. 

n^'-i^'-'iAtcd Pith varidU- if'rru’^ of In«anitv. It thcM.' i *>!>.•****'‘*^ *'* “ T-tt .1 »• 

^-t thf i^t^ou ni'iy l»p certin.Thlv iii« 3 ii'p, and maternity centre^ w liicli ha^ taken p.ace during reC'’nt 


Perhaps the most outstanding feature of the year from the 
motiicai point of view is the iK>sition revealed regarding the 
vital statistics of the general native population The 
figures for the death*, birth*, and infantile mortality-rates, 
and the excess ol births over death*?, are in all ca<os better 
than they have ever l«?en. It would npp^'ar that they reflect 
the advantage which has nccnieil to the general native 

.._A? .. i l-ii I .‘I. fln'» 
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Tears. The first report of an excess of births over deaths in 
iuganda occurred in 1924 and "was represented by the modest 
figure of 37. It was coniectxmed that the absence of serious | 
epidemics was a factor in the improvement then recorded. | 
The excess of births over deaths now reported for the five 
districts rendering returns is 17,000 and indicates that the 
position is being consolidated and that a progressive increase 
in tbe native population can now be confidently predicted. 
Syphilis, malaria, yaws, and ulcers are the four most common 
diseases of the coimtry, in the order shown. Pneumonia, 
dysentery, and injuries account for the largest number of 
deaths in hospital. Plague and sleeping sickness required 
more attention than usual during the year. 

The League of Nations International Sleeping Sickness 
Conamission which assembled at Entebbe early in 19^ 
ceased its labours and was dissolved on June SOtb, ^27. 
Tbe results of the Commission’s work will be of the uteost 
importance to African administration as well as to science. 
Experiments and investigations in connexion with human 
and animal trypanosomiasis are being actively contiMM at 
Entebbe under the direction of Dr. H._ L. Diie, O.B.E., 
who served as chairman of the Commission, which has now 
been dissolved. A research institute is to he set up at 
Entebbe for the study of human trypanosomiasis. 


Popitlalion and Climate. 

Eor all practical purposes the Protectorate may be said to 
cover an area of approximately 94,204 square imles, of 
15,017 square miles is water. Tbe population on Dec. dlst, 
1927. was estimated to be 3,149,354—viz.aS67 Europea^, 
11,502 Asiatics, and 3,135,985 natives. The climate of the 
Protectorate as a whole, though pleasant, <^Mot he con¬ 
sidered healthy for Europeans. Eiwpean chiton as a rule 
thrive in infancy, but considerable risk is attached to 
them out when they are over 2 or 3 
are liable to attacks of malaria and 
health of adults depends mauily-on 

with care, constitutional ii?alth should not be impaired. 

hut, even if physical fitness is mamtamed, the altitude anu 

proximity toPhe Equator combine to produce 

after pr&onged residence. Outdoor ^an^er’l 

dangerous for Europeans, and on pla^tions ® 

or o^^er's duties am for the most part 

mean maximum temperature for ^t f 

80° E. and the mean mimmum 00 F. On ""wenz 

Kange there is extreme cold the Nile 

also cold on the higher slopes of Mount 

Valley, near Lake Albert, on the oth« bmd. the^m^ 

^4"~h^fLvomrio^^^ 

are the Bnganda ^ro^^nce, the Toro distrw^^^^^^ 

Province, and the Bmg-ora ^strict of the r - results: 
Statistics taken at Entebbe give . , average tern- 

average rainfall for the last 32 years, 59- '5 „ minimum 

perato for the last 27 years, *“^^5 hm 12 to The 
62-8° P. •, mean daily sunshine for 1927, o 1 ^ .j-emge 

tofall at Entebbe for the year. 
amounted to 53-73 in., distributed over 124 days. 


societies, especially those working for unmarried i 
and their children. Though in future these societie! 
be under the supervision of comity and county I 
councils, all grants would he considered by the Minist 
would naturally have regard to what had been givei 
past. These points were warmly contested by sub 
speakers, great disappointment being expressed tl 
Chamberlain had not been able to wait for the disi 
Dr. Marion Phillips said the cutting of the milk gr; 
had a discouraging effect on local authorities in re: 
other services. The sum saved was a small one, i 
the authorities had been told that it was a choice 
this small sum and expansion of health services 
Huhhack pointed out that, by the block grant sys 
the money would be paid by one cheque, no part of: 
earmarked, and there was no guarantee that a 
proportion would be spent on maternity and child 
or on health work at all. Such strong feeling was 
on the part of the conference that an additional re 
dealing with this point was put by Lady Gain 
carried. A report covering the proposals niade at 
conference was presented by Dr. Marion Phillips. I 
had shown that of the county authorities supplj 
information asked for only 61 out of 110 carried o 
than half their powers under the Maternity and Child 
Act. This was quite inadequate, and those who to 
citizen duties seriously should do all in their power 
public opinion. 


INSTEECTIONS FOK PATIENTS. 


The busy practitioner might save himsdf rauch 
he had ready a series of printed slips to hand to his] 
explaining how to put on a fomentation, ^ ^ 

or wash the eve, and so fortft Dr. T. T. B. Watsor 
on the idea of having such instructions printed on 
sheets with a perforated slip at the top which can 
in a " loose-leaf ” holder. With each 2o of thes 
a folding cover is provided, bearing on the front 
and inside in some cases remarks intenoea lor u 
bitioner only. Having explained how a fomentation 
done, the doctor reaches for his bolder laoeuett i 
fcions,” and tears off a sheet to hand to the wti 
principle the idea can he both praised 
certainly is useful to be able to reinforce the spot 
with a printed memorandum, and as long as tne 
matter is confined to such examples as are meuDon 
there islittle room for differences of opinion- utner 
treated in the set of eight “ instructions “'^eady is 
more open to individual opinions. The 
treatment of gastric and duodenal .mon wbi 

exercises for constipation, are all matters dP™ 
is some diversity of opinion and much room m , 
individual cases. It is, however, open to “C ' 

and alter such portions of P’^'’'^£,'?”Leinelv i 
Dr. B^atson’s instructions should prove cxtrei . 

long as the doctor is dalchful of the needs m 

patients, and supplements or modifies the 

kre. Messrs. H. K. Lewis and Co. publish the mst 
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CONFERENCE ON MATERNAL MORTALITY. 


-- ^ 

A COJTFERENCE 

mittee formed in 1®27 by the iniDa ^ 

Tuckwell, J.P.. was at the Centra^to, ^ 

on Oct. 30th. Lady G^\vay, v appealed both 

problem of maternal mortality an^ o_^d.^^Pj_ ^ goUect 

to emotion and to reason- -ivorkcrs, but it was 

information from on ^ould be mercilessly 

equally important that tbe mftr n ^ side-tracked. 

sifted and examined it we wero n criticisms which 

Mr. Neville Ghamberlam dealt with throe^^^^^j^ ^ 

had been made ceMlV cut down the milk 

that (1) the Ministry had not roally^ ipcal authorities 
supplied to tvelfare centres n 

to reduce it; but when a h^n obliged to decide 

called for from bis ‘^®P®Yn™ mUV crant and interfering with 
between cutting dovim the nafik ^ant 

the development of _pl ^inin| areas and every 

especially excluded the distressed nmg ^ 

tolauttoity which was spendmg ftss than .. 

milk ; to the rest ho bad ®2-XabIe, hut this is all 

must supplv what milk you think c c+Kme rcpresenta- 
1 can grto from national resomcesN Steo^ WP 

tions bad H®PAVhrS^:icd to provide medicatod 
Insurance Act should after childbirth. An effort 

midwifery service before within the resources of the 

had been made to however, only be carried out by 

!? si-A MP .o 


> propyl.” 


Mr. W. H. Martindale sends fodine 

which is a surgical antiseptic, a jf.-icdon 

propyl alcohol, as described hy Dr- • ^ i 

air. J. Wycliffe Peck in dirtlnctivc bottl 

The preparation Y, ' 4rboWe stands f 

has some serviceable featmes. f “® , v pouring, 

aperture is semi-wide, dust- Mr. 

stopper is of a sensible shape, ®Y® jg ^ series of is 
dale tells us that five years editio 

tinctures and spirits (^scrfiied m -gg, ^.fiich e 
Extra Pharmacopceia, Vol. I., PP-^^^.^ours, This 
have no objectionable o^oF®. “ (ef^er strong c 
equally to the tinctme of F'H“®tP®falcohol. 
made with iso-propyl instead of ethyl 


Corrigenda.—la ® 2o“f coiJ'l P-.82 

MoU p?eti^ ft ® 

Jlr. L. J. Harris and Air. fedh^^s'icffii 
“ bypercaloBmia was misprm „.™ervitaminos 
the footnote to their letter on Ryg j. p. 

“ Vitamin Balance,” in our last issue i 


Vitamin jauiuucc, -- Graha 

We are informed that the an^iiototioi 

to which we referr^ last delivered at tl 

Wisdom of Peter not at the Ins 

Institute of Public Health antt no 

Hygiene. 
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EXPEOTOEATION. 

Delivered at the I/wdon Hospital on Kov. 2nd, I92S, 
Br CECIL VTALL, D.il. Oxf., F.E.CE. Loxd., 


PHTSICIAX TO THE SOSPITAI.. 


Ix bis Lumleiaa lectures last year Sir Charlton 
Briscoe * pointed out that the mechanical side of the 
respiratory mechanism has received less attention 
than it deserves. With this statement all those vrho 
devote special attention to diseases of the chest uill 
be in agreement, and they Tvill concur ivith him in the 
belief that the ditEculty of the subject provides the 
explanation. 

Briscoe combined experimental and clinical methods 
in a masterly manner in the endeavour to elucidate 
certain aspects of the subject. - For many years my 
own work has afforded me numerous opportuniti^ 
for the close clinical study of the muscular mechanism 
of respiration, but the problems which I have 
attempted to solve are different from those which he 
investigated, and my method has been perforce 
confined to the testing, by observation at the bedside, 
of a succession of hypotheses propound^ hv others or 
by myself. The problem which I propose’to disrass 
to-day is that of the muscular mechanism of expectora¬ 
tion or, in the words of the late Dr. F. J. Smith, of 
the cough useful as opposed to the cough omamenW. 

The l,rECH.\xisM of EspEcroRiTiox. 

Expectoration is effected by raisinc the intra- 
pulmpnary air pressure and then suddenlv allowinc- 
the ait to escape and car^ with it any peccant rnatt^ 
that may be Ijmg m the air passages. It follows, 
therefore, that the req,uisite modification of expiratioii 
must he preceded by inspiration, and to a great extent 
Its mechanism will be modified by the position of the 
^orax at the commencement of the expiratorv effort 
The cavity of the thorax is enlarged duri^SSwion 
partly by descent of the diaphragm, worklngT^aUs 
Dally - has shown as a piston works in a evlmder, and 
partly by the movement of the ribs. The'older vie^ 
diaphragm is due to the 
flattemng of its curvature, seems to he now completelv 
.abandoned. However, it must be adm!rt«>ri 
KeitlF that, owing to the resistance of the abd^i^al 
viscera and to the situation of its attachment^fhi 
iaphrapn m contracting tends not merelTto^^o^eE 
the central tendon, but also to elevate and tV°cSfr 
extent constrict the costal margin. This seems to™| 
the o^ous explanation of what is knowu a® John 
Howard s experiment, on which ^fakuen.* apparentl? 
alone among authors, relics for his assertion th^ tho 

«Wimonl I 

forwaol the diaphrapn contract., 1/Tbin at 

the maximum m5i<irator>- ctlort. while the 

tl.o dmnhrasm m allowed to relax .and the olSomtn i^''’!’ 

to recede, mow air can then be inspired L tb 

can now move Inrthcr upwards and omw.-udi ^ 

Tlie constricting .action of the dianl.ra^ to i 
the obsora-ntion originaUv 
Ocrbaralt' n 1?G0, and more recenUr J"'' 

Pasteur, that in diaphraginatic paralvsi. 
mcnras.al movement of tl.o lower ribs!^ ^ 

the Bir^ 

Ihe m<n-ement of the ribs has been tbe „ i • i , 
inncb ronttv.veg--a- since tin- view- ev^A'i 
in i\\o ci*ntnr\'_-dinf *i ' 

in.D'- Mxt.sntb ce 'tmr • and t' e Vcs.alms 

-v^j^^iy not 


English text-books of anatomy” ® adopt contrary 
yiews. 

It. is not possible for me to describe now the 
various views which have been held. I can hut tell 
yon the conclusions which I have reached by clinical 
observation. I will discuss first the movemmt of the 
ribs and then the muscles which accomplish the 
movement. 

Keith ’ pointed out that onily the first ten ribs take 
part in thoracic respiration, the eleventh and twelfth 
ribs, with their single articulations to the vAtehral 
bodies, for m i n g part of the abdomiaal -wall. Following 
Keith again, the first ten ribs may he considered to 
form two groups. The first group consists of the 
first two pairs of ribs together with the manuhriiun 
sfemi; this ^onp, he said, constituted the “ oper¬ 
culum thoracis.” The second group consists of the 
third to the tenth pairs with their cartilages and the 
gladiolus of the sternum. 

The first two ribs have a double articulation with 
the bodies of the vertebrs and with their transverse 
processes, hut as the transveise processes are not set 
back far the hinge-joints permit an np-and-down or 
pump-handle movement with very little if any eversion. 
The four articular surfaces of each pair of ribs are 
not in a perfectly straight line, hut as VoUanann 
showed, if the axes of the hinge-joints were produced 
forwards they would include an angle of about 135". 
The result of this arrangement is that the opercnluni 
thoracis moves np and down in a manner comparable 
with the lid of a box on its hinges. 

The movement of the second group of ribs is 
determined by the axes of the double costo-vertehral 
articulations. Passtug downwai-ds the transverse 
processes are set progressively further hack, so that 
to use Yolkmann's measurements again, if the axes 
of the hinge-joints of the pairs of ribs he produced 
forwards they will intersect within the chest and 
include angles which diminish from above downwards 
until the included angle is a right angle or even less 
(88'). Furthermore, it must be pointed out that these 
axes of the hinge-joints are horizontal, and if produced 
forwards would meet the wall of the opposite side of 
the chest. The bony ribs being sharply curv^ and 
sloping downwards and forwards below the horizontal 
the posterior upward torsion of the rib. which puzzled 
Hutchinson ’ so much, seems to be a necessit\% 

It is admitted by all modem authorities, uith the 
possible exception of the author of the last' edition 
of Gray's “ Anatomy.” that the arrangement of these 
hinge-like costo-vertebral articulations only permits 
movement round the axis of the hinge—that the rib 
being curved moves like a bucket-handle and not like 
the handle of a pump. Hutchinson.* in spite of tbe 
meticulous care with which he investigated the 
anatomy of the thorax, did not realise this,-"he speaks 
of the ribs having two movements, the one up And 
down like a pump-handle, the other a movement of 
eversion which he thought was due to the rotation of 
the curved arc of tbe rib about its chord which he 
describes as joimng the head with the anterior 
extrenuty. It does not appe.ar to me to he mechanic 
ally possible-for the ribs to execute tbe double move¬ 
ment. and furthermore clmical observation seems tn 
demonstrate that it docs not occur. Hambor-Ar ’ = 
on the other hand, describes the movement corrcAtlA • 

Each of the ton upper ribs.” he savs, “ has its oiVA 
fixed point on that line which can' bo drawn ho^ 
zontallv from tbe t^^nsverse process of tbe vertebr^ 
to a disc between the bofiies of the two .-AA t E 
with wiiicli the head of the rib articulat^. a„(j 
this hne tbe ribs move up and down.” ' ^'hhi 

If the chest of a he.althv rierson be Tvefei_i i • 

inspiration it will bo found A"?t tlm bf!^iv 0 ^;?" 
sternum does not swing fonvard tnarkerllv as it "rould 
if the nbs bad a pump-handle action, bid in nmvine 

nmvnrtl*; nitnnif -**1^*4;_1 • moMn^ 


iipwnnl*? rornain? almost vortical 
being pemiiUed by tlexiou of the .Anglo of I oui7"7n 
cert.am abnormal conditions, for instance ,vJ,en t'l ^ 
IS a funnel stenium or the p-^rie-irdinm f '-I'ri 

the stei-mim. the elevation of tWih'if-.'e'^'''''^''’^ 

not by .an advance, but bv .actii.al 
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sternum. Again, if the ribs had this pump-handle 
movement the explanation of unilateral inunohility 
of the thorax in .pleurisy or pnemnothorax -would offer 
great difficulties. 

1 feel forced to adopt the -view that the ribs have 
one movement only—^that is, roimd the axes of their 
articulations -with the bodies of the vertebras and the 
transverse processes. The reason for the cartilages, 
and probably for the absence of the external inter- 
chondral muscles, seems to be found in the fact that 
the axes of rotation intersect -within the thorax; if 
the anterior parts of the ribs -were rigid the rotation of 
a pair of ribs about their axes -would he mutually 
antagonistic, and this seems to he the case -when 
pathological rigidity has supervened. The ribs are not 
horizontal, but slope do-wn-ward ; in insph-ation they 
rotate upward. It is ob-vious that the more they 
slope doivnwards the less -will he their perpendicular 
distance from the mid-line of the body, and the more 
nearly they approach the horizontal position the 
greater -will he that distance ; it is to tliis fact that 
the thoracic expansion in insph-ation is due. As 
Luciani shows, the point on the convexity of the 
rib through -which passes a tangent parallel to the 
axis of rotation is the point which -will rise most during 
the upward rotation of the ribs in insph-ation. The 
obliquity of the axis will throw this point in front of 
the mid-line of the axilla. 

Sewall and Pollard claim to have demonstrated 
that costal respiration is more efficient than that 
effected by the diaphragm ; over a long series of 
experiments measuring the -vital capacity they foimd 
that if the diaphragm only was used for insphation 
and expiration the average volume was 1341 c.cm., 
whereas if the ribs only were used the volume -was 
2139 c.cm. Mosso found similarly that with 
thoracic respiration he insphed 2025 c.cm., whereas 
■with abdominal respiration he inspired only 1350 c.cm. 


MusctTLAE AcnoN. 

Great has been the controversy with regard to the 
movement of the ribs in respiration, but still greater 
and much more acrimonious has been the controversy 
with regard to the muscles causing the movement. 

The view which seems to satisfy best my o-wn 
observations is that originally expounded by 
Hamberger,^- accepted with slight modifications by 
Hutchinson ® and by many others including one of 
the most recent authorities. Sir CharIton_ Briscoe.* 

This view is that ordinary quiet inspiration is effected 
by contraction of the external intercostals acting in 
concert -with the interchondrals of the opposite side 
of the chest, the fibres of the two muscles bemg 
parallel, and that ordinary quiet expiration is an 
active process brought about by contraction of the 
internal intercostals and the triangularis ste:m 
(transversus thoracis and possibly moiphologically 
representing the internal interchondrals) and aided 
by gravuty and the elastic recoil of the resilient chest 

The chief rival view was originally p-ut forward by 
Aranzi, of Bologna, and van Helmont, of AmstCTdam, 
and was recently resuscitated by Sm Arthm Keith, 
and has been adopted by the .Vi®*' 

edition of Gray’s “Anatomy.”® These authorities 
hold that the function of the intercostel muscles is 
merelv passive and designed to prevent the mdrawing 
of the intercostal spaces during mspiratmn. _ An 

opinion with such weighty support cannot be^^ssed , 

summarily, but my objections to it seem i^perable. I involved. 

In the first place, going back ^ far as Hamberpr 
and Haller, it seems to me that Hamberger s “a^e- 
matical argument is sound ; if two parallel rods kep 
parallel, move about two fixed fulcra, and two elastic 
bands crossing each other at an angle ^ 

two rods, it necessarily follo-ws that as the ^o^ 

approach to and recede from the horizontal one band 
will be relaxed and the other will t>e stretched , it 


er: 
muscles 


Kext I am m sympathy -with HaUer’s note of doubt 
so^ed toward the end of his attack on Hamberg, 

” ay should there be two sets of intercostal muse 
if indeed the function of each is the same ? ” 
Thirdly, the experiment of Newell Martin,** which 
showed that the external intercostals contract svn- 
clmonously with the diaphragm and the internal 
mtercostals alternately, js not to be explained, as 
Keith suggests, as a result of the injury to the animal. 
Newell Martin was not an amateur or inexperienced 
investigator, and he found that the contractions 
synchronised or alternated with the contractions of 
the diaphragm and were not irregular, as would have 
been the case if injury were responsible. Fm-thermore, 
we find in the wards that lesions of the lower cervical 
cord which lead to paralysis of the intercostal neives 
are associated -with cessation of costal respiration, 
ventilation of the lungs being maintained by the 
action of the diaphragm. 

Finally, if the intercostal muscles are not responsible 
for the movement of the ribs it becomes necessary to 
discover how they are moved. 

The exponents of the passive theory do not specify 
the muscles concerned with costal respiration if the 
intercostals do not act. Muscles passing from the 
shoulder-girdle would be of but little value unless 
the shoulder-girdle were fixed. Therefore they must 
assume that the muscles passing from the spine or 
skull to the thoracic cage perform the function— 
e.g., scalenes, sternomastoids, levatores costarum. 
Keith agrees that the levatores costarum are lateral 
flexors of the spine and not important elevators of the 
ribs_. It is not possible to investigate their activity 
clinically; but the scalenes and sternomastoids are 
accessible, an d clinical observation gives frequent oppor¬ 
tunities for investigating their contraction ; with the 
finger in the suprascapular fossa or placed over the 
stei-nomastoid their contraction can he felt _ easily 
when the chest is rigid or in the full inspiratoiy 
position. For instance, when the thorax is raised 
during an attack of spasmodic astlima or in spontaneous 
pneumothorax, the acti-vity of these muscles during 
inspiration is easily demonstrable, but unless^ there is 
unusual effort caused by some such condition as 1 
have described e-vidence of their contraction is not 
forthcoming. 

If the thorax can move freely even_ extraordinary 
inspiration does not seem to call into play tiie 
scalenes or sternomastoids; but when the chest is 


partly handicapped, as in an asthmatic between 
paroxysms, then an extra inspiratory effort may oe 
found to call into action the extraordinary muscles o 
inspiration. In such cases, too, during inspma lo 
we mav feel the lumbar muscles conti-actmgpresuim 
to fix the lower ribs so as to give the diaphrso 
fixed point on which to pull. . 

The arguments in favour of the 
being the chief muscles of ordinary iMpiration strongly 
favour the view that the internal mtercost ■ 

triangularis sterni are the chief 
expiration. Keith ® has pointed out the 
of expu-ation being merely the result of p > < 
elastic recoil, and his view is m , 

modern idea of the synergic action or mu . 

Expiration is much more closely wj im 

control than is inspiration. hi' 

coughing, are expu-atory acts largely 
the will, and it is possible by carefid ‘ „gp]es 

arrive at some conclusion -with regard to 


will oe leiaxeu aiiu 1.1.1c .... hands to be than the internal mtercosuno >•-—fhorax. 

not possible for tlieteMio_The ribs tion can depress the ribs ‘ he felt. In 


not possiDie lor uue uci^icu. ™ 

altered equally and in the same direction. TOe ribs 
and the crossing fibres of the mtercostal muscles 
comparable with such rods and bands. 


ExPIBATIOX. 

Setting aside as fanciful ?ta*iuen s 1 ea la 
diaphragm may have an expiatory ^ votoe of the 
consider how the dimmution m .. , trravitv 

thorax is brought about. Etestw “ js not 

undoubtedly play a part, but as cy inversion 
obviously hampered in a healthy Til-uncles otlier 

there m4t be other forces at wort. J^scl^^on^^ . 
than the internal intercostals wlucli by tl e 


cion can uepress uiiu fpU, in 

are superficial and their contract] gp^tmefion, 

ordinary expiration endence of s 
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except perhaps in the case of the transrersalis, is not 
forthcoming. It seems, therefore, fair to ass^e that 
the internal intercostals and triangularis sterm are 
the muscles chiefir concerned rrith quiet eviration. 

Expiration has much more power than inspiration. 
Hutchinson ’ measured this in inches of -water. 

Inspiration. 


1- 5 
2*0 

2- 5 

3- 5 
4*5 
5*5 
C-0 
7*0 


•Weak, 

Ordinary. 

Stronff. 

Terr stron?. 
Remarkable. 
Ycry remarkable. 
Extraordinary. 
Very extraordinary. 


Expiration. 


20 

2- 5 

3- 5 
4*5 
5*S 
4*0 
8*5 

10*0 


In forced expiration many muscles are called into 
play. The transversalis acts partly by compressing 
the'abdominal viscera and so forcing the diaphragm 
upwards and partly hy constricting the lower outlet 
of the thorax. HTien extra effort is required—^for 
instance, in the act of coughing—all the muscles 
passing between the pelvis and thorax may he called 
into action. Of these the most important appear to 
he the recti and obliques together with the Uio-costalis 
and the pelvic portion of the latissimus dorsi, the 
contraction of which can often he seen and felt with 
the greatest ease. In extraordinary expiratory effort 
not merely is the thoracic outlet constricted, the 
diaphragm driven up, and the ribs depressed, hut 
there is in addition a flexion of the thoracic and 
cervical spine to aid the depression of the ribs. 

CnxicAL Appucatioxs. 

This study of the muscular mechanism of expiration 
would have' but little clinical value unless it -were 
possible to malce a practical application in the treat¬ 
ment of disease. 

One of the simplest applications of our tnowledge 
may he found in the (hetetic treatment of chronic 
bronchitis or a tendency to recurrent bronchitis in a 
patient with abdominal obesity. The reduction of his 
girth will in many ways assist in the descent of the 
ribs and constriction of the thoracic outlet and so 
permit easy and beneficent expectoration. Another 
application may be found in the treatment of active 
hajnioptysis. Xot infrequently in this condition we 
find the patient kept lying flat; in this position he is 
unable to cough and expectorate easily, and as a 
result with each gush of blood he starts up in bed 
and leans forward in order to get rid of it. This 
movement cannot be beneficial. It is far better to 
allow the patient to bo in a semi-sitting position so 
that expectoration may be accomplished with the least 
effort. In addition, the effect of gravity hr lowering the 
pulmonary blood pre.ssure is probably advantageous 
by promoting clotting. Concomitant fainting mav not 
be .a disadvantage. 

In tile treatment of all kinds of cough associated 
with expectoration it is an advantage to allow the 
patient to sit so as to fix the pelvis and to bend the 
spine and neck forward so ns to aid the depression of 
the ribs. If there is in-spiratorj- difficultv at tile same 
time (he patient should lean on somcthinc firm Vo ns 
to fix (he sl.oulder-ginlle and give the musclVs of 
oxtm<wlmnr>- inspiration a fixed point from which to 
ac,. T ie child with pertussis likes its mother to hold 
its head during the inspiratory whoop. 

Opi;iiati\e IlEASCErs. 

IVithin the last few ye.ars the metliwl of paralvsin- 
one-haU of llie diaphragm by erailsion of the phrenic 
nen-e has hoeu nsisl in the treatment of diseases of 
till-lung. Tins operation has the effect of pennittinn 
partial coll.apse oi the lung, the dome of the paralv'od 
lialf reaching ns Ingh as the fourth or even the tlilrrl 
eo..t.al cartilage as shown hy radiographv. Hurin' 


inspiration the faihm^ of tlm diapliiagin Vo descend 
cheeks t he e-rpausinti of the apex of tlie corresponding 
lung ahile the costal movement .still secinvs fhe 
eap.arision of the lower part and is to somc-T^tent. 
f.K ht.at.sl \.y removal of an antagonistic force-the 

!S st thus veeiinsl to the affectisl .apex sc-iire toeVolVi^ 

t he heoen, (onoiring ...oera, in,! in certain a^.t^c 

s.e.-s of pulmonary tuherviilo-is. anioioxic 


It is not always sufficiently realised that the descent 
of the diaphragm is the chief cause of the expansion of 
the apex of the lung ; radio^phers are emphatic on 
this point, and perhaps it is due to this that the 
abdominal-breathing male is more commonly attacked 
by tuberculosis than the costal-breathing female. 

'Expiration is also modified hy diaphragmatic 
paralysis. In the ordinary movements of quiet 
respiration there is not much difference to he noted, 
hut-withforced expiration—for instance, in coughing— 
the effect of abdominal constriction seems to be 
markedly enhanced, and to this seems attributable the 
benefit resulting from evulsion of the phrenic in basal 
bronchiectasis. In this condition the rise in the level 
of the diaphragm is not likely to lead to collapse of 
the thickened and rigid bronchial tubes, and in the 
majority of cases there is not much aerated lung tissue 
left. The undoubted improvement which frequently 
follows the operation must he attributed to the 
greater ease of expectoration which prevents the 
stagnation and decomposition of the secretions in the 
dilated tubes. The quantity of sputum may not he 
greatly diminished, hut usually there is an early and 
mark^ reduction in the foetor. 

The operation of evulsion of the phrenic should he 
undertaken only after careful investigation of the 
muscular movements of respiration in the individual 
patient. If there is any difficulty in costal respiration 
paralysis of the diaphragm is likely to have serious 
results. A raised and rigid chest -with respiration 
I totally of the abdominal type would be an obvious 
contra-indication, but it seems necessary to exercise 
the greatest caution if the patient has to use such 
muscles as the scaienes in ordinary inspiration, and 
even if he calls them into action when taking a deep 
breath. I feel that this word of -warning is necessary 
in spite of Lange’s statement that in elderly people, 
in -whom diaphragmatic breathing more or less 
predominates, phrenicotomy does not lead to 
respiratory embarrassment. 


The Raised .axd Rigid Chest, 

How to aid the mechanism of coughing and expecto¬ 
ration when the chest is raised and rigid is a problem 
which is most difficult of solution. It is not infre¬ 
quently held that the thorax becomes rigid owing to 
calcification of the costal cartilages. A study of 
radiograms of the chest shows that this is certainlv 
not a complete explanation. The chest may he raised 
and rigid though there is no evidence of calcification ; 
on the other hand, marked calcification is sometimes 
foimd in quite young persons whose costal movements 
are free. The chest may be raised and the ribs nearly 
horizontal, as in the so-called “ artilleryman’s chest ’’ 
and in the child before puberty without anv evidence 
of rigidity, and sometimes the chest may he ricrid and 
moving a's a whole, though the ribs are depressed and 
sloping. Sometimes—for instance, during an attack 
of ^asmodic asthma—the raising of the chest and the 
inhibition of costal movement is only temporarv, and 
again costal re.spiiation may becomc'inipossihle'o-wing 
to some lesion of the lower cervical or upper dorsal 
region of the cord. 

At times one is tempted to seek the cause of 
thoracic rigidity in some le.^ion of the co.stovortebral 
articulations, but unless there is evidence of spondyliris 
logical support of the spoeuintion i.s .seldom forth¬ 
coming. In .-ill such conditions, however, a knowled"o 
of the mechanism of expectoration ninv be of great 
-assistance in reducing the discomfort of the patient 
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The observations of those who first used quinidine 
in the treatment of auricular fibrillation showed that 
normal rhythm could be restored in at least 60 per 
cent, of the cases treated. Soon, however, it became 
apparent that it was only in a much smaller number 
that normal rhythm was maintained. Some patients 
revert almost immediately to fibrillation, while 
others in whom sinus rhythm has persisted for weeks, 
months, or even years, eventually relapse. The mere 
restoration of normal rhythm is therefore no criterion 
of the value of quinidine as a practical therapeutic 
agent; and whether this drug will still be regarded as 
a useful remedy in years to come depends, not on its 
capacity to convert fibrillation to normal rhythm, 
but rather on considerations such as ( 1 ) the percentage 
of cases in which normal rhythm is more than a merely 
transient event, ( 2 ) the benefit which accrues from 
the restoration of noimal rhythm, and (3) the dangers 
incidental to the use of quinidine. The sudden appear¬ 
ance of heart failiu-e which frequently accompanies 
the onset of fibrillation is due, in part at least, to the 
increased heart rate. This can often be controlled by 
digitalis. So if quinidine is to “ win its spurs ” in 
the field of practical therapeutics, it must be shown 
that the condition of the patient in whom normal 
rhythm has been restored by its use is at least as good, 
if not better, than that of his fellow sufferer in whom 
the ventricular rate is held in check by digitalis. 


Method of Investigation. 

"With a view to ascertaining the ultimate results of 
quinidine therapy we have followed up the after¬ 
histories of an unselected f group of patients treated 
with the drug in the Manchester Royal Infirmary 
during the past six years. MTien we first began to use 
quinidine we were groping in the dark, for we did not 
know in what type of case the di'ug was most likely 
to prove beneficial. Consequently, in the light of further 
experience, we should now regard some of om earlier 
cases as unsuitable, and would prefer to treat them with 
digitalis. Nevertheless it is instructive to consider the 
effects of quinidine in these cases, even if merely to 
emphasise the importance of judicious selection. 


• Working for the Medical Research CouncU. 
t AH patients in whom treatment was controlied electro- 
jardlographically have heen included. 
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opposed to paroxysmal, auricular 
tibi ilicitioii is Gspocicill^ IirIdIg to occur in cissociatiou 
with three, pathogenic processes: ( 1 ) rheumatic 
infection of long standing, ( 2 ) degenerative myocai-dial 
fibrosis, and (3) thjuoid intoxication. To the last of 
these we do not propose to refer in this paper, for the 
observations of F. R. Fraser = and his co-workers have 
shown that in this type of case normal rhythm can 
easily be restored and maintained, provided the source 
of the underlying toxiemia be first removed by adequate 
surgical measures, whereas, so long as hj-perthyroidism 
pei-sists, there is a strong tendency to relapse. Our own 
observations enthely corroborate Fraser’s views. 

It is not always easy to determine with certainty 
the letiological factor in clu-onic fibrillation. Tlie 
recognition of the thyrotoxic cases rarely presents 
much difficulty, but the hearsay evidence of supposed 
rheumatic infection is often unconvincing. Putting 
on one side the cases with a clear history of heart 
trouble dating from an attack of rheumatic fever or 
chorea in childhood, there remain those in wliich the 
signs of heart disease were first noticed in early adult 
life. These patients may, or may not, give a definite 
history of acute or subacute rheumatism. Some have 
mitral stenosis, while in others auscultation fails to 
reveal any sign of a valvular lesion. For the purpose 
of the present investigation we have regarded these 
cases as probably rheumatic, though we are bound to 
admit that the evidence on which the diagnosis rests 
is not always conclusive. Similarly, we have classified 
as “ fibrotic ” those in whom the cardiac symptoms 
appeared insidiously during the degenerative period 
of life. 

Since our object is to ascertain what eventually 
happens to these patients, we have excluded from this 
survey all those who first came under treatment within 
the past two years. This leaves us with 27 cases, all 
of which have now been kept under observation con¬ 
tinuously, so long as their rhythm remained normal— 
that is, say, for varying periods up to five years. 
We arbitrarily selected the period of two years, in 
the hope that by the end of that time the cardiac 
mechanism would have become sulfioiently stable.to 
afford a reliable guide to the more remote prognosis. ■ 
In the title of this paper we have used the woras 
“ultimate results of quinidine therapy.” To have 
done so is perhaps misleading, for the term ultimate 
suggests finality, and should therefore striotlj' be 
employed only in the case of those patients whose after- 
histories have been followed up to the time of then 
death. Om’ reason for choosing this title was to 
indicate that we were concerned not with tne 
immediate, but with the more remote ° 

treatment, and we have included not only t* 
patients who have died, but also those who are 

^ Classifieation of Itesults. 

classification adopted requhes a wor o 


The ciassiucai/iou A'-'i- 

explanation. We have divided our cases 
groups —“ successful ’’ and “ j (vi-p 

of these groups has again been subdivide • , 

successful group includes those patients 
definite benefit for a considerable period of ^ . i 

the restoration of normal rhythm. From a P ‘ , 

standpoint these casesmayallbe regarded ass , . ’ 

though the measure of success which they acmei e 
varies considerably. The most successful gr 
consists of those in whom normal rli^ « 
restored more than two years ago and w , . 

normal at the present time. Sorne of the e 
relapses during the period of .°^seryati , , ,, 

normal mechanism has been easily rfstor y , 


ml^^s^sh bur subsequently reverted to estab™ 
fibrillation. We were at &’st inclined to regarf these 

cases as unsuccessful, but the fact that t^®^ -j.gj. 5 . 

definite and prolonged, though 
benefit, seemed to justify then- being » 

at any rate partially successful, , nuinidine 

group" includes (a) those Pftif ts jn ^^om qmm^® 
failed to produce normal rhythm, (OJ tuose 
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relapsed soon after the restoration of normal rhythm, 
and (c) those in vhom normal rhythm vas restored 
and maintained, hnt who died within a few months of 
discharge from hospital, or derived no obvious benefit 
therefrom. It must he recognised that there is no 
hard-and-fast line between these diSerent groups. 
Probably some of the cases which failed to respond 
would have turned over if more quinidine had been 
given; but, in view of our experience that cases in 
which large doses of quinidine are required to produce 
normal rhythm tend to relapse, we did not feel 
justified in pushing the treatment farther. Similarly, 
some of the early relapses might have been prevented 
if the change to normal rhythm had been followed up 
bv a larger “ holding dose ” of quinidine. On the 
other hand, there are the cases at present normal. 
There can, we are afraid, be little doubt that some of 
these will sooner or later revert permanently to 
fibrillation, and fail to respond to further courses of 
quinidine. Though fully conscious of its inherent 
defects, nevertheless we are inclined to think that 
a classification such as this does serve a useful pmpose 
by helping to give some indication of the scope of 
quinidine therapy. Of our 22 rheumatic cases 7 failed 
to respond, 3 died within a few months of the restora¬ 
tion of normal rhythm, 1 died after maintaining normal 
rhythm for 19 months, I relapsed early, and the 
remaining 7 were “ successful.” Of the 5 cases in 
the fibrotic group 2 were “ successtidj” 1 failed to 
respond, 1 relapsed early, and 1 died shortly after the 
restoration of normal rhythm. 


chest of several weeks’ dmation. For some years he had 
had attacks of “ palpitation ” lasting for half an hour up 
to several hours. He bad always been very active and played 
golf and lacrosse. There was a history of rheumatism as a 
child and scarlet fever in 1903. The heart was not enlarged, 
hut its action was irregular and there was an apical systolic 
murmur. The electrocardiogram showed auricular fibrilla¬ 
tion. In Alay, 1925, he was admitted and treated with 
quinidine. Six doses of 0-4 g. restored normal rhythm. 
This has been maintained without relapse up to the present 
date. Tentricnlar extrasystoles cause palpitation at times, 
chiefly at night. He is able to walk several miles daily, and 
to go" upstairs without distress or shortness of breath. 

Case 3. —motor driver, aged 41, was admitted to 
hospital in September, 1025, complaining of dyspnoea and 
pain in the stomach which troubled him chiefly at the end 
of his day’s work. Dyspnoea had been present for a year 
and the “ dyspepsia ” for about five months. He had had 
bronchitis each winter for several years and two attacks of 
I “ influenza,” the last in 1922. As a child he had chorea. 
Auricular fibrillation was present on admission and had 


A. Successful. 

Rheumatic. 

1. Still normal .5 

2. Normal for over two years .. 2 


Fihrotic. 


7(32%)..., 2(40%) 


B. t7nsucecss/uT. 

1. Failed to respond .. .. 7 .... 1 

2. Eclaiiscd .. .. .. 4 .... 1 

D. Died .. .4 _ 1 

Total.15 ;;;; 3 

It is interesting to compare these figures with those 
given by Uay « in lus report of cases collected from 
members of the Cardiac Club in 1923. He divides his 
cases into two t groups, according to whether fibrilla¬ 
tion was, or was not. associated with vahidar disease 

of the heart, and each group into tlu-ee classes_ 

(1) failures, (2) temporary successes, and (3) permanent 
successes. Hay's class 1 coiTcsponds to our Bl. his 
class 2 to our 'B2, and his class 3 § to our classes A1 
and 2. His figures are as follows 

Group 1 Group 2 

(with •• V.D.II.”) (no-V.D.H.") 

CIa5^ t (fallurc-jl .. .. 7S _ oc 


Cla5^ t (fallurc-j') 

,, ‘J (tcinporary fticcC'S*) .. 

.. 3 (pcmiancTit ,, ) ., 


42 

40 (27%) 


24 

35 (40'2%) 



Oiir figures are much too small to have any statistical 
vahie, hut so far as they go. since most of the cases in 
Il.ay’s group 1 were probably rheumatic, there is a 
fairly close agreement. 

Group .4. Successful Cases. 

Case 1.—a tmmc.or trolloy boy, aged IS, irns admitted 
to lio^pit.ol in April. 1023. with rhoiinmtie c.-irditU carlv 
luilml rtennsls.nnd auricular rihrill.ation. l-er. of n.h'e.-'ilJ," 
nMon-.l uornial rhythm, which has vcrshlld 
^vttnoul lurthcr trmtnicnt, Sinco Septornber, 1023 Inc 
iMirn workinc: fvt n Iram -IS hours per ~ in 

1020 . the 1 ,„„, ,vas slichlly cnlarpcl with a rvstoHc ?ud 
» i^ho.A fha-tolic. imimiur at th- npci. His onlv ipeil afl 
MorV ihinru: tlm ivhoir of tluj^ poricKl -was tlim-' in 

, ^vIlcn ho comptainM of ** rheumatic ” 

pah.®: lu th*' nnn*5 and ahdonu’n. 

<'vm: 2.—A comnirrcinl tmvollor* nrcxl 3S -n-nc _ _ 

in .Tilly. 1 P 21 . complaiuUig of Poll'llntion and pain in'Use 

In VC arc not cmrccrnV.l 

’‘-"v '■-■n m either 


duratiox of normal rhtthm (tears). 

Diagram to show duration of nonu.ol rhvthm in the nine 
“ successful ” cases. Breaks in the linos indicate relapses. 
An arrow indicates that the patient continued to exhibit 
normal rhythm, at the time this paper went to press, 
n (Case 9). This patient died 17 months after his final 
I'cvcrsion to fibrillation. 

probably existed for n year. The resting heart-rate was 
about SO per minute. There was an accentuated first sound 
and a systolic murmur at the apex. The maxim.arimpulse 
was in the fifth space in the mid-cl.avicular line, hut the area 
of cardiac dullness was not increased to the right. Quinidine 
treatment was commenced on Oct. 7th and the heart became 
regular on the 9 th, after sis doses of 0-4 g, j 0-2 g. of quinidine 
was t.aken daily until October, 1927. when the patient had 
to he operated on for acute appendicitis. Since then he has 
had no quinidine, but ncvertbclcss the cardiac mcchani=in 
has remained normal. 

Case 4.—A pressman in a rubber factorv, aged 31, was 
adnuttod to hospital in Febru.ury, 1920, with dvspnma and 
palpitation, which had troubled him since 1023 .and had 
been worse for six months before admission, though he had 
been able to carry on his work until J.anuarv. There was 
a history of sore-tliroats, but there had b'een no other 
rhemnatic manifestations. He was refused for the Annv 
in 1915 on account of V.D.H. On admission to hospital h'e 
was found to have mitral stenosis and auricular fibrillation 
Quinidine was given from JfaTch 5th to llfh without success 
(total 4 G g.). A second course on Marcli 30th-31st con 
sisting of four doses of 0-4 g., restored normal rhvthm which 
ims been maintained up to the present date. A dailv holding 
dose of 0-2 g. has been given since normal rhvthm"was first 
restored. Tins patient was able to resume his work fn 
April 192G. and has worked continuously ever sin^c He 
now has dyspnoea only aftor nnusnnl exert ion. * ^ 

Case 5.—A pattern maker, aged 59, wtrs admiffed t, 
.osvU.al in .April, 1920. with orihopnia and m ema of 
Die legs. He had only leil off work a few davs provrouslv 
The ho.art was considerably enlarged to the liu. Anricnl.v 
fibnllntion was jircscnt witli an apical switolic murmiVr erd 
a pemr first sound, tlie second sound lining accentuafed at 
the Iia-e. Tlie idood pn’ssurc Mas rais^ti. There uas no 
rheumatic hwtory. .\ drachm of the tincture of dicTt.atil 
was given every SIX boms for four days and smallc" dosV.J 
for n.e next wes-k. This w.is followed bv quinidine 
dining tlie next two days, and normal rhythm was restored 
He lias not done any active work since disrba—e 
bosp,t.al in May. 192(1. but is able to enjov .a qui^ Mfe 
and Iherv lias been no tendency to nwert to fibriHat'iom ’ 
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Ca^ 6 —a carter, aged 62,who had previously had good quickly cleared up and did not upset the heart mechanism 
health, was treated with qumidme sulphate in March, 1923, The quinidine was reduced until 0^ g. was heing takeHaite’ 
for auricular fibrillation, which had probably been present and gr. 1/600 of Nativelle’s digitalih every other dav Ttk 
for SIX months during which period he had been short of was continued until June, 1927. He was able trcW nn 
breath and had complained of some epigastric discomfort, his work till December, 1927, when attacks of nalnitatinn 
There were no sig^ of congestion. The first sound was and dyspnoea became troublesome on more than mfid 
somewhat impure at the apex, and both sounds were faint exertion. In February, 1928, he had to go to bed for two 
at the base. 4-0 g. of quinidine, given during a period of weeks on account of the dyspnoea, and has been in bed n 
four days, produced pure flutter 
(Fig. 2), and the drug was 

discontinued for ten days. hiG. 2. 

Fibrillation returned ^(Fig. ^3^1 

dine. It itched” at first, but 

graduallyfaded and then ceased „ (This figure and Figs. 3 to 8 all refer to Case 6 .) 

to cause trouble Normal March 23rd, 19'23. Chest lead after first course of quinidine showing pure fiutter with varyins 

rhythm (Fig. 4) persisted for . 2 :1, 4 : 1 block. P= auricular complex. 

20 months, and then auricular 

fibrillation recurred for no apparent reason, in spite of the I few days since then. When last seen in June of this year 
fact that ho was taking a small daily holding dose of the heart rhythm was normal and he was continuing to take 


(This figure and Figs. 3 to 8 all refer to Case 6 .) 

March 23rd, 1923. Chest lead after first course of quinidine showing pure fiutter with varying 
2 :1, 4 : 1 block. P= auricular complex. 


quinidine. The drug was therefore increased (Fig. 5), and 
normal rhythm was restored in January, 1925, since when 

. 1 rTi_AJ_1____ 4.:__ 


0-2 g. of quinidine daily. 

Case 8 .—A working-class woman, aged 26, whose cardiac 


auricular fibrillation has recurred foim times. In April, lesion dated from an attack of rheumatic fever in childhood, 


1925, it was present for 24 hours. In June, 1925 (Pig. 6 ), 
it was present for five days following a cold, and in December, 


developed auricular fibrillation during a subsequent rheu¬ 
matic attack, following confinement. When first seen she 


Fig. 3. 


1925, the patient reported that the heart had been irregular had advanced mitral stenosis with enlargement of the liver, 
for a period of five hours, but had spontaneously returned Normal rhythm was restored by 1*0 g. of quinidine in 
to normal. On each of the other occasions normal rhythm June, 1923, and maintained for over two years, despite the 
■was easily restored by quinidine. In May, 1926, the patient birth of a full-time child (fourth pregnancy). A fifth 
was able to get about without any symptoms of distress, pregnancy, however, had to be terminated at three months. 
Normal rhythm continued until June, 1927, when the pulse in September, 1925, owing to heart failure associated with 
became irregular owing to sino-auricular block (Pig. 7), tbe recurrence of fibrillation. Two short courses of qumidme 
and a week later fibrillation (Fig. 8 ) again developed, the at that time failed to restore normal rhythm. She was 
ouinidine having been omitted for some days. Seven weeks readmitted in July, 1926, and quinidine was agam admmis- 
later when quinidine was resumed, normal rhytlun (Fig. 9) tered. The first course of 0*8 g. caused vomiting, but four 
trn '3 restored and has since been maintained in spite of an days later 2*0 g. restored normal rhythm which was mam- 
attack of bronchitis in the early part of this year. tained for five months. In January, 1927, a further Mipe 

awacA oi oiu . , , „ 1 of quinidine ( 4*8 g.) once more restored nomal rhythm 

This case is of particular interest, for the relapses daily holding dose of 0*4 g. was given. From January 

hov-fi afforded repeated opportunities for comparing to the end of February, 1927, aurlcifiar fibrillation and 
argeSloXlos aSg fitelir.tlon .Fd .to«s 

Since reversion to fibrillation, 15 
Fig. 3. months ago, it has been possible 

efflcicntiy 

iSw'^oftee ^ friuricle foims 

March 2Gth. 1923. Chest lead showing fibrillation. ^“St^F^g' of ThU ^e illns® 

, -L •„ nn intelligent and trates a sequence of events which one m^ht r^oi^^y 

rhythm. The patient, who is an S jj j anticipate when the cardiac lesion .jj. required 

o&-ant man, is most emphatic about the rehef P ^ trthseqren^ re^^ses 

which on each occasion has accomp^ed tne re restore normal rhythm, and the we W 

of the normal mechanism. There is a, second to follow more ^“e?essfnl result, hut 

TT-bw this case is worthy of notice. It is one in hopes of obtammg a permanently s ssm normal 
reason why this cas ^ were doomed to disappointment. The ^ 

which we did not expect to , complex of whose rhythm was maintained throughout ^diac lesion 

An elderly man, the ^entrmidar copies promising, apparently the^i^dmc les 

electrocardiogram (^ 53 - 2 - 8 ) is st progressive and eventually got th admitted to 


I 


March 2Gth, 1923. Chest lead showing fibrillation. 


'^'°sonwhv%h™e”rtt^^^^ Itisonein ho7es orobteinLg a'permanently successmi^m^^ 

reason why this cas ^ ^ were doomed to disappointment. Tne ^ 

which we did not expect to , complex of whose rhythm was maintained throughout ^diac lesion 

An elderly man, the ^entrmidar copies promising, p"t apparently the^i^dnic les 

electrocardiogram (Figs. 2-8) is str avourahle progressive and eventually g°t “O PP ^ d to 

could hardly have been regarded as a ^omao^e ^ labourer, aged ent, 

<;nhipct In fact the only redeeming feature ,, , , hospital in August, 1923 , with slight aortic incom- 

+F. TChich hitherto we have probably not attache auricular fibrillation, mitral stenosis, armv vitk 

tVTtenMmportenc^was the absence of congestive p^t^nce. He had been invalided o^7°7*'j7^™^arged 

suSicient impo — -^ tempts one to rheumatism seven years previously. H ,, ^ courses 

. Fbvf.hm was restored alter 


heart failure. The success in 


aseswnicnnimereu lor a year wim one reiap»e = „„:aastric tenderness. 

^ ^ „„pd 40 was admitted in attack of fibrillation agam Pr° 6 uce jja^ntained for two 
Case 7.—^A mission secretary, .0> pQ^gegtive heart Normal rhythm was restored a m normal 

tobmary, 192G, with rheimatic c t symptoms months with a relapse fnr?ix months, and a fourth 


February, witn symptoms months with a relapse oi ^ ^ y months, and a fourtu 

failure, and auricular fibrillation. H. Digitalis rhythm was restored and held ’e lasting ten 

dated from an attack of chorea at the g o failure time for eight months. Tstercd and held for six 

was given for four weeks, by ^hieh tome Ml sign^^^^ | was^agam for three 

of short duration, each 


was given for four “y wnicn treatment was days normal rhythm was j„aintained for three 

had disappeared. A ^ days later, after 2*4 g. months In all. normal rhythm duration, each 

• commenced on March 24th, and wo y action became years, though there were six rel^p failure and epigastric 

.of the drug had^been taken the ^ F^ek accompanied by signs o cax^c 


.of the drug naa i o^froc;vstoles. A wees 

regular, except for occasional^ T. 7 fyion of the spleen, i 

lato* the patient had acute P^^ y' jjehtly jaundiced. This I in September, 192G, qumidme 
suggestive of infarction, and was s 11 gm .11 j 


tenS™. After tSe sixth the normal 

o_ 1091 ? nmoidine fallen to resim<- 
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rbTthm, in spite oi five conrses o£ treatment totalling 30 g. 
of'the dm?. In March, 1927, he rvas ill for thw ivee^ at 
home juid'^'^as then readmitted to hospital "with embolic 
hemiplegia. In AprU he nras discharged mnch improved, 
but ‘=tvll fibrillating, and vas able to do light -vrork, iMn 
Jannarv, 192S, -n-hen he died after 36 boms’ illnes. The 
repeated relapses in this case appeared to be associated with 
emotional disturbances to ivhich the patient rvas nndmy 
susceptible, ^ 

Beneficial Effects, 

In the roajorifcv of cases the restoration of normal 
rhythm seems to benefit the patient in trvo rrays. 
He feels more comfortable—^he is no longer conscious 
that he has a heart—and his tolerance for exercise is 
increased. Blumgart’s ^ ohservatioM shovr that 
•whereas digitalis is capable of controlling the resting 
ventrietdar"^rate in patients suffering from fibrillation, 
it fails to protect the ventricles from the exaggerated 
response to exercise, for, although the maximum rate 
attained on exertion is lo-wer, the actual increase in 
rate is even greater than in the patient -who has not 
taken digitalis. If this -were the -whole story, it -wonld 
he easy to imderstand -why the restoration of normal 
rhythm should increase the tolerance for exercise; 
but Blumgart goes on to point out that the heart in 
■which normal rhythm has been restored by quinidine 
exhibits the same type of response to exercise as it did 
previously. If this'he so. one is hound to conclude that 
the abnormal response to exercise is due, not to the 
ahnonual rhythm hut, t-o some other factor, probably 
the associated myocardial insufficiency. We cannot 

Fig. 4. 


instances. A woman of 31 (Case 10) with a rheumatic 
mitral stenosis and congestive heart failure, developed 
distressing palpitation on two occasions after a single 
dose of 0-2 g. The same was true of another woman 
(Case 11) who at the time showed no signs of heart 

Fig. 5. 




Miw ISlI. I, II, ami III, showiti? sinus rbvtbm 

Tlu- cnmibiu:. slmrinc. anti large nniplitnde of the 6 Pc' 
Is Fnegestive of iniraircd conductivjtv- in the ri"bF 
branch of the anriculo-vcntricnlar bnndle. these feattmU 
practie.allj- nnaltcred during: the' five rcaS 
-hat the patitnt has Iwen untler ohscrvatlcni. The vmetw 
nmptitnde of the den.wion= in Fame oftho hater 
nev.rante.1 for by the f.aet that these were taken S th^ 
^tandaM fenep.ivity hnt arith n lower m.^iaStlon-d e 

r 'm r’oF o""’-' fli'k Pi'ranometcr. ^ thiJT'an 

K.M.r. of 3 inilUvo*t=i a dcHcxioii or less (h.-in 30 mm? 

any o]iinion on this point, for we have not 
n^otalcal the he.art rate after exercise in our •^^tients. 
luil We have no hesitation m Mving that in the 
• Mircessfui •• pjjcos in our series, tlic' patiejits have 
been able to lo.ad a more active life than thev could 
before the reslorat ion of normal rhvtlmi. ' Clark- 
Kf-nn^h- c.ame to the same conclusion. Ho stated 

SE:?';;S'g';,’;sr"”'-“. 

_ I7r.mj) ]i.l, ComjiVfc I’mTnrat. 

1- aKin,p,n,-,l on n<-coimt of toxic sjmptoms i„ ^ 


Dec. 5th. 1921, lead H. Both records show pure flutter with a 
2:1 block. The irregnlarify in the lower record is due to 
the presence of frequent premature be.ats (P.B.), each of 
which is followed by a compensatory pause. This type"'of 
arrhythmia in which the flutter was complicated, hv premature 
heats of supra-ventrlcular origin was observed on three 
occasions in this patient during the transition from fibrillation 
to sinus rhythm. 


failure. Both these patients subsequently died from 
cerebral embolism, the former three months and the 
latter three years after discharge from hospital. 

Palpitation is a toxic symptom which hag been 
noted by most workers, and may be sufficiently severe 
to render further treatment inadvisable. Le-vy 
records two cases of heart’ failure which he considers 
were directly attributable to ventricular tachycardia. 
Parkinson and Ficholl “ reported four cases in which 
signs of acute lieart failure followed quinidine, but 
they suggest that this may have been due. not merelv 
to the tachycardia but to a preju^cial effect of the 
drug on the myocardium. Prey ' and others have 
reported instances of sudden, though only femporarv. 
collapse with loss of consciousness and failure of 
respiration, and Clark-Kennedy * observed cerebral 
symptoms with partial or complete loss of conscious¬ 
ness in three of his cases. 

In a man of 37 (Ca se 12). with no rheumatic historr 
treated in 1923. 13 g. of quinidine failed to restore 
normal rhythm and the drug had to he discontinui^ 
on account of headache and abdominal p.iin. This 
patient's condition does not appear to have become 
any worse, and for the past four years he has been 
able to carry on lus work as a tinsmith. 

EtnhoUsm .—In one of our early cases (Case 13) 
a woman of 40 with orthopnoia and oc-deinn, cerehrai 
embolism occurred shortly after the commencement 
of a course of quinidine tro.atmcnt. Tlie fact, however 
tliat fihrilhation was still present suggests tlmt 
quinidine may not liave "been any more to'blame for 
this accident than for the similar catastrophe in the 
two cases in which the drug had been discontinued on 
accoimt of p.nlpitation. Tlie only other ca=e in our 
senes in whicli embolism occurred while the dm? 
was being given was Ca=o 7, in which 1 ho resumption of 
normal rhythm probably w.as instrumcnf.al in nroduc- 
mg splenic infarction which, however. Je<l to no 
wnous results. Embolic phenomena arc so common 
m o d-standing case.s of fibnll.ition, as is shown oven 

that we arc inclined to 
think that qumidmo docs not dc.gerve all ihc blame it 
lias received in thi.s respect. ' ' 

If the re.simipfion of auricular contraction were 
resiKdisible for dislixlgmg a thrombus, one would 
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expect embolism to occur most frequentlv at the time, 
or at any rate very soon after the restoration of sinus 
rhythm; but experience does not bear this out, 
Viko, Marvin, and White foimd that in 452 cases 
treated ivith quinidine the incidence of embolism -was 
no higher than in 200 control cases in Tvhich it had 
not been given. 

In a woman of 32 (Case 14) with cardiac enlarge¬ 
ment and mitral stenosis but no oedema, three courses 
of qinmdine failed to restore normal rhythm. Her 
condition has become slowly worse during the past 
four years. In a man of 36 (Case 15) with mitral 
stenosis and dyspnoea on exertion, fibrillation was 
converted to 2 : 1 flutter by two courses of quinidine ; 
but he failed to develop normal rhythm, and subse¬ 
quently relapsed to fibrillation. His condition four 
years later remains practically unchanged. In a 
labourer (Case 16) of 32 with aortic incompetence, 
mitral stenosis, and considerable cardiac enlargement, 
who had rheumatic fever in 1916, large doses of 
quinidine failed to restore normal rhythm. Diu-ing the 
past three years he has been treated with digitalis and 
his cardiac condition has shown little change. 

Ca^ 17 .—A salesman, aged 33, who three months 
previously had been able to play tennis, was admitted to 
hospital in 1925 with mitral stenosis, aortic incompetence, 
and auricular fibrillation, but no signs of heart failure. There 
was a definite .rheumatic history. Two courses of quinidine 
failed to restore normal rhytlim, but digitalis sufficed to 
control the heart-rate and he was able to follow his occupation, 
which was not strenuous, until May, 1928, when he died after 
a short illness. 

Ventricular Fibrillation .—Hay ® in his series of 
286 cases, which includes not only fibrillation but also 
flutter and paroxysmal tachycardia, records eight 
cases of sudden death which did not appear to be due 
to embolism. One of us has seen elsewhere a case 
in which it seemed probable that quinidine had caiKed 
sudden death by producing ventricular fibrillation. 
This, fortunately, is an extremely uncommon occur¬ 
rence. Here again it is not possible to be certain that 
the drag has been responsible for the catastrophe, since 
ventricular fibrillation does occur spontaneously in 
patients who have never been treated with quinidine. 
An instance in point has recently been reported by one 
of us.“ The patient was a man of 25, with old- 
standing rheumatic carditis, auricular fibrillation, and 
extreme dilatation of the left auricle. He was being 


fatal ^sue in cases of auricular fibrillation in wliicli 
no sufficient cause of death can be found post mortem. 

Group B2. Relapses. 

^ the following cases the restoration of normal 
rhythm proved to be no more than a merelv transient 
affair. 

Case IS.-—A clog sole cutter, aged 42, who had hid rheu¬ 
matic fever in 1903, began to suffer from shortness of breath 


Fig. 7. 



June 26th, 1927. Leads I, II, and HI. Auricular fibrillation 
with a ventricular rate of about 140 per minute. 

on exertion in April, 1921. He was admitted to hospital in 
February, 1922, with auricular fibriiJation, but no evidence 
of cardiac enlargement nor of any valvular lesion. 2'4 g. 
of quinidine produced pure flutter. Auricular fibrillation 
recurred when the drug was discontinued. A second course 
of quinidine again produced flutter, but normal rhythm 
supervened after 4-6 g., and persisted for a fortnight. This 
patient refused further treatment since the quinidine 
provoked headache and abdominal discomfort. 

Case 19.—^A batter, aged 58, was admitted to hospital in 
October, 1925, There was a history of rheumatism at the 
age of 38. The heart was not enlarged and there were no 


Fig. C. 



June 17th. 1927. Leads I and TL. showing associated with rarmbihty 


treated by rest in bed with small doses of digitalis, 
and appeared to be making very satisfactory progress. 
Five days after admission to hospital, when nsmg tne 
bed-pan, suddenly and without warning he coJlapsed, 
and died within five minutes. Autopsy 
reveal the cause of death. The general 
this patient during the period he was in 
apparently so satisfactory that, if 
unexpected collapse had followed the 
of quinidine, one would have been tempted to aWri 
bute it to the use of that drug. Since 1“® ^ 

quinidine, this contingency does not arise, out iMMU 
one to question the validity of the e^dence on w^ch 
quinidine is sometimes blamed for bringing 


signs of cardiac failure, but he had 
mfal stenosis. Six doses of 4— 

2-4 g. restored normal rhythm. cSnus rh-^hm 

In this case it is not possible to say rendmission 

was maintained as the patient was not se jjj jjqjj ^ras 

to hospital a year later, 

present together with signs of „.^on quinidine was 

with digitffiis treatment bub on 

not given. Since then he h^ been n , - gy because he 

on account of his cardiac disability, bat cnicuy 

is not mentally capable. . admitted 

Case 20.-A cotton overlooker, aged 3, 
to hospital with auricul^ ^^’^Ha^fever at the a^ of H. 
There was a history of lesion and no cardiac 

but there was no ^^Ji^^-Sl^festored normal rhythm, 
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wWch onlv held for a -(reet. A second covirse ^quinitoe 
tras RiTen and 2-0 g. acarn restored normal rhythm; tins 
was maintained with a daily dose of 0-2 g. tiU his discha^e 
on ''larch 20th, when the fibrillation returned and has 
per^i-ded to the present date. Since leaving hospital he 
has been able to follow his occupation, hnt during the past 
year he has found the worh rather strenuous and has required 
to have periodic rests to relieve the palpitation, dyspncea, 
and precordial pain which develop when he is tired. 

1- C.iSE 21.—A clerk, aged 55, was admitted to hospital in 
October, 1024, complaimug of palpitation and loss of mental 

Fig. S. 



Case 24.—^A married woman, aged 31, who had been short 
of breath for 15 years, and getting worse during the last 
12 months, was admitted to hospital with mitral stenosis 
and auricular fibrillation. The heart was slightly enlarged, 
and the liver was just palpable. In April. 1925, 3 0 g. of 
quinidine were given without success. A second course of 
4-0 g. four days later restored normal rhythm- Two weeks 
later she was allowed to get up, and felt much better. She 
was able to walk about without distress. In July there was 
a brief relapse to auricular fibrillation, in spite of a daily 
dose of quinidine. Xormal rhythm returned, however, 
without increasing the dose and was maintained until the 
end of 1926, when she took a turn for the worse and died 
early in January, 1927. 

This is a horder-line case which might have been 
regarded as successful for a short period of time. 

C.ASE 25.—In a woman, aged 29, who had sufiered from 
dyspnoea for five years, 2-S g. of quinidine restored the 
normal rhythm, but the patient refused further treatment 
owing to headache and nausea. Her heart was greatly 
enlarged, but there was no venous congestion nor cedema. 
Shortly afterwards the patient returned home and died 
within a few weeks. 

Case 26.—A fruiterer, aged 20, with mitral stenosis and 
moderate cardiac enlargement, turned from auricular 
fibrillation into auricular flutter with 1-2 g. of quinidine. 
A further 1-0 g. restored the normal mechanism which 
persisted till death a month later. 

Case 27.—^A mechanic, aged 42, was admitted in January, 
1925, with chronicinterstitial nephritis and auricular fibrilla¬ 
tion. There was a six months’ cardiac history. After three 
weeks’ rest in bed and treatment with digitalis, quinidine was 
given. Three doses of 0-4 g. restored normal rhythm, and 
this was maintained. By the end of February ^ signs of 
cardiac failure had disappeared and he was able to walk 
about. He went home. stiU taking quinidine daily, but died 
seven weeks later from urremia. 'The pulse remained regular 
to the end. 


June 1st, I02S. Leads I, II, and in. Sinus rhythm. 

concentration. Dizziness had been present for four months. 
As a child he had been subject to fr^uent “ sore throats.” 
On admission he was found to have mitral stenosis, auricular 
fibrillation, with slight enlargement and tenderness of the 
liver. Quinidine (O-l g.l w.as administered twice dallv from 
Oct. 7th to 9th, and sinus rhythm was restored after the 
third do'o. The dose was reduced to 0-2 g. daily rmtil the 
23rd and was then reduced to 0-1 g. daily. The patient’s 
transference to another ward on Oct. 27t’h coincided with 
reversion to fibrillation, but further treatment with 0-4 g. 
quinidine twice daily again restored normal rhythm after 
six doses. His condition improved considerably .and he was 
allowed to go home on Xov. 5th. Fibrillation returned soon 
after discharge, but he was .able to work for a short time 
On Dec. 27th he developed an embolic hemiplegia and died 
a week later. 

C.vsn 22.—.1 married woman, aged 4S, was admitted in 
March, 1926, with pain in the lumb.ar region and dyspnoea 
of tliree years’ duration. The hc.art was slightly enla'ir^ to 
the left, but the sounds were pood, and there was a soft 
apical systolic murmur. Ap.art from auricuhar fibrillation 
no other abnormal signs were present. Quinidine was given 
for four days without success. Five days later normal rhrthm 
w.as restored after 2 S g. of quinidine. A holding do^^St 
O f g. fwjcc daily w.as given until discluirge at the end of 
the month, and w.as ordered to bo continued. The patient 
did not attend for further trc.atinent. and fibrilLation recurred 
s(wn a(t.'r leaving h<r=pitai. itestoration of normal rhvtlun 
did not nppe.ar to benefit tins woman, and she luis continued 
in gocRl lieaitii without furtlicr treatment. She was last 
f«u m March, 192S, wlien tlic tihriliation w.v= still p^^ent 
Tile pulse-rate was SO, the first sound was hlurrcd^at the 
apex, but elsewhere both sounds were cle.ar. There was 

tre.^rment^having a^ 

Group ltr>. LUilr or no linirfil from the Itcstoralion 
of ^ onnal Bhi/thm, 

,l,!di"o of norm.al 

iluthm was uuaccoiup.anie<l by .anv obvious imnmv 

in their geneml condition. aU died willdn'^S^en 
iinmtli- of dtsebargo from bo-pit.al. The one n-mainio.- 
patient in this group (Case 21) lived for 19 months.^ 
Co-n 2.1.—.V machini«t. nctsl 50 


Paroxysmal Auricular Fibrillation. 

"We have made no reference in this paper to the use 
of quinidine in paroxysmal fibrill.ation. In conditions 
such as this, where the attacks occur at irre^ar 

Fig. 9. 




Radiogram of chest In Case S. L..' ^Shadow of left auricle 
of ripht nuriclc. 

interamls, vary in duration, and terminate spont.anc- 
ously, it ts exceedingly diflicuU to assess with ana- 
certainty the v.aluc of the therapeutic agents wliicl'i 
h.aa-o been employed. Parkinson and Xirholl” 
reporteii benefici.al cfTccts in three out of five cases 
under the,r care. As they say. one would naturallv 

c.an .abolish establislied 
fibrillation would bo likely to avard ofT. or at anv rate 
to nsliieo the frequency of. att.acks in the paroxV-^al 
fotau of the disorder. Me .are inclin.-d to think that 



























966 THE lAXCET,] DE. J. C. jM0TTHA3I: RADIATION AND BLOOD-SUPPLY OP TUMOURS. [not 10 190 $ 

the reason -why quinidine is not more uniformly the remaining 10 cases thontrh fibrilintinn i ■, 

successful in this type of case is that there are Wo either thSoratwS 
distinct varieties of paroxysmal auricular abrillation, to he a merely transient event, or the mtSderivel 
the one a mere precursor of the established condition, no definite benefit therefrom. In^ 5 nasi 
the other a derangement of the cardiac mechanism, aetiological factor appeared to be a chronic myocardi-al 
which shows little or no tendency to become pei-ma- fibrosis, and in the remaining 22 the CMtorie^on 
nent, and is rnore closely allied to true paroxysmal was definitely or probably rhetimatic. 
tacmycardia. In one such case which we have now Some of the dangers of quinidine theranv are 
had imder observation for six years, during which considered and the method of administraMm it 
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ACTION OF EADIATIOljJ' OTST BLOOD- 
SUPPLY OP TUMOUES. 

By j. C. MOTTKAM, M.B.Loxd., 


So much attention has been paid to the direct action 


period attacks have occurred about once a foWight, discussed.- - auzmmstration is 

quinidine was given daily in varying doses for 12 „ • ^ , 

months. It failed to produce any obvious effect, ,''® indebted to the other members of the staff 

either on the duration or on the frequency of the Manchester Royal Infirmary for permission to 

attacks ; but, since this case raises several issues study ^d to follow up the after-histories of cases 
which do not come within the scope -of the present hospital; and we should also 

paper, we do not propose to refer to it in detail here. acknowledge the help which we received in the 

earlier part of this investigation from Dr. S.vlvia E. 
Method of Administering Quinidine. Hickson. 

We have from time to time modified our technique References. 

in the administration of quinidine both as regards the h ?' h Heart, 1924, xi., ^ ^ 

total quantity given per diem and the interval ®i92sTx^.fiSL’ 

between successive doses. The method which we Clfu-k-Kcnnedy, A. E.: ibid., 1923, xri., 204. 
now generally adopt is, first having got the patient ^ 9 nS‘o • o- 

fully digitalised, to give a preliminary dose of 0-2 g. g. Frey! ml': ^erirklin. M°ocln!l 918 ,^v.!‘s 49 .'^’ 
of quinidine to exclude the possibility of an idiosyn- L Hay, J.: Quart. Jour. Med., 1922, xy.. 313. 
crasy to the drug. Twenty-four hours later 0-4 g. «• mo.i i ■ not 

IS given in the form of a cachet, and this is repeated lo. idem : Mt .i York State Jour. Med., 1922, xxii., 27C. 
every two hours for five doses, or until normal H. Parkinson J.. and Nicholl, J. IV. McK. : The Lancet, 

rhythm returns. If necessary another five doses are i, TT-n?”'!'''!,’• -n- -r ^ htu.,. t, h t __ 

. 1 1 , 4.1 X J- J y~i 11 13. Viko, L. F.. Mamn, H. M., and IVhite, P. D.: Jour. Amer. 

given on each of the two succeeding days. Generally, jicd. A>s)c., 1922, ixxviii., 1839. 

however, sinus rhythm is restored on the first day. ’ 

The after-treatment of patients who respond to 

quinidine is a subject about which opinion is divided. . /~,mTn-\T /v-m -d x tat i niT/~.xT /-ixr -dt nn-n 
Emanuel ‘ stated that he had found no advantage in ACTION OP EADIATIOIT OY BLOOD- 

persevering with small doses of quinidine after sinus SUPPLY OP TUMOUES. 

rhythm had once been established. Hay ’ expressed -d^ t /i -immmx. i nr 

a similar opinion in his first paper, hut in bis report' U C. MOTTKAM, M.B. Load., 

of the collective experience of members of the Cardiac nniEOTOK or the heshuich DEP.mrarENT of the avdium 

Club he states that the general opinion seems to be in i.istithte. i , h ,. 

favour of giving the drug for some time after the 

restoration of normal rhythm. Fraser® considers So much attention has been paid to the direct action 
that it is probably advisable in all cases to continue of radiation on tumour cells that its other effects on 
giving quinidine for some weeks after normal rhythm tumours have been neglected. Previous papers have 
has resulted, though in gradually decreasing doses, brought forward experimental evidence to show that 
Clark-Kennedy ® is of opinion that discontinuation of the action of radiation on blood-vessels and on blood- 
the drug generally leads to relapse. We are inclined supply is very important, and that it will explam 
to think that no one line of treatment is suitable for many experimental and clinical findings, besides 
all cases. The tendency to relapse is much more giving a useful working hypothesis for therapy. In 
pronounced in some cases than in others. The two the present paper I insist once more on the importance 
extremes are represented on tiie one hand by patients of the effect on the blood-supply when irradiating 
like our Case 1, in which no holding dose was given living tissues or tumours. The difference between tne 
and sinus rhythm Las persisted for five years, and on exposure of tumours in vitro and m vivo nas oeen 
the other by cases such as those in Group B2, which dealt ivith.^ YTien tumour cells are left in tiic ooaj 
persistently relapse in spite of a holding dose. To after exposure in vivo they suffer from tiie nfe 

carry the contrast a step further, there, are people effect of a lessened blood-supply as well as irom 
with healthy auricles which never have fihrillated, direct action of the radiation, and so 'H® x 3 

and are never likely to fibrillate, while there are others destroyed than when removed at ^ r 

who have fibrillated for some time and will in all mto another animal, where they do “T" f 

probability go on flbrillating for the rest of their lives, any disturbance of the cells die when 

and in whom sinus rhythm cannot be restored. The radiation can be adjusted so that the cells 
former have no need for quimdme, while in the implanted four or five d.ys nee 

latter it achieves no result. There are, however, a they live when implanted interference with 

large number of cases which he between these two was shoiro to be associated fi®e days after 

extremes. It is in them that after-treatment with the blood-supply Jn were differ- 

quinidine is likely to hold the balance between fibrilla- exposure. Thus two actions of tnmour 

tion and normal rhythm and to prevent relapse. On entiated : (a) <lpect destructive action 
this hypothesis we have based the routine treatment cells, and ( 6 ) indu-ect damage from anmier 
which we now employ. When normal rhythm is first the blood-supply. . , , ax ^iie 

restored we give no bolding dose, fOT if it should prove The experiments here of fast- and 

unnecessary so much the better, men however, the .hffereace . between the susceptite ty ^ 

first relapse occurs we give a holding dose of 0-4 g. slow-growmg tumours. ClMcaiiy, 

per diem for a month or six weeks, and half that dose tumours appear to be see whether this 

ter the next two or three months. In the event of a Experiments were made m vitro to 

subsequent relapse the quinidine is continued mdefi- was true under eM>eri“eMal co 

nitely in such quantity as appears necessary to mam- tumours were chosen : the sarcoma 


tain sinus rhythm. 


Summary. 


sarcoma (J.R.S.), the ‘ m,g 3 and 

No. 35, the fast-growing mouse ^ .. pieces 

4.T_/^ori^inoma i-WOiL. J- 


T ox. ,iT,«PIPctpd series of 27 hospital cases of the slow-growing mouse c^remoma w 

.aiifcuUr fltoillatiot aU of which were first treated of tumour approximately l^c^m. ^ 

ivith quinidine more than two years ago, deflmte and ^ / pjJe applicator used thrOT^^^ 

‘.srsr.'s.ss.bo p.Br..H.o, 


/ 
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area 2x2 cm., screen 0-12 mm. silver. The pieces 
vrere then inoculated into the flanks of animals, 
control unradiated pieces being placed in the opposite 
flanks. The results are given in Table I. 

The figures shou" that there is no decided difference 
in susceptibility beWeen tumour cells from fast- and 


Tig. 1. 


Fig. 2, 



Diameter 
Fig. 


;tcr ol fiela=0-93 mm. Stippled areas=tiimour; Wack areas=Wood-ve«=e: 
■. 1=T,'C3; Fig. 2 =TTrort; Fig. 3 =sIop--Krowingsarcoma; Fig. l=.J.R.s. 


slovr-grovring tumours ; the slotv-grorving tumours are 
a little more susceptible than the fast, the lethal doses 
being 30 as against 40 minutes for the sarcomas, and 
25 as against 30 for the carcinomas. If, ther^ore, 
fast-growing tumours are clinically more susceptible 
the difference is not due to any 
dmctenco in the susceptibilitv -mi- o 

of the tumour colls. Similar ' ’ 

results occur it the tumour cells 
arc exposed in the living animal, 
removed immediately after ex¬ 
posure and tested in the same 
way. 

' Fas{-gro\c\nij Tumours more 
Susceptible in Firo. 

Experiments in vivo wore 
next carried out. Animals weie 
inoculated in both flanks with 
pieces of tumour approximafelv 
a cubic millimetre in size. 1110 
resulting tumours were re¬ 
peatedly me.asurod, and when 
one of them had grown to 5 x5 
or (! >;4 mm. of superficial area 
it WAS irradiated. The other 
tumour served as a control; its 
growth was watched and if it 
did not grow progressively the .animal w.as discarded 
aims, by using only animals in which the control 
tumours grow progressively, all effects of immunltv 
j cro, avoided. Tbo mdinted tumours were measured 
nince a week to sec whether they disappe.anS w 
3 he r.'sults are given in Table 11. 


In contrast to the previous results a large differ¬ 
ence in susceptibility is here seen; the fast-growing 
tumours are far more easily destroyed. Here 
the conditions of radiation are much more favour¬ 
able for the survival of the tumour cells than in the 
experiments summarised in Table I. In the experi¬ 
ments in vitro the tumour 
material was only I mm. thick 
and was separated from the 
radium by only a thin sheet of 
mica, whereas in the experiments 
in vivo the tumours were approxi¬ 
mately 5 mm. thick and separ¬ 
ated from the radium by the 
skin and_ subcutaneous tissues. 
Other things being equal, the 
dose required to destroy the 
tumour cells should he much 
greater for the exposures in vivo. 
This holds good for the slow- 
growing tumours, the lethal 
dose being raised from 30 to SO 
minutes for the sarcoma and 
from 25 to 50 minutes for the 
carcinoma. In the fast-growing 
tumours the diflference is not 
seen; from this it may he 
argued that here some extra 
destructive action is added 
which is not present when slow- 
growmg tumours are exposed in vivo. In the 
analysis of these results the comparison of the sar¬ 
comas with the carcinomas has been avoided. The 
differences seen are not sufficiently large to warrant 
any useful conclusions. 

Fig. 4. 
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-Kxposurcs in Vitro. 


The HcigMcncd Susceplibilily due io Inlcrfcrmcc 
tcilfi Blood-supply, 

The suggestion is that this extra destructive action 
which operates more in the case of fast- than -low-’ 
growing tumours, is an interference with hlood-munlv 
on which radi-ation is knomi to have a deleterious 
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action. If we knew that the fast-growing tumours 
were living at the top of their blood-supply this 
explanation would suffice, and the fact that fast- 
growing tumoui-s especially tend to undergo necrosis 
suggests that it is so. Further, the blood-supply of 
tumours, and especially of fast-growing undifferenti¬ 
ated tumours, is largely sinusoidal and therefore 
inefficient and likely to he interfered with easily. 

Direct evidence is, however, available. The state 
of the blood-supply of tumours of mice can he seen 
through the thin skin during life after depilation of 
the hair. Progressively growing tumours are colom-ed 
rosy pink ; pressure blanches this colom’, which returns 
quickly when the pressure is released. After radiation 
a change becomes visible about the third day in tumours 
which are going to disappear; the colour changes to 
a deep purple, which is blanched with difficulty, and 
the return of which is delayed. Evidently the circula¬ 
tion is obstructed. Subsequently the tumour becomes 
gi’adually pale and bloodless, changing from purple 
through orange and yellow to a dirty white colour. 
During this period the tumour is decreasing in size. 
Microscopic examination of tumours confirms these 
observations.’- 

Now as these blood changes always accompany the 
disappearance of the tumours, it follows that the 
changes occur after smaller doses of radiation in the 
fast-growing tumoiu’s than in the slow. ■ The question 
arises : Why do fast-growing tiunours suffer a greater 
obstruction of their blood-supply than do slow-growing 
ones ? Previous work ’ ’ has shown that at least 
two factors' are concerned—changes in the blood¬ 
vessels themselves and changes in the surrormding 
cells. Changes in the blood-vessels such as swelling of 
the endothelial cells must operate alike for both fast- 
and slow-gro-wing tumouis—^and it is more likely that 
some difference outside the blood-vessels is the deter¬ 
mining factor. By taking special precautions to 
preserve the blood content of tumours during removal 
and preparation the relationship between blood-supply 
and tumour cells can be well demonstrated. IVom 
such material the following drawings were made on 
squared paper, using a squared graticule in the eye¬ 
piece. These diagrams were chosen from a large 
number of specimens as representative of the average 
condition. They are here used only to help the 
description in the text and not as proof of the 
differences, which can only be obtained by examina¬ 
tion of a large number of stained slides. 

Comparing T/63 with Twort it is seen that in T/63 
all the spaces between the blood-vessels are closely 
packed with cells, whereas in Twort connective tissue 
spaces, free of tmnour cells, are to be seen. In other 
words, the masses of tumour cells around the blood¬ 
vessels are larger, deeper, and denser in TjGS 
they are in Twort. The same holds good when J.R.S. 
and slow sarcoma are contrasted ; the area of cells 
per blood-vessel is larger in J.B.S. 

It is now possible 'to suggest why the blood-^pply 
of fast-growing tumoius, ■with cells abundantly _a.nd 
closely packed around the blood-vessels, is especiaUy 
interfered with by radiation. I have shown that the 
nuclei of cells swell to about three times them normal 
size (superficial area) on about the second or third day 
after irradiation. This increase in bulk must take 
place at the expense of and bring pressure to b®3-r 
upon surroundhig tissues and structures. _ 
capUlaries and veins will be pressed upon, and m last- 
growing tumours where the intervascnlM spaces are 
closely packed -with tumour cells this 'will take place 
to a greater extent than where the tumour cells are 
less closely packed, as in slow-growmg tumours. 
According to these findings, therefore, the rate ot 
growth is not primarily the determining factor ; it is 
because closely packed cells are commonly 
in fast-growing tumours that these are especially 
susceptible to irradiation. 

The radium used in these researches was 
from the Medical Research Council. I am mdehted 
to Dr. J. A. Murray, of the Imperial Cancer Research 


Fund, for the supply of the tumours used in the=e 
researches. - 

llottram J. C.: Brit. 3Ied. Jour., I92r i 
2/0. 2. Ibid., Jour. Roy. Micros. Soc,, 1926 xiri ^ trm*’ 
Brit. Jour. Had., 1927, xxxii., 61. ’ 3 . Ibid,, 


ADDISON’S ANA3MIA: 

THE EFFECT OP TREATMENT ON THE INTESTINAL 
INFECTION. 

By F. a. KNOTT, M.D., M.R.C.P., D.P.H. Lond., 

HaaiATOLOGIST TO GUY’S HOSPIT.U.. 


So many excellent setiological reviews of Addison’s 
aniemia have recently been published, notablv those 
by Hurst,’ Davidson,= and Davidson, M’Crie, and 
Gulland,’ that very little repetition is necessary. For 
the purpose of this note it may be emphasised that 
consistently good results are being reported as a result 
of liver treatment and that all observers are now 
agreed upon the constant presence of complete achlor¬ 
hydria and intense gastro-intestmal sepsis, particularly 
the development, by both descending and ascending 
infection, of a bacterial fiora of fecal type throughout 
the whole length of the small intestine. As Davidson 
remarks, if auto-intoxication does not occur in per¬ 
nicious anamia it can never occur at all. Anyacceptable 
aetiological theory of the disease must recognise both 
these factors, and in recent times much attention has 
been devoted to their reconciliation. Below are 
recorded a few bacteriological observations, made 
before and after treatment, in the hope that they may, 
of themselves and from comparison with the work of 
others, prove helpful in clearing up this most difficult 
problem. 

During the past four years I have, whenever oppor¬ 
tunity occurred, examined the gastro-duodenal and 
fecal bacteriology of proved cases of Addison’s aniomia. 
The results obtained from 37 patients were published ’ 
in January, 7 927, and, after comparmgmy own results 
with others available at that time, I suggested that 
the reason for complete failure on the part of so 
many workers to isolate a specific bacterium m 
Addison’s amemia arose from the fact that there is 
no specific organism, the toxins being products m 
general of the grossly fecal flora which comes to 
occupy the small intestine. In the following year 
Davidson, after working on similar lines with 32 cases, 
suggested that it is unnecessary to state categorically 
whether the toxin is produced by one or all or tue 
organisms present in such abnormal , 

position, or even whether it is the result O’ 
action on the ingestion of food mareriaJs. I 
observer’s detailed bacteriological results have j 
been published, and, after discussing them ,, 

personally, I think I can safely say that our , 

agree in all essential particulars, except ttot * 

recorded a somewhat higher incidence of hse 
strains of streptococci in the 

mens, and of Bacillus coli in both the gastro-d < 
and fecal specimens. The former discrepa F 
probably explained by the fact that . i 

cases in my series suffered from mlatively 
and upper alimentary sepsis. I found h® . 
streptococci in the feces in one i, 

concluded from further experiments that ® , • 

strains do not produce a true, 
but, as Davidson suggests, cause rapid 
in blood media. Therefore my figures for the , 

of haemolytic strains of B. coli were probabl} ® y 

I entirely agree with the generM finding P 
observers that the anaerobic rmrkedlv 

which are haimolytic in normal people, ar 
increased in the feces in Addison s , j shows 

of all the bacteriological facts so far . -n-hich 

that in most of the cases the orpsent in 

can produce a free hiemolysin. and_ ’’^® P -nough 
sufficient numbers to elaborate m ouantity, 

haemolysin to allow its absorption in a . q ‘ 
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are the anaerohic Pp'jcftif“^Sut^°there are 

■would be classifie , ia accepting ^is 

several reason ^ jg cause of the anaemia. For 
organism as the ^ experience as -well as that of 
example, it has subject that, as I 

several other jav first series of cases, 

pointed out -when ^®‘=°f^^„t;^speciallv concern the 

Iheanaewbicincrease^esnot^especi^^^ 

haimolytic such extreme variations are 

B. tcclchii are is^^^ted ^^h S they produce that 

foundinthe amoimt of h®molysm^ ^ 

it is impossible to c^cm specimen neces- 

number of B. Y®^^/‘’^j^^ount of free hsemolysin in 
sarily is raised in correspondmg 

the intestmal conte reservations are carefully 

' proportion Severn^ other rese^^^^^ S the relatively normal biooa pic.m.^^^^^ 

® hspri^tfon Sd more important, it has been possible j^t^tinal infection. 

some of the original patients after their not. I 


f JS.l'SS^hre .til retam th.lr int.rtm.l 

:ss-45=»,ss'£?s 


:. iTthror^rn^’ their , ^ne .vould not, 1 tlnnir e. 

' •retum^o normal. In the first place, the bactenal 1 to influence directly 

^ ^ ^ T^ble f I 

Tabix T. —Cases of jLddison’s Anccniia ireaied 
'i'' ’ tcith Liver. 


Before 
treatment. 
Hb. % 10-00. 


.= I 


O 


,i> 


nichest till. 
cont.aUilng— 


Alter 
treatment. 
Hb. % 00-100. 


Hlehcst'dll. i5 
contalnlne— ' ' 


C.b. 


B.w. 


C.b. 1 B.w. 


UnlO’,1 Inlfl ’1 + 
1 „ 10* 1 „ 10* 1 + 
1 .. in* .1 „ in* I -r 
1 „ 10*',! ., in' ■ 
1 ,. 10*11 10 


I In 10* 1 In 10’ 
1 „ 10* 1 ,. 10* 

II 10 * 1 .. 10 ' 
1 .. 10 * 1 „ 10 ' 

+ 1 , 10 * 1 ,. 10 ' 


I 


Konnals. 


Highest dll. 
containins— 


C.b. B.w. 


1 in 10’ 1 in 10 
. 10* 1 „ 10* 
. 10 ,1 „ 10* 
, 10* 1 „ 10* 
. 10* ,1 ., 10’ 
i 


nil -Dilution. C.b..=ColiformbncIUi. B.w.-Barinus xrdddi. 
Ind. v.d.D .= Indirect van den Bers reaction. 

IV-shows iimical results from five coses of Addison’s 
‘ v" nntemia 'when the hremoglobm percentage stood at 
'' ■■•10-00 per cent, and 00-100 per cent, respectively, 
'^u' and these are compared with the bacterial counts 
^,>'from five normals. The technique employed is 
stV-essentinllv similar to that adopted by both Moench, 
Kahn anil Torrey, and Ilavidson. The experiments 

_ cn fnr ns tn astinint<» tlio mimbor of 


^^r^ould^not* I tliink, expect liver taken ky tbe 
tnAnence directlv any intestmal infection 
an^hlt it ca^otdo so is suggested by the 

present, and that ^ carried out 

f ^,^1 with slight modifications. Various liver 

several times wimsugu quantities varying 

preparation vvereiW^^^^^ and^broth 

-lised in routine bacteriological exammation of 
media , t g being made in the same mediurn 

Sm Uvlr ^ could be obtained th^ 

li?tr eiSmJt or digested liver had any appreciable 
i^uence upon the number of oi-gamsms growmg in 

**^It se^s'safe to assume, therefore, th^ liver treat¬ 
ment has no direct influence on the intestmal infection 
•Rtiiirli nil ob'^ervers agree exists in Addison s anaemia. 
On the other hand it is possible to reduce to some 
concentration of bacteria m the mtestmes 
by s^stemaMc attack upon all the factors which give 
rhe^o and maintain this infection—e.g., bucco¬ 
pharyngeal and dental sepsis and achlorhydria. In 
luppOTt of this it may be of interest to mention the 
taitogs in two cases of Addison’s anmmia which came 
uSto^observation early in 1021, before the mtro- 
ducUon of treatment by lugh liver diet, in whom 


Tabif: II._ Addison's Anarmia treated withoul Liver. 


purpose. 

Vr.'sh f.vcal iimfennl w.-vs broken up 
•;;‘,«.iUne In tost-tul)M of con'tonl fiiio nnd 
'^■'1,';' mnteri.ul li.uil FcUle*!. u .‘•eric'i of dilutions wns prepared willi 
OJi®,Faiine. fo tliat e.acb w.-vs ten times weaker, until tiic final 
tlie''.,''ililutimi p'lin'sented 1 in H'O.O'.Hl.bOO of tlie original su.spen- 
(sitl , hiou. .Ml the original niFpeiislons win- mado to in.atcU a 
S'y ‘iFl.andarvl opacity against the same liglit Ix-fore the dilution 
F-ri'-i uas comminced. For tbe detis-tion of Hie blgliest 
iiO?''!'-dilution containing J!. irrlcfiti sjionsi. previously lie.ateil 
P'.i; tulws of Hol>rrtfon’» cookeil me.at medium were used, 
1 c.rm. of tb-. various dilutions King addisl, nnd. after 
'' itf' .. beating to SO' C. for "0 mlnuti-s tiie tnl>es were closeil with 
o t, on-'-lnrli caps of vaseline nnd I'araflin and Incubatssl at 
i a"'t\ for s,.\rrai daVF. From tiicoe tuK-s uldch rhowoil 
. 0 ^. tl.e ebararterii-tic }i. trflfhii reaction Fubculturca wipe 
s’ tnadi* into litmus milk tulvi alndla.-ly capjsxl nnd Incubated 


1 

i 

Before treatmeut. i After tre.ament. 

lib. 40-60';o. 1 Ub. SU-lOU ,0. 

No.! 

i 

( 

Highest dU. ; 
containing 
i/. colt. 

! Hlgbcst. iBl. 
proportion of containing 
KtrcptpWCCU.S ; 
to coliform, ; 

Helativc 
proportion of 
streptococcus 
to coliform. 

1 

1 In 10* 

1 to 20 1 1 In 10’ 

1 to “o 

2 

1 .. 10’ 

1 „ 15 ! 1 10’ 

1 C5 


svsteniatic eradication of septic foci, ndininistration 
of dilute hvdrocliloric acid by tlie mouth, and a long 
course of Jii acidojdi lilts milk produced gradual recovery 
to n nominl blood picture, whicli li.ns been mnintained. 
•Vt that time only qu.mtitative examinations of tlie 
total numlicr of c’olifomi bacilli in the f.-eccs and the 
relative number of streptococci to coliform oi-g.-inisnis 
on idates wore made. In botli cases tlie bacterial 
counts wore notetl to fall quite definitely. It is 
unfortunate that anaeroliic counts wore not- also 
made. Tlic evidence of only two cases is, of course, 
t2 
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action. If ive knew that the fast-growing tumours 
were living at the top of their hlood-supply this 
explanation would suffice, and the fact that fast- 
growing tumours especially tend to undergo necrosis 
suggests that it is so. Farther, the blood-supply of 
tumours, and especially of fast-growing undifferenti¬ 
ated iaimours, is largely sinusoidal and therefore 
inefficient and likely to be interfered with easily. 

Direct evidence is, however, available. The state 
of the blood-supply of tumours of mice can be seen 
through the thin skin during life after depilation of 
the hair. Progressively growing tumours arc coloured 
rosy pink ; pressure blanches this colour, which returns 
quickly when the pressure is released. After radiation 
a change becomes visible about the third day in tumours 
which are going to disappear; the colour changes to 
a deep purple, which is blanched with difficulty, and 
the return of which is delayed. Evidently the circula¬ 
tion is obstructed. Subsequently the tumour becomes 
gradually pale and bloodless, changing from purple 
through orange and yellow to a dirty white colour. 
During this period the tumour is decreasing in size. 
3Iicroscopic examination of tumours confirms these 
observations.! 


Now as these blood changes always accompany the 
disappearance of the tumours, it follows that the 
changes occur after smaller doses of radiation in the 
fast-growing tumours than in the slow. ■ The question 
arises : Why do fast-growing tumours suffer a greater 
obstruction of their blood-supply than do slow-growing 
ones ? Previous work “ ” has shown that at lea^ 
two factors' are concerned—changes in the blood¬ 
vessels themselves and changes in the surroxmding 
cells. Changes in the blood-vessels such as swelling of 
the endothelial cells must operate alike for both fast- 
and slow-growing tumours—and it is more likely that 
some difference outside the blood-vessels is the deter¬ 
mining factor. By taking special precautions to 
preserve the blood content of tumom'S during removal 
and preparation the relationship between blood-supply 
and tumour cells can be well demonstrated. Ikom 
such material the following drawings were made on 
squared paper, using a squared graticule in the eye¬ 
piece. These diagrams were chosen from a large 
number of specimens as representative of the average 
condition. They are here used only to help the 
description in the text and not as proof of the 
differences, which can only be obtained by examina¬ 
tion of a large nmnber of stained slides. 

Comparing T/63 with Twort it is seen that in T/63 
aU the spaces between the blood-vessels are closely 
packed with cells, whereas in Twort connective tissue 
spaces, free of tumour cells, are to be seen. In other j 
words, the masses of tumour cells around the blood- j 
vessels are larger, deeper, and denser in T/63 than 
they are in I^ort. The same holds good when J.B.S. 
and slow sarcoma are contrasted; the area of cells 
per blood-vessel is larger in J.R.S. 

It is now possible to suggest why the blood^supply 
of fast-growing tumours, ■with cells abundantly and 
closely packed around the blood-vessels, is especiaUy 
interfered 'with by radiation. I have shown that the 
nuclei of cells swell to about three times their normal 
size (superficial area) on about the second or third day 
after irradiation. This increase_ in bulk mup take 
place at the expense of and bring pressure to bear 
upon surroundmg tissues and structures. 
capillaries and veins ■will be pressed upon, and in fast- 
growing tumours where the intervascular spaces are 
closely packed •with tumour cells this 'will take place 
to a greater extent than where the tumour cells are 
less closely packed, as in slow-growing tunmurs. 
According to these findings, therefore, the rate qt 
growth is not primarily the deteimining factor; it is 
because closely packed cells are commonly found 
in fast-growing tumours that these are especially 
susceptible to irradiation. 


The radium used in these researches was on loan 
from the Medical Research CouncO. I mdebted 
to Dr. J. A. Murray, of the Imperial Cancer Research 


Fund, for the supply of the tumours used in the=e 
researches. 

Rc/CTCncM.—1. M^tram J. C.: Brit. Med. Jour., 1927,! 

2i5. 2. Ibid., Jour. Roy. ^Micros. Soc., 1926, slri 1‘’3 3 thm’’ 

Bnt. Jour. Rad., 1927, xxxii., 01. i Jbii, 


ADDISOl^’S 

THE EEFECT OP TREA.TiIEXT OX THE IXTESTIXAL 
IXFECnOX. 


Bt F. a. KNOTT, M.D., M.R.C.P., D.P.H. Lond., 

HTEHATOLOGIST TO GUT’S HOSPITAi. 


So many excellent astiological reviews of Addison’s 
anaemia have recently been published, notablv those 
by Hurst,! Davidson,” and Davidson, M’Crie, and 
Gulland,” that very little repetition is necessary. Por 
the purpose of this note it may be emphasised that 
consistently good results are being reported as a result 
of liver treatment and that all observers are now 
agreed upon the constant presence of complete achlor¬ 
hydria and intense gastro-intestinal sepsis, particularly 
the development, by both descending and ascending 
infection, of a bacterial flora of fiecal type throughout 
the whole length of the small intestine. As Davidson 
remarks, if auto-intoxication does not occur in per¬ 
nicious anaemia it can never occur at all. Anyacceptable 
aetiological theory of the disease must recognise both 
these factors, and in recent times much attention has 
been devoted to their reconciliation. Below are 
recorded a few bacteriological observations, made 
before and after treatment, in the hope that they may, 
of themselves and from comparison with the work of 
others, prove helpful in clearing up this most difficult 
problem. 

During the past four years I have, whenever oppor¬ 
tunity occurred, examined the gastro-duodenal and 
fmcal bacteriology of proved cases of Addison’s anEemia. 
The results obtained from 37 patients were published ® 
in January, 1927, and, after comparing my own results 
with others available at that time, I suggested that 
the reason for complete failure on the part of p 
many workers to isolate a specific bacterium m 
Addison’s anmmia arose from the fact that there is 
no specific organism, the toxins being products m 
general of the grossly feecal flora which comes to 
occupy the small intestine. In the following year 
Davidson, after working on similar lines ■with 32 cases, 
suggested that it is unnecessary to state categorically 
whether the toxin is produced by one or all of the 
organisms present in such abnormal numbers and 
position, or even whether it is the result of bactMial 
action on the ingestion of food materials, ihis 
observer’s detailed bacteriological results ha-ve jus 
been published, and, after discussing them with him 
personally, I think I can safely say that our results 
agree in all essential particulars, except that 1 “S . 
recorded a somewhat higher incidence of hmmol^ 
strains of streptococci in the g^^^ro-duodenal sp 
mens, and of Baoilhis coli in both the gastro-duo 
and faecal specimens. The former discrep ,7,. 
probably explained by the fact that 
cases in my series suffered from relatively 
and upper alimentary sepsis. I found 
streptococci in the feeces in one colifoim 

concluded from further experiments that the 

strains do not produce a true, sepam, jjVgstion 
but, as Davidson suggests, cause d influence 
inbloodmedia Therefore my figure^ 
of haemolvtic strams of B. con were P ^ manv 

I entirely agree with the general fntog ^y “an.^ 

observers that the .nponie are markedlv 

which are hmmolytic m ?g aLmia. A review 

increased m the feces !“established shows 
of all the bacteriological faete so fa sta 
that in most of the cases the on g ja 

can produce a free haemoi^m . intestine enough 
sufficient numbers to elaborate m the mtestme ^ 
hiemolysin to allow its absorption m anj y 
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are the anaerobic strains, particularly those -which 
would be classified as B. tcelcMi. But there are 
several reasons for hesitation in accepting this 
organism as the specific cause of the anfenua. Bor 
example, it has been my experience as -well as that of 
several other workers on the subject that, as I 
pointed out when recording my first series of cases, 
the anaerobic increase does not especially concern the 
hojmolytic strains. When these fecal strains of 
B. icelchii are isolated such extreme variations are 
found in the amount of hsemolysin they produce that 
it is impossible to conclude that an increase in the 
number of B. xcelchxi spores in a fecal specimen neces¬ 
sarily proves that the amount of free hsemolysin in 
the intestinal contents is raised in corresponding 
proportion. Several other reservations are carefully 
discussed by Davidson * in his most recent paper, 
and need not be detailed here. There is, I think, much 
to be said for his contention that bacterial hamolysins 
are not necessarily of aitiological importance in the 
disease, and that it is the gastro-intestinal sepsis 
generally which produces a toxic effect on the liver 
and prevents it from providing sufficient of that 
substance which appears to be essential for the proper 
maturation of the megaloblasts. 

Badcrial Content of iJic Faces'. 

The particular concern of the present note is, 
however, the effect of treatment. Since my original 
series was published a few more cases have come under 
observation and, more important, it has been possible 
to examine some of the original patients after their 
return to normal. In the first place, the bacterial 
content of the faices was estimated before and after 
successful treatment by high liver diet. Table I. 

Table I .—Cases of Addison’s Ancemia treated 
xcith Liver. 


Betoro 
. trc.atnjcnt. 
ni). % -tO-GO. 


U I 


niRhest dil. I", 
eontaliilng— i“- 


After 

treatment. 
nV). % 30-100. 


HIcbest (lU. 
containing— 


C.b. 


B.w. ;=j 


C.b. 1 B.w. 


1 

1 in 10’ !1 in 10’ 

■rll inlO’lllniO’ 


‘J 

1 .. !«• ,1 

, 10* 

*+11 . 

, 10* U 10* 
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1 „ lOM 

, 10* 

+ 1 . 

. 10* 1 „ 10* 


4 

1 „ 10* I 

. 10* 

+ 1 . 

. 10* II „ ID’ 

A. 

5 

I .. 10* il 

, 10* 

+ 11 . 

. 

, 10* 1 „ 10* 
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Normals. 


HiRhest <UI. 

a 

coDtaiiUng'— 

> 



C.h. B.w. 

a 

M 

1 in 10* I in 10 

, 

1 .. 10* 1 „ 10* 

__ 

i >. 10 1 .. 10* 

— 

1 10* 1 10* 


1 .. 10* 1 „ 10> 

I 



Dll.-Dllnllon. C.b.i=C<iIlform bacilli. B.w.^UnciCits trcfcXif 
Ind. v.d.B = Indirect van den Berg reaction "• 

shows t>-pic,al results from five cases of Addison’s 
anirmia when the hemoglobin porconta'^e stond nt 
•lO-CO per cent, and 90-100 per cent, respectivclv 
and these are compared with the bacterial counts 
from five nonuats. The technique emplovcd is 
essentially similar to that adopted bv both Moench 
Kahn and Torrey, and Da-i-idson. The cxperimTOts 
;yere carried only so far ns to estimate the number of 
living B. irrWui spores and colifonn bacilli ns a group 
not tnural B. cofi coiiimiiin.i only; further Wme- 
p'i™>osc"''^'^' ‘=o"sidored unnccc.s.sary for the present 

rrt*s!i frccAl inntoriM wrv-*^ broVon up in 
f.iUno in tcst-tulK-s ot conslnnt sirr nnd ftftrr ormnl 
inMerlnl had fcttbsl, a .-.orles of dilutions w.as ,wpare<l wiih 
sa in,., so tlmt ,acli was Ion times weaVer muH n'l, 
dilution npn-sente,I 1 in Ul'l.O'm.OOO of tlie'orieinal ’ 

Mon. All tbe original ruspensioas vem ,nad^rmS^^ 
et.indar^l np.acily against the same light iL n 

Vii'm ‘■‘"umencsl. For the d.l.sdinn of 

uhh H cil « cnokcil inrrvt Tiwnrtrrt . 

1 r r,n, „! the various dilution, ^ 

le.,; ng to su- c. for 30 minute, tl.e tuU-s ,v "‘-iT 

til" ri.ararteristie ff. I'r.V.'.ii r,-ar> 

m Vi- inin utmu, milk tule-s Mmll.ariy Tml'ircuhatS 


in order to obtain the characfeistic clot. For the estimation 
of conform bacilli plates of bile-salt agar were poured after 
adding 0-1 c.cm. of each suspension examined. 

The figures in Table I. agree in the main -with the 
quantitative estimations of bacteria in the feces of 
tmtreated cases of Addison’s anfemia which were made 
by the observers already quoted, but they also empha¬ 
sise one very important jetiological- point—namely, 
that the fecal bacteriology is not altered as the result 
of liver treatment, and cases showing a return to 
a normal blood picture stUl retain their intestinal 
infection. 

The results of the van den Bergh reaction applied 
to the serum are important in relation to the persist¬ 
ently high bactenal counts. In Cases '2 and '4 the 
originally positive indirect reaction remained, in spite 
of ttie relatively normal blood picture, and in Cases 1, 
3, and 5 the reaction had quickly become completely 
negative after liver treatment was commenced and 
had remained negative np to the time that the 
bacterial counts were made. If the positive reaction 
be taken to represent active haemolysis, then hfemo- 
lysis was still occurring in 2 and 4 but had ceased in 
the others. If the hcemolysis depends upon the 
amount of absorbable htemolysin in the intestines, 
then one would have expected Cases 1, 3, and o to 
show a decided decrease in the intestinal infection, 
but this was not seen. The disappearance of the 
positive van den Bergh reaction does not necessarily 
appear to correspond with a period of reduced 
intestinal infection. 

One would not, I think, expect liver taken by the 
mouth to influence directly any intestinal infection 
present, and that it cannot do so is suggested by the 
result of an experiment which I have carried .out 
several times -with slight modifications. Various liver 
preparations were incorporated in quantities varying 
from 0-2 to 2 per cent, in J.he usual agar and broth 
media used in routine bacteriological examination of 
feces, control cultures being made in the same medium 
free from liver. No indication could he obtained that 
liver extract or digested liver had any appreciable 
influence upon the number of organisms growing in 
fecal cultures. 

It seems safe to assume, therefore, that liver treat¬ 
ment has no direct influence on the intestinal infection 
which all observers agree exists in Addison’s anaunia. 
On the other hand it is possible to reduce to some 
extent the concentration of bacteria in the intestines 
by systematic attack upon all the factors which give 
rise to and maintain this infection—e.g., hncco- 
pharjTigeal and dental sepsis and achlorhvdria. In 
support of this it may he of interest to mention the 
findings in two cases of Addison’s anaimia which came 
under observation early in 1024, before the intro¬ 
duction of treatment by high liver diet, in whom 

Tabik: II.—Addison’s Aneemia treated rcithoid Liver. 


1 Before treatment. 

' lib, 40-00%. 

! After trentment, 

; Ub, S0-l00%. 

Ko.' 

Iliffhcs^t dll. 

1 containing 
! JJr coli. 

Belatlvc 
proportion of 
etreptococcus 
to coliform. 

, 

' Higbpst dll. 

; enntninins 
V. coli. 

llcTative 
proportion of 
strcptocoocii-s 
to coliform. 

1 ' 1 In 10* 

f 

1 to 20 

; 1 in 10’ 

I to 75 

2 i 1 10* 

1 15 

■ 1 10’ 

1 », G5 


systematic cradtcation of septic foci, admini.riraf io 
of dilute hydrochloric acid by the month, and a Ion 
course of B. acxdophdusnulk pro<luce<l gradual recover 
to a nominl blooil picture, which l,as been mnintainw 
At that time only qu.antitative examinntion.s of fli 
total number of coliform bacilli hi the feces and fb 
relative number of streptococci to coliform organism 
on pl.ate-s were made. In both c.ases tlie bacteri- 
counta wore notoil to fall quite definitelv. H i 
iinfortuiiate that nnaertiliic counts wore 'not aH 
made. The evidence of only two c.ts. 3 s fe o” courl" 
t2 
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particularly in such a disease as 
' ^ ansemia. Whatever reduction in intestinal 

section occurred, however, was evidently due to 
direct attack on the septic factor in the disease. 

That this septic factor may he present without 
producing actual aniemia is clear from the figures in 
Table IIJ., which records the fiecal bacteriology in 
three other cases of complete achlorhydria. 

Tabus III. Cases of Complete A.chlor}iydria without 
'Anaemia. 


■ Xo. j 

1 

1 Highest dil. 

containing coliform j 
1 bacilli. j 

Highest dil. con¬ 
taining B. icelchii. 

V. d. Bergh 
reaction. 

1. 

linlO* 

1 in 10’ ■ 



; 1 .. 10‘ 

1 .. 10" • 


3 1 

! 1 „ 10‘ 

1 „ lO" 
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In each of these cases the gastric germicidal barrier 
was entirely absent, as is seen from the high counts 
of the organisms in the faces, but the blood picture 
■yvas quite normal. In short, the intensity of the 
intestinal tosamia must evidently exceed a certain 
level before anamia begins to develop, which is a good 
reason for attempting, in those cases which are 
anamie, to reduce the intestinal infection by direct 
means, m spite of the fact that they may, as far as the 
blood picture is concerned, show a good response to 
liver treatment. 

The_ cases in Table I. have retained their high 
bacterial counts in the faces throughout an apparently 
successful course of liver diet. In the past it was 
common to produce prolonged remissions of the 
anamia simply by reducing the intestinal infection 
and improving the patient’s general condition. It is, 
then, but a short step to the suggestion that Addison’s 
anamia may be influenced in two entirely diSerent 
ways, because there are tivo distinct factors concerned. 
The bacteriological facts seem to be entirely in accord 
with the theory that liver treatment promotes 
regeneration of normal blood cells from the flagging 
bone-marrow, and presumably augments the supply of 
some marrow-activating liver-derived substance nor¬ 
mally present in the circulation. If sufficient regenera¬ 
tive response is obtained the influence of the intestinal 
toxmmia may be entirely overshadowed. On the 
other hand, in a certain number of cases where the 
bone-marrow is not too exhausted to recover of itself, 
a small reduction in the intestinal toxmmia may just 
sway the balance sufficiently to allow the regenerative 
phase to be established. In short, in Addison’s 
ansemia we may have a relatively delicate balance 
between the natural reproductive powers of the bone- 
marrow (which are in turn dependent upon an 
adequate supply of liver substance) and a ■toSEemia. 
It is possible to produce a normal blood picture in 
nearly aU cases by stimulating the former by liver 
treatment, and in a smaller number, perhaps those of 
shorter history, by reducing the intestinal infection 
sufficiently to allow the bone-marrow to recover. 

Recent clinical reports all agree that the nervous 
lesions in patients showing signs of subacute combined 
degeneration of the cord appear to be uninfluenced by 
liver treatment. That the bacterial content of their 
faces is high, whether they are aniemic or not, can 
readily be demonstrated. Tor example. Case o m 
Table I. and Case 1 in Table III. are brothers, both 
with complete achlorhydria. The first showed a 
haemoglobin percentage of 30 with a typical blood 
picture of Addison’s anmmia ; the second had dehmte 
signs of subacute combined degeneration of the corn, i 
but his blood picture was absolutely normal. lAver 
treatment was entirely successful in the former, ms 
bmmoglobin ilslng steadily to 90 per cent., but was 
without effect upon the nervous symptoms of the 
latter who, however, showed signs of improvement 
tmder systematic direct attack upon his ahmen y 
sepsis. From cases of subacute combined de^neration 
of the cord under bis care. Dr. Hurst has been land 


undemAble improvement has occurred. 
Evidently it_ is possible, by reducing the intestinal 
bacteria, to miluence favourably the cord lesions as 
well as to reheve to some extent the exhaustion of the 
bone-marrow, but hver treatment is effective for the 
latter purpose only. Therefore in aU cases showing 
I signs of cord mvolvement it is especially important 
■ iff septic element, directly, as well as 

mstitutmg hver treatment if ansemia is'present. 

Cojiclusions. 

_ Evidence is given that liver treatment does not 
mfluence the mtonsity or the nature of the intestinal 
mf^tion in Addison’s anaemia, that the disappearance 
of the positive indirect van den Bergh reaction does not 
necessarily correspond with a reduction in the intes¬ 
tinal infection, and that cases in which return to a 
norrnal blood picture has occurred may still show just 
as high a bacterial content in the fceces as when in 
the acutely anaemic stage. 

To_ prevent remissions, therefore, the necessity of 
treating the alimentary sepsis directly as well as 
admimstering liver is emphasised, and some bearings 
of the bacteriologieal facts upon the possible {etiology 
of the disease are briefly discussed. 

Seferences.—l. A. P. Hurst: Brit. Med. Jour., 1927. ii., 676. 

2. L, S. P. Davidson: Edin. Med. Jonr., 1928, xxrr., 322. 

3. L, S. P. Davidson, J. G. M’Crie, and G. D. Gnlland: The 

Daxcet. 1928, i., 847. 4. L. S. P. Davidson: Jour. Path, and 

Bact., 1928, xxxi., 557. 5. F. A. Knott; Guy’s Hnsp. Hep., 
1927, Ixxvii., 5. 
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THE 

ADRENALIN TEST FOR THTROTOXICOSIS 
By Lambert Rogers, P.R.O.S. Edin., 

ASSISTANT IN THE SOBGIOAIi I73UT, WELSH NATIONAL SCHOOL OF 
MEDICINE. 


Gkoss deviations of thyroid function in the direc¬ 
tion, on the one hand, of hyperactivity with the 
possibility of perversion, and on the other of insuffi¬ 
ciency have long been recognised. Both cretinism 
and exophthalmic goitre were noticed before 1840; 
myxcedema was described hy Sir William Gull, of 
Guy’s, in 1873, and shortly afterwards named by 
Ord, of St. Thomas’s, and cachexia strumipriva was 
defined by Kocher in 1882. Lesser degrees of thyroid 
perversion, however, were not recogmsed nam 
recently, and even now are frequently overiooxea. 
The well-known signs are increased basal metaoou^ , 
tachycardia; thyroid enlargement; 
turbances, pallor alternating with periods “ 
and free perspiration, feeling of heat, mental acui y, 
perhaps irritability or delirium; 
especially in the outstretched hands; 
glycosuria and lowered sugar tolerance; low “ _ 

pressure ; vomiting ; sleeplessness; mss ’ 

pigmentation, and exophthalmos, all of 
only present in cases of very toxic „ 

goitre. In less toxic cases, and especmlly ™ , . 

varieties of thyrotoxicosis, these Fo^orfinn 

part only or may be only evoked by arduous e ,' 
some intercurrent disease, or an emotional sUock. 
The basal metabolic index may sewm to ^ ®. , „ 

incipient cases of thyrotoxicosis, but basa _ ^ 
estimations have certain disadvantages, , . 
which is the wide limits of “Sa by 

estimation, the result being j:ay,dvanta^e 3 

the nervousness of the patient. TeS 

are discomfort to the patient, 
metabolism must he reduced ® 
starvation, and the expetwe of -jna^e for a 

To avoid these difficulties search was maaeio 

clinical test which would be simple, system 

to perform, and since the to adrenalin 

iii thvrotoxic patients is hypersensitive to aoren . 
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Table I.—Adeekaux Bbactioxs e? Goitbe Cases. 


No. 


Ser. 


S 

9 

10 

11 

12 


Aec. 


Type of goitre. 


13 F. 


14 

15 


IG 

17 

IS 

19 

20 


I 


53 Exophthalmic. 


49 Crst in left lohc. Mild 
h3T>othyToidism. 

19 Endemic goitre. Scab¬ 

bard trachea. Jlild 
thyrotoxicosis. 

48 Supptirative thyroiditis. 

Thyrotoxicosis. 

33 Multiple adenomata. 

31ild thyrotoxicosis. 

29 Graves’s disease. 

20 Adeno-parenchymatous. 

43 Adeno-parenchymatous. 

Toxic. 

41 Multiple adenomata. 
Toxic. 

17 Multiple (octal adeiio'- 
! mats. 

44 i Adeno-parenchymatous. 

I Jlildly toxic. 

03 Adeno-parenchymatous. 

, Toxic. 

28 Foetal adenoma (right 
1 lobe). Breaking down 
in centre. 

47 1 Multiple adenomata. 

58 I Multiple adenomata. Old 
' standing (T). Early 
malignant change. 

20 Exophthalmic. 


Pulse-rates. 


W- o O 


I Exophthalmic. 


18 

20 

19 


Adeno-parenchymatous. 


131 

93 

79-3 

132 
81 

120 
' 80 
103 
91 
' SO 
100 
TOO 

71-2 


7G'8 

S2'4 


121’C 

101 

91 

87 

95 


170 

84 

112 

100 

111 

100 

111 

121 

114 

90 

105 

130-5 

84-4 


82 

75-0 


149 

lOG-S 

94 

87 

104 


-r39 

-9 

-1-33-3 

-P28 - 

^30 

-f40 

-r25 

-MS 

-r23 

■flO 

-h 5 

•f30o 

-M3-2 


-P 5-2 
- G-S 


-i-27-4 

-1* 5*8 
-I- 3 

-P 9 


■ Blood pressure 
mm. Hg. 


rj o 
r! o 

rOr- 


* 137*5 

120 

111 

138 

133 

117 

128*5 

123 

ICS 

'93*5 

127*5 

144*5 

97*4 


114*4 

123*4 


113C 

132 

11C5 

121 

123 


rt C 
s£ o 


163 

lOG 

12G 

139-G 

132 

148 

131*5 

128 

189 

95G 

13G-5 

1C5 

109*9 


120 

119-8 


lGO-4 

141-8 

IIG-C 

113 

120 


-P25*5 

-14 

-P15 

-P 1*0 
- 1 
-P31 
-P 3 
-P 5 
-P21 
-P 2-1 
+ 9 
-P20-5 

•P12-5 


-P 5-G 
- 3-G 


-P40-8 

-P 9-8 
■P 0-1 
- 8 
- 3 


Result. 


Positive. 

Negative! 

Positive. 

Positive 

atypical. 

Positive 

ntypic-al. 

Positive. 

Positive 

ntypic.al.| 

Positive 

ntyricai.j 

Positive. 

Negative| 

Positive. 

Positive.] 

Positive.^ 


Positive.' 

Negative 


Positive, 


Positive 

ntypicni.' 


Remarks. 


Tremors appeared, ■ epigastric 
pulsation and transient auricular 
fibrillation. 


Felt her heart heating. 


Tremors developed, 
eystoles noted.- 
Tremors elicited. 


Felt hot, 
coarser. 


. Extra- 


Tremors became 


Felt heart palpitating. Tremors 
chcitcd, 

Puls-ation ol carotids became 
-risible.- 

Fine tremors nppe.ared in out¬ 
stretched hands. 

Tremors appeared. Perspiring 
Irecly. Pulsation ol jugulars 
noted. • • 


Tremors became coarser; lelt 
heart palpitating ; became 
anxious. 


No tremors, 
symptoms. 

Coa^rse tremor in lett hand, 
subjective symptoms. 


No subjective 
N6 


to bo very elTectivc. louna 


T.AbLe II.— J.drc)ia7!n licaclions in HcaWiy Siihjcds. 


The Adrenalin Test. 

In 1010 I.K5vy > showed that in cats an iniection of 
ndronahn raised (ho systolic blood proswre -?cm- 
consulcrably if the cervical e>*inpathotic wore stS 

when this nerve was 
not stminl.atcd the rise was not ncarlv so groat Tlie 
rise did not occur if the thjToid had ■bcen^viouslv 
oxtiniatod, and it was concluded therefore that the 
necrelmn of this gland sensitised the MTOnathetin 
the effect of adrenalin. In man manT^f tl.o^ 
and syniptoins of thyrotoxicosis can bo exnw-»cratc{f^ 
a frank cn=o or rendered apparent in .an incroio».t 
by adrenalin injoclions. incipient one 

Goet.srh,- of Ixing Island College llosnitnl i 

applied these facts clinic.allv, and in^io’is 
an adrenalin (o.-.(. the n^ult <,f ndiicli is 
IioMlive if, nfter .snbciilaneoiislv injecting O 
of fresh 1 in IBOO solution of adren.alin hv^r^ei l "i”’ 
a n.se m (he pnls<>-rate of 20 or more I*'.”*''.'!''’ 

systolic Mood 3 iressure of from 10 to 
nu-reiiry occiire within live iZ Us of ij"®* ’""I-. 
^ar,o„s degn-es of positivity occur' “‘Kction. 

•|<''-ranIiM T.-c! of On,SlM.ir.t ^ 

>»■' >•:' has been rcrfonii., M 

io;u.. 1 , * Mci. Jour.! 



Pulsc'rfttcs. 

Blood pressure 
{inin» mercury). 

c ' c I 0 t? 

- 0 = e t-=: i « 

5 c t ^ 

. t ! 0 -5 

i|! - 5 I 

S_g 1 1 ^ ■ S 

! r 

88 SO ■ - 8 

75 09 G 

72 -n 7.5 + 2-1 

1 r> 5-3 8.5 J- 19-7 

SI ■ 89 1 + 8 

77 , S 3 ,+ G 

93 ■ 91 ' 4-1 

97 I 9.5 2 

89 < 88 1 

93-5 100 iv G -5 

131 -c: 125 !- n-c 
112-51 1(18 1 - . 1-.5 
130 ; 127 -. 5 ;- 2-5 

122 - 0 ; 133-5 - 1 . 10-9 
428-5 . 131 ,- 1 - 2-5 

130-5 1 120-5 ,- 4 

109 ; 10,8 1 - ] 

410 ! 110-.5 - .V5 

147 : 111 -:,; - r.-j 

I'-O , 122 ; a- •> 

( ! ' ' 


Result. 


Ncg. 


jJ.'PO?!.* 

^^CCT. 


Thcpo clinlcAl criticn’co 

7. 9. mid 10 felt be.art bc.miug 'nb„, ,* n?e'eo ^ Subject,= 
Inlection, mid 7 developed a Might tnmo?. "f'e 


r the 


danger nor pain. Tlie pnise-r->fe 

pn-sure are t-aU-n at short rntorvM, ,iidTl' e"'*." ? 

inr.m I 5 obLAtncHl. 0 *r» r rm cnn^lAnl, nntl a 

normal ralin.' of fr,-si, ndrek.a^in hVd'JIveiT” T'’’'!'''’" 
injected ant.cul.aneonslr over the deulof """‘I'' 
a-rles o( r.-.a.iin« .areUkon up^ ^ 
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same time signs and symptoms are noted, since these may 
he evoked or exaggerated 

Tables I. and II. show the result of this test applied 
to a series of goitre cases and to a series of healthy 
students who volunteered for the purpose. It will be 
seen that in healthy subjects there is little or no 
response. 

Objections to the adrenalin test have heen raised, 
but most observers agree that when it is negative the 
patient is in all probability not suffering from thyro¬ 
toxicosis. _ In oru' experience a markedly positive 
result indicates definite thyrotoxicosis. The atypical 
results are more difficult of interpretation, but it has 
been formd that where the reaction to the adrenalin 
test is severe, the reaction to operation on the thyroid 
is also severe. Hence the extent of the reaction to 
adrenalin gives an indication of the degree of post¬ 
operative thyroidism to be expected. 

The value of the adrenalin test carried out according 
to the technique described may be summarised as 
. follows: 1. It reveals the presence of incipient 

thyroidism. 2. It provides a rough estimation of 
(a) the degree of thyroid intoxication, and (b) the 
extent of the reaction which is liable to follow opera 
tion on the thyroid. 3. If the reaction is absent or 
negative, the goitre is not toxic, and there will be no 
post-operative reaction. 


A NOTE ON 

ATYPICAL OE MILD ENTEEIC. 

By Eustace Thorp, O.B.E., M.B. Beef., D.P.H., 

DBPtTrr aiEDIC.U. opficek of HEAITH for SOXDERUNI). 


Some months ago I reported ^ some curious cases 
that appeared to be of enteric nature, observed ovct 
about a year amongst so-called pneumonias and in 
small groups. One or two in each group gave a positive 
Widal to typhoid or paratyphoid B ; the remainder 
were negative though clinically mUd enterics, and 
their chief characteristic was a febrile attack of 
from 10 to 17 days’ duration. On the retmn of the 
temperature to normal rose spots made then appear¬ 
ance and clinically the cases were ^agnosed as 
enteric or paratyphoid B as the case mght be. By 
the time the spots appeared the patient as a rule 
seemed to be convalescent. Blood tests were _tak^ 
and in about one case in five came back positive in 
dilution of 1/50 aud 1/125, the remainder bemg 
negative. The blood of other patients whose con¬ 
dition had been confidently diagnosed as enteric was 
examined with much the same results. I then tried 
repeated W^idal reactions and had the satisfaction of 
finding that, like the rash, the reaction app^red "O u® 
delayed, positive results being obtained as late as the 
thirty-ninth day when the patient was ^ ^ 

and would in the ordinary way have keen mschargea 
from hospital had we relied upon the Widal test to 
exclude enteric. . „ 

These cases were sent in as “ pneimonia or 
“ observation pyrexia,” and inquiry would frcquencij 
demonstrate a previous case of pne^oma 
which the patient had been in contact. Usually there 
were few signs in the lungs, but the 
remained present rather long. It subsided s o y 
after admission and the patients were able to ge P* 

Then it was found that they showed typical lenticular 

rose-pink spots which led to inve^igatiw ® 
blood. Much has been said lately about the labora¬ 
tory being a had master, and I think the ® 

cases show that clinical evidence of enteric j 

and that a negative Widal does not exclude the 
disease, particularly in the mild forms. 

Cases in my series have alternated, suggesti^ a 
vacillation in the presence of the reactiom io-^ 

I am afraid, the clinical diagnosis _^entenc. is o^n 

washed out on a single negative Widal. I suggest 
‘The LAxcet, 192S, i., 371. * 


that it IS cases such as the above that keep enteric 
gomg as much as the suspected but often unfcraceable 
earner, and- if so the mystery of the sporadic 
case may not always be so elusive. The Widal 
seems to have hut a small margin of error in well- 
marked clinical cases, hut mine show that the margin 
of error in very mild cases is much greater and that 
laboratory confirmation involves several tests. 

I publish these notes principallv to correct a fallacy 
perpetuated in text-hooks that there is little error 
m Widal reactions. To-day this applies, I feel sure, 
only to the well-marked clinical case. In the mild 
forms of the disease the reaction is often delayed, 
and many cases like those I have described do 
undoubtedly exist. I have always suspected that 
these mild infections could he found among the 
“ pneumonia ” notifications at periods when sporadic 
cases were appearing and that they are missed both 
inside and outside hospital. On watching them the 
spots were found to appear during apparent con¬ 
valescence ; the Widal test was negative and the 
patients were discharged. Later they were detained 
and further Widal tests proved positive. All the 
cases were easily diagnosed clinically as enteric or 
paratyphoid before the first Widal test was made. 


NOTE ON THE 

TEEATMENT OE ASTHMA IN CHILDEEN 
WITH TUBEECULIN. 

By T. M. Ling, B.M. Oxf., 

JOHX AXD TESlPLB RESEARCH FELLOW IX DISEASES OF 
CHILDREX, ST. THOMAS’S HOSPITAL. 


Within the last few years considerable interest has 
been reawakened in the treatment of asthma with 
small doses of tuberculin, the credit for tHs being 
due primarily to W. S. van Leeuwen, of Leiden. 

In 1897 Bussenius * obtained encouraging results 
with tuberculin treatment in a patient suffering from 
asthma and pulmonary tuberculosis, and in 1913 
Frankfurter " published seven cases of asthma 
treated in a similar way, all of whom did Well. Since- 
then Bouveyron,® Bonnamour and Duquaire * _ m 
France, and Nelson” in England have shown promising 
results. Van Leeuwen,” working with a large series, 
claims that about 50 per cent, are almost completely 
cured, about 25 per cent, are improved, and 26 per 
cent, are uninfluenced. Most of the patients so- 
treated have heen adults and therefore it was con- 
sidered to be of interest to try the effect of mis¬ 
treatment on children. Twenty-four asthmatic ca 
were therefore chosen from the chdton s out-patie 
"department at St. Thomas’s Hospital, all “ 
had heen recei-xing treatment for not less taa 
years, while many of them had bad j 

considerably longer time. The fLp 

been given previously was potassium ,7 i.,, 

mouth and injections of adrenalm dming the 
while any source of infection in the mouth o 
pharynx had been eradicated. . , 

As a preliminary measure all the cases 
clinically and radiologicalir to final 

possible pulmonary fibrosis and enlarged “ j , 
glands. Some of the French kterature recently has 
suggested an association bet-ween 

and asthma and consequently .aff the caseyvere 

examined with this point in “^assmmann 

clinical signs were found and the '' 
reaction was negative in every case. T 
age of the patients was 7-5 years. 

Cutaneous Pirquet reactions y®^® ’'^.-actions, 

and 45 per cent, gav’o definitely positi * 

Quite recently Balgoe ’ PnkUshed he results of^^^^^ 
test on a much larger senes of ast positive 

and found that only 32 per cent. S P 

reactions. The treatment ^PP^pfion ^as positive 
cacious, whether the cutaneous reaction was posi 

or negative. 
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Method of Treatment. 

In all cases Old Tuberculin (Burroughs "Wellcome and Co.) 
■was used and injections -were given Eubcutaneously once a 
weelc. As tho children ■were out-patients, it was not 
feasible to see each case on the day foUo'wing the injection, 
but the mothers -were instructed to_ note_ any general or 
local reaction that occurred; 383 injections were given 
rmd a general reaction 'was noted in two cases, while a 
history of a dcGnite local reaction was given in five cases. 

The usual procedure was to start injections with O-l c.cm. 
of a dilution of 1 in 1,000,000 and increase the dose on 
each occasion hy 0-1 c.cm. or 0-2 c.cnn until O’l c.cm. of 
a 1 in 100,000 dilution was reached. Beyond this the 
dose was increased very gradually until the optimum 
quantity was found for each individual case. When once 
the correct quantity is obtained, it is not ad'visable to 
increase tho stren^h of the injection as an attack of 
asthma is liable to be brought on. On two occasions this 
occurred within an hour of the injection, where the 
strength had been increased unduly quickly. 

Two separate courses of treatment have been, given with 
an interval of two months. Naturally the individual 
attendances ■were sometimes irregular, hut for the whole 
group it was escelleut, and the willingness and enthusiasm 
with which tho mothers brought up the children week after 
week is probably the best indication of the efficacy of the 
treatment, particularly as each injection necessitates a 
certain amount of pain for the child. The average number 
of injections in the first course was 15 and in the second 10 • 
thus it can be seen that tho treatment takes a considerable 
time. 

Jtesictts. 

Of the original 21 cases, three were unafiected hy the treat¬ 
ment and Were discharged, while two discontinued treatment 
^ they left the district. The remaining 19 had regular 
treatment, with occasional weekly lapses owing to inter- 
current illness, and arc all improved. The worf “ cure ” 
admittedly should be used with greater caution than usual 
in astlmm and only two cases could he included under this 
heading. The remaining 15 cases remained practicallv free 
Irom sjmptoms while under treatment, hut lapsed'to a 
varying degree between tho courses and since t^hnent 
was discontinued. In asthma tho patient’s sympfe^nra 
the only index oUhe severity of an attack. andTn ev^ow 
of these ca.ses tho mother was emphatic that the atfacks 
"“77 and less prolonged than previo^ 
treatment. A c.areful record was made in each case of the 
average interval of fryedom from attacks previous to treat¬ 
ment and subsequent to tho latter this intetv^has been 
increased by approximately 30 per cent. 

Condnsiom. 

Admittedly the rc.sults arc not striking and do not. 
hnrniomse with van Lceuwen’.s claims th.at 50 nev 
cent, of cases, arc curable by tliis mlans. On ?he 
oOier hand It i.s jt^fifl.able to state that the frequenS 
and the intensity of the asthmatic attacks San lie 

s;r sisf ,'As iTnit? s I' “ 

-thlisSfisear; 


I am indehtcil to Dr. B. C, Jeweehnrr- - 

to publish these c.ascs. ®for permission 
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BOYAI/ SOCIETY OP MBDIOUTB. 


SECTIOJC OF OTOLOGY. - 

Mr. SoMEHTCUTE HASTINGS took the chair at a 
meeting of this Section on Nor. 2nd, and delivered 
a Presidential address on the 

JEstiination of Tfcaring Capacittj. 

Reviewing the progress of otology during the last 
25 or 30 years he could not help feeling, he said, that 
our comparative ignorance of the pathology and 
treatment of so many cases of deafness of both the 
middle and internal ear types was partly due to the 
methods of examination used in the past. The 
hearing capacity, judged hy the distance at ■which 
a -whisper, the conversational voice, a watch, or 
Politzer’s acoumeter could he heard, though of 
value clinically, were quite useless for scientific 
purposes. It was necessary at least to have a 
relatively pure sound such as that produced hv a 
tuning-fork or a -wireless x-ah-e ; in the audiometer 
sho-wn to the Section by IV. S. Tucker and himself 
m 1923 the source of sound was a -wireless valve* hut 
the estimation of hearing was hv means of purelv 
arbitrary units. Harvey Fletcher estimated hearin'g 
capacity m what he called sensation units, such a unit 
being the minimal change in the intensitv of a sound 
perceptible to the normal ear, but this' did not go 
very far. What the speaker wanted to know before 
be could form a correct mental picture of a given case 
of deafn^s was, for every pure note between the 
upper and lower limits of audition, the percentage of 
normal beanng that remained. If it was also possible 
to estimate in percentages the degree to which the 
cocliiear nerves and cerebral centres were functioning 
the observer co^d py exactly to what extent the 
deafness was due to changes in the conducting 
apparatus and to what extent in the perceptive. 
Supposmg, for example, it was found that a patient 
had 2o per cent, normal hearing when tested hv air 
conduction, and soy oO per cent, normal Leiring 
when his perceptive function was tested, then it could 
be said that he bad only s5=50 per cent, of normal 
hearing hy conduction, or, m other words, that ovSl“ 
to impairment of the conduction of sound waves 
only 60 per cent, of the waves passing tlirough the 
external and middle car of a normal ihdin'dull ani 
reaching tho cochlea were able to pass through his 
-nic President was convinced that for scientific studv 
of deafness d essential to give up arbitrarv unit's 
ot beanng and tp- to discover what percentago'of the 
normal power of conduction and what percentage of 
the normal power of perception wore present for nu?e 
sounds of the iinncipal wavo-lenglhs. That was^tW 
problem to he solved, and it was^not an casV^ne 

proposed to consider first the principles involVcd 
m ^timatmg the pemeptivo function. ^It mvThe 
m-,dent that the ordm.ary method of estimating 
bone conduction bv means of a vibratinrr 
placed upon the m.astoid was open 
fallacies, since the more complete the 
conduction throucli changes in the exferT,nl7!?*^“’7 n * 
ear tho longer would tlfe soim of tf 7 nnddic 
he heard. In November lOl - n ^ 

^tion formeil to organise'oloIn4°nT'roil^i’^ 

issued a report whose most u«f.fnl~T-'"o had 

he thought, were those 

foniingnt a time of gn-.af nation^} T/ ^ ‘'''■J”" <ests- 

hadnot rc'ceiv,'dthen?rcntion it deirv.'d"’ oJT ^7,7^' 


thoroiii reconiniondpil *1 

• nlo-olufe bone conductiom” Tu 77 "f 

tho (who 1 out this 

.and the o.afienf j.; .1’”^ nonnnj lie.arinc) 
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conduction of the two persons was compared. Ever 
since the publication of. the report the speaker had 
made use of this test' in every case of deafness that 
he had at all carefully investigated, hut so far he had 
never found absolute bone conduction increased above 
the noimal. The oft-repeated statement that in 
otosclerosis bone conduction was increased was 
therefore untrue,if it was applied to, absolute bone 
.conduction. If the comparison between, the ■ bone 
conduction of the patient and observer, with' the 
meatus imblocked; was referred to, then admittedly 
in so-called otosclerosis bone conduction was increased. 
But so it was in all other forms of conductive deafness, 
whatever injury or disease of the external or middle 
ears was their cause. Indeed the increase of bone 
conduction as thus tested in the most advanced case 
of otosclerosis conceivable could not be greater than 
it was when a normal ear was thoroughly obstructed 
by a plug of wax. 

Obstruction of the meatus in the absolute bone 
conduction test increased the perception by bone 
conduction very considerably. ' , Therefore, if' the 
degree of perceptive hearing (bone conduction) in the 
two ears was approximately equal, however-great the 
degree of conductive deafness in the ear - not- being 
examinedi the test would not be vitiated by it. 
Difficulties would only arise where there was marked 
perceptive deafness on the side being tested, with good 
cochlea hearing and considerable conductive deaftiess 
on the other side—an imusual combination. In such 
cases the patient would usually say at once that he 
was hearing the tuning-fork in the opposite ear, and 
it would be easy to exclude the ear not being tested, 
either by means of a noise machine (B4r4ny’s box), 
or by rapid movement of the finger, in the meatus. 
Lowndes Yates, T. A. Clarke, and others had shown 
that the total hearing (perceptive and conductive) 
power of a patient for 02 and other tones could be 
estimated as follows :— 


A tuning-fork is held at any constant distance from the 
patient’s ear. When he ceases to hear it it is transferred 
to a similar distance from the ear of an observer who has 
normal hearing, and the time noted until it becomes inaudible. 
This gives the deficiency in seconds of the patient for the 
note in question. By means of a table or graph this can 
be converted into percentage retention of “ normal hearing 
distance,” and seeing that the intensity of sound varies 
inversely as the square of the distance from its source, the 
square root of this figure gives the percentage of total 
hearing power present. 

By means of the absolute bone conduction (A.B.C.) 
test it was possible to estimate .the percentage of 
normal perceptive (cochlea) hearing retained by a 
patient. A vibrating tuning-fork was held on the 
patient’s mastoid with the meatus closed until percep¬ 
tion of sound ceased. It was then transferred to a 
normal ear and the time noted imtil the pei’ception of 
soimd by air conduction ceased. By meaM of the 
table referred to above this was translated mto 
percentage retention of normal hearing distance 
(ISr.H.D.). If not already known, a similar obsCTva- 
tion was made with regard to the absolute bone 
conduction of a person with normal hearing; then 
the formula— 

Percentage retention of N.H.D. for pa tient’s jqq 

Percentage retention of N.H.D. for normal A.B, 
gave the percentage of perceptive hearing 
Knowing, then, the percentage of total 
present in a given case and also the 
of perceptive (cochlea) hearing it was easy to detemme 
to what extent, if any, the deafness was due o 
changes in the conduction (external and middle ear; 

^^iT^^ght be objected, said the President in ex¬ 
clusion, that such methods as these were 
crude, and moreover uncertam -S® 

equation of two individuals -^a® ?„j, 

of no other method, howeve^ that woidd tell ffim 
what he wanted to know. He was also that 

neither investigations regardmg . °*°®®|2°promer 
any other similar researches would really p ^ 
imtil methods of testing ears and 

capacity had been standardised. The last attempt 


made by the Section of Otology had been bv a 
comimttee set up.m 1917 at a period when few were 
^le to give much time or attention to the subiect 
P as.it not time that the Section made another attemufc 
to solve this important problem ? . - ^ 


Dr, Kbeb Love (Glasgow) read a paper entitied - 

-A Classification of Deafness Based on the Effect of ■ 

■ .... ■ Deafness on Effibienenj: 

He" sai'd he approached the subject from the standpoint 
of the capacity of the deaf person. . He invited a 
comparison between the child, of 5 years with normal 
hearing and one of the same age who was bom deal. 
The former was full of life and chatter, with a small 
but increasing vocabulary, whereas one felt helpless 
in attempts to amuse the deaf child. It took ten 
years of special education to equip the deaf child for 
any walk in life, and at the end, of that time his 
.choice .of an occupation was restricted. Dr. Love 
subfnitted four subdivisions : (a) Cases in which the 
deafness was congenital, including a small proportion 
in which the cause was congenital syphilis. Mostly 
these cases had some island of hearing in their 
deafness. (6) Mute, or'semi-mute. In the matter 
of capacity these did not differ materially from the 
first class. They might have to go into special 
schools for the deaf. Usually the deafness was total, 
and may have been due to cerebro-spinal fever or to 
syphilis, (c) Those who bad become deaf after the 
speech habit had been well established. Generally 
here, too, the deafness was total, but owing to speech 
having been acquired in childhood the outlook in 
regard to usefulness and enjoyment was superior to 
that of the child born deaf. The basis of the teaching 
was the substitution of one sense for another, (d) The 
partially deaf, the largest and the most hopeful class, 
and one which came within the scope of hearing test's. 
If a person could hear the whispered voice at the 
distance of 20 ft, he was not likely to rest under any 
employment disability or handicap ; but if a child 
could not hear whispered speech at 6 ft. he could not 
profitably remain in the ordinary class of an elementary 
school. 

Dr. Love advocated four practical measures. _ The 
first was an intensive campaign against aural disease 
in children. The second was.an intensive study or 
otosclerosis with the view to prevention. Thirdly, 
he favoured compulsory notification of cases of 
congenital syphilis; and lastly he would have the 
public educated about the causation of congenital 
deafness. Congenitally deaf people should not be 
allowed to marry into families having a like disability. 


Dr. T. A. Claeke (Canterbury) read a paper on 
Hearing Tests. 

fe passed over the subject of the testmg of the 
pper and lower limits, especially as the present 
lethods of testing for these were fairly satisiaotory. 
n performing Gelid’s test one noted, h? ®®^“> 
hange in the perception of bone-transmitted soun 
ccurring during the alteration of air pressure in the 
leatus. Gelid supposed that increased pressure in tn 
leatus caused inward movement of the drumlie. a, 
ssicles, and the footplate of the stapes, so causmg . 
se in the intralabyrinthine pressure, with consequent 
ssened sensitivity of the cochlea ; that fixation 
le stapes would prevent such a sequxce and the 
ould be no variation of perception. This view, • 
larke considered, was untenable, though the act^ 
gnificance of the Gelid test was not yet known. 
7ith regard to tests dependent upon P®^®®P^*°j® 
ining-forks by air and bone conduction, these w 
le Rinne, the Schwabach, the Weber, and the Bmg 
:sts. Only the last of these needed explanation. 
1 carrying it out the base of the timng-fork w< 
aced on the mastoid. -VlTien perception ceased the 
astoid was occluded. If the *fi®? ^® 

idible Bing was said to be positive. These tes s 
iportant in making a functional diagnosis, 
insidered it was their shortconungs '"’h*®” , r 
sponsible for the present unsatisfactory 
iral diagnosis. The fundamental reason o 
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faUure -was tLat the result ivas influenced by changes 
in both conductive and perceptive function, and 
therefore the result could be indicative of neither. 

Physiologicallv, hearing power was the sum of the 
conductive and'perceptive functions. The prima^ 
determination of the conductive function was difficult, 
cither bv subjective or objective methods, though 
Bing’s test might proinde an approximate indication. 
But the perceptive component could be accurately 
assessed bj- a comparison of the patient’s absolute 
bone conduction. The test consisted, as the President 
had said, of the perception of a tuning-fork placed on. 
the mastoid, the meatus being closed ,by the finger, 
and compared with the normal person’s absolute bone 
conduction. In doing the test the tuning-fork should 
be raised and lowered, rather than kept in constant 
application, as fatigue might fender the result 
unreliable. As soon as the patient ceased to bear the 
fork it was.transferred to the tester’s own mastoid 
and the meatus was closed. If the patient had no 
perceptive disorder there was no after-perception by 
the normal ear. 

■ Dealing next with quantitative tests, Dr. Clarke 
said that one might express the hearing defect in 
arbitrary units, what the Americans termed “ sensa¬ 
tion units,” or in intensity units, or on a hearing- 
distance basis. The last of these, in the speaker’s 
view, was the best. It had been the custom to 
consider hearing, deafness, and the loudness of 
sounds in terms of distance. In practice the voice 
was an impossible agent in this connexion. Both the 
watch and the acoumeter were useful for testing 
hearing capacity in the matter of noises of high pitch. 
Electrical audiometers were valuable for research, 
but wore not clinically practicable because of their 
complication, lack of portability, and cost. 

Dr. Clarke concluded by describing his own 
procedure in testing, after which the three papers 
wore discussed together. 

In the discussion which followed, Jlr. O. Popper 
said that nobody had yet suggested a unit wliich 
everybody accepted ; probably the President used one 
which was arbitrarj-. He agreed that absolute bone 
conduction was the only reliable test obtainable with 
the tuninj’-fork. He asked what means were adopted 
for ensuring that the tuning-fork was maintained at 
a constant distance from the car. .-Vlso, could one 
alwa^-s assume that the examiner’s ear was normal ? 

Bis criticism was that two systems were introduced_ 

those of distance and time. 

Sir JAAfE-S Duxtjas-Graxt said that in carrj-ing 
out tuning-fork tests there were many details, not 
brought out in the present discussion, which the 
thoughtful practitioner would have in mind. One 
was the factor of weight in the fork. A heaiw fork 
wa.s not calculated to give verj- salisfactorv results 
for bone conduction, lie agreed that the ^ddle C 
(250 double vibrations per second) w,a.s the'best fork 
to test with, but even fork.s of th.at note varied. 

Mr. E. J. CI.E.M 1 XSOX regarded the Binnc tost as 
cut ircly unnecessary. 

Mr. .\u:x Tuunmn; con.sidered that Dr. Love’s 
cln^-ifieation was a remarkably good one for educ.a- 
tional pun>ose.s. iJiil with reganl to the 20 ft 


was based on the history and the de^ee of deafness, 
and which _was intelligible to the ordinary teacher as 
well as to the medical practitioner. Dr. Love’s classi¬ 
fication would be very helpful in recommending to 
parents how best the child could he properly taught. ■ 

Mr. A. K. Sharpe (Leeds), speaking of his connexion' 
with a deaf-and-dumb school, said Dr. Love’s 
classification was a very sensible and sound one. One 
type met with was he who was truly mute, hut was ■ 
not a deaf-mute ; he would apply-to these the term 
“ pseudo-deaf-mute,” a child who heard hut neither 
understood not spoke, probably because of some fatdt' 
in the cerebral systein, such as auditory aphasia. 

The openers replied briefly, and the Section then 
proceeded to the discussion of clinical cases. 


wlu-pormg dist.mcc tlio spc.vkcr tbouglit Ibi-: should 
mtber bo t.ikoii ns an arbitrary lino botwocii children 
requiring sp.ci.al treatment and children neodinc 
jn onhnary fcIiooIp. ^ 

IVmg'te't bad beeinlirgm.h’stal^^^^^^^^ i when tlWis h.ad occun^jd; 

mi e-1im.ate of a patient’s bone coniiiirlinn 


patient s liono conduction. If one 
sounded a Umiiig-fotk .and tlieu interfereil with the 
tow tones the high tones would be be.anl lo.ss di-t inctlv 
'I lie great difllciilty in niea.Miring the 1, ' 

vith tvn\ini:«ffirkH wa 


, , ,, Canpacity 

IH-it ion and m il„. right angle in eaeb ^0!' ThoVe.W 
t.w-t of the fork caii-ed .an npjir.'ciriblo dinerencc. 

Mr. .\. .1. StoUY (National Iiistilute for Die Pcaf) 

f vbiidn-n with 

nil kinds n( liistiiry and all degre,-s o! di aftiess nianted 

m the s.rui, „f,. „ in the same cTasi:'" The 

In- .i.i.t,- wli, d to get .a t. niimolegy of de.afne-s which 


SECTION FOB THE STUDA' OP DISEASE IN 
CHILDREN. 

At a meeting of this Section,on Noa% 5th Df. P. J. ■ 
PoYKTON, the President, took the chair, and a paper 
was read by Dr. L. S. T. Burreu:. on 

Fibrosis of Ldxg. ; 

As many chronic pulmonary diseases began during, 
cliildhood it was important, he said, to ■ recognise 
and treat the various catarrhal conditions found at 
that period. 'Tubercle of lung was uncommon in 
infants, except as part of a general tuberculosis. 
During the first few years of life the mortality from 
tubercle was high, hut afterwards it fell rapidly, 
until at the period between the seventh and sixteenth' 
years it was very small. After 16, however, the 
mortaUty from the disease rose, reaching its maximum 
round a'bout the fiftieth year; the mortality varied- 
in different countries. There were three age-groups' 
which could be usefully recognised in regard to 
tuberculosis: (1) the first five years of life, when’ 
general and surgical tuberculosis was common, pul¬ 
monary tuberculosis rare; (2) from 7 to 1C years,- 
in which all forms of tuberculosis were rare; and 
from 16 to middle age, when the disease became more' 
common, hut was of a different type from that dis¬ 
played by the child, in the savage, or in the inoculated 
guinea-pig. Tuberculosis of glands at the root of 
the lung was often present in children, hut his experi¬ 
ence had been that it was exceptional for the tissues 
of the lung to become subsequently infected. There- • 
fore when one encoimtered a child -mth signs of tuber-' 
culosis in the glands of the chest there was no real 
reason for supposing that he would have pulmonary 
tuberculosis. Dr. K. C. Wingfield, at Frimlev Sana¬ 
torium, had examined ICO hardened specimens of the- 
contents of the thorax of children who had died from- 
various causes in St. Thomas’s Hospital, and had 
found macroscopic evidence of tuberculosis in the 
glands at the root of the lung in 17 i per cent., an 
observation which microscopical examination had 
confirmed. In these cases of tuberculous bronchial 
glands the disease normally became arrested, loai-ing 
as a sequel calcarcoas glands but no pulmonary 
affection. In some of the cases the children were 
listless, poisoned by the tuberculous toxin, but often 
there was little evidence of impairment- of gcncr.al 
health. When a child’s lung was infected, (here was 
a tendency to actii-ity and rapid spi-ead. TIio earlv 
case in the child did not neccssarilv show tubercle 
bacilli in the sputum, and they were absent, too in 
late stages when libro'iia had occum'd. .Still if the 
child cauglit a definite cold or had an attack of bron¬ 
chitis the bacilli could be found in the sputum 
Before the fibrotic change the child bad prob-iblv 
been nmuing about and playing like other chililr-m. 

of 


In the adnit when tbei-.. were signs at the apex e 
the lung it was a.ssinned thaf (Iir-ir origin was mix-r- 

cornwt- a.s>-umption. 
But It could not. bo applied to children. On following 
up children who showcal signs at the ape-c. or nn-ii- 
mowa. it was found that in a considerable promirtion 
the bebavioiir was not that of tubercle. Hence i, 
the Cjuse of .a child with an acute apical lesion it was 
safe to gue .a better prognnris Dj^fi could be given 


for an adulfc in a similar situation. The' kind of D ’ • 

patient he was referring to was one who was suddenly a >r. ■‘^^•scussiO!!. 

taken Ul with what was called pneumonia ; the signs thought it should be 

were at the apex of one lung only, but the condition tuberculosis was a somewhat rare 

did not settle down like a pnemnonia, and after three children. Some talked 

or four weeks there was still a temperature, up in termed epi-tubercplosis,” and he 

the evening, down in the morning. Eventually the i?- j ® ^ hear more about that. He referred to 
temperature came down by lysis, and the signs dis- „ ^ a. wluch a chhd came with what 

appeared. Was it tubercle ? The tuberculin tests pneunmma ; the illaess lasted one or 

employed had, in his experience, the great disadvan- a fever, and then the temperatine 

tage of being positive in many cases in which clinically signs of didlness remained 

there was no tuberculosis. A negative test was more mup crepitations, 

valuable. If such a child had a tuberculous lesion, thought to be fibrosis, but 

what had happened? Probably he had a small f 

tuberculous infection, and then added to that was a justifiable 

fresh infection, giving a focal reaction. The same , 

kind of thing could be seen in the adult. It was . ST033SI^ gee spoke of the lessons learned 

easier to undLtand the couree if the second infection SoSa p 

was caused by some organism other than the tnbercle p<j.„p Hosnltal Jhe Bojal 

bacillus. His own feehng was that the majority of 

these cases of children who had an apical or other ^currSS^^^v tio tE?P^ppvf re 
tub^reif^^'^ F P'-oPortion of Lses of bS lobar ^Aeumoifiaa^d 

SS i?the caSion o^^^^^^^^ ^ family^ bistory of 


contact with others having respiratory disease. Of 


was the catarrh^ conditions which were so 32 consecutive cases of lobar pneumonia 22 had a 
in^ortant, not oifiy frcm the standpomt of the past history of recurrent bronchitis or pneumonia, 
individual child, hut also from that of his ^ociates, and 16 had a family history. Of 34 consecutive 
especia^y in tne ^me family, Tnese led also to cases of bronclio^pnetimonia 19 bad a past history 
bronchiectasis. The mam causes of catarrh in (no statement in 3) and 17 had a family liistorv. 
children were measles, influenza, whoopmg-cough. These figures pointed to the importance of carefully 
the chief of these being measles. In 1925 there were supervising all cases of pneumonia whose clinical 
over 94,000 deaths of chUdren under 15 years of age course resembled that of lobar pneumonia. She 
in England and Wales, and more than 20,000 of them raised the question of the value of X ravs in the 
were due to non-tuherculous respiratory diseases, diagnosis oi these conditions. 

For pulmonary tuberculosis the figure was 1500, and pr. C. D. S. Agassiz, speaking of experience in an 
for other forms of tuberculosis 5000. It was very institution with 350 beds for tuberculous children, 
important that the non-tiiberculous ^ respiratory g^id he thought that pulmonary tuberculosis in 
diseases should be recognised. And it might be children was not uncommon; he found that a third 
expected that these non-tuherculous diseases would of the cases of the pulmonary form showed the 
leave behind them fibrotic and other changes. w.,niii:Trr-~ t\_ n-^r,^r.!ar,/<o 


bacilli in the sputum. Was it Dr. Burrell’s experience 


In lobar pneumonia there was an exudation wWch that in fibrosis of the lung the signs were most marked 
was as a rule completely absorbed when the patient at the base of the lung ? He hhnself had found that 
recovered. It was the broncho-pneumonia following they were. Sometimes both bases were involyed; 
influenza and measles which caused destruction of the signs cleared up quickly, hub came back again. • 
bronchial membrane and lung tissue ; there was Hr. H. B. A. Boldeeo spoke of the good work done 
healing by scar tissue, and the healing was not for these children in infant weEare centres, and said 
Complete, cases of “unresolved pneumonia” being he would like to hear more about preventive measures, 
of this nature. Thus it must be remembered that it It was easy to suggest an out-of-door life and isolation 
was the broncho-pneumonic type of disease which from cases of coryza, but it might be well to persuade 
was accountable for the cases of fibrosis. In children mothers wholesale to agree to inoculation with 
who had repeated attacks of bronchitis it was often serum. . , t. a 

found that the same part of the lung was attacked Dr. J. Watt raised the question of what happeneu 
in each illness ; and this could not be dismissed as to children who had non-tuberculous fibrosis of tM 
a coincidence. Usually—and this was important lung, as the condition was seldom seen m the adult, 
from the standpoint of prevention—these children Did such children succumb in adolescent or eawy 
who had frequent colds and bronchial attacks adult lEe ? Did they or did they not develop bron- 
had brothers and sisters who were known to be chiectasis ? Or was tubercle grafted on to reeu 

“ rbpst.v ” TTiprpfore if the first case in a family fibrosis ? , , a _ 

were treatedthoroughly, there would be a pod Dr A. G. Phe^ spoke 

chance of lessenmu the total incidence of the states deflmte signs m childhood, but later lost those signs. 
Srdi?ciJl“^hed^a1e“reseut aftepheo He taught a case of a“ a 

of bronchiectasis could not be repaired. Much could seen for tp &st time, might easily be regarded 
be done before the onset of fibrosis: all soimces of pemanpt fibrosis or bronchiectasis 
infection, such as tonsils, teeth, the gastro-mtastinal Dr. G. A. Sutheeeakd ‘hat it was ^ 

tract, should be treated; Dr. Burrell advocated the use exceptional for fibroid limg to pd m broncmec^ 

and brpcbial pi • , . . -^bich caused such as streptococcus, the Micrococcus caiarrhahs, and 

usmgO-l c-cm., and wor^gup toapse wui ^ influenza bacillus. With children livip the life 

a reaction, ^ Vuday for these they did in London it was not surpnsmg thp am^g 

JhfifL Jhe P%e 

lohdbe Many^h %^r.'l'! l^^rWEBEE^questioned whether^tp^^ 

ctaldren had'tatestinal tox^^^ evSto" “is°o/^TiS r he wCs™cal on 

Another group, surgical rather than nie'nrai, » 

that in which fibrosis foUowed empyema. Itwas pw j,g supposed that, apart from 
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■was one of tlie most impoitant of cliildren’s diseases. 
Tlie -way some of tlie cases recovered—even those 
■with extensive fibrosis and displacement of the heart 
—nas surprising. Perhaps the signs heard suggested 
that the lesion "was more extensive than it actually 
■was. He had seen the experimental -work done by 
Mr. Morriston Davies and others in earlier da'vs, 
and had been astonished to see ho’w, after the phrenic 
nerve had been tom a'way and ribs resected, recovery 
took place up to a certain stage. He agreed about 
the fine preventive ■work being done by infant ■welfare 
centres, and about the frequency ■with ■which infection 
in one part of the lung lit up time after time ■with 
fresh catarrhal visitations. He had particularly 
■wished to have the surgical aspect of empysema dis¬ 
cussed, as for a number of years he had been ■working 
at the avoidance of open operation for these cases, 
substituting for it some form of closed surgerv. 
Seeing how damp and miserahle were some of the 
homes of these children, the number of recurrent 
attacks of respiratory disease was not surprising. 
He ■was not a great believer in vaccines. 

Dr. J. S. Joule raised the question of diagnosis as 
between collapsed lung and fibrosis of lung, and asked 
■whether investigations -with lipiodol had been made. 

Dr. Bukretll briefly replied. 


HUiiTBEIAIf SOCIETY. 


At a meeting of this Society held at the Cutlers’ 
Hal l on Xov. 5th, under the presidency of Dr. A. 
TVestekmax, a discussion on 

Tto Doctor ox the Stage 

was opened by Mr. William Devereus, who' said 
that doctop he had played on the stage alwavs 
looked pretematuraUy ■wise and never knew what 
was the matter with the patient. Was that lifelike ? 
In both professions all that was necessarv was a good 
beside maMer, a great deal depmded on the 
audience. The actor took, off his-hat to the Xctor 

to use his skill for 

He belonged to a profession that—whatever its 
rewards—would always be underpaid. ^ 

Lady S^ox (Miss Lena Ashwell) spoke of “ The 
Doctors Dilemma as a fit companion to Shaw’s 
latest hook. The Intelligent Woman’s Guide 
Socialism ; their value as a serious contribution did 

LonV mentioned in the 

were many p^ts of similaritv betwem 
the drama and medicme. The Hniversitv 6f L^loS 
importance of dmma S^lhe 
^■^ instituting a diploma of dramatic 

ap Prom recent papers m the examination fw this 
m^Slmeuf— "" following as of interest to 

Jwictv; ‘Describe the ^ iicaith 

dishes' served at a banquet given ^ 

Pd Cardinal tS'olsey, (c) Chlrles D.” .a. ForSbe^n?t“^- 
and she would ask anv member of the auaim, 1 
nnswcriltoraischishand • “ EsDlninfl?»i ° could 
Ot the body whereby balance is mahitaS.”''®®®'''''''^ 
Team-work was vital to both arts - the 
of a pl.ay required the cooperation of a 
of specialists n different lines and or, m ^ number 
^vns also the all-rouml man who 
.ind could be com])are<l witli tlie familv 
The inodical profession was far better otvani-ed'fl®''’ 
the dramatic. The mrt that eo„n i oigamsod than 
■Inunatisl in the wen-hoing of toe 
WsKtl “■ II, Uni rl.ivS‘S.”E’,!” t"'-'' 

'U-r.- . 0„„„, mX„1 


Health, medical officers of health, and poor-law 
hospitals, hut at jiresent nothing -was done to protect 
the public’s artistic life. She looked to the day when 
there would he a Ministry of Fine Arts and a national 
theatre, and when every to-wn should have its dramatic 
building, belonging to the people and ensuring that 
the mind of the people should he safely guarded. 
It was impossible to over-emphasise the necessity for 
looking after this side of human life. Miss Ash^well 
spoke of her work in the war, and said that one 
experience was deeply engraved in the feelings of all 
her 600 helpers, that the ^at mass of the army 
liked the very best things ; it was impossible to give 
them anything too good if it could be given well. 
The idea that the masses reallv preferred bad things 
was not tme. They had found that the work of 
music and poetry and plays was definitely healing, 
Dr^a was the only way of bringing to people seme 
■vision of other people’s lives. Immenselv important 
questions that could not he broached on a political 
platfonn could he ^cussed through the medium of a 
play like “ The Skin Game,” where both sides were 
put in the form of struggling human feeling. Often 
that was the only opportunity the audience ever had 
of seemg both sides. Miss Ashwell related the storv 
of a mutiny checked by the pla-ving of “ Candida,” 
and of a fierce clerical opponent' of the drama who 
found his healing from intractable war-ohsessions, 
which church and hospital alike had failed to cure in 
B^e’s “ Dear Bmtus.” She begged doctors’to 
think of this side of mankind that could only he fed 
Dj' arts, bo ’worlc for tlie dav 'wlieii tlie 
majority could have, at a price thev could afford, the 
very best music, the very best plavs, and the Perv 
finest kmema, instead of the constant reiteration o'f 
murder, of thieving, and of debased sex problems 
which were not the best thing for om* older civilisation 


i he jJociOT in ohctkespe^rc, 

. Sm StClaib Thojisox deplored the misunderstand- 
mg beti^n sexes, classes, ages, and professions, and 
quoted Huxley’s defimtion of heaven as “a place 
where I shall no longer he misundertood.” 4J1 
classes, ages, and professions were verv often mis- 
rep^ented on the stage. Shakespear4 had rather 
made fun of doctors up to King Lear, -which was 
^itten m 1606, but in that play the doctor wal a 
sympathetic character. In 
100 ( Shakespeare’s daughter had married Dr Hall 

foto >^^1? ®°"-“'law had opened his 

fathers eyes to the difference between properlv 
qualified men and mountebanks, both inside and 
outside the profession. Ko surgeon appearod in a 
Shakespearian play, although Lear said ” Let me Sve 

brains,” and Portia warned 
Shylock -. Have by some surgeon, Shylock. on vour 
chaige, to stop his wounds lest he do bleed to death ” 
Physicians appeared seven times in the 36 
In "Macbeth ’’there were two-an Eug&hmm aS 
a Scotsman. The former made a speech about th(^ 
cure of scrofula by the royal touch 

There are ft crew ot wretchoa souls 

That stay his cure ; their mnlaav conviDce-- 

The great o-^y of art; but at his touch— 

Such sanctity hath heaven given his hand— 

Ther prc?cntlr amend/’ wituu 



not speak,’’ he said. It i,ad' been sug^’d thuMm 

was a timid man, trying to hand on u t- ^ ? 

to another practitio'ner° " more nee^^h^te' 

than the phvsician,'' rcRardine hor * djvjjje 

declaring himself tma^e to^ ministoc 

diseased. There was no disparagemmt to 

semnee of medicine in Shakespearo's disVr^V of phv^i^ 

urjttcn'm^uli« of thfbroin nnq’uFth 

ftatnloto c!can«o the stug'il bo-oni of thif 

■nvighs Upon the heart.” ot that perilous stug which 
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recent recognition, but advocated by Shakespeare all i 
those years ago.- Macbeth, being a naan of action, ] 
little given to reflection, called for his armour and his 1 
staff and threiv “ physic to the dogs.” Another i 
Shakespearian physician was Dr. Butts, in “ Henry ] 
VIII.” The original of this character was Dr. 'William ( 
Butt, Fellow of Gonville and Gains College, Cambridge, 
and of the College of Physicians, a man of great repute 
at court. Cornelius, in “ Oymbeline,” played a difficult 
part with great honour and astuteness when the 
queen asked him for poison. He reproved her with 
dignity, and when she insisted—and he could not 
disobey a royal command—^he gave her a compara¬ 
tively harmless drug, not trusting her statement that 
she required it for animal experimentation only. ! 
Doctors might ever lay this flattering imction to their 
souls that, nowhere in the whole of literature was 
found a nobler panegyric than the words of Cerimon 
in- “ Pericles ” :— 

“ I hold it ever, 

-Virtue and cunning were endorvments greater 
Than nobleness and riches; careless heirs 
May the two latter darken and expend ; 

But immortalitr attends the former. 

Making a man a god . . ., , , 

And I can speak of the disturbances 

That nature works, and of her cures; which doth give me 
A more content in course of true dchght 
Than to he thirsty after tottering honour, 

•Or tie my treasure up in silken hags. 

To please the fool and death.” 

The Doctor on the Contemporary Stage. 

Mr. Ivor Back investigated first the ^amatist’s 
conception of life in Hirley-street—for 
he said, the only street. Fruitless to protes 
that large fortunes had been believe 

street or in Cavendish-square ; Im w nfp—itbad 
W. This street was long enoiigh m real 
145 houses—but on the stage it bad nearly 
In a recent play a surgeon ^ntJely 

This immense and dreary avenue was 
by surgeon-baronets. In fact ^h®, ® — of them 

was a comparatively rare bird, and •• _oter 

dragged out their ®i’®'.^ ®^|.o®^be ^amatist the 

recesses of provmcial ^ sureeon Why? 

dweller in Harley-street was ^ smgeo 

The reason was that the prgeon -was • ^^bad 

gi’eat romantics. The soldier, the P°® ^ Ppublic 

had their day, but the of 

a queer romantic creature who ®P^^ jn -(^hich 

doing operations extoordmary ^a^ty,in 

a slip of o»®;f bi ultient Adinittedly it was 

other meant the life of the patient. A jg^bit so 

difficult to mtroduce t^® humdrum as 

hateful as tlm homely j nfe the surgeon 

the humble offite as often as with 

was called on to d^l 'often the surgeon— 

the graver abdommal-lesions. ^..-mne—did not 

dlthOTgh described as such mth^pr^^^^be bebavioiw- 

act like a surgeon at all, but i g physician; he 

istic vagaries associated -mth 

Carried a stethoscope, he The stage surgeon 

Ld he admimstered P"; J^'o^u^p sons md j 
nearly always had a large existence -with ^ 

daughters and led a kind of c ^ knee-hole 

them in one living room. a consulting-room; 

deskwith a stethoscope on it It was^ ^ drawing-room. 

if it had a grand Pi^’^° ^^„„Xd indiscriminately 
^Vhichever it was, ^ bbe^su^creon, his famU^ bis 
throughout the play by the ®”«® ’ jay jMr. Back 

servants, and his Pat'®^H-.\be presence of 11 other 

had seen a patient examined in the p^^^ 

people, includmg one ^ntier am surgeon 

H an operation was to be Pew®™? ordered a nurse, 
rang up a random number were available 

without any ff®®®t\°V|q trfed to get a surgicml nume 
6r not. Ho one who had “led w fe to be 

at midnight for an emergency w ma 
?Lffided“of the real facts On.^^e^stag^^ 
ivrived in a second or two, « , turned on 


I small room leading off the drawing-room, the audience 

! being-allowed to see a few towels and tin pans through 
the communicating door before the curtain mercifully 
fell. The great authors, other than dramatists, gave 
his due to the general practitioner, the devoted slave 
of the great British public and their guide, philosopher, 
and friend. He would add to the panegyric quoted hy 
Sir StClair Thomson the words of Robert Louis 
Stevenson :— 

“ There are men and classes of men that stand above the 
common herd, the soldier, the sailor, and the shepherd not 
infrequently, the artist rarely, the clergyman more rarely 
still—the doctor almost as a rule. He is the flower, such 
as it is, of our civilisation, and when that stage of man is 
done with he will be thought to have shared as little as any 
in its defects. Generosity he has, such as is possible to 
those who practise an art, never to those who drive a trade j 
discretion tested by a hundred secrets; tact tried in a 
thousand embarrassments and, what are more important, 
herculean cheerfulness and courage, so that he brings air 
and cheer into the sick-room and often enough, though not 
so often as he wishes, he brings healing.” 

By the dramatist he was represented either as what 
the French called a “ faux honhomme ”— a. man full 
of beans, benevolence, and bunkum—or as a frank 
buffoon, or thirdly, as a venal scoundrel in the pay 
of the villain with a bottle of chloroform in his pocket. 
This he administered to his_yictims.on a handkerchief, 
producing in two seconds a profound ansesthesia, and 
complete muscular relaxation.^ The speaker 
that he would teach his 'technique to some of the 
surgeon’s anaesthetist colleagu'es. There were iMiuner- 
ahle examples of irresponsibility in nomenclatoe ana 
technique, such as the “ jugular artery’ and opera¬ 
tions on the head which in five minutes altered the 
patient’s entire character. These errors might be 
avoided by invoking the assistance of a medical ^an. 
Sir Henry lrving, who had been'very particular about 
accuracy, had once called on the two • 

of his time to assist him in a production.' At the ^ess 
rehearsal these gentlemen were in' the stalls, ana 
stage carpenter had been heard to murmim • . , 

’Bnery Irving, Sir H’Andrew Clark, Sir Fre * 
Treves—^three blinking knighte—and that s% 
blinking play will run.” Medical cooperation 
not therefore be relied on, to ensure success. ^ 

Mr. P. Cole remarked that the actor gave ^h® ‘ 

medicine just as the doctor did; hut in a m 
■palatable form. The building m f ®ricd 

meeting was being held had most mterestmo h 
connexions with both professions. 

Dr. Campbell McClure said he had ® “e 

stage doctor use the pld-fashion^ stra.gl^stethoscop^ 
■with his ear at the right end. AnotUer stace 

struck him was the ease of fscriptionina 

doctor dashed off a most ®®“P’^,®?i®A’Pyespoonsful in 
few seconds, adding the wor^ „ ^rAaf aftermeals ” 

■ a draught of water three tmes ® a little 

with a single stroke of his pen. H p ^ great 

: leniency and a little study on 

' dramatists who presented medica -y, -r Eyke 

^ The President then cafle^ upon ’ 

■ to propose, and Dr. T. B- jitter mentioned the 
of thanks to the speakers. Th ^ on the stage 

’ difference between insanity as P^tray 

: and as seen within the walls of Bethlem. 


have written to the press lamenting poundlmg 

of the project for transfernng it to the ^ant of 

Hospital. “ The reason, they say. 
money,” the sum required being £50 > 

^ Ti la nroDOSed to erect a 

BeCONTREE Hospital.-— It is F ;^econtrce, the new 
general liospital of 300 or 400 “g^^ard’s Fund haTO 
** dormitorv *’ town by Ilford, . ^osi if volimUry 

promised to contribute £10j000 tew^d te are forth- 

contributions anmuuting t® ^ London 

coming, and the Housing ^°5The houses) is recommending 
Council (the owner of most “^10.000. 

the Council to contribute a further 
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TOXIXS AKD TOKOIDS. 

Hanclbuch der Biolofjischen 
Abt. 3jn., TeU 2, Heft 
Abdebhabdek. 

Toxine vnd Toiolde, By E. LdwEXSTEiK, Vienna, 
Berlin and Vienna : Erban and Scbwarzenberg. 
1928. Pp.109. 

The deteinnination of the chemical constitution of 
toxin and of the chemistry of specificity are the main 
problems that allure and EtUl baffle the immunologist-. 
Obermayer and Pick, Landsteiner, Avery, and others 
have applied biochemical methods to the purification 
and separation of toxins, and this has led to the 
identification of the inter^ting haptenes, -n-hich react 
■with antigens in -ritro, but are not themselves antigenic 
■when given alone; these •workers and others have 
prepared the chemically altered specific antigens, 
diazo and nitrated protein antigens. Further inter¬ 
esting light on specificity comes ftom the racemisation 
work—though the author apparently does not mention 
it—of H. Dakin and H. IV. Dudley. A difficulty in 
investigating the properties of toxins is that, like 
ferments, they seem to become more ■unstable the 
more they are " purified.” Dr. Ldwenstein confesses 
that we are not much nearer the solution of the 
problems cormected ■with them than we were 30 years 
ago. The author deals mainly ■with typical toxins such 
as those of diphtheria and tetanus and their modifica¬ 
tion by physical and chemical means into toxoids, 
and ■with tuberculin. He deals at some length ■with 
the persistent quest of-the immunologist to obtain a 
body which may be completely free of toxicity and yet 
■will on injection give rise to protective antibodies. 
Ehrlich’s -unsuccessful attempts 'with iodine and 
Lowenstein and E islet's work in Austria -with iodine, 
and ■with formalin coupled -with light or heat, from 
1903 onward, are described at some length. These 
relate mainly to tetanus toxin. Bamon, in 1923, 
reinvestigated the process and, by formalinisatfon 
■with heat, came nearer to success than anv of the 
previous German workers in making a diphtheria 
toxoid and later a tetanus toxoid free of all toxicitv 
but antigenic in character. Questions of priority ate 
generally unattractive, hut it is perhaps well that the 
history of formalinisation of toxin should hare been 
put on record by Dr. Ldwenstein. This record 
together -with the mention of the use of formalinised 
diphtheria toxin long prior to 1923 by A. T. Glennv 
and H, J. Sudmersen in this countrv, sets out the 
liistory of the investigation of the interesting and 
puzzling action of aldehydes—^pre-eminentlv formalde¬ 
hyde—on toxins. The chemistry of this action is 
still not clear. 

Ramon’s great contribution to immunolo"v_the 

flocculation method—is well described. Dr. Idwen- 
stein, after expressing his feeling that the French 
school did not carry out sufficient parallel researches 
on the determination of the binding value (or L-i-) 
does not share Ramon’s conviction that the flocculation 
value of toxm or antitoxin is practicallv the onlv 
important measure of immunoloiiical value He doe- 
not discuss the lato^ work, nbtahly of Glennv 
London and P. J. Moloney and coUcainies in Toronto 
wliicli ^ms to suggest that thougirthe flocculating 
value, Lf, is at present the best ascertainable value of 


erroneous; any introduction of compulsion - in 
connexion with this particular method of prophylaxis 
might -well set back the clock. 

Considerable attention is given to dissociation of 
toxin-antitoxin mixtures, and the author concludes 
this section with a rapid review of for malin ised 
dysentery and gas-gangrene toxins, snake poison, 
ahrin, and so forth. The final section describes the 
making and testing of tuherculin with a short 
description of the two components, the carbohydrate 
body of H. Zinsser and P. P. Xaidlaw, reacting in 
■vitro, and the purified tuberculin of P. Seibert and 
E. R, Long -with its specific toxicity. 

Though the bibliography is not as full as the 
special!^- in this field would ■wish, this monograph is 
one which every immunologist will desire to have in 
his libl^al•v. 



■n.rUch method. The challenge to thhlatter meTheffi 
of iiieasiirement by R. liraus and bv Th LIad=cn 
"ho suggest that the “ a^^dity ” of an'antitox n of 
more ,niport.-ince than the Ehrlich imitace?1s mcn- 
In the course of a discussion 


tionoil. 


The Purdah Ststem; axd its Effect" ox 

iIO"rHERHOOD. 

Osteomalacia Caused in Absence of Light in India. 
By Kathleex Olga Vaughax, MJB. Lend., 
sometime Superintendent of H.H. the ISIaharajab. 
of Yammu and Kashmir’s Diamond Jubfiee 
Zenana Hospital, Srinagar, Kashmir. Cambridge, 
Ensland; "W. Heffe"r and Sons, Ltd. 19^8. 

Pp.'LS. 2s. 6d. 

Miss Taughan’s little hook is not a scientific treatise, 
but is an effort to show what an immense -ammint of 
unnecessary suffering the purdah system lays upon 
women in India. "V^en purdah is strictly observed 
there is an almost complete lack of exposure of the 
s kin to direct simshme. Osteomalacia is very 
frequent, particularly among women of the child¬ 
bearing age, and Dr. Vaughan correlates its incidence 
with the lack of direct sunshine, fTbe various claims 
of deficiency in light or in diet as the ca-usdl agent are 
discussed, and the author concludes that lack of light 
is the prime cause. If "the osteomalacia described is 
really due to an a"vitaminosis -with vit amin D, as it - 
seems cleat that it is, then it should certainlv he 
curable by increased light; hut it" should also he 
curable by a better diet. One might put it that the 
light is insufficient when so poor a diet is consumed, 
or conversely that the diet is too poor when exposure 
to light is so deficient. It is unfortunate that, so' 
many -writers still make an antithesis where none in 
reality exists. Ko doubt Dr. Vaughan is really tilting 
against the purdah system and would sooner see it- 
abolished than insist on an alteration made in the 
dietetic habits of those who use it. Fhom the point 
of -vie-w of prevention of osteomalacia the essential 
factor is the provision of D, and if this is- 

easier to procure by advising alteration of dietetic- 
habits than by urging the abolition of the purdah 
system, the more practical means of reform should be 
adopted. _ 

The Conquest of Life. 

By Sekge Voroxoff. M.D. Translat-ed bv 
G. GmiEK Rambaud. M.D. London : Brentand’s ‘ 
Ltd. 19-28. Pp. 201. 15s. vnmno s 

Dr. Serge Voronoff has written manv works for the 
profession. He now turns his attention to the laitv 
His latest work is a popular exposition of the author’s 
method of rejuvenation by. means of grafts It is 
of course, natural that the public should desire to be 
kept informed of important advances in science and 
there could be no advance of greater import.ance’than 
one which claims to have the effect of postponing 
the Ills of old age. It is doubtful, however, whether 
a book from the pen of an enthusiast concerning 
are still doubted by the nwjoritv of 
scientific men is to be welcomed. Interesting'and 
important as are Dr. Voronoff’s findimrs, tbeVliave 
=’ccepfe<l in their entiretv b"? the medical 
world. The deputation of biologists .and vet^Snarv 


nfixl;rri°knf'nnioi\ru"''ant]:nf ^ who recently 

umm,ni«v(ion against diphtheria h.4 bwn ™id^rv n. mter^ed but unconvinced th.al 

m Brijools in U.SA. .So f.ar as we m ^ \oronoff had proved his tenets. Manv of his 

-o lu. we know this is experiments lacked proper controls and no Caut ion! 
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liad been taien to guard against unconscious-selection. 
Moreover, although numerous cases have been 
recorded of improvement in health and increase of 
vigour following the implantation of testicular grafts 
in human beings, the results of these operations are 
by no means constant. His work, therefore, is yet in 
the experunental stage, and a popular exposition 
written in the, vein of “ The Conquest of Life ” is 
somewhat premature. It will arouse various hopes in 
the minds of those who dread the arrival of old age. 
Life has not yet been conquered, and the hope that 
has ever been present in most hearts of finding the 
fountain of youth is still only a hope. Nevertheless 
Dr. VoronoH’s book is stimulating. Some of his 
results cannot be put aside. The case of Jackie the 
Bull, who has twice been grafted and has now reached 
the age of 20 in apparent good condition, is suliiciently 
remarkable to make a sceptic pause and think. “ The 
Conquest of Life ” wiU not appeal to sceptics ; but if, 
as the publishers’ note puts it, it is meant to be 
■“ a narrative of surprising interest, as gripping as a 
best seller and as full of surprises as a mystery story,” 
then the author has achieved his object. 


The Glory of Discontent. 

Studies in Modern Social Problems. By F. Tdds- 
BBBY. London : H. F. and G. 'W’itherby. 1928. 
Pp. 232. 7s. 6d. 

The author of this little book is neither bolshevist 
nor cynic, but an amiable man who thinks that omr 
relations with God and with one another might be 
much better than they are. He has written a series 
of pleasant simple essays to suggest that conven- 
fiionality can be carried too far. These essays are 
not argumentative; the author tries always to see 
the third side of every question with a gentle reason¬ 
ableness which many people wiU find helpful. It is 
a pity that he misquotes Wordsworth. The book 
would be welcome to many a convalescent. 


JOURNALS. 

Journal of Pathology and Bacteriology. 
Vol. XSNI., Part 4. Pp. 597-930. October, 1928.— 
The Gram-negative Cocci of the Nasopharynx with a 
Description of Neisseria pharyngis, by G, S. Wilson 
and M. M. Smith (London). The classification jmd 
differentiation of these cocci are extremely muddled 
and unsatisfactory; several supposed species are 
imited under a new name.—^Tumours of the Skin 
and Mammary Glands caused by Pyiugenous Products 
of Cholesterol, by E. L, Kennaway and B. S^pson 
(Xondon). “ Tar ” produced by heating chqlesterm 
to about 800° C. is carcinogenic in mice (skin) and 
rabbits (mammary gland).—^The Patho^mc Vjuues 
of Pneumococcal Types : the liesions Produced m 
Relation to Virulence, by J. F. Gaskell (Cirabridge). 
The pathogenicity of Type II. and Type III. strauK 
is lower than that of Type I. and the lesiims produced 
are mUder; Group contains some straiM wmcn 
are highly virulent and pathogenic. -The m 
Titration of B. icelchii Antitoxin by its Antihsemolytic 
Power, by J. H. Mason and A. T. Glenny (Beckenham). 
The method gives as good results as the direct to:wn 
test in mice.—^Histamine and Infection, by or. -in. 
Findlay (London). Injections of histamne detenmne 
local infection by various bacteria and viruses; tins 
is the explanation of the clinical association of trmima 
with, e.g., osteomyelitis and tuberculous. Poly¬ 
cythemia, in the Rabbit FoUoydng 
Involving the Peritoneum, by R. H. Mole (Moukden). 
A moderate degree of polyc^hajmia follows fom 
different operative procedures, under ether or novo- 
caine anajsthesia, invoMng the peritoneum. A Case 
of Endocarditis in Man Assocmted with Pomllus 
■parainflucnze of Rivers, by D. S K«sseU ar^d 
P. Fildes (London). A girl of IS wth a rheumatic 
historv. The anatomy and bacteriology 
described.—Giant-cell Tumours of Bone in a Fowh 
by S. L. Baker (London). Two osteoclastomas. 


transplantation failed.—Neuroblastoma of the Sunn- 
renal Glands, by N. B. Capon (Liverpool). An 
example of the Pepper type of adrenal tumour with 
a review of the literature.—^The Relation of Agglutina- 
T ^ A Serum to Agglutination by Acid, by 

J. A. Arkwright (London). In the tjqihoid group the 
flagellar and somatic agglutinable substances react 
With acid at different zones of hydrogen-ion concentra¬ 
tion.—The Action of Immune Serum on Vaccinia and 
Virus III. in vitro, by 0. H. Andrewes (London). 
Immime serum which is highly potent in preventing 
Infection does not destroy vaccinia vims in vitro; 
there is no evidence of a stable antigen-antibody 
union, and a neutral imxture may be reactivated by 
simple dilution.—Capillary Permeability in Acute 
Uranium Nephritis, _ by the late Caroline Whitney 
(St. Louis). Uranium poisoning diminishes the 
permeability of the capillaries so quickly that it may 
be presumed to act directly and not through its 
nephritic effect.—^Experiments on the Production of 
Hyperplasia in the Alveolar Epithelium of the Limg 
of the Rabbit, by J. S. Young (Leeds). Active 
proliferation of the epithelium of the marginal alveoli 
is caused by the intrapleural injection of sodium, 
calcium, strontium, and aluminium salts in proportion 
to their valencies.—The Appearance of Doubly 
Refracting Substances in Formalin-fixed Babbit 
Tissues, by J. B. Duguid and J. Mills (Cardiff), 
Tissues which are apparently thoroughly fixed in 
formalin develop myelin substances on keeping in 
a slightly acid medium.—^The Oxygen Tension 
Necessary for the Mitosis of Certain Embryonic and 
Neoplastic Cells, by G P. Wright (London). In 
tisme cultures the lowest concentrations of oxygen at 
which cell division continues are for chicken heart 
myoblasts about 1-6 per cent., for Jensen rat sarcoma 
0-8 per cent., and for a mouse carcinoma 04 per 
cent.—The Relationship Between the Bactericidal 
Power of Normal Guinea-pig Serum and Complement 
Activity, by J. Gordon and Arthur Wormall (Leeds). 
Hfflmolytic complement and bactericidal complement 
are probably identical; normal guinea-pig serum 
contains a bactericidal immune body.—Fixation of 
Complement by B. typhosus and Normal Guinea-pig 
Serum, by E. M. Dimlop (Glasgow). An interesting 
and useful study of naturM antibody.—Chordoma of 
the Vertebral Column with Tliree New Cases, by. 
D. F. CappeU (Glasgow). Two cervical and one' 
dorsal case. The condition is related to the embrymiiC' 
history of the notochord.—The Blood Changes .After 
Splenectomy in Splenic Anoemia, Purpura Hiemqr- 
rhagica, and Acholuric Jaundice, ■with ^ecial 
reference to Platelets and Coagulation, by W. Howel 
Evans (Liverpool). The platelets and blood coa^Ia- 
tion time were studied before and after splenectomy 
in ruptured normal spleen (one case), splenic amemia 
(five), purpura hremorrhaglca (four), and acholuric 
jaundice (two). Except in one case of purjmra 
there was a considerable rise of platelets ana a 
diminution in coagulation time after splenecton^. 

The Relation of the Blood Platelets to Thrombosis 
after Operation and Parturition, by E-. Y. Dawbam, 

F. Earlam, and W. Howel Evans (Live^ool). Alwr 
many surgical operations and after cliildbirth tn 
platelets in the blood begin to increase about 'ti 
fourth day, reach a maximum about the tenth aaj, 
and then decline 'to normal. This is bhiisally relat 
to post-operative thrombosis.—^The Types of 
Bacilli in Human Bone and Joint iMberculoms, y 
A. S. Griffith (Cambridge). In SOS cases bow 
bacilli were found in persons of aU ages in 20 

children under 5 in 33 per cent., in children betw 
o and 10 in 24 per cent.; no case over 23. J®* 
yielded bovine bacilli. There is inconclusive evi 
that bovine bacilli accoimt. for a relatively g 
proportion of spinal cases.—B. pro/eus Intectio ; • 

J. F. Taylor (London). The organism is more patho 
genic than is often supposed and is the active cff , 
a number of urinary and suppurative lemons. A < 
Neuroepithelial Tumour of Foital Origin, . • 

Susman (Manchester).—Obituary notices P .' J 
Ferguson (portrait) and G. R. Jamps. Book 
Title page and indexes. 
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USE AND ABUSE OF COUGH. 

Hou" the secretions of the hronchial tree are brought 
up to the surface from the depths of the chest is the 
veil-chosen subject of the Schorstein lecture which 
appears at the front of our present issue. In this 
lecture Dr. Cecil Wall deals in a learned and com¬ 
prehensive manner with the facts and theories of 
respiratory movement, and in particular with the 
cough which is the final chapter in the physiological 
process of expectoration. Expectoration, he says, is 
effected by raising the intrapuhnonary air pressure 
and then suddenly allowing the air to escape and 
carry with it any peccant matter that may he lying 
in the air passages, and he makes it clear how this 
mechanism can he put to the best advantage under 
various conditions. He does not deal in this lecture 
with the ciliary movement, described long ago by 
OossELiN, which is the first act of expectoration and 
was the subject recently of some very interestino- 
experiments reported in our columns by Dr. Leonabd 
Hill (Oct. 20th, p. 802). Shaepet showed that the 
direction of ciliary movement in the air passa<res of 
mammals and birds is towards the larynx. Dr.'’HiEL 
does not state so definitely, but it may be assumed that 
the fact of ciliary movement and its direction holds 
good also in human beings. In an inquiry into the 
factors which govern ciliary movement he shows very 
clearly that the movements of the cilia can transfer 
m a comparatively short time, secretion and forei-ui 
particles to the rima glottidis. The cilia act best In 
a neutral medium, their movements cease in acid or 

sufficient 

alkali or acid is added to produce neutrality The 
rate of transit when the trachea is hoiizontalffi twice 
as fast as when it is vertical. Further 
IS accelerated when the membrane is evenlyScheT 
Extensive damage to the membrane In'c Tt 

stopping the movements of the 
locaUy vary in their effect. SolSns S 
chloride, absolute alcohol, oil of 
urethane, watery infusions of opium^r 
apparently have no effect on thf effia^v f 

^fercuric chloride, mercurj- alanin cnrbAr tument. 
arsenical w.ar-gas fumes either^wT 
abolish it altolether. Chir^ffi Alstom 
to the cilia than ether, but in the W n? 
used for anajsthesia neither has .any efTprt 
movement. Dr. Hill docs not lUm ^ cihary 
clinical applications, but his ohslrvif'^ suggest any 
tho.=e of earlier investif^ators make it * i®'- 
ciliated cells of the t?a h^al -^id l ®n K V 
membranes, by their nowerfi. rL^i ^^.°"chial mucous 

uith foreign matter such .as dust ‘ 

nma glottidis whence it s e the" sinl!!’®/’ 

as .sputum. Cih-arv movement irele. J ,! ®-^l’®”®^ 


muscular mechanism of respiration ^ves merely an 
approbatory fiat. . ' ' ' ■ 

This factor of ciliary action is of more than academic 
interest. For if the conception of expectoration is 
restricted to the muscular mechanism of respiration, 
cough comes to be regarded as an explosive expiratory 
act depending on the presence of excessive secretion 
in the bronchial and alveolar trees. Whereas if the 
ciliary function is properly regarded, cough associated 
with sputum becomes for the most part an ill-controlled 
and unnecessary act, only really necessary when the 
cilia have been destroyed by inflammation or by 
trauma. Even in bronchiectasis, where large quantities 
of purulent sputum have to he expectorated, the act 
of coughing may be largely eliminated by making use 
of the force of gravity as in postural drainage. But 
the cough reflex is not necessarily associated with the 
presence of pulmonary secretion and subsequent 
e::^ectoration. It is true that coughing may be 
initiated by irritation of the mucous membrane of the 
larger bronchi by such stimuli as' irritating gases, 
cold air, and excessive secretion. In bronchiectasis 
coughing is only aroused when the contents of the 
cavities are brought into contact with the mucous 
membrane of the larger bronchi, either by overflow 
or by a sudden change in position! With this excep¬ 
tion the cough reflex originates, strange as it may seem, 
in the majority of cases in extra-pulmonary situa¬ 
tions such as the larynx, the pharynx and naso- 
phairynx, the mediastinal glands, the stomach or the 
ear. To realise this one has only to recaU the classical 
types of cough such as the stomach cough the ear- 
cough, ^d the throat cough, aU types of reflex vaval 
stimulation; the pleuritic cough; the gander°or 
brassy cough which is heard when the recurrent 
laryngeal nerve is involved in aortic aneurysm or in- 
new gro-wfch of the mediastinal glands. Avain the 
cough m pertussis bears a striking resemblance to that 
heard m chddren suffering from mediastinal enlaree^ 
ment Chnical and radiological evidence alike sutr4st 
that the exciting cause of the cough is the same in 
both cases—namely, glandular enlargement producing 
reflex vagal irritation. Experience with lipiodol faik 
to disclose any cough reflex in the smaller bronchi 
and It seems that this chiefly comes into nlav 
secretion reaches the larger bronchi, the 
tiachea the lar:^x, and especially the pharyigeal - 
waff. If the ciha are mtact and their movenTent 

hi.tkr 

The best illustration of this thesis is to be found 
m a weU-regulated sanatorium where the chorus of 
coughing IS far less than that which greets the e^r S 
radway c.ynages, restaurants, theatres, and churcL“ 
But relatively much more sputum is expectoriried In 
sanatonums than in public places Patibnts ^ 
taught to control their cough or to cou4 onlv^^at 
certam specified times soon become aware that 
sputum may be expectorated at the nron'er -f, 

aUhe most a gentle " clearing of the tiiroat,’’SS 
explosive coughmg is not neeessarv One of « ! 
important tasks which faU to the lot of the sann+i 
physician is to teach the patients under ? ^ 
avoid useless coughing with iffi 

pulmonaiy movement" and iJs 

ducing infection into the sound lun^^ 
words, the physician has to teaeJ.^Sn 
recondition the cou-^h reflex and tn 11 *^® lo 

do the work which thev .Ire ^“struefe f 
i.o., to remove aU harmfm W perform— 

and bronchial tracts The mnm-n alveolar 

to the point of voraVting. almost mtivSl in 
suffering from pulmonary complaints and He|uerffi 
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inveterate smokers Tvitk no pulmonary lesion, is due 
to a collection of viscid mucus on the posterior 
pharyngeal Tvall; This . tenacious secretion has 
been brought up overnight by ciliary action from 
the bronchial tree or has been excreted from the 
chronically inflamed mucous membrane of the 
pharynx. In either case the effect is the same 
namely, to stimulate the cough reflex and sometimes 
the vomiting reflex. This cough can therefore best 
be relieved by a warm albahne drink designed to 
render the mucus less viscid and to clear the 
pharyngeal wall. Dr. Hill’s work itself suggests some 
clinical applications. If ciliary action is more rapid 
in the horizontal position than in the vertical the 
process of expectoration without cough should he 
accelerated by recumbency, provided, of course, that 
no other factors such as cardiac lesions preclude this 
postme. If ciliary action is accelerated by stretching 
the mucous membrane of the trachea and bronchi, 
extension of the head and neck might assist the 
expectatory process. In any case it Would he worth 
while to test the effect of physical agents and drugs, 
locally applied or internally administered, on the rate 
of ciliary movement in the human bronchial tree. 


THE FOUR PLAGUES OF EGYPT. 


Few persons not directly concerned realise the 
difficulty and importance of the Egyptian problem. 

It came to birth with the opening of the Suez Canal, 
when the growing Empire found an imperfectly 
organised population across its vital trade-route. It 
reached a baleful adolescence in the days of the 
Dual Control and the occupation, and at the time 
. of (xOBDON’s death it filled the English horizon. The 
genius of Ceomer, Milnee, and Kitchener kept it 
within bounds irntU 1914, but while the Empire was 
at war the Egyptian problem grew apace. The time 
.for repressive measures had passed, and the remedy 
was tried of giving the coimtry the utmost possible 
degree of autonomy. But against peace along these 
lines is the necessity of maintaining sufficient force 
in the background to protect the Canal and the 
European interests in Egypt if anarchy should 
command the situation. Politically the Kile Valley 
. remains a flood that may burst its banks at any 
moment, and there are only flimsy harriers in the 
way of its disruptive power. 

The peculiar bitterness of the Egyptian populace 
as a whole against Europe is due to the fact that 
while her Western neighbours have attained to a real 
civilisation, Egypt has never since the great days of 
the Pharaohs achieved more than a shadow. The 
apparent modernity of Egyptian institutions is a cloak 
held by various Western interests over one of the 
most ignorant and downtrodden peoples in the world. 

If the country were left to itself its railways, hotels, 
and most of its commerce would disappear in a few 
years. There are probably many reasons for this 
failure to become civilised, but none can be mme 
important than that advanced- by Dr. J. 
Christopheeson in his presidential address dehvered 
on Hov. 1st to the Section of Tropical Diseases and 
Parasitology of the Royal Society of Medicine. It is 
impossible to have a somid mind in an unsound 
body, and Egypt is physicaUy rotten. The foreigners 
and educated classes together, says Dr. Ohiusto- 
pherson, do not number more than half a mmion, 
and the vitalising element of the country is “e 
fellahin, the agricultural population of 14 nmnons. j Liverpool, 
This huge class is practically illiterate, is ground down 
in the mud of its cultivations by tyranny great and 


small, and is ravaged by the four plagues of bilharzia 
hookworm, pellagra, and ophthalmia. Dr. Cheisto- 
PHEESON might have added to this list diabetes and 
sexual perversion, both of which are widespread 
Bilharzia and hoolnrorm are traceable directly to tbe 
river and the soil from which the race sprin^-s ; 
peUagra is presumably a food-deficiency disease, and 
the ophthalmic infections- are spread by flies which 
breed in the dirt of the villages. Probably 75 per cent, 
of the nation suffer from bilharzia, and the foiu plagues 
together,account, in Dr. Cheistopheeson’s opimon, 
for one-third of all the deaths. • -These afflictions’ 
impose on their hosts a hopeless mental and moral 
handicap ; they undermine self-confidence and man¬ 
hood and make their victim ineducable and uncivilis- 
able. The proof of this is in the incredible change that 
comes over the fellah who is cured of them. Dr. 
CnEiSTOPHEBSON describes the ordinary ■ untreated 
peasant as a man of good physique with a somewhat 
hang-dog expression, a pale, sallow, muddy complexion, 
not over-clean or tidy, cruel, unrehable, impulsive, 
fanatical, and easily influenced to criminal acts. He 
has no ambition, and his habits are those of 2000 or 
10,000 years ago. The “ nafr ” in the Egyptian Army, 
who is nowadays kept free from his endemic diseases, 
is a fine worker, capable of steadiness and devotion, 
possessed of a very keen sense of humour and an 
original talent for impromptu acting. The Church 
Missionary Society recognise that no amount of 
educative effort is of any use until these diseases are 
eradicated, and at their hospital in Old Cairo 13,167 
persons were cured during 1926 and 1927. The pos* 
sibiUties of a hookworm campaign are reviewed on 
p. 992 of our present issue. 

Dr. Christopherson’s conclusion, that Egypt's 
need is not so much for law or for the material benefits 
of civilisation, as for physicians to cure her four 
plagues, wiU be endorsed by everyone with practical 
experience of the country. They are for her the root 
of all evil. If the fellah had a healthy body he would 
be educable ; if he were educated he could be civihsed 
and politically enfranchised as nowadays, whatever 
the appearance of things may be, he certainly is not. 
If he were civilised he could be left in charge of his 
own country without the constant suspicious super¬ 
vision that seems indispensable to-day and is so 
irksome and humiUating to those Egyptians who wish 
to fulfil their obhgations to the West. Truly, he who 
will cure the four plagues may have of Egypt anything 
he wishes. 


POST-OPERATIVE THROMBOSIS. 

Post-operative thrombosis is at best a nuisance and 
at worst a serious and dangerous sequel to surgica 
operations and childbirth. Its ^derlying cause or 
causes and the precise mechanism by which it is 
produced have never been satisfactorily expiaine , 
aU that has been fairly certain is that it is more 
likely to occur in older than in younger people an 
after extensive rather than slight operations, an 
especially in those involving the ahdpmen. Hehm 
the statistics of its incidence is the difficmty that sm 
clots may occur without any symptoms at all an < , 
once started, a thrombus propagates itself, its size a 
destiny are to some extent accidental; 
occurrence of white legs or pulmonary 
not he a very satisfactory guide to the con ' 
imderlying post-operative thrombosis in gen . . 
Recent workMn Prof. E. E. Gltkn’s ^o^a f y m 
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carried on -svitli Dr. F. Eaelah and Dr. E. T. 
Dewbark, seems to tlirorr a good deal of light on its 
immediate medianisin. and liolds out some project 
that its hasal canse may he soon discovered and 
somethinc done to prevent it. That hlood platelets 
have an'‘intimate relation ivith clotting has been 
shovm in a variety of ivays ; IV. Craher, for evample. 
fonnd that filtered plasma rvonld not clot, D. Aschoff 
and others have observed that an accnmnlation of 
platelets -was anatomically the basis from -which an 
intravitam thrombns gro-ws, and J. Tait has recently 
pointed ont that threads of fibrin may actually 
be seen to form along the tracts of particles emanating 
from pLatelets. The Liverpool -workers sho-w from the 
examination of a number of normal and diseased 
persons that clotting time, as measured outside the 
body, varies inversdy -with the number of platelets 
counted in the circulating blood; diminution of 
platelets is even more plainly associated -with failure 
of the clot to retract. Frequent counts on 50 surgical 
cases revealed the ne-w fact that after operations the 
number of platelets in the blood begius to rise about 
the fourth day, increases to a maximum about the 
tenth day, and thereafter falls slo-wly back to the 
normal leveL It can hardly be a coincidence that 
clinical thrombosis and embolism most frequently 
appear about the tenth day after operation. The 
extent of the rise varies rvidely; in one case it -was 
absent and in a good many quite small. In the 
greatest increase the platelets -were two and a half 
-times as abimdant as they were before operation; 
on the average they increased by about 50 per cent. 
Analysis of the individual cases shows that the more 
substantial rises occurred after the larger operations, 
but apart from this, no connexion -with any particular 
operation is ob-rious, nor does the age of the patient 
seem to be important, iluch the same was found in 
28 cases of childbirth; six showed no significant 
platelet rise, hut the average increase was to"^ 240 per 
cent, of the prelabour level and the largest to 470 per 
cent. The combination of operation and delivery in 
five cases of Caesarean section gave even more marked 
increases. Control observations show that the 
platelets are not influenced by stopping in bed bv 
anajsthesia, or by simple bcemorrhage; -with sepsis 
they may either fall or rise.' These items of sureical 
operations being excluded, it is not a little susrse^ve 
to find that platelets also increase after fracti^s and 
during convalescence from lobar pneumonia. The 
feature which is common to these various circum¬ 
stances is tissue injury, and if the suggestion that the 
absorption of breakdo-wn products is the immediate 
stimulus is correct it remains to discover how it 
influences the platelets ; possibly the normal activitv 
of the spleen in destroying them is depressed. This 
interesting work includes at present no practical 
directions for avoiding post-operative thrombosis 
though examination of the hlood ahont the sixth da-v 
might show in which patients it was likelv to develop 
any count of 750,000 or thereby being a of dan'^er 
Lytic sera or some other agent which destrov' 
platelets suggest themselves as possible remedies 
but they might he dangerous, for platelets are panicu- 
larly cftcctivc in promoting clotting when thev disin¬ 
tegrate. Ag.ain. some means of stimulating the spleen 
to greater activity may be found, and it mav be that 
tile preventive clicct which some surgeons att.ach to 
bodily exercises may be duo as much to promotin'- the 
splcmc em-ulation as to quickening the general ^iood 
lion. However, the matter wll doubtless receive the 
further investigation which it deserves and the 
Ei\en>ool observations ccnainly indicate a line alon 
which prevention may be hopefully looked for 




“Ne quid nimis.’ 


THE LORD MAYOR’S SHOV/. 

The prograimne of the Gi-vic Procession whicli 
is to pass'‘through the streets of London to-day, 
Friday, contains -welcome evidence of the gro-wth 
of public interest in health, and social welfare. 
Industry as represented by the City Guilds 
has long been a prominent feature of the Lord 
Mayor’s Show, but the wider aspects of public 
hy^ene have never before been presented on this 
scale. The F'ational Milk Publicity Council is sending 
ear, dra-wn by a team of four Suffolk Punches, 
representing milk as a health promoter. An immense 
Tnilk bottle in an appropriate setting is surrounded 
by children dressed to represent the food fairies in the 
TTiilV . Two cars are arranged and shown by the 
Industrial TVelfare Society, which encourages the 
study of questions affecting the welfare of workers 
engaged in industry, and assists and advises employers 
on starting and impro-ring schemes for the welfare 
of their employees. The Health and Cleanliness 
Council in its exhibit contrasts the clean and the 
dirty borne. Finally, the King Edward’s Hospital 
Fund for London is represented by a car illustrating 
the progress made in the cure of disease and in the 
care and treatment of the sick, culminating in our 
great voluntary hospitals as we see them to-day. 
A mediseval apothecary is first shown at work in his 
laboratory. There foUo-ws a section of an up-to-date 
children’s' ward, with a child undergoing sunlight- 
treatment. London is beginning to take its health 
conscience seriously. 

LATE RESULTS OF OPERATIONS FOR GASTRO¬ 
DUODENAL ULCERATION. 

At this year's congress of the Association Fran^aise 
de Chirurgie there was a brisk discussion^ on the 
late results of surgical treatment of ulcers of the 
stomach and duodenum, and it is interesting to 
compare the opinions there expressed -with those'held 
by authorities in this country. In reviewing Hs 
experience of so-called radical resection methods and 
indirect methods, which include gastro-enterostomy. 
gastro-duodencstomy, and enervation of the stomach^ 
Mr. J. Okinezye pointed out that from time to time 
we must reconsider whether a peptic ulcer is to be 
regarded as a local condition or as the expression of a. 
general disease. Is itl ogical to speak of gastric resection 
as radical treatment ? He believes that surgerv can 
only claim to palliate the local mamfestations of the 
disease, and that no operation at present executed 
can be selected either for its intention or its results 
to the exclusion of all others. Most of them seem to 
be rewarded with a certain measure of success, and the 
conditions of failure are veiled in obscurity. 'Possiblv 
tbe results depend in some wav upon the state of 
evolution of the disease at the time of intervention -, 
symptoms seem to follow a cycle, and operations 
towards the end of this cycle might 'well prove more 
successful than at other times. "Too little, however 
IS known of the factors influencing the courae of the 
disease to enable us to choose the most propitious 
moment for surgery and Okinezye’s conclusion is 
that the most important indication for operating is 
the failure of relief from medical treatment pursued 
fora reasonable t ime. The seat of predilect ion for ulcer, 
he suggests, seems to (he pyloric anirum. but 
sometimes a functional disturbance of this area pushes 
the diEc.-^e (as it were) into the duodenum, or. after 
jmstro-jejunost omy. perhaps into the jejunum. .Should 
tins view bo accepted duodenal ulcer must be look,^ 
onintbehcht of a complication of n trouble which has 
Its centre primarily in tlie stomach. If so. it II 

' See Prcsic H63., Oct., 192S. 
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rational to attack the stomach in seeking to cure the 
duodenal lesion, and in fact Okinczye reports 78 per 
cent, of good late results from resection operations 
compared -R-ith 66 per cent, for gastro-jejunostomy. 
A mortality of 13-6 per cent., bowever, was asso¬ 
ciated -with the former. At the same meeting Mr. X. 
Delore, of Lyons, declared that gastro-jejimostomy 
is a very satisfactory method of treatment for duodenal 
ulcer, giving 70 to 80 per cent, of good late results. 
Dut gastro-duodenectomy, he considers, is followed by 
a higher percentage of permanent cures. . In 62 cases 
of duodenal ulcer 28 gastro-duodenectomies (45 per 
cent.) were performed with one death, whilst gastro¬ 
jejunostomy was performed in the rest. Thus, while 
he regards gastro-duodenectomy as the method of 
choice there remains a large field for gastro-jejunos¬ 
tomy, the results of which are improved if the duodenal 
ulcer is excised or cauterised locally. On all these 
questions there is little imanimity, as is illustrated by 
the interesting experience of Prof. Henri Hartmann.- 
Surgeons in this country are almost all agreed that for 
an ulcer of the lesser curvature gastro-jejunostomy is 
not very suitable, yet Prof. Hartmann is strongly in 
favour of such an operation, when it is of the posterior 
type and the .anastomotic opening abuts on the 
greater curvature of the antrum. The mortality, 
he says, is about one half that of gastric resection, 
and this very laigely compensates for the fact that 
resection gives better immediate results. 


PIRATE SURGEONS. 

Ok Nov. 7thi before the Historical Section of the 
Royal Society of Medicine, an address on Pirate 
Surgeons was given hy Dr. Philip Gosse, who is well 
kno'wn as the greatest, or possibly only, li'ving 
authority on the exciting topic of piracy. He opened 
his remarks by explaining that the title chosen had 
apparently caused some misapprehension in certain 
quarters, and he-.earnestly reassured his hearers that 
he had no intention of mentioning.the names of any 
living persons.' His remarks were concerhed with the 
medical men who, in the seventeenth and eighteenth 
centuries, sailed with the buccaneers and pirates to 
stitch up their woimds and trim their beards. He 
included the buccaneers, although these .were not, 
strictly speaking, pirates, but the distinction was often 
so slight that it seemed unnecessary to differentiate 
between them. Actually the buccaneer who was 
British, Hrench, or Dutch, practised his adventurous 
craft in the Spanish-American seas, and preyed upon 
Spaniards only. The pirate proper, on the contrary, 
took a wider view of his profession, and in his own 
words “ wagedwaruponthe whole world,” irrespective 

of nation or kinship. One of the chief of the pirate 
surgeons was Captain Thomas Dover, an amaang 
character who remains immortalised dia¬ 

phoretic powder attributed to him ; be sailed the seas, 
if not as a pirate captain, as a very open-mmded 
privateer, and was the author of a medical b^t- 
seller” entitled ” The Ancient Physician’s Legacyto His 
Country,” in which he claimed that almost every lU 
to which tbe human body was subject could be cured 
by copious draughts of metallic mercury. He also 
sacked Guayaquil in Peru, cured 172 ssnlors of 
plague, and rescued Alexander Selkirk: and yet, in 
spite of all this, so distinguished a Member of the 
Royal College of Physicians failed to achieve the 
honour of becoming a Fellow. Amount the less 
well-kno-wn surgeons was Lionel Wafer, who also wrote 
a book, describing his hardships and advodtl^s 
crossing the Isthmus of Panama in 
other mutinous buccaneers. Wafer got left behmd m 
the jungle and was captured by a none-too-fnen^y 
chief, but owing to his skill in bleeding one of the 
chief’s -wives be became the inseparable 
of the delighted potentate. Alexander Exquemelmg. 
the Flemish barber-surgeon, was the author m 
a remarkable work, “ The History of the Buccaneere 
of America,” 1684 , which gives a lucid but accnrate 

» Cbirureie de 1,’Estomao. Paris : Zlasson et Cie. 1928. 


account .of the doings of those extraordinarv “ brothers 
of the coast.” Dr. Gosse then spoke of some of the 
lesser lights, such as Dr. Bullock, who took part in the 
plundering of a Spanish-American town, but becomin-' 
tank, was left behind in the retreat to the ships” 
to he captured and afterwards to become a popular 
practitioner of medicine and ‘‘ci-vdllv entertained 
especially hy the women 1’ in the same town. Then 
there was Richard Johson, who tired of the dull 
routine of a druggist’s assistant in London, and ran 
a-way to sea to become a buccaneer, which he combined 
with the study of divinity, carrying always with him 
‘‘ a Greek testament which he frequently read and 
would translate extempore into English to such of 
the company as were disposed to hear him.” A less 
lovable pirate was Dr. Peter Scudamore, surgeon to 
Captain Bartholomew Roberts, of the jRoyal Forlune. 
He did many things unhecoming to one of his learned 
profession, as stealing the ■ surgical instruments 
belonging to a brother surgeon, and, what gave even 
greater offence, a hackgammon hoard from a fellov 
pirate. He could talk the Angolan tongue, and was 
caught red-handed attempting to foment a mutiny 
amongst a hold-full of stolen slaves. At last the 
gallows claimed him, when he died penitent but 
unregretted, at a wholesale hanging of pirates at 
Cape Coast Castle in 1722. 

As the lecturer pointed out, the glimpses of the 
adventures of the surgeon aboard a pirate vessel were 
all too brief, and it was only occasionally that the 
veil was lifted for a moment to show us something of 
the lives of these obscure practitioners of surgery. 


BORNA DISEASE. 

At a time when a great deal of attention is being 
paid to acute infections of the central nervous system 
in man, more than usual interest attaches to the 
publication by the Medical Research Council pf a. 
special report ^ on a form of encephalomyelitis in 
sheep and cattle, which goes by the name of Boma 
disease. The condition is' fortunately still unknown 
in the British Isles, so that the studies here presented 
have no immediate application in this country; but 
every addition to our knowledge of the viruses which 
attack the nervous system and of the changes to 
which they give rise in the brain and spinal cord is 
valuable at present. 

The investigations here described were made by 
Mr. S. Nicolau and Sir. I. A. Galloway, working as 
guests at the National Institute of Medical Beswrch 
at Hampstead. The disease ''concerned has been 
kno'wn, imder several names,'for more than a century 
as an enzootic and epizootic affection of horsey 
cattle, and sheep, and during the last fc'O’ 
various workers have sho'wn that it is attnoutaDi 
to a filter-passing 'virus, and that 
most distinctive feature is the presence R) 
cells of the hippocampal gyrus of certain inclusion, 
referred to as Joest-Degen bodies. The transmits 
of the disease under natural conditions 
hy the respiratory tract or by ingestion, rrom ■ 
experiments now recorded and from earlier wort 
appears that the virus of Borna disease has P*^°P , . 
common to the viruses of vaccima, herpes, i -> 

and poliomyelitis—the “ neurotropic ectodemoses 

of Levaditi. Under favourahle conditions P 
through bacteria-proof filters, and through , 

ultra-filters which permit the passage of 
particles of large dimensions ; after centrifuga .. 
for 16 minutes at 5400 revolutions per minute tne 
supernatant fluid remains infective ,- it is , 
to the action of glycerine, hut m ® 

tion, ultra-vdolet light and heat, and is des } . 

ether, chloroform, and formalin, and , exneri- 

propagated in vitro. Rabbits can be Xgal 

mentally with the vi rus by intracerebral or _ ' 

‘Borna Disease and Enzootic b!sc.*! 

and Cattle. Bj- S. Nicolau. D.Sc., and j jtpport Series 

Jr.R.C.V.S.. Medical Research Council. Special 5 ^, 

No. 121. London : H.M. Stationers' Office, IV.s. iP- •'c- 
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inocvilation, bv inoculatioii into a peripheral nerve 
(sciatic), or into the anterior chaniher of the eye. and 
also—in animals Tvhose brain or meninges have been 
irritated by normal saline or semm—by application 
of virulent- material to the scarified sMn. The presence 
of the virus in the brain, spinal cord, peripheral 
nerves, parotid, and adrenal glands of rabbits dead 
of the disease has been demonstrated by the injection 
of portions of these organs into the brains of other 
rabbits. ilohkeys have been inoculated intra- 
cerebrally and have developed encephalomyelitis 
after a very long incubation period (33-71 days); 
and in one anim^ the. symptoms resembled those of 
poliomyelitis. Pathologically Boma disease resembles 
poliomyelitis, heipes encephalitis, and human epidemic 
encephalitis in the infiltrative character of the lesions.- 
In the experimental rabbits perivascular and paren- 
chvmatons infiltration by mononuclear cells ivas 
found throughout the central nervous system, and 
there ivas also an interstitial infiltration in the peri¬ 
pheral nerves and very intense inflammatory chances 
in the dorsal root ganglia. SateUitism and" neurono- 
phagia of the ganglion cells vrere widespread if not 
very intense. In the monkey the findings were similar, 
hut the incidence was less upon the spinal cord : the 
characteristic intracellular Joest-Desen bodies 'were 
found in many parts of the hrain. A solid immunity 
against Boma disease can occasidnallv-he ohtained 
in the rabbit by inoculating suitably attenuated vims 
into the brain, and immunity has also been produced 
by multiple intravenous injections, by comeal scari¬ 
fication, and by intratesticular inoculation with fre=h 
virulent material. 


The viruses which attack the central nervous 
system may be divided into two croups according 
to the type of pathological change to which thev give 
rise. On the one hand, there are those which excite 
considerable infiltrative interstitial reaction <=uch a« 
the viruses of poliomyelitis, encephalitis letharmca" 
herpes, and rabies; on the other, there are' those which 
cause periyascifiar demyelinisation with little infiltxa- 
rive reaction^ the b^t known beinc that associated 
-aith vaccination. The virus of Boma disease is now 
placed m the fomer group, and this work of ATcSau 
and Galloway has _mdened our knowledge of the 
group as a whole. One fact which thev have prov^ 
IS that when vmis is mocidated into the brain it mlv 
spread not only throughout the central nervous 
^tem but also into the peripheral nerves; 
^Ikably a general rule for viruses of thte ^up 
Thfee same workers have shown that it is tmeln Ole 
rabbit for the viruses of rabies and h^pe™ a^d in 
poliomyelitis ma^ve S 
infiltrative lesions m the peripheral neives-and dot^d 
root ganglia, though the actual presence f- 

material in these situations has not to our 
)een demonstrated. In the particular ca«^e of 
disease the virus, spreadinc periphemUv 
severely at the posterior root gamdia and’ 
an .aigmncnt by analocv that heroes' ^ ^ 

al^be a centml infection ™^?^eriphSaUv’?^5 
producmgits most intense effects on ther.o-f.^„ ^ ^ 
mncim, the central parts of the 
having greater powers of defence againlut 


THE SEMON LECTURE. 

The evolution of laryuco-rhinolo'w hac fnii,,..- 
course whicli might have been prediffed On 1 ^ 

backwards it is easv to re.alicofl.^ 

It has fallen and the dancers to wldch^jt^p, 
expo.ccd, and as .all special bra^h^ 

d 1 n“e^' 

••x-ample to younce;%p:^:iaUte" 
uncert.am attempts by various pionwm 

Crerm.ak. of Pesf}, and Tr,s..i- r 


ever since remained, a great centre for the study 
and teaching of the allied sciences of laryngology and 
xhinology. Last week Prof. ZSIartusz Hajek. of 
Vienna, came to London to deliver the Semon'lectore 
and received an enthusiastic welcome from his old 
pupils and from his numerous friends and admirers in 
this country. He took as the subject of his lecture 
Laryngo-Bhinology and General Hedicine. and he 
pointed out. -with a wealth of illustration drawn from 
his long experience, the pitfalls which have beset 
the path of his specialty. At first the new discovery 
was followed by a rapid improvement in technique 
and by the invention of numerous instruments of 
e xamin ation and treatment, and the result was a 
tendency for laryngology and rhinology to become 
divorced from general medicine. An instance of this 
was the indiscriminate local treatment of tuberculous 
laryngitis which followed in some quarters the pioneer 
work of Heryng and Krause in this field. This phase 
has now happily passed, and all larvngolosists agree 
that the most important part of the treatmmt is tliat 
of the general affection, and that local treatment- of 
tubereulous laryngitis should onlv he carried out in 
close cooperation with the physician. The danger 
now, he thinks, comes rather from the opposite direc¬ 
tion, and is that clinical diagnosis mav be pushed into 
the hackgroimd by laboratory methods. There is a 
tendency to rely too greatly on aU kinds of examina¬ 
tions, histological, bacteriological, and serolorical 
^d a consequent danger that the clinical acummi of 
the experienced practitioner mav not be riven the 
fuU scope formerly accorded to it. These laboratorv 
methods are of great value and importance, hut thev 
also are subject to fallacy, and the clinician should he 
gmded hut not ruled by them. 


UA5> At lACK ON RATS, 

Bat week is a suitable time to refer to recent work 
cyanogen compounds for destroving 
these troublesome rodents. An investigation I'hal 
been made at the Aew York Quarantine Station bv 
Supom. C. T. ^ and G. C. Sherr^^, ^ orfer ti 
determme the relative efficiencv of the'e nmdnof<= 
the .stimdpointsof (1) lethal ’efiSci^ev.^f^j^^^t^to 
fumigatom and to others, and (3) c'ost. Cv^4ff 
compounds are dangerous things to handle knd ^ 
long ago the Prefect of the SeLe forbaT= the me S 
hydrocyamc acid for the destruction of ven^ ri 
homes, wh^ the use of selective poisons or^^rS 

and they are in manv wavs crif^oialiT- 
treatmmt by fumigation. ^loi^verfthe desWtion 
of rats m ships is even more important than in^m4° 
smee rats ente^g s^ps from plague-infested ^ts 

may mtroduce this disease into othtt ports ^ 

The Xew York investigators studied th^action of 
hqmd hydroc^mc acid (about 9S per cent HYY) 
both alone and containing 20 per cent of 
cUorideJtear gas) added to sei^e 
the fumigator or other humam enterinir thp fi? 
space, of the presence of residual 

alsro worked with the pas pencratofl 
cy^de in situ by the additil^ of ^nJri^cid^^ 
using a mixture of sodium evanide and cbloraf^'^ 
yield, when acidified with hvdrocbloric i 

cyanic acid with a smnll hydro- 


VI nyurocyamc acm adsorbod on 
siliciom material similar to kei=o]<mht '’“a ^ 
pungent by the addition of chloron 
preparation of calcium evaride 
hydrocyanic acid (CaCv., ‘’HCXl -“fa 

hydrocy.anic acid on ciWcure L 
c.arbonic acid. The solid^d^f„t.° 
cans or pails, and as thev 

cyam-de, are finely divided.'c’areS '^ cxcrc” rfTn 
• See The Laxcev. 1S2?,'|.,T3<o! 
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distribution so that the residual material left after 
fumigation can all be removed from the ship’s hold 
or other compartment. Spreading in thin layers on 
paper is recommended. It was found that rats, 
which were all of one breed, varied considerably in 
their resistance to the poison, and no opinion could be 
offered as to the relative susceptibDity of these rats 
and wild rats. They were usually placed in cages at 
both floor and ceiling level in the test-rooms in which 
a standard dosage of 2 oz. of HCN per 1000 cubic feet 
was used as a rule. Diffusion of the gas was found to 
be slow, which, having regard to the small difference 
between its density and that of air, is not sui-prising. 
Also, as the gas is slightly lighter than air, the rats 
at ceiling level succumbed sooner than those on the 
floor. The authors say: “ It is a well-known fact 
that rats escape cyanide fumigation as fumigation is 
usually done, and the reason for this becomes clear 
when it is seen that a lethal quantity of the gas will 
not flow through small openings into tightly closed 
sections not primarily exposed to the gas. The 
practical proof of this was witnessed on shipboard 
when test animals, concealed in the covered bilges, 
closed drawers, and similarly tight compartments, 
were unaffected by standard amoimts of cyanide 
during the course of a two-hour fumigation.” The 
importance of careful preparation of a ship before 
fumigation is therefore obvious. 

Experiments showed that the residues of the solid 
preparations, more especially from calcium cyanide, 
should be removed with great care to avoid danger. 
A concentration of one-tenth of an ounce of hydro¬ 
cyanic acid in 1000 cubic feet of air, in the opinion of 
the authors, “ must be considered as dangerous to 
human beings exposed over a long period of time, 
and they also suggest that rats which are well enough 
protected in living quarters to escape a dose of 1 oz. 
of HCN per 1000 cubic feet will also survive a two-hour 
exposure to the standard dose.” The lethal efficiency 
of liquid acid is much greater than that of gas 
generated from cyanide in situ and still more so than 
that of caloiiun cyanide. Zyklon-B is very effective 
—obviously it is in effect liquid acid. The conclusion 
was forced on the authors that less than the theoretical 
amount of gas was evolved into the air from sodium 
cyanide by the agency of mineral acids. A wise note 
of warning is struck in respect of the absorption of 
hydrocyanic acid by bedding, mats, mgs, &c., which 
are not dry and which are best removed before 
operations commence. Conversely _the protective 
effect of layers of damp sacking or similar materials 
on rats hiding under them should be considered, as it 
is very great. “ If managed with due care and proper 
respect,” the investigation concludes, “ hydrocyamc 
acid is the best of all fumigants for rodents. _ Careless 
use of it will be attended with human fatalities, but it 
will kill rats imder conditions that the use of sulphur 
carmot meet; and it is obvious that if fumigation 
does not kill rats, time and money are wasted. 
Incidentally, it kills those minor horrors of life at sear- 
cockroaches, hugs, and the like. At _ well-eqmpped 
fumigating stations with a Iiighly-tramed persoimej 
liquid acid will be found the best agent to use. hor 
smaller ones Zyklon-B has advantage. The Ii _ 
acid is not a very safe suhstance to convey on account 
of some tendency to undergo violent decompositmn, 
and should not be sent by common carrier, ine 
lessons learned in the course of the experimental work 
covered in this report point insistently to one con¬ 
clusion : Fvmtgaic fewer ships ’better. 

DAWSON WILLIAMS MEMORIAL PRIZE. 

At the general meeting of subscribers to the 
Dawson WUliams Memorial Fund, held on July 10th 
last under the chairmanship of Sw Humph^ o fWs 

it was resolved that the sum subscribed to tins 
memorial should be devoted to a prize m 
to be awarded every two years or at longer mte^ais, 
and that the scope of the prize and the details of ffs 
adjudication should be left to discretion ■ 
trustees, with the assistance of such other person as 
they might wish to consult. The following have 


agreed to act ex officio as trustees: the Presidents 
(for the time bemg) of the Royal College of Physicians 
Kopal College of Surgeons of England, 
®?™®\^dedical Association, the Eoval Society of 
Medicme, the Section for the Study of Disease in 
Children (E.S.M.), and the Editor of the Sritish Medical 
Jovmat. The Medical Secretary of the British Medical 
Association acts as convener and secretary of the 
trusteeship, and the first meeting of the trukees was 
held at the House of the Association on Oct. 19th, 
with Sir John Rose Bradford, P.B.O.P., in the chair. 
It was decided to ask the Charity Commissioners to 
accept for investment the sum of £849 now in hand, 
to receive all interest accruing therefrom, and to pay 
this over to the trust account at the hank for the 
purposes of the Fund. In pursuance of the resolutions 
of the meetmg on July 10th it was resolved that the 
Dawson Williams Memorial Prize should take the 
form of an award for the best work done in prediatrics 
during the five years immediately preceding the iate 
of the award ; that any registered medical practitioner 
in the British Empire should he eligible for the award; 
and that the first award, to be made by the trustees in 
July, 1030, should consist of a cheque for 50 guineas. 

PAY BEDS IN LONDON HOSPITALS. 

Five years ago ^ we published a list of 13 general 
hospitals in London which provided accommodation 
for patients of moderate means. It contained the 
names of three hospitals with medical schools attached, 
providing between them 108 pay beds, and ten other 
hospitals, mostly general, with resident medical 
officers, providing between them 213 pay beds. In 
the report of the special committee on pay beds of 
King Edward’s Hospital Ftmi for London, published 
in July, 1928, the first of these two groups contained 
the names of six hospitals, providing 164 beds,_ and 
the second the names of 22 hospitals, proidding 
358 beds. It is true that the area surveyed by the 
special committee was much wider than that ctyered 
by our own inquiries, which made no claitn to 
be exhaustive, but even so the increase that has 
taken place in hospital accommodation for paying 
patients during the last five years is significant. It 
has a bearing on a doubt, expressed by the special 
committee referred to above, as to whether the 
nature and extent of the existing pay-bed accomnw- 
dation at voluntary hospitals is generally kno^ by 
members of the ' midffie and professional classes. 
The committee suggested that King Edward's Hospital 
Fund might well consider the wisdorn of preparmg 
and publishing year by year, for the information or 
the public, a list of the pay beds at the ^naon 
voluntary hospitals, with rates of charge and otue 
particulars. We are informed that the . 

committee of the Fund are at present 
recommendation and would be glad to know w le • 
a list such as is included in the 
report of the special committee, if prepared ana i 
annually, would be likely to be of use to the Puwic 
and the medical profession throughout the c y- 

ff'^raMd wflfbe^found the hist'agent to use. For I It seems to us clear kent S to data 

nT,P« Zvklon-B has advantage. The liquid | importence for practitioner.to be kept up 

with developments of this kmd, ana we vulpu & 
the Fund to proceed with arrangements f ■ 
annual issue of such a list. The ...i 

the report includes also particulars of ^ 
cottage, and other hospitals wthout resident meaica 
officers who admit paying patients, 8 t>ospii« 
women, and 24 other special hospitals. -i 
evidence of the importance of an annual .^’IPP 
to the information here provided 
that of the teaching hospitals SL 

pay beds the Middlesex, St. ® i, beds, 

Mary’s have schemes for est^ishi^ ^ rnllece, 
while St. Thomas’s, the Royal ° klfr- 

and Westminster Hospitals propose to add j. 

ably to the number of private wafs «t presen^ 
avaUable. Many other extensions *11 ® sor 
general and special hospitals are contcmplatcckji^ 
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it seems certain that an annnal list Trill be not only 
•of great practical use but Trill be a valuable index of 
the trend of hospital administration in London. 


A GREAT PHARMACIST. 

Thareacy has suffered a. heavy loss by the death 
in his sixty-third year of Mr. Edmund \i^te, Tvhich 
occurred at his home at Putney on !Xbv. 3rd. It is 
no exaggeration to say that Mr. Tniite Tvas the 
greatest pharmacist of liis day and generation. There 
have been pharmacists -with a Trider range of scientific 
ImoTvledge than he possessed and pharmacists Tvith a 
larger place in the sphere of business, but it is doubt¬ 
ful if there has heen in our time another pharmacist 
in whom the learning of the schools and the vrisdom 
of the market-place vrere so happily blended. Possess¬ 
ing this valuable combination he gave his services 
to the craft in which he was reared, although he must 
have been tempted at times to utilise his qualities in 
fields where the prizes are more plentiful and the 
work less exacting. To-day it is by no means uncom¬ 
mon for a pharmacist to graduate in science at one 
of the universities, but in the days when White 
took the degree of Bachelor of Science it was an 
unusual if not a novel achievement for one of his 
calling. Before that, he had obtained during his 
apprenticeship days the Bell Scholarship which 
entitled him to a free course of instruction in the 
Society’s School of Pharmacy, an institution which 
has been foster-mother to many men who have since 
gained distinction in other vocations. At the com 
pletion of his courses he obtained the Pereira medal 
the most coveted prize offered to pharmaceuticai 
students, and after that he stayed for a time at the 
school working as a demonstrator. Pbom there he 
Trent to St. Thomas's Hospital as chief pharmacist 
where he remained for a long period, acting at the 
same tune as one of the Pharmaceutical Societv’s 
exammers. He Tvas elect^ a member of the CouncU 
outbreak of war and held the 
office of President during the Tear veais. His se^ices 
to his country during that exacting period vrere ot 
great. T-alue; his position as head of a veneSble 
organisation equipped with resources for re^S 
woA and even, at a cnsis. for carrying out manu- 
factrimg proces^s enabled him to tlSuw hto^ 
and the Society with him into the work of nrofliir.;,,.- 
some of the drugs and chemical 
supplies of which we had until then depended unon 
contmental sources. Tiiose who were associat^S 
him m those days Trill recall the ea-emesc= i 

he set to work on this important task. Too old for 
-^rvice in the field, he fought the good fi °ht in the 
arena for which he was so admirablv accoutred Wo 
iire told that on the very dav Tvat t ^ 

spoke -with his colleague^ verv stron^dv of 

b. lity of voiding en^y patents although wJ 
cannot go so far as to say that it was he who 

the policy eventually adopted bv the Govem^o'f • 
this matter, it is clear that he v?as one of ^ 

adToc.Ttes. The importance of Mr. Wliite’s Hfo 
vis-h-vis the nic<lieal profession lav in 1 ,:= 

-adyocaev of higher and higher educatiouto 

c. sts. He, was of the school T^WcirbeHevJi‘^\' 
pharmacy is the handmaid of medicine an^w ln^ 
true role of the pharmacist is to studv th^ cpioVT 
drags. It was his view, and ho pei^is^ jrfn 
teeth of the most obstinate onon-uTX ^ fhc 
commercial school, that the plw^lacrsf 
function could not be performed uid™ hJ T,.,! 
educational foundation, and wntes on fhn? <- 
york them was erected a speciafi^ed 

nuich more endunni: nature than ^ 

muster a tew yearn .ago. ife s raeld;^ 

Ills colleagues to tlmt end and comuncing 

student to-elay will find it ven* dTffi? 

ivgistration as a pharmacist utiI.SI' i®"' * , obtain 

and s^tomatienllv. The dav of “ enmo 

qu.a dying examination has pone • for^l'^A, ‘V*' 

-111 concerning his oVlr 


11,-155 
11.340 
4.262 
3,10S 

compared 


the British Pbarmacopceia; be held that if the 
pharmacist was more highly educated be sbonld be 
more highly esteemed both by the medical profession 
and the public. That is to say. be stood out, to use 
a colloquialism, for due recognition for the phannacist 
whether be was in Ms shop or helping to revise the 
Pharmacopoeia. As a corollary, if pbarmacists through 
their Society gave valuable assistance to the General 
Medical CouncU iu the work of producing the Pharma¬ 
copoeia, that work should be recognis^ in a more 
conspicuous -way than had been enstomarv in the past. 
Edmund TTMte was the Pharmaceutical Societv’s’ 
representative on the Commission for the Production 
of the British Pharmacopoeia, and no better one could 
have been chosen. _ 

GENERAL MEDICAL COUNCIL ELECTION. 

'The resiUt of the voting for two Direct Eepresen- 
tatives for England to be members of the General 
CouncU of Medical Education and Registration in the 
place of the late Dr. J. A. Macdonald and of Sir 
Robert Bolam, who has been appointed to renresent 
the IJniversity of Durham, is as foUoTvs ; 

Ernest Kaye Le Fleming, M.B.C.S... 

John IVardle Bone. MB. .. 

Gordon Reginald iVard, ME.C.S. .. 

Edward Andrew Gregg, LE.C P. .. 

constituency numbered 32,758 (as comparea 
\yith _9jl79 at the 192-t election), of 'whom 15 0S‘^ 
(Is^t time 15,2291 t-ook part. The proportion of tho<=e 
talMg no part was thus rather more than one-half 
of the possible voters, suggesting that interest in the 
election was notably less than four vears a^o The 
number of iavalid votes received was 7-7Q ' Onlv 
368 voting papers, or 1-12 per cent, of the ivliole 
mmber, were returned as dead letters. -Vn effort 
ttM be made by the Registrar of the CouncU to get 
mto touch Tvath all practitioners whose papers bare 
been returned m this way before their n^es are 

SSil'SS, 1858®'"”“' “ »' *»= 

jae next session of the CouncU Trill commence 
at 2 P M on Nov. 27th, when the President. Sir I^miI 
MacAlister, wiU take the chair and give an adfess. 

Sir iVilfred Grenfell, F.R.C.S., of Labrador = 
Ke^of the DniveraifV of 

of State for Scotland has appointed 
Parlane KnUoch. medical officer oThSlth 
of Aberdeen and head of the Public Health e 

ment of Aberdeen Universitv: iobeS M 
Officer in the Department of 

which on J.-m. 1st Trill take oveTtL ^ Scotland 
duties of the Scottish Board of Health. 

The CouncU of the British Institute of 
mcorporated vrith the Rontgen Soriefv ba= 
to hold a special meeting at'the openiL o^th 
s^ion on lines simUar to the mS- 
when the new body was inaugurated The daf 
been fixed for Thursdav and E^av'ToV ^‘'1 

lOtM .and besides the presidential addrek bv "^Ir^ 

Im’l Bra'gm’RR.S?^SU’?ho^ promised'^: 
&anipson H.andfey, Mr. A. J. Malton^ 

D.Sc., and others whose work ia 
radiology. Most of the ineetM^ Trill hr i 
Central Hall. Westminster, and 
bition of X rav apd allied apparaGi?^“ i^®- 
include exhibits bv nU the ^riti-h ^“®^ 
tMs industrr-. The pmceedin^ arilfc 
the general public, but amm^o wL • 
interested in radiologic.al rrork is inSfid 

Tlie Director of the Institute Dr T attend. 

street, Mmdon. W. L wUl f"’ 

information desired. The ^laekenzio^ 
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X.—THE INTEEPEETATION OP THE BLOOD 
COUNT. 

By S. O. Dyke, D.M. Oxp., M.E.O.P. Lond., 

CONSDI.TING PATHOLOGIST TO THE IVOLVEKHA5IPTON AND 
STAPFORDSHIRB HOSPITAL. 


Pabt II.*— ^The White Cells. 

In tliis country the term leucocyte is usually 
regarded as embracing all the varieties of white cells ; 
in America there is a tendency to confine the use of 
the term to polymorphonuclear cells. To avoid 
confusion it is safer to use the term white cells to 
cover all classes, reserving the term leucocyte for 
special application. 

' The White Cell Count. 

Knowledge of the total number of white cells per 
c mm. of the blood is of the utmost importance in 
tiie diagnosis of a number of conditions, but it is of 
very little use unless the relative percentages of the 
various classes of ceUs is also Imown. The total 
and differential coimts will therefore be considered 

fSr/is no fixed normal figure for th^total number 
of white cell in the circulating blood. Their numbers 
are subject to physiological variations depentog 
S?on eSse, upon the stage of digestion, and even 
Suate throughout the day nf 

reference to any particular cause. Vanatio^ of 
1000 or more per c.mm. in the same patient on 
davs need then excite no surprise. The .touowmg 
table must therefore be regarded only, as a rough 
guide to the limits of variation in the normal person. 


White CcUs of a Normal Person. 

6500 to 8500 per c.mm. 
60 to 75 per cent, 
g to 2 per cent. 

0 to 1 per cent. 

25 to 40 per cent. ■ 

2 to 7 per cent. 


Total No. . • ■ • • 

• fNeutroplule . 

Polymorphs \ Eosinophile . 

l^Basophile 
(Lymphocytes 
■ Mononuclear -j Monocytes . 

tte toM It » to 

consider the types of cells. 

Types of White Cells. j 

NormaUy five classes SioS, ^^se 

in the blood. These The. first are 

t'*' 

to the nature of the gmnules eosinophile, and 
again divided into 'the SrophUes 

b^ophiles. Of these three classes tto n^^^ 

are by far the most ^osfuophiles and 

bisophfies may be so scanty^as 

SSV mor. tl.a» 2 and the Mto 

of more than 0-5 per cent. , the mono- 

• Part I. on the Red CeUs. appeared .last wcet. 


order of this class is constituted by that type of cell 
variously known as the endothelial, large mono¬ 
nuclear, or transitional cell, and also by many other 
names. The name monocyte, is coming into general 
use for this cell, and it is to, be hoped that in course 
of time it will replace all others. Lymphocytes are 
further divided by those who like doing this sort 
of thing into large and small, hut the distinction 
appears to be without importance. Lympho¬ 
cytes normally occur as frorn about 25 to 40 per 
cent, of the white cells; the monocytes seldom exceed 
7 per cent. 

Embryonic Forms .—Certain other ceUs of types 
usually confined to the bone-marrow or elsewhere 
in the haematopoietic system may also occur in 
the blood stream under abnormal circurostances. 
The most important of these are the embryonic 
forms of the ceUs ordinarUy occurring in the blood. 
The young forms of the polymorphonuclear order of 
cells are known as myelocytes and myeloblasts. In 
these cells the nucleus has not yet acquired its adult 
lobed condition, but is ihononuclear. Myelocytes 
show granules in their cytoplasm and can thus be 
divided into the same three classes as the poly¬ 
morphonuclear cells ; myeloblasts, being younger and 
less differentiated, have not yet acquired the cyto¬ 
plasmic granulation. 

The embryonic forms of the lymphocytes are known 
as prolymphocyies or lymphoidocytes. They have 
unlobed nuclei and clear cytoplasm, and are thus very 
difficult of differentiation from large lymphocytes or 
even from myelocytes. PinaUy, megakaryocytes 
normaUy only present in the bone-marrow, may 
occasionally appear in the blood stream. 


Changes in Number and Proportion of White Cells, 
In the interpretation of the white count by far 
bhe most important points for consideration am the 
total number of white ceUs, their relative proportions, 
and the presence or absence of embryonic forriM.’ ft 
is impossible to dissociate the consideration of these 
three factors from each other. 

Eoughly speaking, it may be said that the lympho¬ 
cytes are much less Uable to numerical fluctuations 
than the polymorphs. As the factors governing 
variation in the monocytes are little imderstooa, 
it therefore foUows that in the consideration of tn 
differential count the relative proportions of tne 
polymorph and mononuclear orders of cem is 
prime importance. ' ... , 

Leucopenia .—^A decrease in the total white com 
(leucopeiiia) is always associated with a 
polymorphs. The mononuclear ceUs usuaUy 
at about their normal level, but on g„sed. 

decrease of polymorphs are' relative 

Such a diminution of the polymorphs Y,j-pri=fcic of 
increase of the lymphocytes is 

conditions in which the activity of the bo , 
is depressed and may reach a Jiigh degre 

anaimia; it is a characterirtic feature of Bantis 

disease and may be present to some 
primary amemia. The leucopema y jje 

is an early and constant diagnostic ^1°-.’ ^ 
present also in measles, influenza, g^dingly 

but less constantly, and therefore of corr p 
less diagnostic value. ef 

Leucocytosis .—^An increase in the tjje 

white ceUs usuaUy depends upon an me 
polymorphs, but there are exception qqq per 

Where the white cells are mcreased over , P 
c.mm., and where the polymoip.hs make uy^i« 
SO per cent, of the total, the however^ thl 

be spoken of as a leucocytosis. un 40 per 

lymphocytes are mcreased so as to L offairs 

emt or more of the white cells, the stete of affaim 

is usually referred to as a lymphocyto • 

Leucocytosis is characteristic associated 

the “ pyogenic cocci,” and to f 
with the production of pus, except ggytosis is 

Within certain limits the de^®® °UeS and to 
proportional to the severity, of the mfeemon a 
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ihe capacity for response on fhe part of the patient-; 
thus, in pneumonia, a high degree of 
n hopeful prognostic sign. A Trhite count of ^0.000 
per c.uun. indicates a very vigorous response: figures 
nWe this up to even 100,000 per c.mm. or over are 
xnet vrith from time to time but are rare. 

A leucocvtosis, toaether uith pyrexia, practically 
alwavs indicates the presence of a “septic’’ con¬ 
dition. The one important exception is lymph- 
ad^^noma or Tiodahin s disease ; the mtiology of this 
■condition is uhknovm. and it is possible that actnally 
it is an infective condition; in any case it is not 
infreqnentlv associated irith a considerable lenco- 
cytosis and" a high hnt irregular temperature. In the 
absence of physical signs pointing to some such 
infective condiKon as pneumonia or me ningi tis, the 
presence of a leucocvtosis serves as an indication for 
a thorough and unremitting search for some area of 
local inflammation or pns formation. The presence 
■of a leucocytosis -with some degree of pyrexia may 
serve to pomt to the presence of active septic i nfla m - 
■mation in cases not doing -vrell after operation. A 
risinu lencocyte count, tviih. marhed increase in the 
percentage of polymorphs, should rouse suspicion of 
the presence of pus. 

Although a leucocytosis is usually indicative of the 
activity of an infection, it is important to remember 
that it- may occur in certain toxic states and also as 
the result of the action of some poisons. Of the former, 
citxhcsis and acute yelloir .atrophy of the liver 
are the commonest examples; of the latter, carbon 
monoxide and the salicylates, colchicine and quinine 
in large doses are those most- likely to be met uith 
in practice. Certain substances, such as nucleic 
acid and cinnamate of sodium are, of conise, 
injected parenterally for the purpose of producing a 
leucocytosis: in the presence^ of an acute infection 
they are not usually successful in so doing, nor is 
there any reliahle evidence that such leucocytosis as 
may be produced in this iray has any th^peutic 
value. 

Hasmorrhage may produce a moderate decree of 
leucocytosis ;'after a single hsmorrhage this disappears 
in three or four days, hut if the hamorrha'ges perast 
the leucocytosis vrUl persist likeui~». 

Zymphociflosis, as explained above, may be absolute 
or relative. Absolute lymphocytosis—Ahat- is, an 

actual increase in the tot^ nmnher of lymDhocyt.gs_ 

is rare, except in the case of lymuha'tic’lenksnua, 
which trill be referred to later. It occtits in whoopinu- 
cou^ and in small-pox, but the best example Is 
afiorded by that rare condition, glandular fever or 
acute infective mononucleosis. In this condition 
the white coimt may rise to 30,000 or 40,000 cells 
per cjnm.. of which SO to 90 per cent, may be l^pho- 
•cytes ; in the face of such a blood-picture"the ifieren- 
tial diagnosis from lymphatic leukremia mav b“ 
difficult; a valuable diagnostic noint is that" this 
latter condition is always associated with a hit-h 
■degree of anaunia. while in glandular feve’- anenua 
IS usually absent or only slight. . Relative Ivmpho- 
cytosis IS always associated with a lencopenia 
has .alre.ady been referred to. 

Variations in the percentages of the cla,-=s 
white c-rlls normally found in “the blood other than 
the nentropbile polymorplis and lvmph'^evte= mav 
eometiraes give Msistance in confu-iiing a 
but their importance is usually not creat. ~ ' 

ro-'fnop?ii7ia, or an increase in the m-rc.mtane 
•of th.e eosinopMe polymorphs, is associ'ated' with 


eosinophilia, together with a neutrophile leucocytosis, 
occurs in a good many cases of lyzaptadenoma, 
but this condition has no constant blood-picture ^d 
can only be certainly diagnosed by the e x am i nation 
of an excised gland. 

Basophilia, or an increase of the hasoplnle poly¬ 
morphs, is rare and has no diagnostic significance. 

The monocyies are .said to be increased in chronic 
malaria. In^much as one pathologist’s monocyte 
or transitional cell may be another's large lymphocyte 
little importance ^onld be attached to variations 
in the percentage of these cells. 

Megaharyocutes properly belong in the bone-marrow 
and only appear in the blood when it is subjected 
to great stress of activity. They may figure in the 
blood-films in primary anaemia and in cases of 
pneumonia with*a high degree of-leucocytosis. Their 
appearance has no diagnostic or prognostic 
simiificance. irnder similar circumstances of ted 
marrow activity, and particularly in children, occa- 
aonal embryonic forms of the white cells may also 
appear in the blood stream. Their presence in large 
numbers, however, is indicative of an entirely unre¬ 
strained and abnormal activity on the part- of the 
hsmatopoietic system, and on it depends the diagnosis 



. — - increase of rbf. 

in true spasmodic .a-thm-a mav som<'‘'tin‘4 brin to 
vonurm th- dinim.,si.= whom t"ho 



of lenkssmia. 

The Leitkcsmias. —There are two types of lenkEmia 
dependent upon the involvement of those portions 
of the hffimatopoietic system concerned respecti-rely 
with the formation of cells of the polymorphonuclear 
and of the lymphocytic order. In the former cases 
the condition is spoken of as myeloid, myelogenons, or 
medullary; in the latter as lymphatic leuksniia. 
■Mixed t^es have been described, but it is highly 
improbable that they ever occur; a lymphoidocytic 
lenkaunia is also sometimes described, but it is 
probable that all such cases ate examples either of a 
lymphatic or of a myeloid lenksmia, in wMch the 
majority of the cells are myeloblasts. 

In the vast- majority of cases of lenksmia one or 
other of the classes of white cells will he found to be 
enormously increased, the percentage of the other 
class being relatively diminished, but- the numbers 
remaining actually normal. Thus the total white 
cell count in a case of myeloid leukremia mav be 
100 ,000, of which the polymoiphonuclears, myelocvtes. 
and myeloblasts may rnake up 9S per cent"., leaving 
only 2" per cent, of lymphocytes. In spite of. this 
great relative drminntion the actual number of the 
lymphocytes remains normal at about- 2000 per canm. 
In describing the blood-picture in a case of mveloid 
or 1 leukamia the pathologist -will usuallv specifv the 
percentages of the difierent types of normal and 
embryonic cells present. In some cases, where the 
majority of the embryonic cells are of the mveloblastic 
type, the pathologist may be in doubt as to whether 
he is dealing with myeloblasts or prolymphocyt-es. 
The cytoplasm of the former cells contains crannies 
demonstrable by special peroxidase stains,'"and to 
be sure with which type he is dealing, the patholocist 
may feel obliged to apply one of these stains. The 
presence of oxidase granules in the cytoplasm 
definitely classes the cells as myeloblasts and places the 
leuksmiia in the myeloid catecorr. Failure to applv 
this technique probably accoun’ts for some of the 
anomalo^ <^es showing the apparent blood-picture 
of lympbatic with tKe clinical siems of mve^oid 
lenliiemia. * * 

It is important to bear in mind that a me.re increase 
m the number of the white ceUs does not entaO a 
diagnos^ of l^kipnmi. As pointed out above, in a 
the cells may occasionaUv attain 
100.000 per c.mm.. and case-s of 200.000 per c-rnm. 
^ve been rej^rtod. Aor does the prese-nce of an 
^casional embryonic form just-ify this diagnosis. 
To establish tne diagnosis,, cnibn'onic cells must 
present in .mnsiderable numbers : this is almott mo.-^ 
impo..ant than the presence of a inch total count 

cell:, have been recorded, 

t^dency to tHnk that the more 
-T- cell pre-s-ent the more vimlent- 
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and deadly must be the leukaemic condition. On the 
assumption that large lymphocytes are younger than 
small ones, some hsematologists regard the occurrence 
of cells of large size in lymphatic leukEemia and the 
preponderance of myeloblasts in myeloid leukaemia as 
indicating the likelihood of any early fatal termination. 
Clinical findings do not appear to support this view. 




SIEDICrfTE AJTD THE LAW. 


Cross-examination under Anaistlictic. 

Lord Lee’s Royal Commission would be startled by 
the procedure at a police investigation in Hawaii last 
September, when a suspected pei-son, who had stea^ 
fastly protested his innocence, was mjected with 
hyoscine by a police surgeon in the endeavour to 
elicit information from him while under the influence 
of the drug. The case was one of murder. An 
American school-hoy was ahducted from to school on 
some pretext by a man somewhat vaguely described 
as an‘‘ oriental.” According to reports in the local 
newspapers which have just reached this country, 
the boy’s father received a letter demandmg a ransom 
of 10,000 dollars for his son; he attended at the 
appointed place and paid the money. The PO^ice, 
aFthough they had apparently been notified, failed to 
Spem^at the meeting ; later the body of the murd^ed 
bov was found in some bushes. Suspicicm fell on a 
20 wear-old Japanese who had been chauffeur m the 
boVs family. The chauffeur, whose 
was arrested and was exa^ed by what m England 
would probably be labelled ” third degree ” method. 
He steadily maintained his innocence and his ignorance 
5 the murder even though he -was pressed with 
fluestions by expert examines, one of whom, according 

de^nded. As the English^ law-courts well 
the cohclusi _ ere apparenth 


satisfied that ® “^^^TK^experts-one a 

seems subsequently to ha^ e cuang Kaisan 

at this stage little -n-ords of the newspaper 

^ith the quizzed constantly for 

report, kaisan Mter oe ufe i questioned 

12 bourn, was re Wed to a cel^u 

there are told, the police 

result.” In .^^4® injection of hyoscine 

surgeon ^^^rninistered a vy J produces a 

hydrobromide to f j.qju 

twilight sleep from tratL that they 

theirsubconsciousmind andtorm^itm 

had secreted ^nfessed to the writing 

effects of this drag detail the process.” 

of the ransom ^vore off, Kaisan 

But when the effect of steadily asserted to 

repudiated any ®°^®®®* g, second injection was 

innocence. ^ ^°"^® ,T^LsHve result. At this 

administered with entirely n g ^ .^.gred elsewhere, 
stage the real niur<i®rer was tocover^.^^ _ 
confessed to the crime, a ‘ j. ^j^g resources of 
SSi.Ttl'e'S&pt a confe»ta from 

yeai-s ago Dr K ^ 

1 Sec The Lancet, 1922, ii., 1082, 1190. 


even able to describe two tests made upon alleged 
crinimals. In both cases, he said, his subjects, wliile 
under the influence of the drug, gave answers which, 
when corroborated, proved their innocence. The drug, 
by depressing the power of reasoning or imagination, 
elicited nothing but truthful answers. Why, asked 
Dr. House, should this method not be available in 
criminology ? The bloodhoimd’s trail may lead to 
the suspect’s door, but corroborative evidence is 
indispensable before conviction; similarly, all data 
secm-ed by the use of scopolamine would equally 
require corroboration. 

In tliis country the answer would be that we have 
evolved a procedure under which statements made by 
accused persons to the police are not normally admis¬ 
sible in evidence unless the accused person has first 
been cautioned in a formula of words adopted on the 
advice of experienced judges. We cannot therefore 
accept a method which would negative that caution 
and which would trick a suspect and catch him off his 
guard. It would be instinctively repulsive alike to 
judge, counsel, and jury, apart even from the fact 
that English coiu-ts of law are conservatively dis¬ 
trustful of scientific discovery in its application to 
criminal investigation. To dope a man into confession 
would be as distasteful as to extract evidence by 
torture. 


Successful Defence of Post-epileptic Auiomaiism. 

In a murder trial at Lancaster Assizes_ on Oct. SOth 
evidence was given by mental speci^ists which 
suggested that the accused^ had_ killed his wife 
in a condition of post-epileptic automatism. The 
evidence indicated that the man armed himself with 
a revolver and cartridges and sought out his wue, 
who was living apart from him. He fired three_ shots 
at her and as she was being taken helpless mto a 
neighbour’s house he fired a fourth shot mto her back 
at point blank range. He was then disarmed by the 
di'iver and conductor of a passing motor-omnibus, to 
whom he remarked “ I have done it this time, do 
was asked to go to the police station, but declined, ana 
said he would wait for the police. Later he said to a 
constable: “There is nothing to be afraid o£, t 
have done it, and am ready to take .1 

the only thing I am sorry about is my little ' 

The evidence of witnesses was that his 
calm and deliberate and that he appeared to ^ow 
perfectly well what he was doing. The accused m 
witness-box gave various details of his - 

a young man he had been strack on A |j 

the prong of a haj^-fork while j,g(i 

wandered away from home from tme to time n 
not known where he had been He 30“?M’^tnr ani 

in 1897, had Me^terranean fever at Gib It ^ 

malaria and sunstroke m India, lej ^ 

Great War, was blown up by a Major 

shell-shock, and was eventually discn g finding 

O. D. Jarvis. R.A.M.C., gave of the hum 

of a medical board in 1922 that the uccusen^ ^ 
suffering from petit mal ; th®re wa^ in which a 
condition of Post-epileptic automatism i^ 
man might do things about which he jemea 

able to reason, though eutuely imc^c s ^ 
he bad done. Asked by o^cuwFng after an 

knew of an instance of automatism “^^^./epiiepsv, 
attack of minor, as <tistin^shed from m ]or,^ p 
Major Jarvis replied that he could not eca^j^^ 
case at the moment, but that from ^hS 

satisfied that automatism jmg occ f^oni 

minor epilepsy. In answer to a T jpight make 

the judge, the witness said ™tomatism, 

statements to the police m a pt refeiring 

though, if he afterwards JU?^®.f.pthe fact would be 
to acts done in the automatm statej,tb ^Bastair 

against the theory of automatism, 

Robertson Grant, deputy 

the Whittingham Mental Ho^itaf^ medical liistorj- 
the accused and bad seen his associated 

sheets, said that automatism was Longtpn. 

with petit mal. Dr. Arthur xj,g accused 

too give evidence. The jiuy ne at tbo 

was “ guilty of the act charged but insane 


THE lAKCET,]' HEAT AND HGHT IN MEDICINE, SDKGERT, AND PTTBUC HEALTH. 


[NOV. 10, 1928 991 . 


time.” The case is interesting in that the learned 
judge, who has had special experience of the adminis¬ 
tration of the criminal law, put the defence of post¬ 
epileptic automatism to the jury in more sympathetic 
terms than are sometimes used in our courts. 

iVcto Dangerous Drugs Degidations. 

The Home Office announces its intention to make 
fresh regulations under the Dangerous Drugs Act for 
the purpose of consolidating into one code the seven 
■different sets of outstanding relations, a proposal of 
great convenience which all'will approve. It is also 
proposed to apply the existing provisions to certain 
•drugs and preparations recently brought within 
Part III, of the Act of 1920—^namely, extract and 
tincture of_ Indian hemp, dihydro-oxycodeinone, 
■dUiydrocodeinone, and preparations containing them, 
and preparations containing less than one-tenth per 
cent, of diacetylmorphine. An announcement regard¬ 
ing these was noted lately when the 1925 Act was 
brought into force. It is further proposed that the 
new regulations shall provide for constituting a tribunal 
to which cases may he referred when there is reason 
to think that a dentist may be contravening the 
Dangerous Drugs Regulations. The constitution of 
such a tribunal for medical practitioners was one of the 
recommendations of the Departmental Committee on 
jiforphine and Heroin Addiction. It was a valued 
■concession of self-government to the medical profession 
and a wise recognition of the existence of adequate 
alternatives to proceedings in the police-court; its 
extension to the profession of dentistry will he an 
indication that the system has been found' satisfactory 


IHTEBNATIONAL COA'PEREHCE ON 
■ HEAT AHD LIGHT IN MEDICINE 
SUEGEET, AND PUBLIC HEALTH. ’ 

Tire congress was addressed on the second ^ dav 
of the proceedings by Dr. C. B. Heald, who read^a 
paper on the dcTClopment of new electrotherapeutic 
apparaUis. Dn He^d spoke of apparatus now ih^se 
at the Royal.Free Hospital, among other appliances 
mentioned, bemg a new rfaj-thmic myotrope anT a 
tuimcl for infra-red light baths. Dr, P. Nagelsc^idt 
spoke on foam-trMtmcn^ a new method of app^g 
external heat. By adding a smaU quantity^? 
non-tosic non-absorbahle saponin solution to water 
of any desired temperature and blowing a currrot of 
air through the mixture a fine foam is 
The foam contains little moisture and is very 
The patient is laid in a hath contateteg 'Se • 
■of water of the desired temperature * 'k 
solution is added, air hloivn through, and the^pitiMt 
IS covered with the foam. Local trealmen?= l.ip 
can he given. Dr. Nagelschmidt des^b“d aLtW 
appheation of fo.-im treatment; o^-sen is 
through Die solution and a flue foam is ^ 

which.is less stable than air-foam. IfTas reS^Llp 
cleansing properties when brought intecontert*"w\ 
mucous membranes and is very suitaWe for ^ 
and urethml irrigations, intranasal treatment 
so forth. Saponin, although not i 

said to facilitate the absorption of oth«- «fw 

drag, top fS 

embodying much of his original Work te tht m’ 
Ibe importance of sonsitis.atioii bv pW 
conmion occunvneo, and the p.wt pKv^'Pl 
anuiinl metabolism is now rocom sld^ ’V" 

US,':.''”'’" '«S?1-’orrS 

IVI?/'<’>0 conference Dr P TpU . 

a ,.^.per on ^tinote and dontri lartes^ 

tl.e nnnouvUoa cvlmntS’lSl'\reV°”p.'o31)'.^^ ''Tl'eawd In 


Dr. Talbot considers vitamin D to play a part in the 
arrest as well as in the prevention of dental caries. 

part it plays in the development of healthy teeth 
is already established. Comparing the teeth of the 
children in a home, one year after the installation of 
a carbon-arc lamp, with their teeth in the three years 
previous to irradiation, he observed distinct improve¬ 
ment ; there was less caries, arrest of caries in some 
cases, and healthier gums. He considers that general 
treatment, not local irradiation, is of value, and that 
probably irradiation is of greater value than cod-liver 
oil in these cases. 

Dr. A. J. Cemach, of Vienna, spoke on ultra-violet 
therapy in oto-rhino-laryngology. Dr. Cemach treats 
lupus of the larynx by direct irradiation with the 
quartz mercury-vapour lamp. He introduces a smaH 
water-cooled burner into the mouth and guides it 
with the finger past the epiglottis. Constitutional 
treatment, tuberculin, and general light treatment in 
suitable cases are given concurrently. In early cases a 
cure may be expected, in more advanced ones some¬ 
times a cure and always relief of pain. Extensive lung 
involvement is not considered by him to be a contra¬ 
indication to this method of treatment. 

Sir Henry Gauvain showed cinematograph films of 
life at Alton and Hayling, which illustrated the part 
played by heliotherapy in the treatment of surgical 
tuberculosis. PDms illustrating artificial light treat¬ 
ment were ^o shown. Sir Henry Gauvain stressed 
the fact that light treatment is only one of the factors 
m the treatment of surgical tuberculosis and should 
never he regarded as the only factor. 

Dr. M. Weinhren spoke on ultra-violet radiation in 
the treatment of clironic pulmonary tuberculosis He 
agreed with RoIIier that cachexia and toxaimia are the 
mam contra-indications to radiation in phthisis, and 
to the treatment of any other condition by light. He 
did not find it necessary to adhere to Rollier’s method 
of exposure but gave M baths with suberythema 
doses from the start. He found that in some cases 
even among out-patients, there was evidence of 
improvement as shown by weight, X ray appearance 
and general condition, and deduced that lijAt treate 
ment given cautiously to selected cases could prove of 
value even when it was given under the worst possible 
conditions for success—to hospital out-patients. 

On the iMt day of the conference Dr. Albert 
Bidinow read a paper on photosensitisation. Sensitisa¬ 
tion with eosme previous to light treatment gave' 
deeper reactions and mcreased desquamation. Intra- 
veno^ iniectionB had now been abandoned in favour 
(into the lesion) in the treatment of 
lupus. Pamtmg the skm with eosin Tvas useless anrl 

S?cens. Peneteated t^tte 

-^ 1 ^® a paper on the efficienev of 
ultra-!lolet hght apparatus, %vith regard to 'the 
emission of hght of given wavc-length^and current 
consumption. Dr. L. Hill, who presided, referreTto 
the importance of the phenomenon of nliot^ 
sensitisation, which permitted the longer and more 
^eply penetrating rays of the spectrv4 to he Sed 
He could not accept statements which bad recent!v 
been made that rays of short wave-lentrt.hs oonniflf j 
much deeper into the skin than had 
estimated. A paper bv an Americjin been 

Dr. M. I. Dorcas, of Clevrfatd^ H 
distribution of various tj-pcs of 'are'lam’riQ 
in the author’s absence, and Ids slides 
curves were demonstrated “ showing energy 

T/ic Lessons of the Congress 

It was apparent from the ronfr:L,.V:„ x .. 
congress that the Principles on which 
is based arc beginning to ciner,r„ „ actmothernpy 
but that its applicatten and lEif ol"" 
are far from lining \°t cleariT denned 
no longer be any doubt that 
occupy a definite And probahK- L nctinotherapy will 

q»siion.,i» 
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active rays there is little information and no agree¬ 
ment. The advantages of whole-hody over-localised 
irradiation, apart from cases in vhich irradiation is 
used to produce intense inflammatory reactions, 
must depend to some extent on the size' of the area 
irradiated and on the amoimt of . skin irhich must 
normally he irradiated to obtain a minimum, or 
optimum general effect. On this point also vre have 
only very scanty information. There is still no 
accepted unit of dosage. While the physiological 
action of the various regions of the spectrum is stUl 
so little known it would be unwise to attempt to 
express dosage by a physical formula, and with the 
apparatus at present in use it would be impracticable 
to attempt treatment using a narrow portion of the 
spectrum only. But it is clear that vmtilthe dosage is 
defined no fair comparison of results obtained by 
different observers can be made. 

The Exhibition. 

At the Medical Exhibition held in connexion with 
the conference, the leading firms manufacturing ultra¬ 
violet light apparatus were represented. Comparing 
this year’s with last year’s exhibits, it was noteworthy 
that the prices of apparatus were on the' whole 
considerably lower,-and also that the smaller and less 
luxurious types of stand were favom'ed. There were 
not many new models, but some of the burners have 
been improved, and elimination of the heating coil 
in the atmospheric tj^pe of burner (K.B.B.) is an 
improvement. A stand with improved vertical and 
horizontal movement is exhibited by the Medical 
Supply Association. High-frequency electrodes 
(GaUois), exhibited by Messrs, Kelvin, Bottomley and 
Baird, are said to combine ultra-violet radiation, 
capable of producing erythema -with high-frequency 
treatment. Vita-glass Manufacturing Board exhibited 
samples of Vita-glass showing improved glazing and 
greater transparency. 


.EOTAL COLLEGE OF SUEGEONS OF 
ENGLAND. 

THE BDCKSTON BEO'WNE TEDST. . 


The ditmer at the Boyal College of Surgeons on 
Nov. 1st was the first of a series of feasts made 
possible by the generosity of Mr. G. Buckston Bro'wne, 
E.B.C.S., who gave a sum of £5000, the interest from 
which should afford an annual opportunity for social 
intercourse between Fellows and Members of the 
College.. By the terms of the trust at least half of the 
invited guests must be Members of the College, and 
in the following account Members are indicated by 
an asterisk {*), _ 

The guests were received in the Hau oi cue 
College by the President, Sir Berkeley Maynthan, 
and the Vice-Presidents, Prof. Hey Gro'ves and Mr. 
Warren Bow, and dinner was served in the Bibrary, 
the quality of the menu being indicated by the fact 
that Messrs. Bing and Brymer ■were the providers. 
On the right of the President sat Lord Dawson of 
Penn,* Sir George Newman, Sir Anthony fmwlby. 
Major Leonard Darwin (sole surviving son of Charles 
Darwin), Sir WilUam Bragg (Director of the Ko^ 
Institution). Sir Richard Luce, M.P., ^ 

Pagge (c). Dr. E. Collingwood Andi-ews, Me K. P. 
Rowlands (c). Dr. Graham Little,* MjP.,Su- Edward 
Pollock (the next-to-Senior Fellow), Jlr. W. Sampson 
Handlev (c), and Dr. Astley V. Claihe* (Leicester)^ 
On the'left of the President sat Sn Thomas inflow. 
Sir Alfred Hopkinson, K.C., Sir Thomas Holland 
(Rector of the Imperial College of Scienceh ^ 
John Rose Bradford,* P.R.C.P., Lieut.-Colonel F. E. 
Fremantle, M.P., Sir Alfred Rice-Oxlej,* Mr. F. J. 
Steward (c), Dr. Charles Edwards* (Andover), Lieut.- 
Colonel C. T. Samman.* Sir Vhlham 
Owen Lankester,* and Dr. H. Bostock 

(Chichester). In addition to these toere were also 
present other Members (c) of the Council of he 


College as follow ; Sir Holburt Waring, Sir Cuthbprl 
Wallace, Mr. J. Herbert Fisher, Prof. G. E Cast 
McAdam Eccles, Sir Charles Gordon-Watson' 
Mr. Victor Bonney, Mr. Hugh Lett, Jlr. Leonard p’ 
Gamgee,.and Mr. R. G. Hogarth, and the foUowiDE 
FeUows and Members : Sir Arthur Keith (Conserrator) 
Mr. G. Buckston Browne, Mr. C. A. Griffiths (Cardiff ) 
Mr. J. A. Hayward, Mr. H. W. Armstead, Sir Jolm 
H. Parsons, Jlr. J. F. Dobson (Leeds), Mr. W. H. B 
Brook (Lincoln), Mr. T. H. Openshaw, Mr. Thomas H 
Bickerton (Liverpool), Mr. Henry Colgate (Eastbourne), 
Mr. Raymond Johnson, Sir George Thane, Mr. Macleod- 
Tearsley, Mr. J. F. Jennings, Jlr. E. F. RTiite (Crow- 
borough), Dr. T. Wilson Parry,* Dr. H. Bellamy. 
Gardner,* Dr. .G. de Bee Turtle,* Dr. E. Le F, Payne* 
(Kew), Dr. Guy Wood* (Charterhouse), Dr. Rickard W.' 
Lloyd,* Dr. E. M. Callender,* Dr. Frank Savery,* 
Dr. L. Haden Guest,* Dr. ■ Ernest Ware,* Dr. 
Maurice Newfleld,* Dr.. P. Sidney Spokes,* Dr. 
George Parker* (Bristol), Dr. E, G. Moon* (Broad- 
stairs), Dr. H. B. Brackenbury* (Chairman of 
Couneil, B.hl.-A.), Dr. Alan Randle,* Dr. T. W. 
Shore,* Prof. H. E. Roaf,*. Prof. C. Lovatt 
Evans,* Dr. G. A. Buckmaster* (Bristol), Dr. 0. W. 
Hutt,* Dr. P. H. Manson-Bahr,* Dr. W. H. W. 
Attlee* (Eton), Dr. J. .0. Symes* (Clifton), Dr. 
Walter Broadbent* (Brighton), Dr. Harold H. B. 
MacLeod* (Shrewsbury), Dr. J. E. Kilyert* (Derby), 
Dr. G. Francis Smith* (Watford), Dr. Hugh Lawson* 
(Chislehurst). Dr. 0. G. B. Kempe* (Salisbury),, 
Dr. W. B. Maurice* (Marlborough), Dr. John Gay,* 
Dr. E. C. Morland,* Mr. D. J. G. Watkins* (Lincoln), 
Dr. Philip G. Laver* (Colchester), and Mr. W. H. 
Dolamore,* along with Dr. G. B. Hillman (Wakefield), 
Mr. Philip H. Coxe, Mr. H. M; Hake (Director of the 
National Portrait Gallery), Mr. O. J. B. Howartb 
(Secretary of the British Association), Mr. S. Forrest 
Cowell (Secretary, R.C.S.), Mr. B. H. Burne (Physio¬ 
logical ■ Curator), and Sir, D, K. Cassels (Assistant 
Secretary). ■ ■ 

Sir Berkeley Moynihan. proposed the toasts of 
The King and The Donor, remarking that there wo'uld 
then and in the future be no other toasts than these 
on the annual occasion, and, of course, no reply to 
them. He alluded to Mr. Buckston Browne’s gift 
of Do'wne House to the British Association and said' 
that some of the Darwin treasures were On view in the 
Conservator’s room. He then bade the guests imngle, 
an Anglo-Saxon word which ■with ite implications of 
frequency and inti'macy aptly described the pleasant 
social intercourse which followed. 


EECENT WOBK: ON HOOKWORM- 

SOME SIGNIPIOANT KE3TJLTS. 

We lately commented in- a 
an investigation by Clayton Lane mto the dia^os s 
hookworm infection. Twelve years ago he too p 
the position that there were so many iMected pereons 
he estimated them at about 800 roilhons that y 
could not receive individual diagnosis before tre 
unless two conditions were fififlUed. The first o , 
was that diagnostic methods must be far hu 
from the position they then held, and the inter . , 

seen the evolution of his diagnostic technique “ , 
centrifugal floatation (D.C.F.), which is ‘,P’ 

and certain if a single female hookworm is no 5 
cripositing, and which is capable of mass 
rate of a quarter of a million specimens yearly fo .^ 

two microscopists employed. jabOTa- 

employed in hookworm campaigns of 
tory to the stool must be replaced by ‘he materiahto^ 
laboratory method used m every other . 
clinical pathology. This second 

rendered possible for D.O.P. by two .Pl® '®?‘®e 
the ^ol must be kept water and its te P j. 


’ The Lancet, Jnlr Zlst, p. l-S. 
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determine; These conditions being observed equaby appears to form a pure' infection in' Egypt, and F.i. 
good diagnostic results can be got -with a stool vree^ Soper has reported- a 

old as UTth a fresh one. A. fundamental pomt needs Paraguay v^age.- About the Darjeeling hills 
empbaS Cla^onLane’sfinalconcluBionsarebasedon Necator americanus mie^ion seems to be even puwr 
eeg counts made, not by the method Tvhich he used than it is m most parts of Anmnca. Should the 
imcontrolled in 1917 vrhen be initiated egg counts as ethnological explanation of these differences not bear 
an essential part of a hoofavorm investigation, nor hy closer examination they form a pomter to some 
the equally ^controlled method of N. E. Stoll, for biological.facton perhaps capable of preventive use by 
both these have emerged unsatisfactorily from con- man. . ; . “ - ! . ' ' 

trolled counts. He has used a modification of D.G.P. The ItSle of Animats. 

-crhich careful ccmtrols of range have shown to be pyg influence - oh. human hookworm infection, of 
more accmate than any .animals dependents on man. is varied.. The pig, as 

.and which other, conditions have suggested-as .being .Gordon notes, furnished Maplestone with three 

near to accuracy. . _ ■ ^ecimens of. A.’ duodenate. and one worm which 

The .first large-scale hookworm c^Mign,^mg the -(joj^Qh identified as Ah qmericanus, but which exactly 
stools-to-Iaboratory method, was CTayton Laim s m jeggnabled specimens whichHordon obtained from pigs 
,1915-17. He used for the exammation of over 3^000 jn Brazil, Oh morphological and biological, grounds 
persons about Darjeeling ^e <^de dia^oAic methods Ackert and Florence Payne in Trinidad separated 

then av^able. A^second mstaM.e-of this procMV^ the pig necator specifically as Ah sui'ZZus. Themorphq- 
has now been reported hy A. O. Ghanmer,nsing IhC.F. -^hgical diff^ences between this and A. americayiiis are 
and sampling, by means of about 10,000 examma^M, mihuteness equal to that which, according to the 
various areas over nearly the whole of yrth its -g^jug observers, separates A", americamts as described 

.populationofnaorethan300milhons. ^theexamma- themselves from Ah americaniis as described by 
Irons were made rn the laboratory of the School of ^,'i,oosg. They should not be held specific in one 
.Tropical Medicme, CAc^ta, to wtech samples were ^ pyg biological tests were 

posted. In one de^aa-n^er^tered the advised ^ty y,om nntrapped cultures, and, as 

procedure. Imtead of bemg ^bmerged the tecal ^lavton Lane has noted, these residual larvm are 

js'-g; 'ff. rs±*‘i5 

-to the exclusion of oxvgen. P. A. Maplestone, however, T accordmgly be held 

using the same tini in the same laboratorv, has f^spect ^ a ‘ r^ervqu host of this parasite and a 
reported that a flange prevents complete descent of the . 

lid, so that an air space about 2 nun. deep overUes the eatmg and re-passmg human faces animals act 

faces in a filled tin, and his controlled counts show that broadcasters of hookworm eggs. Chandler has 
in the first six davs the number of the eggs in these obtained hookworm eggs from pig s faces for three 
fiUed tins is halved, those remaining being commonlv after feeding the animal on egg-containing faces, 
embryonnted, and free iaiwa being occasionaUv seen Cultures of the stool which first contained eggs after 
He found, too, that this development occurred in the produced many more larva than did cultures 

superficial layers, and whether or not the facal original stool; but again the cultures were 

surface was deprived of contact with air. These vmtrapped, so that only the residual larva were 
counts, as he notes, were subject to the ever-present counted. The lesson may be the opposite of that 
error inherent in Stoll’s method. During postal suggested. He finds that both dog and rat fill the same 
transmission of such faces gases of decomposition are influence of cattle lacks exact investigation, 

apt to force off the lid with oozing of faces and as scarabaid beetles. Using cockroaches, 

Maplestone shows, escape of larva wMch must’ be mentions an experiment in which 2 mg. of droppings 

expected sometimes to reach • infectivity_dirtv fcoBa an insect fed on large numbers of hookworm eggs 

dangerous state of affairs which postal authorities are Produced 110 larva, again, of course, from an untrapped 
sure to forbid. Clayton Lane’s original investigation culture, so that from the local numbers of these pests 
had, however, shoivn that ^bmersion in thymolised must be active agents in producing a widespread 

water appeared to meet this difficulty, so that it is infection in the Asansol Mines, Bengal. A good 
likely to be used in other campaigns uifless some better o^ incidental evidence is now accumulating as to 
means of preventing gaseous fermentation is discovered, animals forming unsuspecting baits for infective 
Chandler’s stool-to-laboratorv survev constitutes a' -^ter penetrating them larvm shortly die and 

notable acliievcment and an impressive'demonstration correspondingly safeguarded. 

of the practical possibility of this procedure. His work 

dnaws attention to another point, already established lyifeclion. 

“EiSSo'‘‘S Fr.«oU tto. bloter b.s c„ 

using Cla>-ton line's earlier technique of 1^'iteH^,? observation more or less controlled. For that proved 

the conditions being app.arentlv the same • whnf in ; there is a tendency, particularly among 

Darjeeling tea garden in which district - non-medical writers on hookworm infection, to 

scopists had obt.hnod with ii centrifuged matliematical basis. . An infection witli a 

infection-rale varving from about 40 to SoTfr L^^ ? number of hookwo^ is xnju^us, one with less 
according to the garden concerned D C F sl.otcU C. W. Stiles has dealt 

one of 00 per cent, in spite of reputed inte^-emn^ ^ith this “ very definite, unambiguous, clinical advice 

treatments. Statements in original based on definite unambiguous epet mathematical 

in abstracts issued under impulsive authmitv I-?-emphasised what after all everv 

dq not define the tecimique emploved ffi practitioner could tell the hookworm worked, 

n __r_^zn CSCimatintr that mon rofiiso in their reaofmn fn 4- _/•_’ 


The Distribution of Species, 

iinport.ant quc-stion of 

li'l n l)llt lATl line _1* 


there c.nn be no exact mathematical group-limit 
between the material and immaterial ones. for 
individuals. Cl.aj-ton Lane has noted th.at tests 


in nian in Indi.a'and Buniiab w /on Wked^'ter st.ate definitelv that intec- 

, range, in animals at least, is world wide -1 m ^ 'niinaterial. •• It is as usetess 

1C. . 1 . (luodcnalc to attempt to measure cntamcebre with a foot rule, 
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•whether obtained from Mr. Woolworth or from the 
Greenndch Observatory, as to record the hours of 
simshine -with the most delicate of barographs.” - 
A set of tests established by Stiles 13 years ago did- 
sho-w a difference bet-ween the same community before 
and after treatment. They dealt -with such matters 
as underhe material contentment—strength to earn, 
freedom and recovery from illness, len^h of life. 
They -were confirmed by Clayton Lane in 1916 and 
after this interval are again being applied, but 
hitherto 'without the esact basis of accurate egg 
counts, made to determine the degree of infection 
present before disinfestation. Since these tests of 
energy, resistance, and recuperation have proved the 
most delicate hitherto employed, they hr their like 
doubtless be re-employed, checked by the exact 
diagnostic test now avaUahle, ■which alone can measure 
infections of that tenuity. 

p^nless the o\dposition-rate of hookworms is fairly 
uniform, diagnosis in light infections cannot be certain. 
Mathematical aids have recently been called in to 
determine whether regular oviposition exists. ’ H. W. 
Brown has pointed out that individual cyclical 
oviposition will produce a 'unifoi'm tracing when worms 
are sufficiently numerous, provided, it may be com- | 
mented, the cyclical condition is not due to change in , 
en-vironment acting equally on all worms. In the 
three cases he investigated the hookworms were 
estimated as numbering 13, 135, and 130. He laid 
considerable stress on figures derived from three-day 
and six-day running averages, that is, taking the last 
as an example, a comparison of the total eggs passed 
on days 1 to 6, -with that on days 2 to 7, and so on 
through the whole series. But if indi-vidual, noa- 
en-viromnental cyclical o-viposition do occur it ■will 
certainly he submerged in daily counts •with 130 
females laying, and it seems unreasonable not to 
conclude that it -will he so even ■with IS; while 
•with running averages of 3 to 6 days it must be 
wholly swamped. Here the mathematical aid 
invoked has proved Ulusory. Actually the presence 
or absence of cyclical oviposition can he determined 
only by daily counts from cases parasitised by a single 
female, and only D.O.F. is accitrate enough to coxmt 
these cases. Stoll’s method used by Brown, even 
had it proved reliable ■within its limits, _ cotild_ not 
detect, much less count, an infection of this tenuity. 


the more generously does it infect. The importance 

coUected round latrines infective hookworm lairie 
averaged about 11 per sample, while of those from 
ground where vegetables had been fertilised with 
infected mght soil they averaged only about three. 


Carbon Tetrachloride. 

It requires hardihood to suggest that the popular 
caraon tetrachloride treatment is neither safe nor 
Clayton Lane has lately marshalled 
the deaths wWch have followed its use, and some 
eiddence of its inefficacy may he discovered in 
important footnotes to a paper by B. W. SiU. Over 
100 persons were treated first by this drug and then 
by oil of chenopodium, the dose of each being 3 c.cm. 
Apparently 25 per cent, remained infected when 
re-examined by H. H. Willis’s uncertain method. Of 
the irftectedj Stoll’s method missed 6, estimated 25 as 
contaim'ng fewer than 500 eggs per gramme of faeces, 
and in three more gave counts indicating residual 
infections varj^g between 25 and 800 worms, 
according as different estimates of their egg-laying 
power are accepted. In other words, after administra¬ 
tion of two drugs, each in a dose which has caused a 
considerable number of deaths, there were, if tricho- 
stron^Ius infection can he excluded, residual 
infections of this extent. Confirmatory evidence of the 
failure and risk of carbon tetrachloride lies in B. M. 

' Wilson’s statement, ‘ that thymol had replaced it in 
Jamaica. 

_ Carbon tetrachloride produces great fatty degenera¬ 
tion of the liver and sometimes of kidneys and 
adrenals. Administration is apparently a gamble on 
the occurrence of the usually rapid regeneration. It is 
the drug in present general use for the herd treatment 
of hookworm infection, that is for treatment on a mass 
scale without previous diagnosis, the procedure in such 
common use. Clayton Lane at Cardiff gave_ lus 
studied reasons for the belief that with diagnosis so 
rapid and certain, the “ pers-oasion" of_ backward 
races to accept herd treatment had no justification m 
mortality, science, or expediency, and that to use for 
it a drug which sometimes proved fatal in a smaller 
dose than that In habitual use for herd treatment was 
devoid alike of reason and humanity. ' 


Migration of Larval. 

Yet mathematics have a position in this biological 
problem. ” Given ideal conditions of extra-corporeal 
development and of establishing contact with Tnan, 
a single pair of hookworms is mathematically capable 
of destroying the human race ■within a year. In 
other words, the degree of infection is of little hygiemc 
importance, otherwise the tropics -would be clear of 
man at this moment. It is the place and inaimer of 
defecation, by the person -with even a single p^ of 
worms, which is significant. In our leading article 
already cited the proved migration of hookworm 
larvae is mentioned, ease of progress determmmg its 
extent. The existence of migration has been. a<^ea 
on mathematical grounds, so few larvae haiung 
found at a distance from an infected spot, let 
mathematics show that if 10,000 larvffi reach a square 
inch of soU and thereupon space themselves uniformly 
on its surface one inch apart, they 'will cover a cwcle 
_ 4 ft. 8 in. in radius, so that the most perfect extraction 
will recover only one from each square men of tne 
soil -within its circumference; If migration occur 
uniform recovery of such small numbers m unirorm 
conditions would be evidence not of the 
but of the freedom of migration. But even if tms 
free movement could occur all larv® reaching tbe oumr 
parts of the area would have traversed its 
portions, so that, whatever happens, the 
an infected spot must he tbe region of ' 

It follows that the more conscientipus is ® 

latrine which does not pre vent dejectional infection, ^ 

= Brit. Med. Jour., August 4tb, p. 103. j 

»Ibid. 


IRBLAM). 

(From our own Correspondent.) 


Health of the Free Slate. 

The report of the Department of Local Go-vetn- 

ment and Public Health of the Irish Free State fw 
the year ending JIarch 31st, 1927, was issue 
days ago. It is remarked that the ^ 

gives a trustworthy basis for the calculation , 
death-rates, and has been of 

health administration. The larger town ,1 

the year under review show a Eas 

causes of 15-5 per 1000 of tbe population. I 
been a gratifving improvement suwe ®R® Y p / 
when the town death-rate ^as l9-3 per 1000 l 
of this improvement is attributed to i.pfuv 

condition^ of the people to-day. Typhus is bwoP 
gradually eliminated, and there has hem ‘ 
reduction in enteric fever. In every 
advance is hampered hy financial A the 

total number of attendances of Tr-as 

treatment centres for venereal disease in IJ eg 

20,598 ; in 1922-23 it was 22,230, and m U-o 
it was 29,315. 

The Local Appointments Ad. 

In the Bail last week Pf “sboSd be 

that a select committee of having 

appointed to inquire and repoit wn _^ 


‘Ibid., P. 207. 
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regard to the experience gained in the ■working of 
the Local Authorities (Officers and Employees) Act, 
1926, any amendment of that Act -was desirable. It 
•will be remembered that by the Act the power of 
election of officers of local authorities -was taken from 
those bodies and the choice of persons to be appointed 
t o each position was entrusted t o a Local Appointments 
Commission, which normally acts on the advice of a 
Selection Board. Many m^ical men welcomed this 
change, because it took the appointment to medical 
posts out of an atmosphere of political and family 
influence, if not because it was a step in the 
direction of a State-controlled service -with entrance by 
competitive examination. As far as medical appoint¬ 
ments are concerned the Act has worked without anv 
cause for complaint, and there is no doubt that a 
better class of candidates is now attracted to the 
public service. If any change is made as the result 
of the inquiry by President Cosgrave’s committee it 
is to be hoped that the change -i^l be a step farther 
in the direction of central control, rather than of 
restoring power to the local bodies’ 


SCOTLAND. 


Sir AucTcland Gcddes o« Education and Physique. 

As ^Minister of National , Service during the war. 
Sir Auckland Geddes has more knowledge than any 
other man of what the cormtry suffered from defec¬ 
tive physique, and he drove home the lesson in his 
addcKs to the Philosophical Institution the other day 
when he spoke of education from the three stand¬ 
points—racial, physical, and mental. He would 
never forget, he said, the horror which struck him 
whm he had to face the figures of the total men of 
military age in the country as contrasted ■with the 
total of men of military age who were fit. The 
difference—and he chose his word carefully—was 
appalling. He knew that a great deal had been done 
since, and was being done, but in many towns and 
villages and in the scattered cottages of the country¬ 
side, the physical side remained as hopelesslv ineffi¬ 
cient to-day as it was before the war. He declared— 
and the facts are only too true—that he could take 
his audience to cottage homes where the mental 
condition and health knowledge of mother and 
father ■were mediseval, where they dared not send 
for medical men to see their children, because thev 
were already in debt to the local practitioner, and 
would not add to this indebtedness. 


(FEOE OCR OW^- CORRESPO^-DE^-T.) 

The Local Government Eefomis. 

The Secretary of State for Scotland and the Under 
S^retary have both been much occupied on the 
platform and ■with deputations for the la^t two 
months. Tlie reception of the new local government 
proposals is critical and slow. The great health 
authorities are favourable, but the education authori¬ 
ties are Imgely antipathetic. Major EUiot made a 
good point in a speech reported as follows :_ 

* ^35 SQid. tb&ti it iiiTasioTi nf 

and attack on Scottish local gorermaeat. ^ It «^med to 

him to bear in the opposite direction. The 

authorities and town councils conhoUinir 

poor relief and all matters of local 

a responsibility and power which 

local authoritire in Scotland before. To 

srStiSs sis" ib.j 

If™’;; ErfiSiSvLi'SS’s’js 

lo Ho imlolonco ol a central GoToni,eM baSS”! 

A Campaiyn for Health. 

The Combo Trust has done mnnw -raraa - 

^afson on Tl.e Doctor, the Individual .md the S^r 
Dr. at?on ahvav> xvin> ^ otate. 

ledge, and he wasViKlavinTuiaT^A^'J 
ment of a c.imp.aign for health 
imnierous c.'iiiipaigiii aminst di^iea^I^^ brmg the 
niatism. tubereulo^. 

and wiser perspective." For f truer 

that the work nf the recentIv 

Health I>rague merited the keen 

of the coniinunity. support 

Tlie .second t.aik of the series WOK 

Colon.d J. dll P. Inngrislio V Lieut .- 

in the Fnivereitv of Kdinlnireh Health 

h-ct the Inihience of Sunlighfln HeaUln^ 

for llarUottid, ’’ir^iUh''Prepared 


The address as a whole was an impressive plea for 
better adapted schools, for a high indi-vidual educa¬ 
tion, and above all for education in health and the 
production of personal fitness. It is gratifving to 
those who have given a life-time to these' causes 
to hear a man of Geddes's force jnstifving our dav's 
work from another standpoint. 

Uiira-violcf Light. 

The Edinburgh, child welfare centres are alreadv 
well provided ■with lamps ; but now the citv has made 
a new departure: the Portobello Baths'are fitted 
with appropriate lamps for aU that •wish to use them 
—on terms. The important fact is that the lamps 
are under skilled medical direction. 




niincYi 


EOYAL XAVAL MEDICAL SERVICE. 
D^’rapi^' ^ to rfrid for R.X. Barracks, 

KOYAX. XAVJX VOLUNTEER RESERVE 
Proby. Surg. Sub.-Lt. H. L. Hoffman to be Surg. Sub.-Lt. 

ROTAL ARMY JIEDICAL CORPS. 

Maj. J. T. Simson is re-empld. under Art. 507 fbl Rov^T 
AVarrant for Pay and Promotion, IP'^O ' ’ 

Lt. E. Hayward and Temp. Lt.' J. e. Stokes resign 
their commns. 

AROT- DENTAL CORPS. 

Lt. D. W, X. Squires to bo Capk 

AR2rr RESERVE OF OFFICER?. 

E. "VT. HajTvard to be Lt. 

territorlu:, arjiy, 

(E^Sn^' W. ^'i^b. l=3th 

3r.aj. B. Coffey, having attained the age limit rc*™- 

TKr.r.rror.i.vt. .imn- ruisEgVE or omewus 
Cipt. G. S. Phillips, from the Active ListX^ Cap.. 

ROYAL ^UR FORCE. 

.Pligtit Lt. (Hon, t-quadron I>eiderl P i vr..«.r 
!n.s tempy. commn. and is permit tod ? resigns 

rank of isquadron Leader. * re.ain the honorary 

IN’DIAX JIEDICAL .SERVICE 

M.idh.ivrao .Vui,„„ K.-itrx- to bo Temp Lt 

Dana Gupl^’'(ar!;i 

u.. VO.-. I. M. Rennie and .S, P.uzzak t-;tire. 


f 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 
- The following are 1927 statistics of three cities:— 


Name of 
district and 
estimated 
mid-year 
population. 

Birth-rate. 

Death-rates per 
1000 of tho 
population. 

Death-rates 
per 1000- 
. births. 

■ ■ ' 

All causes. 

Tuberculosis. « 

Cancer. 

Respiratory diseases 
with influenza. 

Heart' , 
disease. 

Infant and neonatal 
■ mortality. 

Diarrhoea, &o., ■ 
under 2. years. 

Maternal mortality 
from childbirth. 

Newcastle- 







1 



upon-Tyne 

18-7 

12-4 

1-39 

1-19 

2-5 

1-7 

88/41 

9-4 

3-7 

Salford 

17-3 

13-9 

1-00 

1-27 

3-5 

1-5 

31/—1 

15-0 

3-7 

(247,000) 










Portsmouth 

17-1 

12-7 

1-00 

1-53 

21 

2-2 

55 24 


4'5 : 

(232,100) 











The death-rates o£ pre-school (1-5 Tears) children per 1000 
births wore: Newcastle-upon-Tj-ne, 44; Salford, 50, Ports¬ 
mouth,' 42. 

Newcasile-ii'pon-Tyne. 

Dr. Harold Kerr reports that the coal trade was 
extremely flat, hut that a slight revival in shipbuilding 
eased unemployment to some extent. The expenditure 
on poor relief was £383,460 as compared with £486^3 (4 
for the previous year and £401,024_ for 1925. The 
year 1927 was cold and grey with a miserable summer. 
The hours of sunshine were 899 as compared with 
1086 in 1920. .The . atmospheric pollution gauges 
indicate less tarry matter in the industrial areas than 
in the residential areas. The “ chief sinners among 
the factory chimneys belonged to the corporation, hut 
have improved somewhat, although more grit is 
produced from the tramway’s chimney. .A regional 
smoke abatement committee is endeavoming hna 
n. common policy for Tyneside, but finds it dimculb 
to get aU the different authorities into Ime. 

An effort has been made to foUow up cancer cases, 
and now that the University has formed a branch ot 
the British Empire Cancer Campaign this mvestigation 
■promises more success. There were 
of smaU-pox with no deaths. (Contacts, ivith the 
exception of tramps in two lodging-houses, r^My 
accepted vaccination. Diphtheria was 
frequent, but the type was more severe, ^he cas 
mortality being 7-1 per cent. Encephalitis leth^gwa 
has shown a gradual decline since 1 ^ 24 , but of the 
21 cases notified in 1927 only f ®°3’^ent 

11 died and 8 were rendered t?/ 

by mental or nervous impairment. 
tiLof the City Hospital, staff was adopted 
scarlet fever and diphtheria, and ^hen no^toth^ 

cases have occurred among them. Th n^rnissions 
used for a variety of.diseases.. Thus the atossions 

included 173 cases of pneumoma, 03 of . 

erysipelas, 13 of encephalitis lethargica, and 12 of 
cerebro-spinal fever. 

There were 362 new cases of syphihs Md -5 ot 

gonorrhoea at the V.D. clinic as.compared with 290 ot 
fyphihs and 483 of gonorrhoea in 1926 Th^ “tt®nd^ 
/lucps ner case are now Iro, out 41 per ceuu. . , 

SS\tr“drtitrn “ik^w^e^r fe^L^ than ever 


before) is claimed by Dr. Eerr as a proof of a much 
better .informed motherhood. The babies, however 
suffered much from respiratory diseases during this 
sunless year, in spite of the relative absence of 
whooping-cough and measles. Dr. Kerr points out 
that neither the neonatal nor the maternal mortality 
•has declined appreciably during the present century 
in Ne'wcastle, but that fortunately the -mortality from 
puerperal sepsis is low in Newcastle. hiThe antenatal 
clinics were attended by 1047;mothers, while the total 
births were 5395. The infant mortality-rate was 119 
in All' Saints ward and only 38 in:He’aton ward. 
Attendance at 'confinements was shared equally by 
medical practitioners, midwives, and the Rrincess 
Mary Maternity Hospital.' Free milk is now only 
distributed to the very poorest; even so, ISj tons ot 
dried milk were distributed free, while 21 tons were 
delivered at cost price. The increased attendances at 
the 11 welfare centres makes the provision of more 
medical sessions urgent. The babies’ hospital and 
mothercraft centre is doing good work for babies 
suffering from wasting and other chronic conditions, 
and its grant from the health conunittee has been 
increased. The death-rate from tuberculosis, although 
very high, is lower.than it.has,ever been before in 
NewcasUe and is one of the lowest in the ^strict. 
Tyneside apparently suffers from a particularly 
virulent and rapid type of the disease, and in conse¬ 
quence it is difficult to keep the sanatqriuru beds fully 
occupied, whereas there is a waiting-list for the 
“ advanced ” beds. Workshops for occupahonal 
therapy are being established' at B.arrasford Sana¬ 
torium. 

Out of 376 milk samples .examined for tubercle 
14, or 3-7 per cent., were found to be infected. The 
334 irdlch cows stalled within the city are examined at 
least four times in the year and among them six 
tuberculous animals were found. Some of tn® private 
slaughter-houses are in a “ shockingly bad struotmai 
state and there never was a greater need of a pubhc 
abattoir than at present. Of' 188 samples of mux 
examined for excremental pollution, 40 per cent, wer 
found to be dirty. Between June and September tii 
percentage of dirty milks was 73, and Dr. E 
comments that there is plenty of room fw 
milk competitions and similar efforts. Ee • 
points out that two exceedmgly „„ 

automatic machines selling milk in pennyworths 
been set up in poorer parts of the town , 

been the means of distributing excellent milk 
class condition.” 

There is stUl a vast amount of (.;nn>s 

shows no signs of lessening, although ^ 

contribution during the year to the 153G. 

after allowing for “ compensatory manner in 

Dr. Kerr gives a cheering oreas have 

wliich the tenants of the ^^ll^ee condem 
settled in the houses „ “dens. There 

skirts and are taking pride m sluminers. 

Was, it is true, a small residue of ^nfhinn could 

who had to be evicted and ivith -g^^g j^|ke no 

be done, and a few of. the new colon^ts 
attempt to furnish them no^uestion that 

drift back to the slums ; but aprful effect in 

the municipal housing has had a . ,g gf the 

raising the domestic tone of large niimboi'^ ot 

submerged tenth.” 

Salford. , 

Dr. H. Osborne shows that there when 

358 deaths over the number °®®”“?°e^orded’(12-4). 
the Salford death-rate was W}® 1®^®®increases 
The foUowing were some 74^tuberculosis 

during 1927 : mfluenza /9, suicide) 34, 

39, nephritis 29, violent birth-rate has 

and hiart disease 131. Since 1920 the birm^^ 

declined year by year ^ ‘„,j!er recorded, and 

mortality-rate of 81 is the 1°^®® - oQ/ for the quin- 
mav be compared with the rate of maternity 

quennium 1893 to 1897. The work ®f “^rfously 

and chUd welfare ‘t®Pf®‘'“??Lct bv the. want of 
impeded in the Broughton district oj 
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adequate premises, and tlie desirability of setting up 
ar combined child u-elfare and school centre is m-ged; 
The maternity home and babies’ hospital has at 
present ten beds for mothers and IS cots, for babies. 
Many applications for confinement have to be refused, 
and Dr. Osborne presses for the present buUding to 
be devoted to the. increased number of 15 maternity 
beds and for a new building to be erected for the 
babies’ hospital on an adjoining site. All cases booked 
for the maternity home are invited to attend a special 
antenatal clinic.. The mothers very much appreciate 
the antenatal clinics and the midwives cooperate well. 
The babies’ hospital does good work in treating cases 
.of marasmus and malnutrition. The artificial light 
installed in 1926 has proved beneficial, and ifT is 
specially noted .that the' simplest methods of feeding, 
which can easily be continued by the mothers after 
discharge, have proved the best for marasmic infants. 
Some remarkable photographs are given of marasmic 
infants before and after treatment, and are stated, to 
be by no means exceptional cases. The maternity 
and child welfare scheme includes nine welfare centres 
and two special treatment climes. Massage is provided 
at several centres and has been found useful. Of the 
4301 births, 3051 were attended hy midwives, who sent 
for medical help in 1254 cases. ‘The 47 babies, who 
suffered from ophthalmia, four of which were classed 
as “ very bad ” cases, four as “ bad,” and six as 
“ fau-ly bad,” all recovered -without injmy to sight. 
Additions made to the window displays at the health 
offices included an exhibit on dental" hygiene loaned 
by the Dental Board and another dealing with the 
prevention of rickets. The Mab Top Sanatorium, 
which could not be kept fuU with early cases of 
tuberculosis, has been profitably used for an increased 
number of children -with early and sometimes indefinite 
signs of the disease, and an open-air school is being 
erected for their education. In Januarv 1927 De 
&. J. .Crawford was appointed whSime citv 
bacteriologist. improvement scheme affecting 

10 houses and 33 ( persons has been approved for a 
congested area in the Greengate district. The area 
vill not bo used for dwelhng-houses, and houses 
tenants***^* provided for the displ^ed 

Experiments have been continued with smokeless 

Health Departoent burmng vertical dry coke and 
similar grates m the hospitals and municipal lodging- 

equivalent heatinfthe 

cost of these dry , coke fires is onlr half that of cm I 
fires. Coalite has also been found Mtisfactorv and it 
n'l®^ 1 ^. price ivUI shortly be reduced. The 
trouble with ordinary g.as coke is that it is water^ 
li^gcd. The experiments carried out as to the heaW 
effects of the various fuels are fully described^ 
Interesting comparisons of the amoimt of ta^ and 
soot, ns an indic.ation of dome^ic smoke nollnfinn : 
S.a ford, Marple, Liverpool, and SoSorHrf 
Although the total deposit from the ^tmo<;nI,f™°P‘ 
Liveipool exceeds that in the central part oPsalford' 
the tar and soot deposit is 20 per cent hieher'in ’ 
ca.se of Salford. Observ.ations havralso bfen .PL-’a 
out to ascertain the variations of the amount' o*f 

sunlight- nvnilable ns distinguished fi-om ** 
Fiinshinc.” The method adopted 
ncidificd solution of potassium iotlide and 
(he iiiilIiCTaiumcs of ioiUncs liberated bv the 
observations have been caiTicd out dallv for ° 

at four st.ations. nanielv : (1) Eer-cnt m-ut 
centre of ."^.afford- t”) S'ab 'Pon ro.ui, m tbe 

IVi’cs to (be soiitb’-emt ; (S 

Vi**' suburbs; and (1) DririkivatTr"'pn'i 

Ilo-^pitai, four miles to tbe north-wc=t ti,P r 


The municipal common lodging-house—" Salford 
House”—^is e-vidently appreciabad, as its beds were 
05 per cent- occupied during tbe year, ■ w hils t, the 
beds of tbe other common lodging-houses were only 
66 per cent, occupied. There are only 115 milch cow's 
housed in the city, hut amongst these two tuberculous 
udders were found during the year. As regards outside 
milk , 371 samples were examined for tubercle and 
31, or 8-3 per cent., were found to he infected. So far, 
it is pointed out, the new legislation has produced ho 
improvement in the Hulk-supply as regards tuber¬ 
culosis. The very interesting report of the public 
analyst shows that the Salford Corporation continues 
its sti-enuoiis efforts to circumvent food fakers. 

Portsmouth. 

Dr. A. Meams Fraser gives particulars of the present 
state of the housing problem. During the five years 
before tbe war the annual average of new houses was 
760. During 1914-18 the number was 160. Duringthe 
last six years the number of new houses has been 
274, 162, 221, 421, 682,. and 898 respectively. Of the 
898 hmlt in 1927 only two were municipal, but 272 
municipal houses are nearing completion. The dock¬ 
yard employees are forming a public utility society to 
erect 160 bouses. At tbe present rate of building, 
all who ai-e able to pay a rent, of 10s. to 15s. -will be 
provided for at no distant date. During 1896 to 1914 
the corporation demolished over 500 unfit houses and 
removed the worst slum area. The next worst area 
is now being cleared and the old buildings replaced bv 
modern two-storey tenements. Dr. Fraser goes on to 
deal with the remaining difficulty—^namely, 500 old 
cottages and houses quite worn out and unfit for 
habitation, let at rents mostly varying from 3s. 6d 
to 6s. 6d. per week. Most of these tenants want 
better accommodation, and a considerable proportion 
could pay a higher rent. Dr. Fraser describes the 
scheme, which was approved by the city council in 
December last. Sites have now been approved and an 
excellent lay-out and plans for 153 houses and 12 flats 
have been prepared. When this instalment has been 
completed some of the worst of the 500 can he dealt 
with. As accommodation for the dishoused tenants 
is made available the old houses will be closed and 
demolished under Part I. of the Housing Act 1925 
The new blocks will resemble some already built 
consisting of two self-contained houses and four flats 
but smaller tenements will he provided for single’ 
persons and families of two only. ° 

In allocating, families with children will be given 
the self-contained houses or the tenements on the 
ground floor. It is estimated that if the houses do 
not cost more than those at present being erected and 
the rents average Ss. a week the annual loss will he 
just over one-thu-d of a penny rate, hut if, as is 
probable, a proportion of the tenants cannot pav the 
new rents further assistance in some form or ‘other 
will have to he afforded fi-om the rates. It is not 
likely that the loss will thus be more than doubled and 
even if it is. Dr. Fraser considers the expenditure 
justifiable for this public health measure of first-clacs 
importance. Examples are given to indicate the 
deplorable conditions prevailing in these old houses 

Scarlet fever antitoxin w.as used for 251 cases in the 
hospital with satisfactory i-esults. Tlio need for 
begmnmg the treatment at an early stage of the 
disease is cmpha.siscd. 

A ch.art brings out the fact that whereas formerly 
1 out of every 6 babies died in the first vear oHife 
now only 1 out of every 19 dies. Tlie scheme bv 
which pregnant women can for a fee of 
p.a>-ment for the services of the doctor who 
to be called in by the midwife, has been wideTv\“ / 
llie total net cost to the local .autlioritv forthe services 
in by midwivos d'uring 1927 was 
preceding the scheme 

aiUhority-paYdls per o? tho'Xt”'**’ 

OS percent."'® -'^uthorily paTd 
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INFECTIOUS DISEASE IN ENGLAND AjMD 
WALES DURING THE WEEK ENDED 
OCT. 27th, 1928. 

NoHficafiot^s. —The foUQ-sving cases of infectious 
disease were notified during the week:—Small-pox, 
148 (last week, 128); scarlet fever, 3101 ; diphtheria, 
1354 ; enteric fever, 64 ; pneumonia, 1047 ; puei-peral 
fever, 31; puerperal pyrexia, 104; cerebro-spinal fever, 
3 ; acute poliomyelitis, 13 ; acute polio-encephalitis, 
1 ; encephalitis lethargica, 25 ; continued fever, 1 ; 
dysentery, 8 ; ophthalmia neonatorum, 103. No 
■case of cholera, plague, or typhus fever was notified 
during the week. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on Oct. 30th-31st was as 
follows : Small-pox, under treatment 8, vmder observation 1; 
scarlet fever, 2690 ; diphtheria, 1858 ; enteric fever, 31 ; 
measles, 76 ; whooping-cough, 277 ; puerperal fever, 20 (plus 


10 babies); encephalitis lethargica, 69; poliomyelifis S- 
, 'i'S'iases,'’ 22. At St. Margaret’s Hospital there were 
10 babies (plus 6 mothers) with ophthalmia neonatw^ 

Dca/hs.~In the aggregate of great towns, includine 
Eondon, there was no death from small-pox 1 (II 
from enteric fever, 7 (1) from measles, 10 (2) from 
scarlet fever, 22 (7) from whooping-cough, 29 (4) from 
diphtheria, 76 (26) from diarrhoea and enteritis under 
two years, and 76 (17) from influenza. The figures in 
parentheses are those for London itself. 

Two fatal cases of measles were reported from Liverpool 
and 4 fatal cases of scarlet fever from Leeds. Nottingham 
reported 3 fatal cases of diphtheria. The deaths from 
diarrhoea and enteritis under two years are noir diminishing; 
Liverpool reported 7, Manchester 6, and Sunderland 4. The 
deaths from influenza are beginning to rise. 

The number of stillbirths registered during the week in 
the great towns was 235 (corresponding to a rate of 
36 per 1000 births), including 47 in London. 


CorrejS|j0ttJrme, 


"Audi alteram partem.” 


A EADIDM-PLATINUM ALLOT. 

To the Editor of The Lancet. 

S’R,—-1 note in your last issue (p. 932) a short 
description of an alleged discovery by Dr. Max Heiner, 
reported from a medical congress at Hamburg. The 
same wonderful discovery has previously appeared in 
a more extended foim in the lay press and the same 
•claims are made—^namely, that an alloy is produced of 
radium and platinmn. Any chemist of hut slight 
experience wiU at once query the existence of such 
alloy, as metaUio radium is a curiosity. Badium as a 
metal is like sodium, jjractically non-existent in the 
free state, soon oxidising in the presence of water 
vapour to radiiuu hydroxide. 

Let us grant for the moment that Dr. Heiner has 
produced an alloy of radium and platimun. The next 
■claim is that pointed cylinders are made up and 
“ when introduced into the body radon dififuses into 
■the surrormding tissues and disintegrates intra- 
eellularly: so that biological effects are to be 
expected not only from the gamma rays, but also 
from the much more potent alpha and beta rays.” i 
A beginner with the slightest knowledge of the physics ! 
■of radiums well knows that the alpha rays can he j 
screened by a thin piece of paper. With a dense metal | 
like platinum inan alloy with radium the anaount of j 
alpha rays given off from the mere outer skin surface 
■of this needle will therefore be almost nil. Smiilarly 
the radium emanation itself will be screened off except 
from the extreme outside of any metallic alloy. In | 
"the classical experiment of Rutherford and Boyds to i 
•determine the chemical nature of alpha rnys the 1 
thickness of the glass capillary tube allowing j 
passage tinder pressure was 0-01 mm. The ught> 
•diffusible gas, helium itself, did not pass; omy ^he 
stripped nuclear portion of the atom went througn, 
■devoid of planetary electrons, in a nascent state. 
With platinum, density 21-5, compared with glass. 2-0 ^ 
(comparative density thus 8-3 to 1), vt seems theoretic- ^ 
ally impossible for any appreciable amount whatsoever | 
•of radium emanation to be given off. , . , I 

Next, as to the beta rays, these in most instances 
are objectionable and caustic, and indeed would be 
very variable in amount, being filtered from the centre 
and all other parts, to the periphery 
needle. Twenty years ago Domdici (SuIMin ae 
VAssociation Franpaise pour I Etude aii Cancer, 
Tome 1, No. 1, 1908 (Felix Alcan)), m his original and 
profoundly accurate description of radmin 
by gamma rays, realised the 
and the gamma ray treatment, -which is 
■can only be carried out by scientific^y exact pri ^ 
filtration with platinum shutting off alpha and brta 
xays. This would not he possible m a radium source 


varying in filtration thickness according to where the 
individual radium particles were situated in the 
depths of the needle. 

Furthermore, with the standard method of radium 
therapy, protected by platinum or other appropriate 
and dense metals, the radium element is contained in 
the interior of the screen or needle and the important 
radio-active mineral is preserved for thousands of 
years, while the screen when worn may be replenished 
when required. In the case of a “ radium alloy,” 
in the course of a few years, from actual application 
and frictional wear and tear, not only would the 
platinum be worn down, but the granules of preciously 
expensive radium interspersed with the platimmi 
would become dispersed and needlessly’ lost. 

I should be pleased to hear the opinions of scientific 
workers on this question, but as at present reported, 
this “ radium-platinum alloy ” appears to zae to be 
a definite retrograde step which is likely to act as a 
set-back to accurate dosage treatment with radiim, 
which is even now little understood in our country 
except by specialist radium surgeons. 

I am. Sir, yoms faithfully, 

Spencer Mort, M.S. Glasg., F.B.S. Edin., 
(Lt.-Col.); Surgicnl Director, North Middlesex 
Hospital. 

North Middlesex Hospital, Edmonton, N., 

Nov. 3rd, 1028. 


THE “RANGE OF UREA-CONCENTRATION” 
TEST. 

To the Editor of The Lancet. 

Sra,—In Dr. T. C. Hunt’s article on tWf 
in your last issue there are a number of pom 
wliich I am hardly in agreement. _, . „ 

Writing of “small white” and “small red 
kidneys, he sax's :— 

“ In the first the urea range shows a a 

with that of the maximum concentration, ^ 
poor ‘ MacLean figure ’ is accompanied by a rela . S 
range—i.e., a high ‘ urea index.’ " 

“ The urea index is seen to bear a 
to the degree of nitrogen retention: under t2-5 
associated with a blood-urea above ,, , gnjall 

it appears to suggest the ’small red’ 1''®“ “^'Ihe 

white ’ kidney, ^d to be strong evidence against 
presence of any but very slight retention. 

Fii-st of all, I think most pra®titionere fate J 
term “ small red kidney ” to mean th® primary 
primary contracted kidney— fhe , n^sociate 

chronic interstitial nephritis retention 

with it a serious condition in which nitrog® retent o 

is marked. Although Dr. Hunt does refer to 
“small red” kidney as the ‘ ben.^ ess®^^aU 
arterio-sclerotic kidney he Lr, think that 
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relativelj" good prognosis. Tlie class of case to -n-lucli 
he refers is, I think, the same as that mentioned by me 
in the paper on the above test nnder the heading of 
liyperpiesia (Case 4 and another)—arterio-sclerotic 
kidneys—a clinical group in Tvhich the brunt of the 
disease seems to have fallen on the vascular system, 
the kidney substance suffering in so far as its vessels 
are affected (nephro-cirrhosis arterio-sclerotica) and 
generally revealing little or no loss of function. As it 
is not possible satisfactorily to correlate the signs and 
sympt oms of kidney disease ■with the underlying patho¬ 
logical condition it is preferable to base our diagnoses 
or classification on the results of fimction tests, and in 
doing this to give the fullest consideration to the state 
of the cardiovascular system and to other factors 
having a bearing on the kidneys. 

In publishing the test I •was careful to avoid any 
such formula as the “ urea index,” preferring to leave 
the “ maximum ” and “ minimum ” values as a ratio. 
All the modern work on cedema shows that water' 
excretion is not only dependent on the condition of 
the kidneys and the circulation, but also on the state 
of the plasma and tissues—on the protein osmotic 
pressure of the plasma, fee. This is one reason, especi¬ 
ally in subacute parenchymatous (hydremic) nephritis 
why it is inadvisable to use the “ urea index ” ; the 
ratio itself is all right. The value of water as a test 
docs not run strictly parallel to that of urea concentra¬ 
tion as a test, but in any case the figure for dilution 
enlrancos the value of that obtained for concentration. 
For example, in marked hydrseniic nephritis a ratio 
of 4-2/-l-O is quite an ordinary result. The “urea 
index ” would be 4-S. According to the above 
quotation from Dr. Hunt’s paper this alwavs means a 
blood-urea above normal. Ti'e kno'w. ho-wevei\ that 
in such cases the blood-urea is seldom raised. Amin, 
are we to infer that such an index of 4-S is of -worse 
omen than one derived from the terminal stams of 
interstitial (azofjcmic) nephritis with a'^ratio 
of 1;3 A;1 (mdex = 15-4 ) ? A much tiuer interpretation 
IS obtained by applying my original remarks to the 
riitio; taken conjointly the lower the maximum 
concentration and the more restricted the ranee the 
worse the prognosis.” Fiinary tests of fmfetion, 
anyhow, have a very limited value in acute or subacute 
kidney conditions where cedema or hvdrjemia is 
present. • jo 

It is not con-ect to designate as “ ^lacLean’s 
figure the maxiuuim obtained in the ranm tost is 
m some insfances where this is low one mav be dealto" 
'h‘*^\^'‘^ncys that are over-sensitive to urea ic a 
diuretic and in IfacLean’s test may nass moT-n 
the stipulated volumes in the v.mioL^hourrper od" 
If by repetition of tlio latter test the amounts Ire °tiji 
excessive a calculation must be made to allow for OTch 
dilution. The range test avoids this trouble. 

The point laised by Dr. Hunt, about the collection 
and examination of .samples over longer periods in the 

whml? TVn- com^ae?ed Sreih 

inlTu «p niattcr at the :^wil 

Medicine in November i Y * s- 
thmk there is any advantagrto he 
prolonging the test tor more than three houi4 (a1 the 
no. t four hotim). K the urine is collected houriv fo? 
tiw.'-e (iireo bourn one has sunicieut ovidene? of tW 
ililuting power of (lie kidnev.s to make 
witii (he concenfniting poiver IndeeA 
mind what has alreadv l,een\^h?‘X;,f 

not iinlibelv vt'nlnrirr^^i i 

,v„i: nnCi'gf 

Ti... ij ;;™"b 

-'’i'ci'S ;"zss fi'Spf' 


I'l 

exeri-tion it 
•'lahorate inv 
unle..s great 



one would make little or no mistake if one kept to 
the two-hour specimen as described, but perhaps the 
amendment is better. Finally, with reference to post¬ 
mortem findings that occasionally seem at variance 
•with the results of the test one should not be too 
ready to condemn the latter—on the contrary, one 
should rely rather on ability than appearances. 
Besides, in “ nephritis ” other organs and tissues are 
involved and sometimes may he as much if not more 
at fault than the kidneys. 

I am. Sir, yours faithfully. 

^ E. G. B. Calvekt. 

Harley-.'Jtreet, TT., Xov. Gtli, 1928. 


DEATHS TJIirDER AJT.3:STHESIA. 

To the Editor of The IiAX'cet. 

Sib, —^The suggestiou made by Dr. Clausen in his 
letter of Oct. 2Tth regarding the Trendelenburg 
position in spinal analgesia is a very important and 
valuable one in cases where the blood pi-essure and 
pulse-rate are alone affected. If in addition to low 
blood pressure and increased pulse-rate there is 
depression of the respiration and evanosis. as in the 
case reported, the Trendelenburg position will not 
only hamper the function of the respiratorv organs 
by the pressure of the abdominal contents' against 
the diaphragm, hut also fmther impede the action 
of the right heart by an excess of venous blood from 
the abdomen and lower limbs. In these circum¬ 
stances, I suggest that a change to the Trendelenbur" 
position may precipitate disaster. ° 

I am. Sir, yours faithfully, 

Alierdeen, Xov. Srd. 1928. J. EoSS iiACKEXziE. 


NOTES ON CHRKENT TOPICS. 

OrEXtSG OF Xew Sessiox. 

E^ion of the present; Pnrliamenfc was opened hv 
the King m State on Tuesday, Xov. 6th. In the couree of 
the gracious speech from the Tlirone His Haiest-r 
the wtimatos for the Services in the co^^l'Toar wWh 
would be laid before the House of Commons in du^com^e 
were bemg prepared with strict attention to the contSg 
need for economy in public expenditure. The situatSHf 
^ continued to engage the earnest attention 
of the Government who were taking energetic steM to 
premotc the sucress of the scheme of industr^ transf^nce 
and migration. The abnormal expenditure nut nf 
Plo^ent. Fimd entailed by thrdis^Slent 'of 
from the mines would render necessary an incre.a»o S 
borrowing powers, and a Bill dealing with this 
would be laid before Parli.aniont Allm=ures woiild be 
presented to both Houses for giving effect in Encland XYnl»- 
and Scotland to the comprehensiire schomo which had^blSi’ 
prepared by the Government for tl.o reform of the mtlf^ 
pstem on a more equitable basis, for tl.e reoreanhatl^n Iff 
local eovemment, nnd for the rcadiustmcnf nf t 

relations between the State aVd'^ Ui'e io“?Lfhorit 
proposed changes m local government and in tlie rel'ationi 
between the Exchequer and the local nuthoritiS 
measures of far-reaching importance The ^ 

anticipated tiiat tliey would miaWc better 
made for the bcalth of the people .and would direct'nslisfaneo 
particularly to those .areas whoso needs were mwt pre4ring! 


HOUSE OP COHAIOES. 

TemspAv. Xov. Otii. 
r)nn\n: ox mn .Vnounss 

Eh?uiyTo';'^fol!re'd%Tft -Wress 

gracious speech from the Throne| ' bim for tlie 

Liciit.-Colonel Fni:>tAN'Ti t* i.ev i ^ ^ 

nil weIMviphvrs of fnclorv' nnd\vo^[i^m^ 
iKitli 5aid«-s of tlio Hou<o. that tlmv on 

rmdtinio l>efor.Mho cm! of be nJ)Ir tn 

cf i\\f^ novT much-nt.'cdod * ‘ 


and Irvquenlly promised Facloru-s 




1000 the LAE'CaET,] 


OBITtTART. 


[Nor. JO, 1328 


and Workshops Bill. The anticipation in the King’s speech 
that the proposed changes in local government -ivonld 
enable- better provision to be made for the health of the 
people was not encouraging to those -who -were keen on this 
or that particular measure of social progress. Still less was 
the fact that there was no mention of housing at all in the 
speech an encouragement. They had heard nothing that 
afternoon in regard to the question of the removal of the 
housing subsidy, yet it was vital to the housing movement 
to economise their resources as much as possible, and there 
was no question that a great deal of the subsidv on houses 
with a rent of over 1 guinea a week was be'ing thrown 
away at the present time. The Prime Minister had stated 
that Parliament would have to deal with the Rent Restric¬ 
tions Acts in the Expiring Laws Continuance Bill. Those 
Acts were at the very bottom of their difficulties in con¬ 
nexion with slum property and slum clearance. The 
development of estates was being delayed because of the 
exceptional instances of control. Here and there control 
had held up the erection of houses and had got in the way 
of development. It was causing inequalities to owners, 
tmjust profiteering on the part of tenants as opposed to 
subtenants, and a great deal of suffering to subtenants. The 
Departmental Committee which dealt with this matter, and 
which represented the Labour Party as well as other parties 
in the House, recognised the inequalities of the Bent Restric¬ 
tion Acts and control, and recommended a good deal of 
decontrol. There was abundant reason why the subsidy 
should be further knocked oS houses of the highest rental 
value. Decontrol and desubsidising were imperative 
simultaneously. By removing the subsidy on the more 
expensive houses, which were being adequately provided 
by private enterprise, much money would be set free by 
which they would be able to subsidise slum clearances. 
There was no promise in the speech that the subject of 
. slums was to be dealt with. The Prime Minister said, in 
December, 1924, when he took office : “ We have got to 
get rid of two things—the shortage in houses and the 
disgrace of the slums.” He (Colonel Fremantle) believed that 
if they aoliieved decontrol and desubsidising they could 
have improvements in the slums. 

The report of the Lunacy Commission, which was issued 
three or four years ago, revealed a system which was 
insufferably hard on a large number of mental cases. He 
sincerely hoped that time might be found for legislation on 
this subject. Referring to small-pox. Colonel Fremantle 
said that the country was suffering at the present moment 
from a vast outbreak of preventable disease—small-pox. 
It had been a mild type of that disease, but the medical 
profession could give no assurance that it would not become 
worse. They were sitting on the top of a volcano. He_ was 
glad that the great Powers had agreed, under the a;gis of 
the Health Organisation of the League of Nations, to study 
the question of small-pox. A committee had been formed 
to study it permanently. Our own country was con¬ 
demned as being one of the most infected with small-pox 
of all the civilised countries of the world. It was recogmsed 
that we were more behindhand in the application of vaccina¬ 
tion than any other country, and other countries recog¬ 
nised the necessity for keeping up their quarantine regffia- 
tions against us. Vaccination had hitherto been left in the 
hands of the poor-law guardians, while small-pox was in 
the hands of the sanitary authority. He hoped that in the 
reorganisation of local government it would follo-w, as a 
result of the Government’s scheme, that the matter of 




Sm HUGH KBER ANDEESOK, MD Cuib 
F.R.C.P. Lond., P.R.S. ' ’’ 

Sm Hugh Anderson, Master of Caius College, died 
on jSiov 2nd at the age of 63, and the Hniveisity of 
Cambridge thus loses a man whose services were of 
exceptional importance. A laboratory worker hr 
choice and training, he became by force of circum¬ 
stance an administrator, and besides the individual 
influence which he had always possessed, he came to 
have a general influence on the trend of education 
m this country. As initiator and negotiator of large 
policies he had 
difficult tasks 
to perform, 
b-at for him 
the sequel to 
new responsi¬ 
bilities -was 
al-ways an 
enlarged circle 
of respect and 
friendship. 

Hugh Ander¬ 
son came of the 
■well-known 
family of ship¬ 
owners, his 
mother being 
a daughter of 
Surg.-General 
John Murray, 

He was educa¬ 
ted at Harrow, 
where he was 
Sayer Scholar, 
and on going 
up to Caius 
College with an 
entrance schol¬ 
arship he took 

a first in both parts of the Natural Sciences Tripos. 
Preferring scientific labours to the more lucra¬ 
tive business of shipping, he studied medicine at 
St. Bartholomew’s Hospital, graduated as M.B. in 1891, 
and returned to Cambridge to work in the phj-sio- 
logical laboratory. Until 1905, partly in con¬ 
junction with the late Erof. J. N. Langley, and 
partly alone, he pursued those researches wnicli 
still fonn the classical description of the pliysiolo^ 
of the sympathetic system in its relation priacipaJJy 
to the eye and the pelvic viscera. Much of tnm 
investigation, which forms the substance of Jo pap 
in the Journal of Physiology, consisted in cou a 



SIR HUGH ANDEESON. 


resuiD ui Hit; tjruv eiximciii/ «• v4j<*v vy jl /tffocvtf/i/f/t - , - -.orTtvo 

vaccination ■would be under the control of the larger 'n um ber of degenerated and undegeneratea 
authorities. _ .... n <■ raoToffoE fibres in a single nerve-trunk; for this purpose • 

Sir. Baldwin' (Prime Slinister) said that he regretted ... _ . _ . . , ,-- 

that, owing to the overriding necessity of devoting the time 
of Parliament to the passage of the rating refom proposes 
of the Government, it would not be possible to deal with 
the Factories Bill. 


S-wiNEY Prize for Work on Medicae Juris- 

PKtJDEN'CE. —^The next award of this prize a silver cup oi 
the value of £100 and money to the same 
author of the best published work on Medical Jurisprudence 
will take place in January, 1929. The award is made 
jointly by the Eoyal Society of Arts and the Royal College 
of Phvsicians, and any person desiring to submit a worx, 
or to'recommend any work for the consideration ot tlm 
judges, should do so by letter addressed to tbe_ seCTcta^ 
of the Royal Society of Arts, John-street, Adelphi, London, 
W.O., not later than Nov. 30th. 

Eoyai. Edinburgh Hospital for Incurables.- 
The managers are considering a scheme of rearrangemcn 
M wm-ds, ^which would enable additional accommodat on 

to be found for out o? 

officially described as “ very distressing. I^st year, out oi 
247 applications for admission, only 128 could ’ 

and many of the applicants die before accommodation can 

be found for them- 


1 liuxca 12-1 ii/ > .-j 

short length of the nerve, stained by osmic ‘ 

teased out, each individual fibre being timge ‘ ° 

t side its fellow on the slide. At such work .^d , 

like Langley, was a master, and he was • 

fine operator. His criterion of l-itten 

I for the excision of a stellate ganglion in “ . , 

I was that it should be done without the shedd g 
a single drop of blood, and he was an expert 
use of special staining methods. (..a jn 

his time in the laboratory he became 
the histology of the spleen and of the i™, ® , A 
and might well have become a r-om 

college finance and organisation stolen h 

scientific study. , „ r._a ft,.a t-n.nrs 

In 1907 Anderson was elected F.E-S., and fi „ 
later he was in-vited to be Slater of . ,007 

which had given him a belated Fellow^ip 
'Tlie in-vitation came as a surprise TUrl^not 

with characteristic diffidence. -rns soon 

see himself fit for this responsibility, ^ 

obvious to everyone else that the , vrlth a 

inspired. His genius for detail, 
clear perception of principle, made him peculiarij 
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suited for such, a post. He Avas a good judge of 
character; almost too modest hy nature, he "was 
free from anv -restige of pompousness 5 and he was 
courteous, accessible, and sincerely cordial. He has 
been called the best beloved man of his generation 
in Cambridge, and when Caius was turned mto a 
stafl college during the war many an ofScer was 
grateful for the kindness with which Sir Hugh and 
Ladv Anderson made him feel at home. 

In the problems of the University after the war 
Anderson undoubtedly found scope for many of bis 
talents, though the work may not have been what 
he wohld have chosen. Conspicuous capacity for 
business made him an acceptable collaborator in i 
schemes both large and small, and to all of them, j 
once he was convinced of their soundness, he gave 
an astonishing and self-sacrificing industry. Perhaps | 
the greatest of his tasks was as member of the two 
universitv commissions, the first being that appointed 
in 1919 to consider the needs of Oxford and Cambridge, 
and tlie second being the University of Cambridge 
Statutory Commission which met in 1922. To his 
friends in Cambridge it seemed that he bore a great 
part of the weight of the whole proceedings, and he 
is credited with originating and carrying through 
manv of the constructive proposals, including the 
provisions relating to the faculty system. _ On these 
commissions he was probably the University’s most 
eftective representative, and the Council of the Senate 
recently entrusted him with the delicate negotiations 
leading* up to the Eoekefeller Foundation’s muni¬ 
ficent proposal to give £700,000 to the University 
towards the cost of the new library and facilities for 
research. In all these negotiations it was charac¬ 
teristic of him that the financial authorities of the 
University, the heads of departments concerned, and 
the representatives of the Foundation should be 
able to place such confidence in his fairness and 
judgment that his scheme went through almost 
exactly as he outlined it. 


sight of the wood for the trees, nor in his consideration 
of the present forgot the possibilities of the future. 

~ “ When engaged in physiological research he was 
always giiing of himself to the other workers in the 
laboratory, bis sound critical faculty being helpful 
to whatever field it was directed. So it remained to 
the end. Shortly before his death, when he was 
bearing a weighty burden of afiairs, a young worker 
wrote to him for advice on some matter touching the 
autonomic system. The next day Anderson made 
his way to the laboratory in London from which the 
query "came, and devoted at least a couple of hours 
to tlie discussion of the problem at issue. 

“ There is no doubt that the accident of Anderson’s 
diversion to administration (for I think it was largely 
an accident) was a great loss to science. Against it 
must be placed the gain, which the Univereities have 
reaped from his understanding knowledge of aca¬ 
demic needs. Great at administration, he was no 
mere administrator. In matters financial the heads 
of departments must, I think, have always felt that 
in putting their case in Anderson’s hands they were 
placing it where it would receive the greatest con¬ 
sideration, and where every effort would he made to 
get the most out of the available funds, rather than 
, cut down expenditure irrespective of the loss entailed 
to academic life. He died in harness, and no better 
I epitaph can be accorded to him than the remark of 
I a friend : ‘ To have lived without being able to be 
useful would have been misery to Anderson.’ ’’ 

At the time of his death Sir Hugh Anderson was 
a member of the Council of the Hoyal Society, having 
previously served in 1917-18. He was also a member 
of the Medical Research Council, and since 1908 bad 
been chairman of the Syndicate of the Cambridge 
University Press. He was knighted in 1922, and for 
many years he had been a governor of Harrow 
School. 

Lady Anderson is the daughter of Surgeon-General 
P. W. Innes. 


From Prof. Joseph Barcrott we have received 
the following appreciation of his work as a 
phj'siologist:— 

“ My personal recollections of Anderson commence 
in 1808. He was then ‘ supervisor in pliysiology ’ to 
my own College, which meant, as far as we were con¬ 
cerned, that we went round to his room in Caius 
nomin.ally for a class once a week. I there learned 
to know all the qualities which have won the affec¬ 
tion, the respect, and the admiration of all who 
iiavo come in contact with him. Tlie class, 
perhaps of three, was supposed to last from 8 to 
9 r.M.; we rarely came away before 11. During 
the three hours of its duration’Anderson poured out 
the finit.s of a mind entirely .selfless, stimulating, 
ricli in iiiwginalivc fore.sight, nieticidous ns regards 
eoiToctness of detail, Icanicd and. of course, honest 
to tbc veiy last. X.aturally we left with the feelin" 
that physiology was the one thing worth doing, and 
th(! life’s work of one at least of his pupils was 
settled there and flten. 

“ In the yearn which have passed since then 
Andei-sou never ch.anged. His cnoigics were de- 
vo(«l (o J.^^ger objects, but his method remained 
•'ssontiaUy the s.ame. He .'eemed to he able to spend 
endlv.ss tune and patns .ner every ditllcultv,trifling 
or large, whieli ins friends brouglit, him—and' thev all 
did bring tlieir troubles to him. Ills coirespond'ence 
was written in bis own band (until shortlv before his 
death); often ho wrote the letters Iw'o or three 
tiiiiM hefore tliey tdeased him. He drafted reports 
in the «une way. Had he xiniversity buildings under 
eoiwidemtion Ins study table would bo covomd with 
plans drawn and colonnal by liim.self. He eavo 
iitns.df without stint to every object which was 
tlinisl «iK,(i him. and tli<- inj-sler>- remains unsolved 
j'\ his friends of how withm fhe 21 hours of a dnv 

Milu.cts. fertaiuly the solution of flint mvsfeia- 
did not he either in superficiality or in failum of 
i-su.-. .^derson never lost 


npjinTiatien of large 


PBAATx JOSEPH VTETHERED, M.D. Loot, axd 
Brist., F.R.C.P. Loxd. 

Dr. P. J. ATethered, whose de,ith at Falmouth on 
Oct. 2Sth was atmoimccd in oiw columns last week. 
Imd retired to the west country some ten vears ago! 
Although since that time his visits to London were 
infrequent, he was held in warm remembrance by his 
colleagues at the 
hospitals for wlrich 
be worked and by 
the staff of this 
journal, which owed 
much to his ever- 
rcady help in 
criticism and com¬ 
ment. 

Born ,at Clifton 
in ISCO, the son of 
Joseph AVothered, 

Frank was edu¬ 
cated at Clifton 
College, the Bristol 
Mcdic.al School, 
where he demon¬ 
strated in anatomy, 
and the London 
Hospital, from 
which he quali¬ 
fied M.B. Lond.. 

M,R.C.S. Eng., .and 
L.S.A. in 188.7. 

After holding a 
house appointment, 
at the London Hos¬ 
pital, lie visited -sonic of (lie more fnmou.s continental 
clinics at Berlin and A ienna before taking his higlicr 
inedic.al qualifications and beginning bis life-work for 
the si>ecial ciiest hospitals at A'ictoria Park. Citv- 
ro.ad. and Brompfon. He was nppointetl medical 
^., r,-gistrar and te.achcr of practical medicine to the 

u»f 



nn. F. J. wErnniiED. 

ly r. A. fsrcBif. 
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Middlesex Hospital in 1S92, holding the former nost and he nlaepd j 

for thi-ee years, and the latter until 1890, -when he disposal of the staff of ^^ehWv 

was appointed assistant phj^ician, after vvhich he a SeS^er of the Seal SS He Tvas 

had to wart for 14 years before becommg full physician supporter of the 3?almoSh Sh 
with charge of beds ; from this time until his resigna- ’ ‘ ’• - r-aiisii Lhiij 


tion and retirement there was only a period of five 
years. With his clinical teaching he combined the post 
of lecturer at the medical school on medical jurispru¬ 
dence, a subject in which his interest was by no means 
academic, for he was at pains, as many of his students 
gratefully remember, to make his lectures something 
more than a digest of text-book statements. He was 
also physician to St. Saviom-’s Hospital. During the 
greater part of this time, however, he had another 
outlet for his growing interest in pulmonary diseases, 
for in 1894 he was appointed assistant physician to 
the Brompton Hospital, becoming full physician in 
1905, a position which he held for nearly 14 yearn, 
when he was appointed consulting physician. It was 
in the field of pulmonary tubererdosis that his 
advice as a consulting physician was most frequently 
sought, and his prize essay for the erection of King 
Edward VII. Sanatorium in 1902 showed how deeply 
and thoroughly he had thought out the problems of 
the treatment of tubercidosis, for his essay was in 
effect a summary of his own experience in the 
methods of increasing the resistance of the patient, 
of promoting and encouraging reparative processes, 
and of developing compensatory growth and function. 

“ Although Wethered achieved some success in 
consulting practice, it may be doubted,” writes one 
of his colleagues, “ whether this success was com¬ 
mensurate with his undoubted abilit 3 ’’ and attain¬ 
ments. Of upright, high-principled, and somewhat 
sensitive nature, the uncertainties of diagnosis and 
the disappointments of treatment not infrequently 
oppressed him. Quite early in his professional career 
he was attracted to the more exact methods of diag¬ 
nosis, and in 1890 he collaborated with Dr. W. Essex 
Wynter in the production of a ‘ Guide to Methods of 
Clinical Investigation,’ one of the early works in 
English on this subject, showing how clearly the 
authors foresaw the trend of modem medical practice. 
The book covered a very wide field, and abovinded in 
practical hints of value to the student, avoiding any¬ 
thing discursive or irrelevant, and the illustrations 
were a model of excellence for their time. The 
marriage of his daughter to the late Dr. A. Conyers 
Inman, clinical pathologist to the Brompton Hospital, 
later revived Wethered’s interest in this subject, and 
stimulated him to a careful trial of vaccines in the 
treatment of pxfimonary affections. It was the death 
of Mrs. Inman, his dearly loved only child, as a direct 
consequence of an infection acquired during war work 


was 
a regular 

leisme gave hun the desired opportunity to indE^e 
m the outdoor sports of which he had alwavs been 
fond, especially sea-fishing. 

t 7 married in 1889, Bose, daughter of 

the late Edward How, who survives him. The inter¬ 
ment at St. Maiylebone Cemeterv on Kov. 1 st was 
attended by many of his old friends and colleagues as 
a mark of anection and esteem. 


Sm GEOBGE STEWART ABEAM, M.B. Ca^hj,, 
M.E.C.S. Eng. 

The death of Sir Stewart Abram, which occurred 
on Oct, 24th at the age of 62 years, robs the Boyal 
Bems Hospital of its senior physician and the town 
of Reading of one of its most distinguished citizens. 

Son of George Abram, of Middle Temple-lane, he was 
educated at Merchant Taylors’ School and at Cams 
College, Cambridge, where he took a second class in 
the Isatural Science Tripos. From Cambridge he 
went on to University College Hospital, London, 
where he obtained the gold medal in midwifery and 
won distinction 


SIB STEWABT ABKAJI. 


in hospital, together with his own increasing suscepti 
bility to catarrhal conditions, that deteimined his 
retirement from London, although the stress of his 
work as Captain, R.A.M.C. (T.), at No. 3 London 
General Hospital, Wandsworth, no doubt contributed 
to his decision.” 

Outside his hospital work Dr. Wethered acted as 
medical adviser to the Equity and Law Life Assmance 
Society, and examined in medicine for the Royal 
College of Physicians of London. He was examimng 
physician in London to the Ventnor Consumption 
Hospital and treasurer to the hledical Defence Umon. 

“ All the work Wethered undertook,’’ continues his 
colleague, “ was carried out conscientiously and 
unstintingly, including arduous work on committees 
and administrative duties. It was, however, as host 
in his charmingly furnished house in Harley-street 

that he was seen at his best. He loved to entertem ■ - i , _ 

his friends, colleagues, and hospital assistants. mainlv msponsible for the 

he did generously and informally, and at these times penod of office he was jjg himself ivas 

the h^piness of his home life and the dewtion of Beatog Historical PageanL^ 
wife and daughter were apparent to all. _ Wethered Univemity of 

will live long in the memory of his^ friends as a 
generous, honourable, and loyal man.” 

After his retirement to Falmouth Dr. Wethered 
took an active part in the life of the toro. He was 
a consulting physician at the Falmouth HospimJ, 
for a time also at the Royal Cornwall Sailors Hospital, 


in clinical medi- 
cine before 
qualifying as 
M.B., B.Chir. 

Camb. in 1891 
and taking his 
conjoint quali¬ 
fication in the 
same year. He 
then served as 
house ;physician 
at his own 
hospital and 
assistant house 
surgeon at the 
Devon and 
Exeter Hos¬ 
pital. In 1893 
he settled in 
Reading, where 
he soon acquir¬ 
ed an extensive 
practice and 
was appointed 
to the honorary 
staff of the 
Royal Berks 
Hospital in 
1904. His clin¬ 
ical work was 
marked with a 

strong vein of . x i .i,.v 7 , ic 

common sense and a catholicity of interest v 
shown in a number of short a;,! 

various times to our own columns. But ADr 
not confine his energies to purely 
A man of great personal gifts and of mde g 
energy, he was elected shortly after lus a 
Reading a member of the town council, seryio , 
for over 30 years and becoming in t®t)8 cha 
the health committee, in the work °t 'ukich 
a leading part; for a considerable penod h®. , ‘ j 

chairman of the Reading Education Comm • 
1919 he was elected an alderman of the t>oro ? 

be Mayor. Duruig ms 



a nocaoie ngure. ne was of 

School, a member of the Court of p x, jo—'cal 
Beading, an ex-President of the Eeadin^g charitable, 
Society, and a member of numberless 
welfare, and athletic committees. _ „ i„,i o 

In addition to these varied and 

busy political life ; he was a strong Cons 




■S’---, 
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Holderness, Leeds; Geraldine J. G. Hayes, SXanchester: 

D. Sv. S. Kaye, King’s Coll.; S. D. McClean, Gny’s; 

J. R. Owen, Birmingham; R. A. C. Rice, St. Bart.’e; 

T, S. Rodgers, Westminster; C. Slrinner, Guy’s; A. R. 

Smith, St. Thomas’s; I. Taylor, King’s Coll.; and 

A. Wiseman, Guy’s. 

UNiVBESiTr OP Oxford. —The following scholar¬ 
ships have been awarded :—Theodore Williams Scholarship 
in Physiology; Robert A. Beaver. Tiieodore Williams 
Scholarship in Anatomy: Eenatus Kempthorne and 
Aldwyn B. Stokes, B.A. (equal). Theodore Williams 
Scholarship in Pathology: Prank Hawking. Radcliffe 
Scholarship in Pharmacology: Hedley John Barnard 
Atkins and John Henderson Hunt (equal). 

University op Cambridge. —It is proposed to 
confer the honorary degree of Master of Arts upon Mr. 
W. H. Bowen, P.R.C.S., surgeon to Addenhrooke’s Hospital. 


University op Edinburgh. — Sir Leyboume 
Davidson has given £5000 to found and endow a Fellowship 
in Bacteriology and Immunology in the University. 

Royal Society op Arts.—T he Cantor lecture on 
Biology and Refrigeration will he delivered by Mr. Franklin 
Kidd, D.Sc., on Nov. 12th, at 8 P.H., at the house of the 
Society at John-stree't, Adelphi, London, W.C. 


British Insti’tute of Philosophical Studies.— 
Dr. 0. S. Myers, P.K.S., will take the chair at a lecture on 
Race and Civilisation, to be given by Mr. Morris G(insberg 
at 8.15 P.M,, on Tuesday, A^ov. 13tb, at the Royal Society of 
Arts, IS, Jolm-street, Adelphi, W.C. 

JIedico-Legal Society. —meethig will be held 
at 11, Chandos-stroet, Cavendish-squnre, London, W., 
on Nov. 22nd, at 8.30 p.tr., when a paper will be read by 
Dr. L. A. Weatherly on Juvenile PsychoIogicDelinquencies— 
their Origin and Treatment, which will be followed by a 
discussion. 


West Kent BIedico-Chiruegical Society.—^A 
meeting of this Society will be held at the Miller General 
Hospital, Greenwich, to-day, Friday, A'ov. 9th, at 8.45 p.m., 
when Mr. 0. A. JoU, the President, will take the chair, and 
Dr. J. A. Ryle will give an address on Some Symptoms and 
Consequences of Arterial Disease. 

London Clinic for Eheuaiatisii. —Sir Otto Beit, 
who in May last gave £10,000 in answer to the British Red 
Cross Society’s appeal for £40,000 to establish a clinic in 
London for the treatment and study of rheumatic diseases, 
has now sent a further donation of £3474 ISs. Od., being the 
amount required to complete the sum asked for. 

Society op BIbdical Officers op Health.—^T he 
annual dinner of this society will be held at the Piccadilly 
Hotel, W., on Thursday, Nov. 15th, at 7.30 P.M. (Reception 
at 7.10 P.M.) Ladies are invited, and members, or candi¬ 
dates nominated for election, are asked to give early notice 
to the executive secretary of their intention to he present, 
with the names of their guests. , 


Aberdeen University Club, London.—^T his 

club will hold its eightieth half-yearly dinner at the Trocadero 
Restaurant on Nov. 22nd, with Lord Meston, ChMceUOr 
of the University, in tlie chair, and with the Earl of Birken¬ 
head, Rector of the University, as principal guest. Apimca- 
tion for tickets to the secretary, 9, Addison-gardens, Ken¬ 
sington, W. 14. 


College op Nursing.—^IM iss Cox-Davies, C.B.E., 
has been appointed president of the CoU®g® 
to Miss Gill, who has retired owing to , Vw® 

time matron of the Royal Free Hospitrf, London, 

Davies was a principal matron of the 

Nursing Service during the war, and was 

the Royal Red Cross and bar. She is a member of the 

General Nursing Council. 


Donations and Bequests. —Under the will of the 
late Mr. E. Freaker, of Windsor, who left the r^idue of lus 
estate to King Edward VIL Hospital, that 

revive about £10,000.—Mr. William Greenwood, of 
Lancs left £1000 to the Rochdale Infirmary and £o00 to 
ih“ Cottage Hospital, Lytham—The Invalid Children’s 
Aid Assocfation of Manchester and Salford has received 
^ aW^ous gift of £ 1000 .—Jlr. Mi^.imihen Maurice 
Samuel, WillSdeu-lane, i^ndon, on 
left £1000 to the Willesden General Infirmary. Mr. 
chai^an of the Ardath Tobacco Co . LtA, has given £2000 
to the New Bethlem Hospital Building Fund. 


^t the anniversary meetin" on 
Nov. 30Hi the President and Coimcil will recoinrattd'’fto 
Dr. H. H. Dale be re-elected as one of the society’s ton 
secretaries, whilst Dr. Charles Bolton, Dr. C. G Doutrto 
Sir Rederick Hopkins, Prof J. C. 6. Ledingham; and Prof: 
G. Elliot Smith are among the Fellows nominated to ths 
Council. 


The Iris Fox Memorial.—T he Committee of this 
Fund announce that a total of £355 has been collected 
and that it is proposed to utilise the money for a patho¬ 
logical library at the Royal Free Hospital to be named the 
Iris Fox Library, 


Dr. Thomas Goodall Nasmyth has been appointed 
a Deputy Lieutenant of Edinburgh. 


Dr. Herbert Gordon Thompson has resigned his 
post in charge of the Church Missionary Society’s Hospitiil 
at Hangchow, China, on being appointed to the Chair of 
Surgery at the Henry Lester Institute, Shanghai. 

University op London jMedical Gradu.\tes’ 
SociETT .—The autumn dinner of this society was held .it 
the Langham Hotel, London, on Oct. 31st, with the Presi¬ 
dent, Sir Stejair Thomson, in the chair, and Dr. M. Hajet, 
Professor of Rhino-Laryngology in the University of Vienna, 
and Dr. Waldapfel, his assistant, as the guests of honour. 
After referring to the increasing membership of the society, 
which now includes 200 life members, he pointed out that 
the medical graduates of the University numbered upwards 
of 4500, and expressed a hope that a larger proportion 
would join as time went on. He expressed the society’s 
welcome to Prof. Hajek, who responded. Mr. W. McAdam 
Eccles recounted the success achieved in the Birmingham 
area through the energy and initiative of Prof. W. Billington, 

[ in consequence of which the first extra-metropolitan dinner 
I of the society will be held in Birmingham on Nov. 23rd at 
7.30 P.M., in the Queen’s Hotel, with Sir StClair Thomson 
in the chair. Sir Holburt Waring then described some of 
the latest developments with regard to the Bloomsbury 
site. He stated that 11 acres had been acquired for £533,000, 
consisting of four blocks through which ran two toads cross¬ 
wise. At present the University was receiving £14,000 per 
annum in rentals from these buildings. Legislation had 
had to be sought by which the University would he enabled 
to close these two intersecting roads, the roads to tbe south 
and east sides of the area being widened as a compensafop’ 
measure, Tbe necessary powers had been successfully 
achieved, with the help of the London County Coiuicil, and 
the University was now able to go ahead with the develop¬ 
ment scheme. The authorities were now trying to dccino 
what institutions, colleges, and special departments shouja 
be erected upon the site. When this had been decided, 
after consultation with the various bodies concerned, designs 
for the whole plan of the area would he invited from leading 
architectural authorities. The purchase of the site na 
been finally accomplished by arrangement with the Treasury, 
the Rockefeller Institute, and the University trustees. 


Information to be included in this column 
i proper form on Tuesday, and cannot appear if i rca 
! later than the first post on Wednesday morning. 

SOCIETIES. 

OYAL SOCIETY OF MEDICINE, 1. Wimpole-strect, . 

3IONDAV, Nov. 12th.—5 p.m.. W.m. British 

Kej-worth. I.M.S. : Severe M:alana 
Troops in the East African Campaign. (Com 
by Jlajor Herrick, I.3I.S.) Diseases. 

Tuesday.—5 p.m., Theuapeutics axd jn'tjniouv. 

Joint discussion on the Sp'icmi Ures . 

Opener : Dr. J. B. Cbristoplier|on. Otne P 
Prof. A. J. Gimn, Sir Leonard RoBcrs,- g.j. 

8.30 P.31.. Psychiatry. Presidential Aumc^s 

Slamico Craig: A Surrey of Some Coitions 
ducive to 3Iental Disturbance, with Sugge 
Their Treatment. _. crmopcnox of 

Wed.vesday.— 5.30 p.jr., Surgery. SOT 

Proctology. Discussion on Unna^ Im p^^-g^tion. 
Excision of the Rectum j. Demonstmtion 

To bo opened by Dr. Cnthbert ’pi;; Electro- 
ot pathological ^specimens. »-io jre’morial Lcc- 

Therapeotics. Mackenzie UaviaBon i (mustratccl 

ture : Prof. W. L. Bragg : N no meeting of 

by experiments). (NP'e-— Tbem^ be no mec^i 

the Section of Electro-Therapeutics 

Nov. 16th.) 
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Thchsdav.— 5 p.>r., Dermatoiogt. (Cases at 1 p.M.) 
Cases: t)r. H. C. Semou: Keratodermla Pvmctata. 
Other cases will he sho^vn. Annual Dinner of the 
Society: 3Iay Fair Hotel, W. I, 7.30 for 8 P.M. 

FnrDAT.—S P.M., OnsTETRira. Short Communication: 
Dr. J. D. Barris and Dr. Wilfred Sbavr ; Bhahtlomyo- 
sareonia of the Ovaries. Papers: Prof. Donald and 
Prof. Fletcher Shaw: Ase-ineidence in Carcinoma of 
tlie Body of the Uterus. Dr. James Young (Edinhnrgh): 
The Fhrognosis and Treatment of Late Pregnancy 
Toxcemia. 

MF.DICAL SOCIETY' OF LONDON, 11, Chandos-street, 
Cavendish-snnare, W. 

Mokd.vt, Nov. 12th.—8,30 P.Jt., discussion on the Medico- 
Legal Aspects of Fractures, to he Introduced hy Prof. 
E. Hey Groves and Dr. James Neal. 

KOY’AL SOCIETY OF THOPICAL MEDICINE AND 
HY'GIENE. 

TnuRSD.vy. Nov. 15th.—8.15 p.M. (at the London School 
of Hygiene and Tropical Aledicine, Endsleigh-gardens, 
Euston-road, W.C.), Laboratory Meeting. Demonstra¬ 
tions hy Major H. C. Brown and Dr. W. T. C. Broom ; 
Dr. P. A. Buxton ; Dr. L. J. Davis ; Mr. B. Johlin ; 
Dr. Salisbury Sharpe; Atiss E. K. Sikes; Dr. A. C, 
Stcven.son; Dr. C. M. Wenyon and Dr. E. Hindle; 
Dr. V. B. WiRglesworth ; and Prof. Warrington Yorke. 
A cinematograph film rvill also he shown entitled 
Scenes in the Kala-azar Endemic Areas in Bengal, hy 
Dr. L. E. Napier, of Calcutta. 

BIOCHEJHCAL SOCIETY'. 

FiirDAY. Nov. ICth.—5 P.M. (in St. Thomas’s Hospital 
Medical School). Communications :—Y. B. Header • 
A Third Factor Present in Alarmitc, Necessary for the 
Nutrition of the Bat. H. J. Holman and S. B. 
Schryycr: The Separation of the Basic Products of 
the Hydrolysis of Proteins. J. R. Marrack; Ketosis 
in Sea-sickness. L. J. Harris and T. Alooro • Hvper- 
vitamnosis. JI. G. Eggleton and P. Eggleton: 
A Afethod of Estimating Phosphagen and other 
Phosphorus Compounds in Voluntary Alnscle W J N 
V- \ HTdroxyjTlutamlc ‘Acid*. 

and R. n. A. Plimmer: Esters ot 
Phosphono Acid. J. Loivndes and R. H. A. Plimmer - 
Broraination ot Histidine. H. H. A. Plimmer W h’ 
Baj-mond, and J. Lowndes -. Comparative Vitamin B 
Ynlucs of Food.stuiTs. H. Alien. F, Dickens E C 
Dodds, and F. C. Howitt: A Study of the CEsteis'- 
prodnoing Hormone, Mith Special Reference to Us 
Fom dh'i Standardisation in a Watcr-solnhlo 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

BEST LONDON POST-GRADUATE COLLEGE YVest 
London Hospital, Hammersmith, W. >sest 

AIONh.iv, Nos-. 12th.—10 A.M., Dr "—”- 

meiit. 11 A.M., Atr. TjTrclt ■ 

2 p.M., Air. SInvmonds •. Surg 
TUFAn.sv.—n .S.M., Afr. Endca 

idemonstration). 2 p.sr.. Dr. Shaw AfediVni Onr 

ssstrtsis. ' sa, s; 

" “f’S" v,'.“ fSa. 

Afr. Donald Armour: Stirgic.il Ward's ' 

Tnt-iisti.sY.—10 .S.M., Dr. Grainger Stewart: Neurological 
nepariinont. 2 p.M., Dr. Ironside- Afertii-ii 
pauciits. 2 r.M., Mr. Bishop Harman :* EyrDcpart: I 

FnmAr.--10A.M.. Dr. rritclmnl: Aredic.al Wards. opM , 

Mr. Sinclair; Surgical Out-patients, o .i.,,' Sr’’' 

^ --Wo rW!; j 

“‘"'W.hcoM 

Openitlons, .«rKx-l„I Departments. AnalthcG^Cmwe' 

.vonrn.KAST London- post-guydf jitp rnTTa-r-,- 

1 rliirv ot Vales’s General Hospital. Tottenham 
; ^Gyn^^o1Vg}^aU^ni?" *%remtIon^ Surgical, and 

Throat. Nose 

N'i.UNr.~i'\v.—to rj r.M.: Stodini Qvir, i -r^ 

(llnlc's. OiMTAtion*- -iOfiirnl, ST»ln nud Ere 

Tnn:- 1 .\Y.—n.:50 A,^^.: Dmtal ninioc o ^ 

Surcic.-Vl. nint Kar, No-o nod^ v* 

Thr.>;'l Cllnlr-. Opciallons. ' ""'I 

HUen-es (■Iln^r-^• Gp'TOsi'l;,s' aii!drei,-.s 

-maw. W. Uviup- l.v D- ) ''--’'’J'- ' •a'ciidl-h- 

I-.''.- \\i.ii.a>Mr Mi -h-m ,,,. aW'"- ^'"n.. at 

.-.t. •.■..r.I.-n -tr.-,;, W.c W,'i .'■'onvm-. 

’I >n hv (•..lonet L W ' Bn-ri'"A' denion-lra- 

•iV.rntv V, a^ Now nmi 

lU -mii. jtnM-si.a,.' wr ■ .Oi-irniii.Mn- 

•• ".1. .Mon., at <..70 r.at. 


clinical demonstration by Air. Williamson-Nohle. 
There are no fees for the above.— South London 
Hospitai. for YVomen. 103, South Side, Clapham 
Common, S.W. Fri.. at 2 P.M., clinical demonstration 
by AUss Davies-CoUey and her colleagues. This 
demonstration is free to women graduates only. 
—Roy-vi, Watef-loo Hospit.vl fob Women and 
Children, Waterloo-road, S.E. Special post-graduate 
course In medicine, surgery, and gynaicologv.— Eoyal 
YVestshnstek Opbthalahc Hospital, Broad-street, 
Holbom, W.C. Special course in ophthalmology.— 
St, ALvrk’s Hospit-AL, City-road, E.C. One wc'ek’s 
special course. Further information from the 
Secretarj-. 

HOSPITAL FOR SI(^ CHILDREN, Great Ormond-street, 

Thursday, Nov. 15th.—i p.m.. Dr. Frew : Enuresis. 

CENTRAL LONDON THROAT, NOSE AND EAR HOSPITAL 
Gray’s Inn-road, YV.C. ’ 


Friday. Nor. ICth .—I p.al. Diseases of the Alasillarr 
Antrum. 

ROYAL NORTHERN HOSPITAL, Hollowav-road. N. 

Tceot.ay. Nov 13th.—3.15 P.M. (at the Royal Chest 
Hospital), Dr. p. Kerley: The S Ray Diagnosis ot 
Pulmonary Tuberculosis. 

HOSPITAL POST-GRADUATE COURSE, 
Endell-street, YY .C. 

Wedn-esd.ay. Nov. 14th.—1.30 P.M., AD. H. P. Winshiirv 
YYhite ; Stone in the Upper Urinary Tract. ^ 

UNIVERSITY COLLEGE, Gower-street, W.C. 

AIond.vy, Nov. 12th.—5 P.M., Prof. E. B. Vcmcv - Urinary 
Secretion. (Fifth lecture.) urinary 

Wednesday.— 5.30 p.al. Dr. J. Owens, A.AI IC E - 
Smoke Pollution ot the Air and Public Health. (Last 
JeetUTD.) 

5 P.M., Prof J. C. Drummond: Recent Work on 
Vitamins. (Last lecture.) 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Rnssell- 
squaro, YV.C. ’ 

Wednesday, Nov. 14th.—4 p.m., Dr. R. H. B. Adamson • 
Tho^ealth ot Women and Girls In RelS to' 

CHADYYHCK PUBLIC LECTURES. 

Monday. Nov. 12 th.--S p.m. (at Royal Institntton ot Civil 
Enpneers. Great George;Strect, Westminster), AD. H. E 
YY'lucr'suppDf*'^'®'' ®°“® ^peots of the Londmi 

SCHOOL OF DERMATOLOGY, St. John’s Hospital 
40. Lciccster-square. W.C. jj-uoimai, 

ISth^S p.m.. Dr. Wilfrid Fo.x: Nmri 

Thursday.—5 p.m.. Dr. I. Mueude : Pathology Demonkra- 

UNIVEBSITY OF SHEFFIELD POST-GRADUATE CLINICS 

FniD.tY, Nov. ICth.—3.30 p.m., AD. Alount : Surgical Cases. 

royal INFIRAIARY POST-GRADUATE 

Tuesday, Nov. I3th.—4.15 p.m.. Dr. W Dvsnn ■ 
stration ot Dermatological Cases. ' 

Certification in 

ANCOATS HOSPIT.YL POST-GRADUATE I.Fr-riiDva 
Alill-sticet. Manchester. vayuAir. LECTURES, 

TnmsDAY. Nov. 1.5th. — 2.45 p.m , Dr Ronohn,,-. t- t 

Laboratory Aids to DiagSosis. ^^'=“Sliau : Urine— 


HKniNGToN. r. E. E., ALB.. B S. 1.^®" h p ’ 

KU.?r';.’US-Jr’ 

Hfaranrtes. 

For/urtI.cr infarmation refer to V.e udrrriDrmml columns 
/l.rmmahom^nj,;, Un,.rro„.,Mr JIc.piM, J-a.vr.vr.~ 

iJimiinalimn, Midland Kar 'Ti.^^4 rr^ , 


* /t'»ya/ inf.rmarif —TliPis* lit:*- 7* » rv.-- 

t’lfy of Iton-fon /.,r fdw$'-?• 

>'n>y-’„n. f-enrrn! _i;p/ ‘-U'’'. 

/frcKfnoujYf . £.,,0. 






1006 the lakcet,] 


NOTES, COSnrENTS, AND ABSTBACTS. 


[NJV. 10, 193S 


Dublin, Royal Cily of Dublin BospUal, Upper Baggof-street .— 
Visiting Gyntccologist. 

Dudley. Guest Hospital and Eye Infirmary .— ^H.S. Also Asst, 
H.S. £175 and £150 respectirelv. 

East London Hospital for Children, <f-c.. Shadwell, E. — Asst. Snrg. 
Elizabeth Garrett Anderson Hospital, Euston-road.—Ciin. Assts. 
Exeter City .— Asst. &c. £600. 

Exeter, Tl'onford House .— Jun. Asst. 31.0. £300. 

Frimley, Hospital for Consumption Sanatorium .— Sen. and Jnn. 

H.P.’s. At rate of £150 iind £100 respectirclr. 

Halifax County Borough .— ^3I.O.H. £1000. 

Hampstead General and North-lVest London Hospital, Harerstock 
Hill, A'.TF. — ^Hon. Ophth. Snrg. 

Harefield, filiddlesex. County Sanatorium .— Third Asst. Ees. 31.0. 

£ 100 . 

Hospital for Sick Children, Great Ormond-slrcet, W.C .— H.P. 
and H.S. Each at rate of £100; Also Res. 31.0. for 
Country Branch Hospital, Tadworth, Surrey. At rate 
of £250. 

Hospital for TT omen, Soho-SQuare, IP. — Pathologist and Registrar. 

£ 100 . 

Huddersfield Royal Infirmary. —H.S. £150. 

Htdl, Royal Infirmary. —Second H.S. At rate of £150. 

King’s College Hospital, Denmark Hill, S.E .— Sister-3Iatron. 

Also Supernumerary Jun. Ophth. Surg. 

L.C.C. Mental Hospitals Service .— Eighth Asst. 31.0. £300. 
f,. T ——H.P. and S. .£200. 

Stepney Green. E .— Hon. Asst. Phys. 
'emorial Jewish Hospital, Cheetham .— 
O UlA. of£125. 

Mildtnay Mission Hospital, Ausfin-streel, Bethnal Green, E .— 
Hon. Dental Surg. 

Nottinghamshire County Council .— ^Tuherculosis Oflacer. £i50. 
Peterborough and District Memorial Hospital .— Hon. Asst. Surg. 
Pontypridd, Llwynypia, Hospital .— ^Hes. Asst. 31.0. £300. 

Portsmouth, Royal Portsmouth Hospital .— Sen. H.S. At rate 
of £200. 

Reading, Royal Berkshire Hospital .— ^Pathologist, &c. £750. 

Also Third H.S. and Res. Antesthetist. At rate of £150. 
Royal College of Surgeons of England .— ^Election to Court of 

Examiners. , , __ _ „, 

Royal Free Hospital. Grays Inn-road, TP.C. — Res. H.S.s and 
Res. H.P.’s. Each £150. Surg. Reg. £200. Gyn. Reg. 
and Med. Reg. Each £100. ,, 

Royal Northern Hospital. Holloway, A’.—Out-patient 31.0. Also 
H.S. At rate of £125 and £70 respectivcl.\% 

St. Marylcbone Hospital, Laibroke-grave, IP. — Third Asst. 31.0. 

Si Ma ' " ^- r.c.. pjaistow, E. — Hon. Asst. P. 

Sbefdcl ■ Pathologist. £a00. 

Sheffiel ■ Pathologist, &c. ^500. 

South 1, South Side, Clapham, S.H .— 

Clin. Asst. 1 guinea per attendance. 

Swansea Hospital .— H.S. ^50. , cn- 

tValsall General Hospital—H.S. At rate of £12o. 

IVarrington Infirmary and Dispensary.—Se^H.^ -p*" w « auo 
TPesf London Hospital, Hamm^smith^oad, TP.—H.P., H.... Also 
Aural and Ophth H.S. Each at rMe of £100. x.i-a 
VTinchester, Royal Hampshire County 

Worcestershire County Council .— Asst. County 31.0. £000. 

The Chief Inspector of Factories annomiMs vacant appointments 
for Certifying Factory Surgeons at Caruivath (Danarksliire) 
and Bruton (Somerset). 


IBittljs, damages, att& B^afhs, 

BIRTHS. 

BBOtv>--E.—On Nov. 1st, at IVelheck-street. IV., the uife of 
Denis Browne, F.R.C.S., of a daughter. 

Newjlvbch.— On Nov. 1st, to Gwendohne. the rnfc of Dr. 

J. H, Newmarch, of Evelyn-prdeus, SAV-, of a dau„Me . 
«PERO —On Nov. 2nd. at Lancaster Gate-terrace, «., tne wile 
of Dr. G. B. Spero, of a daughter. 

3TARRTA&ES. 

the late SR Po?c Cooper, E.C.3X.(3., Chief Justice of Qneens- 

Youx(^’Bccin.i:.—On Oct. 27th at Norbiton, Surrey, 3ratthew 
Young, 3X.D., to Mary Gladys Buckle. 

DEATHS. 

BROVPBEX-T.—On Nov. 2nd. suddenly, at Cambridge. Reginald 
Broadhent, 3I.D. of West Pf Herbert 

“°°Ki7d?“l.D.fol iunnySdo.'HSlan-road, Smethwick. 

wf alenS^ ft 

to her. 

,Y B —A fee of 7s. Cd. is charged for the ins^ion of Notices of 
" •' Births, Marriages, and Deaths. 


Cammetrts, mh ^btratts. 

A BROADCAST TALK OK THE TJLTEA- 
VIOLET RATS. 

Given from Hie London TPireless Station on Nov. 7th by 
Sidney Russ, D.Sc., 

PROFESSOR OP PHYSICS, illDDLESES HOSPITAl MBDICAI, SCHOUl. 


Ultra-ahoiet rays were discovered as long ago as ISOO, 
but it is only comparatively reeentlv that people other 
than scientists have taken much interest in them. But to 
get back to the beginning of the subject one has to go 
back as far as 1666, when Isaac Newton made his famous 
experiment. He let a beam of sunlight pass through a 
glass prism and found that this beam was apparently split 
into a lot of different rays, which are now Imown as the 
spectral colours. 

Newton’s experiment may be arranged so that the rays 
emerging from the prism fall on a white screen and the 
band of different coloured lights, ranging from red at one 
end to violet at the other, can be carefully examined. 
Between the red and violet are the bands of orange, yellow, 
green, blue, and indigo. 

There is no definite point where the violet light stops, 
as some people can see a little further than others in the 
region of light, but no one can see any colour beyond a 
certain limit, and this is where the ultra-violet rays begin. 

These rays are normally present in sunlight, but, as they 
are invisible, Newton did not detect them. Although they 
cannot be seen, they have a profound effect on many thin^ ; 
photographic plates, for instance, are much more sensitive 
to ultra-violet rays than to ordinary light; in fact, the 
discovery of ultra-violet rays was due to their chemical 
action. These changes are not only of great interest and 
importance in the study of chemistry, but also in agriculture 
and medicine. 

The use of ultra-violet rays in medicine is often called 
actinotherapy, and, althougli this is a new name, it is not 
entirely a new method of treatment; in fact, it is one of 
the oldest. There is historical evidence that 3000 years 
ago the healing powers of sunlight were appreciated to 
some extent, and there are definite records that the ancient 
Egyptians, Greeks, and Romans used it as a curative agent. 

ultra-violet rays, which are one of the invisible parts 
of sunlight, are showered out by the sun and reach the 
earth in the same way as light does. 

Although there is not much apparent difference on a 
sunny day between the sunlight in a valley and on a moun¬ 
tain top 10,000 feet up, there is a great difference in the 
amount of ultra-violet rays reaching the two places, because 
10,000 feet of air will absorb quite a large amount of these 
rays, especially if the air is dusty. In this way sunlight in 
large smoky cities is robbed of nearly all its ultra-violet. 
It is chiefly these rays which tan the skin, and during tlie 
coal strike in 1921, when very little fuel was burnt in 
hearths, there were unm istakable signs of tanned lacc 
among the London population, a phenomenon prooaoly 
witnessed for hundreds of years. . . ,, „„„aio 

The ordinary artificial sources of light, either f^a a 
lamp, gas burner, or electric bulb, do not give ® 
ultra-violet radiation. The best way to 
artificially in any quantity is to use some sort of arc I I, 
either one open to the air, like the ordinary carbo 
used for street lighting, or a closed mercury-Yapour la p. 
The ultra-violet rays can be separated ,- . 

simple process of filtering; the screen ^ 
special kind of glass, invented by ProL Wood, ' 

which lets through the invisible rays hut stops th - 

ones. This glass makes it possible for ns to see wha ^ 

look like with ultra-violet rays only shimng on 
is permissible to use the word “ shining. fhev 

are quite invisible they can make things light up ^ , r'j 

fall on them, giving them a rather weird and wonderiui 

^In the Natural Science Museum at South 
an exhibit has been installed shoirag the A , 

number of minerals in ordinary light and under u ^ 

rays: the difference revealed is amazing. Man 
too, show similar contrasts. Our sense of hours 

quickened at the thought that the dim n 8 , 

(which are not devoid of «ltra-violet rays) may be to the 

more seeing world not darkness at all, hut A ^ • ‘g^Ught 
of setting, where objects inconspicuous in hi g 8 

stand out conspicuously as they transform into lignc 
ultra-violet rays which fall on them. hear 

If people are examined under , ®J^.Si„ht anpear- 

very little resemblance to their normal d bright 

ance ; their faces look rather like alabaste 
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spots here and there, their hair loses all the lustre and 
looks something like strav-, their teeth are glaringly white 
imless they are artificial, in which case they appear quite 
black. The appearance of the eyes is curiously striking, 
for the ordinary colouring hardly shows, btifc" the cle.ir 
covering of the eye and lens are seen to glow with a pale 
lavender colour which .gives a weird appearance. The 
portrait outlined is not a very becoming one but it is full 
of interest, showing as it does tbe many ditlerent ways in 
wbicli tbe tissues o! tbe body respond or react to these 
rays. 

The whole of vegetable life is directly or indirectly depen¬ 
dent on Eimlight ; .and growth, which is a series of such 
very complicated processes, is one of the problems which 
chemists at the present time are trying to unravel. Prof. 
Baly, of Liverpool 'Cniversity. has found that sugar can 
be formed from comparatively simple compounds bv the 
action of ultra-violet rays. Some of the vitamins about 
which so much is heard to-day. and which appear to be 
essential for our well-being, arc also affected or produced 
by these rays. A deficiency of one of these vitamins in the 
diet of children gives rise to rickets. A studv of the disease 
in the years following the war showed that, if children were 
given suitable doses of ultra-violet rays, thev did not develop 
rickets even when they were fed on a diet'so deficient that 
they Would ordinarily be pretty sure to get the disease 
The conclusion was naturally drawn that the vitamin was 
somehow produced by the rays acting on the hodv, although 
tins seemed hard to believe, as ultra-violet ra'vs scarc^v 
penetrate through the skin. So the onlv possible inference 
seemed that the vitamin was produced hv the action of the 
rays on something in the skin, which was then «et free in 
the body, and so aftected the general well-being of the child 
This view is now generally held, and it is no exaggeration 
to say that the cluldren are literally nourished hv |unli<-ht 
and that ultra-violet rays play some part in the ’process” 

Tliese rays began to be used medically in iS03 bv Finsen 
at Copenhagen, and the splendid institute there whi'ch hears 
Ins name is a tribute to tlie memory of a man who died of 

fora4""n otiiora.^ 

In Alpine sanatoria, where patients got the benefits of 
the pure bracing mountain air, Finsen’s iTitra-violct methods 
arc still used With some modifications. The Thole hodv 
IS graduall} exposed to the sun's ravs until the sbin nnk 
become quite tanneil bv the exposures Tn t 

at Alton and Hayling Island.T t .Tn=titutinnF 
the late .Sir Witfiani Treloar ^nd Raised b^S^r^T^ 
Gnuvnm. wonderful examples of the benefits wbisb 
derived from life in sunshine and the S air mav h™*" 
!■ or many months in tlie year when thera is so little 
It IS necc.s.sary to use artificial sources of (irfVt 
violet rays for the fraatment of disra^ and TduMK* f?' 
term artificial sunliglit ” has crept intoHse^“ 

T.io suggestion has been made in v.arious ouirfers fbae 
normaj healthy people should h.ave doses of thfs sTaU^ 

artilicial sunl pht ” in the dull monthTr ti " 
should not it be instalkii in Trimn-T so^wT 
enjoy something like -snnsliino when w? cannot F 
rcnl JudRinir by tho ^ 

live years tlii.s must have been (iom^ diirinc: tUe 
and many people are using these raa-^ at theiroT 
turn. It may be useful to ramiiiil them ha^tb^ 
am not really artificial producers of tru^sunltbtT 
tlwj give out rays which mav turn out to 
their action in .some w.ays insto.ad of enfirelv I. FnT'T 
is now generally supposoii. entirely beneficial as 

.y the pt\«:ent time our knowledge ot the aeilor. r „ 
MoVt rays is very ineoniplelo, and it seems'ultra- 
[wiiry for people to use them. cilher'J^n tZ / 
tlwir chiidom. except under proper mSieal 
Othenvise ,ve am taceil witti the fact 
on a very b g .scale is being imderi Fi o '“2' “n experiment 
miHhc.al V>ntrol. ' "''<’""nken without any direct 

I.xteiisive use ot the v.alii.ahle properties of 
the tmatment of disease is lieing’S,. bv 
inif the norm.ally healthy individual j, experts, 

if he eniny- rvat snnsbine u hen he c.an g.U { ',*’ •> nH 

with tho .artitici.'il variotv. ^ ^ if he cxi>vri- 


IK'YAL .\1.KX.^^•1>HA HOSPITAL FOR srcK 
CHILORK.v. 

nn «'\*nt which tnarki'al fh,x innucu- 

and On,,, York. 'OrlgiTlu t . “"k" 

''‘‘.ra-violet l.amp, bii! it bVs now l'o-sis.s,sl 

ir.Vi',‘'.-'''^''^''''ain.rt ll.a' for the p-vid •.•■'"‘i'evotlier 

ir- It itiea ni.av te. -aid to l,a, . i ‘ ’ n*. medical stall, the 

..• h.as been niaaut 


SELECTION OF TBAil AXD 'BBS DBITBBS. 

The industrial psychologist now has his part to play in 
the prevention of traffic accidents. The Director of the 
Laboratory of Experimental Psychology at the Practical 
School of Higher Studies, attached to the Sorhonne, Paris, 
has recently published the results of several years’ study of 
the psycho-physiological selection of Paris tram and 'bus 
drivers.* In 1921 he was appointed by the Paris General 
Transport Company (which runs all the 'buses, trams, and 
Seine steamers) to examine and select all their personnel, 
numbering about 30.000. Before the laboratory was estab¬ 
lished. 20 per cent, of the drivers were found to lie unsuitable 
either during or after their apprenticeship. Since the tests 
have been made, the proportion of failures has fallen to 
3-4 per cent. The number of accidents to selected drivers 
dining their first year’s service has been lO-o per cent, 
less than those happening to unselected drivers. 

Candidates are first examined medically and then psycho- 
technically. The various apparatus and processes employed 
cannot be described here, but the technician will find them 
in Air. Lahy’s book. One of the most important tests, 
named the “ diffused attention ” test, aims at measuring 
the candidate’s ability to take quick decisions amid the 
sights and sounds of a crowded street. Another measures 
the “ emotivity ” of the subject, in view ot the fact that 
these accidents are often caused by nervous injuries due to 
or coimected with some previous accident. It seems biit a 
short step from tbe tram or 'bus driver to the chauffeur, 
amateur or professional. VTe know ot no country yet where 
a psychological examination is made of would-be chauffeurs, 
though the majority oblip them to pass a mechanical test 
before they receive their licence. The increase in the 
munber of street accidents in London, Paris, and Xew York 
of recent years has been appalling. If the industrial psycho¬ 
logist can reduce such accidents, his help should he welcomed 
both by chauffeurs and pedestrians. 

A HALPPEXNT YEWSP^VPER FOE DOCTORS. 

THESicefe McdicoL- which is “ exclusivelvreserved to the 
corps medical.” has been on sale regularlv' everv fortnight 
in Paris during the last two yearn for 20' centimes, rather 
less than one halfpenny. It is safe to say that such a venture, 
could have succeeded only under powerful auspices, and 
inquiry reveals that the Malin is the father of this promising 
child, who has embraced the medical profession from his 
cradle. In size and appearance the Sicclc ^ddical is not 
attractive: it contains half n dozen sheets of cheap paper, 
printed with evil-smelling ink. and dotted about with 
^flattering portraits of medical experts. Its contents, 
however, are distinctly valuable. It reallv is a news¬ 
paper, not a medical journal, and almost every item would 
he acknowledged by a professional joumalist to have 
“ news value ” for its readers. The front page is mninlv 
given over to accounts of medical and public health coii- 
grcsscs. Other contributions are reports ot scientific 
societies, new itenis relating to medicine from the provinces 
and abroad, a medical bibliography, a dental page, a literarv 
pap, a wireless column and a page for the medical motorist. 

number that the Sirclc 
.irairaf accepts no ndvptisements ot pharmaceutical 
spwialties addressed directly to the public. It reserves the 
right of refusing any advertisement, tho text or object ot 
M*"*^!* ''Ijkwns/lou1*ffu to It. or which does not live up to 
tho Staad.;,r<l of its readers. The majoritv ot the advertise¬ 
ments printed relate to objects ot dailv use, but some 
advertise laboratory preparations and surgical supplies. 

A POCKET medical DICTIONARY. 

Tire rpkot edition of Gould’s Medical Dictionan.' has 
reached its ninth is.siic (London : H. K. Lewis ami f'n 
This little I>ook, which mav he carried 
comtort.nbly in the coat pocket, me.asures Glib br 31 in 
and in Us unnumbered pages contains over -lO.OOil w-oiAs 
us«t in medicine and tho roll.ateral sciences, with the 
proper pronunciation and a short definition. S^mlmonUis 
of use are m-cessary to te.st the qualities ot such “bSok 
and a Ironch -vyritor once remarked: “ Lo meilleur 
diclionnairo cst celui qui est le moiiis mauvais ” The ermrs 
•are III tact vcri- few indeed, hut V stands for vT i™ 
and not Vanadium, while a Megolirii'u a ndluF 
and not onc-mitlinnth p.art of an ohm It is nlT t 
to ray that vit.amins a,!e •• uulqiowmTbs .‘new f?’’T 
IS now- knowai nlKiut tlieni. We are clad to s o i ^i W j * 

<!e tramway-’?*' Ti‘iV.'‘lln:!'‘'i’T\T 

n.-ul..ranl 


r. 


“'‘'nnivrt' 
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■ JEAN ERANCOIS COSTS. 

Dr. Jean Erangois Coste, chief physician to the Erench 
Army under Eochambeau which came to the assistance'of 
the ITnited States against England in the War of the Revo¬ 
lution, is recalled by Dr. J. E. Lane, of New Haven, Con¬ 
necticut, in the Militari/ Surgeon for August. Born in 
France in 1741, near the Tjake of Geneva, he was the son 
of a physician, and was educated at Lyons and Earis. He 
met Voltaire at Ferney where he did such good work in an 
epidemic that Voltaire introduced him to the Prime Minister, 
Choiseul, who sent him to Nancy, and later to Calais. Thence 
he was appointed, in 1780, to Rochambeau’s army, and 
leaving Brest on April 12th he arrived at Newport on 
July 11th—three months later. In America he published 
a pharmacopoeia for the use of the hospitals ; “ the simpler 
the art of medicine,” he said, "the more it is truly rich.” 
Patients in the French hospitals were reported very neat 
and clean, though they did not recover better than.the 
Americans. The French troops had' good health, and 
Coste was thanked hy.Washin^on for what he did for the 
American hospitals. Returning to France he was moved 
from Calais to Versailles, becoming chief physician of 
camps and armies at the War Office. In 1790 he was 
appointed the first mayor of Versailles ; “ active, kind, and 
fatherly,” he sought work for the people and kept the town 
quiet through the troubles of the time: no small success. 
His portrait hangs in the H6tel-de-Ville, and shows a roimd 
face, high forehead, firm mouth, and deep-set eyes, with a 
kind and shrewd expression. He kept his head through the 
Terror, served on the health committee of the National 
Assembly, and went to the wars again with Napoleon till 
relieved of field duty in 1809, at the age of 68. He died in 
Paris ten years later, as chief physician of the Invalides. 
He had always stood up for the soldiers, and would not have 
economies made to their disadvantage. He was a physician, 
says Dr. Lane, “ of ability and high character, whose long 
life was devoted to faithful and courageous service.” 


tion soon made it inadequate, and in 1862 Mr. Laird hinh 
a new hospital of 50 beds at his own cost upon a site eivcu 
iS" Thomas Brassey, the contractor. The buildinE 
then called the Birkenhead Borough Hospital, was enlartred 
m 1882 ; m 1901 another ward was added; there wre 
tother extensions in consequence of the War, and in 19’6 
ae title was changed to the Birkenhead General Hospital 
There are now 156 beds, and it is hoped to raise a centenarv 
fund of £20,000 to open free from debt the new out-patients’ 
department now being built. The BirkcnTiead Advertiser 
has issued an illustrated supplement detailing the historv ot 
the institution. 


A NEW nSA'TILATING SYSTEM. 

A DEjroxsTBATION- Was recently given in London of a 
new ventilating system known as Anemostat, the essential 
feature of which is a spreader, enabling the air passing 
along a duct at high velocity to be introduced into a room 
at a uniform low velocity. By means of this device the 
air in a room may he changed as often as 10 to 15 times 
an hour without any sensation of draught, and with high 
efficiency, the loss of power at the spreader being negligible. 
Other devices of the ventilating system are dust separators 
of a simple but efficient type, washing apparatus for removing 
gases, vapours, and organisms from the air and permitting 
recovery ot valuable or dangerous by-products. It is claimed 
that 90 to 99 per cent, of the organisms present in the 
incoming air can be removed. Arrangements are also 
provided for heating, cooling, humidi^ng, or drying the air 
so that it may be delivered at any desired temperature or 
hrunidity, as well as practically free from orgauisnis and 
even the finest dust. The spray diffuser for humidifying 
can also be used for introducing disinfectants or therapeutic 
agents. It is stated that the sprayer breaks one gallon of 
water into over eleven million parts, the resulting mist 
being so fine and light that it penetrates to the smallest 
alveoli. The apparatus is handled in this country by 
Anemostat, Ltd., Liondon. 



THE “ A. & H. ” KNIFE. 

The new form of surgical knife with interchangeable 
blades hereillustrated.ismade by Messrs. Allen and Hanbimys, 
Ltd., of 48, Wigmore-street, London, W.l, who state that the 
instrument is entirely 
of British manufacture, 
and that the handle is 
made of stainless steel. 

The scalpel blades, 
which are obtainable in 
three sizes, are easily 
and quickly inserted 
into or removed from 


the handle, a slot and a pin being the means of attachment. 
The advantage of always having a sharp blade ready is, 
of course, obvious. 

RADIOLOGY IN DENTISTRY. 

The Dental Board of the United Kingdom has published 
a series of four lectures delivered under their aimpmes last 
year. These lectures were : (1) The Physics of Badiolo^, 
given by Mr. G. W. C. Kaye, D.Sc. ; (2) Instrumei^s, 
Apparatus, and Radiographic Tecbniqu^ by 
Rotert Knox ; (3) the Interpretation of Dental Skia^ms, 
by Dr. H. M. Worth ; and (4) Ultra-violet Ray Treati^nt, 
by Dr. Leonard Hill. The oi^ject of the Dental m 

arranging these lectures has been to further b 

study. The lectures are not elementary ; 

approach the subjects without some prelimmaiy ^^leUge 

will find them rather advanced. On the P"/J 

side, highly instructive material is collected and mre judg 

ment hSs been used in the choice ^sdiograms Wiether 

a collection of lectures of this sort will serve 

needs of dentists quite as well as a,systematic 

including practical instruction, is doubtful. 

course would be an impossibility for many 

lectures here presented in one volume form a, good substitute. 

CENTENARY OF BIRKENHEAD GENERAL 
HOSPITAL. 

THIS hospital began in 1828^ a dmpensary small 

house provided ^ ^ In 1S45 a new 

SilidSTw^^ Tni 

Sued dght tedf anl two cote. The increase of popula¬ 


ST. THOMAS’S HOSPITAL DINNER. 

In an account of this dinner on p. 952 of our last is^e 
one of the speeches was attributed to Mr. G. Q. Hoberts, 
late secretary of the hospital, who is at present in East 
Africa. The name of the speaker should have been given 
as Mr. George Roberts, and he is one of the senior almoners. 

AN IMPROVED ATTACHMENT FOB ARTIFICIAL 
LIMBS. 

Ouu attention has been called,to a new form of bodpbelt 
for the attachment of artificial legs. The advantages claime 
for it are that the use of shoulder-straps is ‘j 

many cases the provision of a hip-joint and “jj 

for short stumps is rendered unnecessary. TUe oeic 
attached to the artificial limb by straps A 

firmly in place on the stump, while freedom of 
obtained whether sitting (there is no 
directly at the back of the belt), standing, , “j 

The wearer can extend the leg backward ’ent, 

move it from right to left without fear of , .„art 

while the two knees can be "^td., 

with ease. The makers are Messrs. K o supply 
12, Burleigh-street, Strand, London, W-C. to any 

further particulars and demonstrate the app 
member of the medical profession. 


Overcrowdinff at SJiejffield T 7 ijirmari/, 
note under this heading in our issue ig’not the 

asked to state that the institution . history of 

Royal Infirmary, Shelfield. “ ?“s^the geuera^ 

the institution it can truthfully I]®, patients have 

superintendent and secretary, "that two pau 
never been placed in one bed.” _ 
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I. 

The \Tord “ allergy,” as originally employed by 
Pirquet.^ bas really a narrower application than 
others have given to it, for, as Darier^ points out, 
although it includes all forms of acquired hyper- 
sensitiveness, it excludes inborn hypersensitivenis or 
idiosyncrasy. This distinction, however, is hardly of 
practical importance or, indeed, valid, and aith 
Doerr, Zinsser, Wells, Duke,* and others we use the 
term in its wider sense to indicate almost all forms of 
hypereensitivencss. Moreover, we regard as profitless 
the discussions that have arisen as to whether or not 
the so-called allergic conditions, such as hay-fever 
astluna, and urticaria, should be regarded as anaphy¬ 
lactic reactions or whether they differ essentiallv 
from true anaphylaxis, as produced experimentally 
m animals or as it may occur accidentally in man 
Lewis* says:— 

“It is not raivcrsallj; accepted that this phenomenon 
(protein Ecnsitivity) is identical ivith the anaphylactic 
roactions tliat uavo bcicomo models in nnimal experiment 
though It 13 cci^i^y not to be doubted that it holds much 
in common with the latter.” 

The important fact is that manv of the clinical 
sensitised pers'ons are liable are 
Identical with those seen in ammals with anaphylactic 
shock—for example, contraction of the pilo-motor 
niusclcs with erection of the hair follicles, paroxvsms 
of snccEing and couglung, pruritus, urticaria, respira¬ 
tory distress consequent upon the contraction of the 
Miiooth muscle of the bronchioles and oedema of the 
bronchial mucous membrane, vomiting, diarrhoea 
diuresis and epileptiform conAuilsions. The followtag 
list include.s the majority of symptoms which are 
ecrlainly or probably of alleigic origin 

infantile eczema- cerfiin 
forms of cczetii.a occurring after infancy; certain 
pruntus; prurigo of the Besnier ty^o’; ^Vurigo 
llebra type ; prurigo of the simple tyjio ; prurigo 
iirtiraria papuloiev (lichen urtic.atus, slroSmlus?^ 

i^uhcuiancous. —-Anpt.’ionourot ic OHlcnia. 

Jir.^viraiori /.—ParoxTSTnal rhinitis, of winch hav • 

i»' oi tho commonest examples ; asthma ' is 

of vomiting and di„.. 


rha-a ; cyclical vomiting’- 


'■ •■I'fi' I's}' (probablv). 

-■lrfiri(h:r.—I arox>-Mnal hydrarthrosis. ' 

1 lu^ list, aHhvniiih it mnv appear i 

doul.tle.;.; iii<-nni])l(.te. Fr.-eii'mii' inel.,,1 w ‘ 

nllitiiuimiria aiid—U-nt.'it ivelv—d.-rniomnnhK 

ni.o from .,,.,rlie.t ,.lnl,Hi„o,i iimt if" I ' "t’•''"Y ^ 

. • I them have 

'-x’iblne,, atiriiml. 

>ii>lnMi,- Ilf ^yIuptoIll- 

fu' m -v Ivp.. Ini • 


nllei-gic 
<’!i.'iracteri..,{ir 
ami exhilnt n 
^o .'on-tantly. that " 


to this type at a glance; he represents the allergic 
subject par excellence. The cardinal symptoms com¬ 
prising the syndrome are : Besnier’s prurigo, asthma, 
and eczema ; a considerable proportion of the patients 
are ichthyotics, and other allergic symptoms, such as 
urticaria, angeioneurotic endema (an unnecessary 
term, since it is merely a subcutaneous form of urti¬ 
caria), and hay-fever may occur. The great majority 
have suffered from true infantile eczema, which may 
be preceded by ichthyotic dryness of the skin; at 
about the age of two years the infantile eczema merges 
into the prurigo of Besnier, though the latter max- 
develop without a previous eczema and may even 
occur for the first time in adolescence; sooner or 
later asthmatic symptoms—usually diagnosed at first 
as “ bronchitis ” or “ broncho-pneumonia ”— appear, 
and paroxysmal rhinorrheea and urticaria are not 
imcommon. It is in patients of this type that well- 
marked positive cutaneous reactions are obtained with 
various foreign proteins, and multiple positive tests 
are the rule. To cite but one example ;— 

Case 1.—^A man aged 42; familv history of eczema • 
ichthyosis on the father’s side. Had infantile eczema 
Asthma began at the age of 2 years. Asthma and 
irritation of the skin provoked by contact with horses and 
coim; _ also asthma with catarrhal infections. Severe 
urticaria and angeioneurotic oedema from brazil nut, which 
once nearly caused death from oedema of the glottis, when 
taken accidentally. Has ichthyosis and prurigo of the 
Besnier type in antecubital fossa?, popliteal spaces, wrists 
and face. Cutaneous tests: horse -i- -g : cattle j- • 
dog - 1 - ; sheep -i- ; brazil-nut -h ‘ ’ 


JJefimUon of Prurigo. 

Although many dermatologists will doubtless 
disagree with us, we employ, with Darier,* the term 
pruriius as a synonym of itching, and prurigo to 
indicate certain definite changes that take place in 
the skin as a result of a long-continned pruritus and 
consequent rubbing and scratching. Not ererv 
person, however, with pruritus, even of long-standing, 
necessarily develops prurigo. The changes that 
actually occur in the skin differ somewhat in the 
various forms of prurigo; they comprise ( 1 ) the 
prurigo papule or nodule, (2) the cliaracteristic 
modification of (he appearances and structure of the 
skm temed by Bonier lichmhation, and described 
m minute detail by Brocq® as Uciicnification. In some 
chmcal vmieties of prurigo the papules predominate, 
in others hchemfication, but both types of lesion are 
often present in the same case. The chief varieties 
of prurigo may be classified as follows :_ 

I. Prurigo simplex acutus .- Urticarial whc.als with central 
r^uies.—S^: Urtireria p.^ulosa (Kaposi, Dnhri^^ 
Crocker); lichen urticatus (Batcmonl • iinhAy, . 

acutiK (Vidal) ; strophi^s pnu-iginosus ’(Hardv); prefigo 
infantilis (Hutchinson, Pro-Smith). ’ ^ 

,2- Pnirigo simpler ; Lichcnincation.—Svn - XiivTodermit/. 
(Brocq), (a) circumscribed form (svn.' lichen simnlnv 
chronicus (Vidal), and (6) diffuse form! simplex 

3. Pnirtgo of Besnier (R.asch): Lichenification_Svn. 

Pruri^jo-asthmo (SaboiiKiud). ' 

4. Prurigo of Hcbra : Papules with some lichenification 

5. Pntrtao tiodiiJnns : Xodulc^. 

Tlic prurigo of Besnier i.s a definite ent it v. Besnier » 
in his original description, termed 'it “ 
duxsth^-sique.” He emphasised the following featuref • 
(I) (he violence .and paroxysm.al nature of the itchin-' 
the paroxysm being usu.allv nocturnal and li ' 
infensitv often subject to se.asonal varinTions'- P) t i e 
Ioc.alis.ation to the joint flexures, the skh, 
situations becoming lichenified, with inorsture ^a'l^ 1 
fissurmg during tlie mon' intense 

itching ; (3) the coexistence of asthma haa-.f'-v"'*' *^7 

pa5itro-inlostinal * fj) < 1 ,!-. 

the coiuli. ion .and its r,>sist.anc:. t^o Irei^^ni m,”*"''*" 

llodara*” m 1002 dc^cribeal -i min.l v 'r 
witii a detailed analv.sis of the v-ir , 
lesions and the clinic.-Il hums of cnVidfon^ 
met. but i( is doubtful whetimr 
gemmu- Besmer’s Tinirigo ]la,n),ii i • 
of the iu^t dcscriiJti.ni^ of ,‘’"7 

prcYiouslv n-hmsi to it in bis b ?7 »■ He had 
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“ prurigo of Besuier.” He emphasises the following 
points :— 

1. The familial incidence. (Although we have met with 
it in more than one member of a family it is far commoner 
to find other allergic manifestations—e.g., infantile eczema, 
asthma, hay-fever, mticaria, lichen urticatus, migraine, 
&c.—in the parents and their near relatives, or in other 
members of the same generation.) 

2. The onset in early childhood (it frequently, of course, 
follows infantile eczema) much more rarely at or after 
puberty. 

3. The intensity of the itching and its nightly exacerbation 
(nocturnal paroxysms are the rule in allergic conditions). 

4. The extreme chronicity and resistance to treatment. 

5. The coincidence of asthma, which usually accompanies 
the paroxysms of itching, rarely alternates with them. 

6. Its occurrence in nervous, pale, restless children. 

7. In adults its occasional coexistence with light 
sensitisation. 

8. Its clinical distinction from the true prurigo of Hehra, 
which spares exactly those situations most affected in 
Besnier’s prurigo—viz., the flexures of the joints, the neck, 
and the face. Kasch points out that the latter was really 
first described in 1884, eight years before Besnier published 
his original observations, by Hans Hehra as “ dermato- 
mycosis diffusa flexurarum,” although he wrongly ascribed 
to it a mycotic origin. Strictly speaking, therefore, it should 
be known as the “ prurigo of Hans Hebra,” but, since bis 
father’s name has been given to another form of prurigo, 
confusion might arise. 

9. The therapeutic effect of a strict lacto-vegetarian diet. 
(This point will be referred to later; it is one of very 
great importance in relation to our researches into the 
ffitiology of the condition.) 

Sabouraud^^ gives a clinical description of Besnier’s 
prurigo in its association with asthma, labelling it 
“ le prarigo-asthme.” 

Becently Haxthauseni’ has contributed an important 
article in which he briefly surveys the literature and 
records some observations of his own in a series of 
38 cases, 24 of which were males. 

He remarks that the influence of heredity was not very 
apparent in his patients, but this was doubtless because he 
did not realise that Besnier’s prurigo is merely one of 
numerous manifestations of the allergic state. Seven of his 
cases were asthmatics and seven ichthyotics, but it did not 
appear that ichthyosis was more frequent in the asthmatics 
than in the others. One patient also had hay-fever, and 
during the hay-fever period the cutaneous lesions disappeared. 
Haxthausen observed that practically all his patients 
recovered in hospital on a lacto-vegetarian diet combined 
with suitable local treatment, and there were never any 
sudden exacerbations or remissions so long as the patient 
remained in hospital; they usually occurred, however, as 
soon as he returned to his normal life. This, as ^eyery 
clinician is aware, is characteristic of allergic conditions. 
Haxthausen, however, quotes one case—a young man with 
asthma and Besnier’s prurigo—^who was admitted to a 
dermatological clinic and placed on a strict lacto-vegetarian 
diet; in a few weeks both the asthma and prurigo dis¬ 
appeared. But on removal to an ordinary medical ward for 
treatment of his asthma he was given the usual full diet, 
with the result that his symptoms returned, only to disappear 
again when the lacto-vegetarian regime was renewed. 
With this in mind Haxthausen proceeded to perform 
cutaneous tests with various proteins—^food suhstauces, 
animal pellicles, bird feathers, plant seeds, and pollen, &c.- 
in a series of 15 of his cases ; 12, or SO per cent., gave positive 
reactions. In ten cases multiple reactions were obminea. 
All the asthmatic cases (3) and one hay-fever patient gaiy 
strongly positive tests. Patients with other dermatoses 
were also tested similarly; apart from slightly positive 
reactions in a few cases of chronic urticaria and lichen 
urticatus, the only other condition which gave well-marked 
positive tests was infantile eczema (4 cases out ot il). ^Ji 
attempt was made to determine a relationship between the 
prurigo and the substances to which the patients reacted, 
with some apparent success. 

Baagoe^^ has also published an article on Besnier s 
Prarigo in Asthma, in which he records 15 cases ot 
Besnier’s prurigo, 13 of which were also themselves 
asthmatic, one was the brother of an asthmatical 
.subject, and one the child of an asthmatical parent. 
Six of these cases were also lohthyotic, and. li naa 
previously had infantile eczema. In a few cases 
there was also lichen urticatus, or ordinary uiticaria 
due to food sensitiveness. Cutaneous tests were, 
performed in 14 of these cases, and some positive 
J^eactions were obtained in all. He concludes that I 


Besnier’s prurigo, like asthma and urticaria is 
anaphylactic phenomenon. 

^1 these observers recognise Besnier’s prurigo 

pnnTro rinm/voT r_ -r-,- ° 


as a 


defWte clinical entity distinct from Hebra’s pnirigo 
winch has a different distribution, involving the 
extensor surfaces and sparing the joint flexures and 
face,_ the parts most commonly affected in Besnier’s 
piwjgo. Brocq unfortunately confuses matters bv 
referring to the latter as “ prurigo dit de Hebra 
variefce frainjaisG, and in liis CliniquGS Dennato* 
logiques he there describes and illustrates a typical 
example of Besnier’s prurigo in a child, affected also 
wth asthma and bronchitis. Veryrieres et Jumon.“ 
in an article entitled “ L’asthme infantile intrigue de 
dennatoses prurigineuses,” divide the cutaneous 
manifestations that accompany the asthma into 
“ prurigo diathesique t 3 q)e Besnier ” and “ prurigo 
chronique vrai, forme attenuee de prurigo de Hebra ” ; 
they also remark that attacks of papular urticaria 
(strophulus) may precede the onset of the asthma. 
BTiile recognising that in the prurigo of Besnier 
lichenification in the antecubital fossm and popliteal 
spaces is characteristic, whereas in Hehra’s prurigo 
it is the extensor surfaces of the limbs that are most 
affected, they nevertheless state that Brocq refers 
to the latter as “ prurigo de Hebra a type fran^ais," 
but, as stated above, the case described by Mm 
under this title was imquestionably one of Besnier’s 
prurigo. 

We do not wish to laboiir the point unnecessarily. 
but we would insist that clinically the prurigo of 
Besnier and the prurigo of Hebra are entirely different, 
both as regards their localisation, the type of elemen¬ 
tary lesion, and the tout msemhle of the fully developed 
eruption. The latter condition is much the rarer of 
the two. Both are unquestionably allergic in origin, 
and there are many points of resemblance between 
them, but they are nevertheless distinct morpho¬ 
logically and ciinically, and should not he confused 
with each other. We would here emphasise two 
features which have not, perhaps, received the attp- 
tion they deserve: pigmentation, and the erection 
of the pilo-sebaceous follicles on certain parts of the 
skin. They are not, of coui’se, especially characteristic 
ofBesnier’sprurigo,but,oa the contrary,are commonlv 
seen in what may be called the prurigo group or 
eruptions ; the simple papular prurigo, so frequently 
met with in adults, which involves particularly the 
neck and the extensor smfaces of the limbs; tne 
prurigos of Besnier and Hebra; prurigo nodularis; 
dermatitis herpetiformis; light sensitisation or tn 
adult type ; and even m'ticaria papulosa, particuian. 
when of the bullous type. In Besnier’s prurigo e 
areas of lichenification are bordered by 
pigmentation, the hue and intensity of ., .- 

according to the individual. In severe m , 

fawn-coloured and hardly distinct fronr tlm g 
sallow tint of the skin as a whole ; m others, ,. 
deep a brown, particularly on the neck, as « 

that of Addison’s disease. Apart, i t jon 

lichenified areas there may be increased P*S 

of practically the entire skin. There can be no 
question but that this pigmentation is nu , • ^ 

erection of the pilo-sebaceous follicles and 
itself, to involvement of the s^pathetic 
sympathetic svstem. The erection of the pi 
follides (“ goose-skin ”), due^ to stouMton “ 
sympathetic fibres supplying the „„ the 

is one of the earliest cutaneous iv,at js 

sensitised state, whether it % such as 

sensitised (for example, to external whether 

paraphenvlenediamine or other chemicals) ^ 
the cutaneous response be part.of ^ ?„toS- 

sensitisation-e.g., food po.aonmg, 
cations, as from salvai-san or ;„Ahat the 

pounds. It is, perhaps, rn 'Listed 

erection is most apparent, ,, nmectores 

on the exaggerated contractility of « ® of 

piloinm in prurigo, urticaria and some case.^^_ 

eczema, and their actual ,^PP®Lgojjbed hv Uniia*’ 
this hypertrophy has also been des 
in Helira’s prurigo. 
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^Ve -sTOuld also remark upon one very characteristic 
teature o{ the majority of allergic STTnptoms, namely, 
the influence upon them of psychical factors-^.g., 
annoyance, -scorry. emotion and nerve-exhaustion, 
and of the patient’s surroundings. The susceptibility 
of an asthmatic to climatic and domicilary changes 
is common knorvledge, hut the same holds good for 
other manifestations of the syndrome. Hallam^® h^ 
rjghtly emphasised the fact that children with urticaria 
papulosa invariably lose the eruption in hospital, 
and that recurrence does not take place so long as 
thev remain there. One of us (H. W. B.) recently 
admitted a boy to his ward with severe and typical 
prurigo of the’ Hebra type; the child entirely lost 
his itching, and the eruption cleared up after a week’s 
sojourn in hospital, although no tr^tment of any 
kind was given. iVitliin 12 hours of his return home 
the itching returned, and a week later the prurigo 
had become re-established. Under hospital condi¬ 
tions. too. an asthmatic often ceases to have attacks, 
but tliis is not constant. Children with infantile 
eczema or Besnier’s prurigo also usually improve 
considerably, even without treatment, either dietetic, 
local or internal, only to relapse on their return home, 
but in them the effect of hospitalisation is not nearly 
so striking as in urticaria papulosa. Hebra’s prurigo, 
or a^hma. In adult patients with prurigo of the 
simple type we have often observed that a few days 
away from the worry of professional or domestic life, 
even though they eat aud drink less carefully than at 
home, may lead to an entire cessation of itching. TTe 
will not discuss the explanation of this remarkable 
effect of bospit.alisation or a change of surroundings, 
hut. in view of what is to follow, we will merely point 
out that- the improvement in the clinical condition is 
accompanied by .a, corresponding change towards the 
normal in the metabolism of tlie patient. 

In the same way the influence of worry, domestic 
unhappiness and other psychical disturbances in 
precipitating the paroxysms of allergic symptoms 
is very striking ; it reminds us that the part plaved by 
the vegetative nervous system, which is so susceptible 
not only to toxic substances of various kinds but also 
to psychical trauma, plays an essential role in the 
genesis of that highly complex phenomenon the 
nllergic reaction. Vv'c must never lose sight of the 
fact that patients with a marked tendenev to the 
»ievelopmcnt of .'illorgic reactions have a psychical 
complex that is quite distinctive and that their 
vi-getativc nervous system, which controls tlieir 
(lig(v:tive and metabolic functions, is very e.asilv 
disturbed, not only by bacterial infection.' foreign 
proieins or protein derivntivc.s and chemic.al'poisons 
Imt V>y fatigue or emotion as well, ' ’ 

Iliorui-Dnc.vi. 1 xvfj5tigatiox.?, 

One very simiificant fact may be cmpliasised at the 
outlet, namely, tbal from the biochemical point of 
view tlio same essential cycle of events lias been 
found to occur in all the allergic conditions so far 
mvestirated. Then' would seem, in fact, to l)e a 
" liiochomiral formula ” common to .all of them and 
in spite of till- diffenaices in the actual clinic-al svmr>- 
toins, the undorlymg mct.abolic changes are c-sscntiallv 

s.'iUio. 

dur studies are based on n'pe.atcKl examinations of 
the hl-H«l and of tl,-' urine, both during the phas,' 
of act we synrptoms and m perir^ls of qnie'^coneV 
Be n-cogniM. a pre-fiaroxysinal. a Jiaro.vvsma! and' 
a po.t-panixystnal st.age. and we are now .able, nicndv 
Iroiu exaniination of the blood and urine, to st.afe with 
>onvul,-raid.. confidence in wliicii st.age tl',,. 
uav wher, the given sje-einien- were t.aken Th,. 
in\>-ttgatii>nv wc-re h.-gun in onlcr. if rM,,.cihl„ ♦ » 
d.t. nmne the pnit ,qay..l by the •li’‘,/7r’t’vdc 

r '"''"'•--, 7 , '’‘■>‘’••>1 .and his co- 

' rs the r.~,-atehe- of Manwaring onexneri- 
•-V’- f""" fliniro! standpJ.int. 

o n-thne. are v.ell l.n,.un. Since, how.'v.'r; i , ^ ero’; 


protein metabolism. "We shall-not. discuss the value 
or otherwise of the htemoclasic-crisis test of Widal, 
Abrami. and Ivanesco. It has been studied, particu- 
larlv bv Brack,-^ in cases of prurigo and related 
conditions, and WUson states that it is positive in 
asthma, epilepsy, and certain infections. Shaw,-* 
however, concludes that, so far as the leucocyte count 
is concerned, “ the hsemoclasic test lacks a theoretical 
basis, and in practice is of no value in the diagnosis 
of hepatic insufficiency.” Marcel Lahhe-^ considers 
that the study of the ammo-acid excretion in the 
urine is one of the most reliable tests of hepatic 
ffinction. Under normal .conditions it is small and 
varies according to the dietary, being practically 
nil on a strict vegetarian regime. Hyperamino¬ 
aciduria is met with particularly iu hepatic disease— 
e.g., in alcoholic cinhosis. Labhe and Bith-* have 
also shown that it occurs in diabetes with acidosis, 
but it is only indirectly an indication of acidosis. It 
is merely a sign of the diabetic disturbance of nitro¬ 
genous metabolism. 

Isumerous tests have been devised for investigating 
the various and important functions of the liver, 
and for a detailed and comprehensive analysis of the 
methods employed we would refer to the classical 
monograph of Moel Fiessenger and Walter.-' For 
our purpose it seemed reasonable to suppose that the 
estimation of the amino-acid content of the blood 
might afford a reliable index to the efficiency or 
otherwise of the liver in protein metabolism. For 
this Folin’s-* colorimetric method was employed, 
using sodium /S-naphthoqniaone-sulphonic acid" as 
reagent. 

It appears, from our investigations and from those 
of others, that the average normal figure for the 
amino-acid content of the blood is from 4-0 to 0'5 
mg. per 100 c.cm.. the latter figure being distinctly a 
“high-normal.” In order to determine the effect of 
a meal containing plenty of protein, “ protein- 
tolerance tests ” were performed in noitnal subjects 
and in those with allergic symptoms. A determina¬ 
tion of the amino-acid content of the blood was made 
before breakfast or several hours after a meal, aud a 
mixed meal containing various proteins was then 
given and estimations made one, two, and tlmee 
hours afterwards, e.g.:— 

C.vsE 2.—Xormnl subject. Before breaklost 3-7 me. per 
100 c.cm. : one hour after breakfast -l-T mg., which Vigure 
remained constant two and three hours afterwards. 


f. 




>f t!i. 


oin- ii.ntiimllv 
h'-jeitie fiiricthtsi jh 


C.vsE 3.—Xonnal subject. 5 0 mg. before a meai; 5-S mg. 
afterwards. 

C.VSE 4,—Xormal. 4-0 mg. before ; 5-C mg. afterwards. 

C.vsE 5.—Case of dermographism and urticaria. 5 0 mg, 
before a meal ; one hour afterwards 5-5 mg. ; two hours 
afterwards 0-2 mg., wiien tliere w.as slight urticaria : tiirec 
liours aftcrwanls 5 S mg., when tlic xu-t icaria liad disappeared. 

C.VSE C.—Case of asthma and prurigo. F.asting 7-0 mg.; 
one hour after meal 7-2 mg. ; two hours after 7-4 mg. • 
tliree iiours .after 7-2 mg. ' ’ 

Tltero is. therefore, a sliplxt temporarv rise in the 
.ainino-.ucid content of the blood after .u protein nie.a? 
both in normal subjects and in others. A large number 
of e.s(imation.s have been c.arried out in p.ationf.s with 
allergic manifestations, the majority of c.ase.s inve.sli- 

gated being cl.a.ssic.ul examples of the .astimia_hav- 

fever, eczema, pmrigo si-ndromc ; in .a consideraiilo 
pnvporlion motv than one of thc.se varioiLS .svmptonis 
Were prosent. In tins group. wliicU for bn-vitv’s sake 
we will lerni the asthma-prurigo group, a high'.ainino- 
.acid content of the t,loo(i w.as fuund to he constant 
in untnated c.as/-s. with this n^ervation : the patients 
went seen ns a rule when one or other of their 
syanptoms. usual!v pmrigo. wer,- active. Xonnal 
fi.gun'S may i,e old.a.n.'.i after dietetic ami other 

n-.atment. and pnd.al,!y aUn during tl.e n-missions 
that occur .so oft..,, and so inexplic.nhlv in th.-s-s 
pntionts. * 4* • . 

l:ht,.ry of '(h.m "ir.fm'the 
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astlimatic attacks, ivith nocturnal exacerbations of itching. 
The amino-acid content of the blood drawn in the afternoon— 
a period of quiescence—was 7-0 mg. per 100 c.cm. After 
a fortnight’s dietetic and other treatment he was free from 
asthma and itching. The amino-acid figure was 5-8—i.e., 
normal. Treatment was suspended, and he returned in 
January, 1928, having had slight asthma and itching; 
amino-acid figure 7-0. Early in March he had a severe 
relapse after a gastro-intestinal upset; amino-acid figure 
9-3. Treatment again instituted ; at the end of a fortnight 
marked improvement ; amino-acid figure 7-0. 

It is our impression that in cases of Besnier’s 
prurigo, with or without asthma, the amino-acid 
content of the blood tends to he high, even during 
periods of comparative freedom from itching. Thus 
Case 1, with ichthyosis, asthma, Besnier’s prurigo 
and urticaria, and multiple sensitisation to home and 
other animals and to brazil-nut, nevertheless had an 
amino-acid fig:ure of 9-8 dming a period of almost 
complete absence of symptoms. 


'We have not as yet estimated uric acid and crcati- 
mne m the blood in a sufScient number of cases fo 
enable us to draw any defimte conclusions but it 
appears that during the acute paroxi-sms their 
quantity is raised. At all events they are excreted 
in increased amounts in the urine at and durinj the 
period immediately following the paroxvsms. Such 
an increase of non-protein nitrogen excretion has aho 
been observed after attacks of acute urticaria hv 
Longcope and Eackemann.““ 

The significance of a raised amino-acid content 
of the blood will be discussed later. We know that 
it occurs in anaphylactic shock, and in the proteose 
intoxication which Whipple and Van Slyke” have 
shown to take _ place _ in experimental intestinal 
obstruction and in which the non-protein nitrogen 
in the blood is greatly raised. 

Chlorides. 


Case 8. —little boy with Besnier’s prurigo and formerly 
infantile eczema and asthma bad an amino-acid figure of 
S-2 at a time when the prurigo was slight. 

C^mE 9 .—A little girl with asthma, bay-fever, horse 
sensitiveness, eczema, prurigo,' and urticaria was seen during 
one of her best periods, when she was having no asthma 
and only slight itehing; the amino-acid figure was 9-3. 

Of 41 patients belonging to this group, in nearly all 
of whom there was a combination of asthma or hay- 
fever with prurigo of the Besnier type and several 
of whom were ichthyotics, the average figure for the 
amino-acid content of the blood was 8-8. The 
liighest figure in this series was 11-0, the lowest 7-0. 
In 13 cases of urticaria the average amino-acid figure 
was 7-8. In some of these the examination was made 
during the active, in othei-s during a quiescent stage. 
In some cases of mbicaria and of asthma without 
prurigo the amino-acid figure may be normal, or 
nearly so, in the intervals between the attacks, hut 
it rises rapidly during the paroxysms. One case of 
urticaria gave 6-4, rising diming an attack to 11-8, 
another S-O rising to 7-4 and 9'3.' Some of bur 
urticarial patients with nocturnal attacks have given 
figures well within normal limits during the daytime; 
others, however, have given raised figures even when 
no eruption was present. A patient with angeio- 
neurotic oedema gave 0-0 in an interval between 
attacks, rising to 8-2 dmlng one. 

The conclusions at which we have arrived from 
investigations made in a large number of patients 
are as follows: (1) Dm'ing the acute paroxysms of 
allergic manifestations the amino-acid content of 
the blood is raised. (2) In cases of prurigo of 
the Besnier type, in which asthma, hay-fever, and 
ichthyosis were often also present, high figures were 
usually obtained even during periods of comparative 
freedom from symptoms. The figure rose still higher 
during the paroxysms of itching. (3) In cases of simple 
urticaria or of angeioneurotic oedema, and of asthma 
without prmigo, the figure may be normal or nearly 
so in the quiescent stage, but is constantly raised 
during the attacks. 

A raised amino-acid content of the blood has dfs® 
been found in cases of light sensitisation of the adult 
type (average figure in 10 cases 7-9), in four cases ot 
dermatitis herpetiformis, in some cases ot smpie 
prurigo occurring for the first time m adult lire, in 
prurigo nodularis (three cases), in certain cases_ oi 
eczema of the “ gouty ” type associated urth a bigb 
blood pressure, in a case of dermatitis exfoliativa o 
unknown cause, in cases of salvarsan poisomng witn 
iaundice, in one patient with cirrhosis of tne Iwer, 
and in a case of intermittent hydrarthrosis asswiated 
with psoriasis. On the other hand, normal ngures 
have been obtained in uncomplicated psoriasis, m 
two cases of cirrhosis of the liver, in one case ot toxic 
jaimdice following tonsillectomy, in a ci^e of 
and in two of alopecia areata. In 
subjects the figures are remarlntely 
experimental anaphylactic shock Hisanobu 
rise in the blood of total non-protem nitrogen and 
amino-nitrogen. 


In serum disease, Pirquet and Schick’^ shoved 
that there was a relative increase in weight, vhich 
they considered to be due to retention of fluid. 
Eackemann, Longcope, and Petei's’^ demonstrated 
that there is, during the active stage of serum disease, 
a marked but transient retention of chlorides and 
water, associated sometimes with a slight albiuniniEia 
and cylmdniria, and occasionally with an impaiiment 
of the excretion of phenolsulphonephthalein bv the 
kidneys. They stated that in patients with oedema 
and a gain in weight during serum sickness the plasma 
chlorides were below normal. Longcope and Backe- 
mann** also investigated six cases of urticaria, both 
during and after attacks. In one patient sensitive to 
beef and sheep protein the attack of urticaria was 
associated with a rise in blood-urea, a decrease in the 
phthalein output, suppression of urine, and almost 
complete suppression of chloride and nitrogen excre¬ 
tion. Immediately after recovery the nitrogen and 
chloride excretions were excessive, and the blood-urea, 
the phthalein output, and the water exchange returned 
to normal. During this period there was a loss of 
almost 8 lb. in weight. These results cowespond 
with our own findings in allergic diseases. _ In infantile 
eczema, Lust’® and Lederer” found at times ® 
siderable increase in the water content of the blooa 
as compared with that of noimal infants, and 'iviue 
and rapidly occurring fluctuations of the ware • 
content were characteristic. These 
appeared to depend on alterations in the metaboli- 
of mineral salts. Freund” found that eczema 
infants showed a much greater retention of ®blo 
than non-eczematous infants on the same • 
■This retention of chloride was 
rapid gain in weight due to a simidtaneo ‘ , 
retention. Meyer” found that if eczemato 
were underfed there was a much ,, gome 

of mineral salts than in normal infants 

In considering the chloride content rnntent 

distinction must be drawn between the ® ., content 
and the whole blood content. The chi ^ 

of a given volume of serum is 

the same volume of whole blood, rnmuscles- 

the serum chloride exceeds that m the ®o^"scm=^ 

The normal readings are fairly ’ ‘ van'ing 

estimations in normal controls gave ind'iSi 

from 570 to 585 mg. per 100 ®-®P-,9^ j mar 

to 495 mg. per 100 c.cm. of whole i limits. 

probably be taken to represent the fijorine-ion 
The chloride content is estimated as t „p,i]ough 
and the result expressed varies in 

the actual combination of the -nresent as 

the serum and the red cell; .ft I® ^ 

NaCl in the serum, and KOI m the red • 

In acute and chronic allei^ic “““^ffSlslied 
whole blood chlorides seem to ^® Xon of O'® 

during the paroxysms, and the eduction 

corpuscle content is gi-eater constantly found 

content. This reduction was most the 

in the asthma-prurigo group, a g^ptoms. In 
exacerbation or remission ot lu takes place, 

simple m-ticaria the chloride reduction takes i 
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— - ~ r~ tliat the svmTJtoms of toNffimia B-ere due to proteoses, 

like the increase in blood ammo-acid, uj, absorbed through the damaged intestmal mucosa, 

attacks and usually returns I 7 Imd that chloride vras utilised to neutralise th^e toxic 

higher than normal in the intervals, (lable .) siibstances. This vierv is similar to that held by 

, ^ niT. mnnri mnnrirlr Richet,*'" who showed that experimental anaphylactic 

TABLE l.—Shoicbig Rcdudi on of Whole Blood CMoridc. « prevented by the previous mjection 

-~~-- i ' of sodium chloride. 

s Estimatca ns had. fjn a second article the authors deal with the study 

i-- of the urine in aUergic states and with the principles 

vrhQle of treatment, with a summary of their conclusions.] 
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One case of severe prurigo of the Besuier type. 
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Table II. 


Date In 
192.'!. 


Condition. 


.April 21th .After helrig for foino time on 1 
i a Tcgclarian diet, fntrly free j 
1 from Itelilng- I 

May iFt ' Attersal volatile, pot., Wcarli.t 
and urea. Jlucli better. 
May 5tli . Ilelapso witli severe Itciilng . 

; and a-'thma folloudng a c.atar- , 
! rlial lufi'etlon with somo , 

. pyrexia. ' 

May t3tli; Asthma gone, still Itelilng. { 
June sth AA'orso Irncnstrnatlng). i 


ahirill New York. 1925. 

' 29. Hisanobu, K.: Ann. Jour. Phys., 1919. i., 357, 

30. Longcopc, W. T,, nnd Rackcraann, F. JI.: Jour, Exper. 
Jlcd.. 1018, xsvU., 341, 

i i 31. AVhippIe, G., and Van Slyke, D. D.: Ibid., 1918, xxviii., 213. 

’ Amino- «cmmi 32. Pirquet, P.. and Schick, B.: Dio Scrumkrankbeit., Leipzig 

t 'acld NnCI I Wood u. Wien, 1905. 

• NnCI. 33 . Rnckemann, F. M., Longcopc, AV. T., nnd Peters, J. P. : 
---!- Arch. Int. Med., 1916, will., 496. 

' Mg tier ton ern, 34. Longcopc, W. T., nnd Rnckemann, F. JI.: Jour. Urol., 

. ■ ig. per rau c.cm. 1917, i., 351. 

i 5-t • '>"■ 30 C 35. Lust, F.: Jnhrb. f. Kinderh., 1911, l.vxiii., 85. 

j j ‘ ■ ,7C. Lcdcrcr, R.: Zeit. f. landcrb., 1914, x., 305. 

1 , 37. Freund, W.: Verb. d. Gcs. f. EJnderb., 1910, xxvil., S3, 

j — j 610 430 3 g Jlcycr, L. F.: Biochem. Zeit.. 190S, xU.. 422. 

! 7 0 I 51G 767 39. Hnden. R. L., nnd Orr, T. G.: Jour, E.xpcr. Jled., 1923. 

; I ' ‘ " xxxvli.. 365. 

! 1 40. RIcbet. C. : Coinpt. rend. Ac.ad. d. Soc. Par.. 1919, clxlx., 9 . 


.V e.aso Ilf nugcioncuivtic a'dema gave llio figures 
Innvu ill Table III. 

'rAtii.t: III. 

lU fore nltack. Duringalt-ack. 


Mg. ta-r 100 c.rin. 


Sri.If.fGrM 

Nr^-l (uV. 

Nr*f'! |»t 


Tin Mfunl (<> tUo<c ot llniinn ’ 

and Hit'* in evp. ritm-ntal Iiigli inte.-dirml cibstnictioti. in'ihkthrti' W 
iio v foitiKl .an ini'na'o in llie noJi-prolein nitrogen wiihnpopulat 
and .V itiininulion of Idood rbloriile. Tlmy concUtdisl surgical ea'e.. 


Medway iNFiitMABY. —.A. new Aving of tin; Jledway 
AA’orkbousc Infinunry nt C’lmtiinin. entirely for women 
patients, has Iiecn opened by Jlr. F. A. Chappell, the chair¬ 
man of tlip board of guardians. It will bo known as tiie 
.Afedway Hospital, nnd will not be deemed tci_ be a poor-l.-iw 
iustituiion. The cost lias been l'37,000, and fiiere is nccom- 
mod.ation for PS patients, of wliom the phthisis p.avilion will 
take 12, and the isolation pavilion eiglit. 

Kensington General IIosi’it.al.— Tlio new ImiUl- 

ings of till' Kensington, I'ulhnm. and Che/sea Itospit.al on¬ 
to be bcg\m fortliwitli. The plans, pn-pareil tiy Sir .Aston 
AA'cbb nnd Son, provide for tlie work lo Ik- done in*t1:r.-e 
.sections, niid tile first two are now to Is- l.vki-n in liatid 
Tiiey will provide 65 beds, two op<-rating theatres, .and tie- 
RTi-.ater p.art of the n.-w oiit-p.atient dep.artno-nt. TIi- old 
linspit.al. wliicli was o|w-n«l in I-'isT. nnd lias since bc- n twir„ 
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THE PHBHOjVIEHOH OF EETICULATIOH 

AlsTD THE ALTBEATIOiSr IlST SIZE OP THE 
RED BLOOD COEPHSCLES AFTER 
LIVEE THERAPY.* 

Bt L. S. P. DAVIDSON, B.A. Caaib., M.D., 
P.E.C.P. Edest., 

ASSISTANT PHTSICIAN-, ROTAl lOTTBSIAEV, EDINBCBOH, 

AND LEITH HOSPITAL ; 

AMD 

J. G. McCEIE, M.B., Ch.B. Edim. 

{From the Bacteriology DepartmetM.Unwersily of Edinburgh.) 


Although the staining of red blood corpuscles by 
vital methods was described by Ehrlich in 1880 ^ 
and was subsequently investigated by various workers, 
it is only recently that the technique has been widely 
adopted as a clinical procedure. The remarkable 
therapeutic advance in the treatment of pernicious 


Hyer of dried cresyl blue, and a second cover-slip is sapei. 
imposed. After 30 to 60 seconds the cover-slips are dtami 
apart and allowed to dry. The films are then couater- 
stained with I/eishman or Jeuner (or other suitable fiiative 
and stain), dried, and mounted in balsam. 

TVlien a film treated by either of the above methods 
is examined certain of the red cells are observed to 
contain within their cytoplasm blue-staining material 
in the form of granules, rods, filaments, or even 
definite networks. It is to these cells that the term 
“ reticulated red cells ” or “ reticulocytes ” is applied. 
A differential count of the red cells may be made 
and the number exhibiting reticulation expressed as a 
percentage of the total number of cells counted. The 
nature of the “ reticular ” material is still a matter ol 
doubt. Some observers have regarded the pheno¬ 
menon as being purely necrobiotic ; others have held 
that the material demonstrated by vital staining exists 
in vix'o as a definite constituent part of the cell, li 
the view is accepted that during the course of develop¬ 
ment the erythrocyte loses its nucleus by its extrusion 
entire and not by breaking up intracellularly, it would 
appear that the reticulum is a pre-existing cytoplasmic 


Table showing Results of Measurements of Red Blood Corpuscles. 


Case 


Blood count. 

Diameter of red blood cells in p (percentage figures). 

No. of 
cells 

counted. 

Date. 








11-12 

No. 



4-5 

5-6 

6-7 

7-8 

8-9 

9-10 

10-11 

1 

Feb. 17, 

(a) 3,000,000. 

0 

0 

4-2 

72-2 

23-2 

0-3 

0 

0 

475 

3 

1928. 
Nov. 21, 

(b) 100. (c) 1-0. 
(a) 740,000. 

0 

4-1 

8-2 

14-8 

36-3 

25*2 

8-2 

3-0 

270 

4 

1927. 
Nov. 11, 

(b) 20. (c) 1-3. 
(a) 850.000 

0 

2-0 

1-5 

27 

3S-5 

27-5 

3 

0 

200 

4b 

1928. 
Jan. 30, 

(b) 22. (c) 1-3. 
(a) 4,100,000. 

0 

0-8 

2 

55-2 

40-8 

0-4 

0 

0 . 

250 

5 

1928. 
Jan. 19, 

(b) 80. (c) 0-98. 
(a) 890,000 

0 

2-4 

7-6 

15-2 

20-4 

37-2 

10-8 

6-4 

250 

5b 

1928. 
March 22, 

(b) 26. (c) 1-5. 
(a) 4,080,000. 

0 

1-5 

1 

39-5 

48-5 

9-5 

0 


200 

6 

1928, 
iVInrcb 25, 

(b) 82. (c) 1-0. 
(a) 5,740.000. 

0 

0 

4o 

57 

36 

2-5 

0 

0 

200 

7 

1928. 
Jan. 20, 

(b) 95. (c) 0-85. 
(a) 2,970,000. 

7 

16 

71 

5 

1 

0 

0 

0 

200 

9 

1 1928. 

1 Nov, 15, 

(b) 26. (c) 0-44. 
(a) 2,470,000. 

0 

0-7 

24-6 

43-3 

20-3 

10 

1 

0 

301 

10 

1927. 
Jan. 25, 

1928. 

(b) 30. (c) 0-6. 

(a) 1,540,000. 

(b) 22. (c) 0-7. 

0-5 

1-5 

12-3 

54 

26 

4 

1-5 

0 

200 


Mean 

diameter. 


± 0-02 
8-5S , 
iO-03 
S-IG 
iO-Ol 

7- 9 

i0’02 

8- 9 

±0'06 

8-14 

iO-03 

7-S7 

iO’03 

C’27 

iO'4 

7-07 

iO-04 

7-72 

±0-04 


Index of 
aniso- 
cyto^is.' 


0 - 

±0-185 

14- 57 
j-0-13 
10-99 
aO-33 
-6-95 
J.0-21 

15- 09 
±0-16 

8-23 

4-0-28 

8-64 

±0-29 

10-01 

4.0-29 

12-02 

4-0-34 

10-5 

±0-36 


(a) Bed blood cell; (&) htempgrlobin ; (c) colour-inder Sheupard’s adjustments have 

. The index of anisocytosis is thVordinary coefficient of variation. In ealoulatms the value Sheppa 

been used. 

anaemia by means of liver and liver extracts has 
re-awakenJd interest in the phenomena revealed by 
vital staining. Since the response of a case of 

PISSSSirHi 

employed by the wiiters 1 being brilliant 

a^^lfde'rnln^^ ‘Xw^l % "^apom£ 

^O^v^“ tb?s\"mm of Wood is 

Lwrempfoyed'^nfceta^y.'^ Such a preparation remains 
fluid for some hours. drop of blood is 

J 5 !> S' 


structure and not a product • j,-vpotbesis by 

Strong support has been ’ R. 0“ 

the recently published work of ^ . %om nuclear 

other hand, the reticulum is , f which 

material, it should have an 6®^ -writem 

stain chromatin—e.g., diethyl g ’jg^ity. It is 

were unable to demonstrate ^ the 

possible, of course, ,, , jjto some new 

nuclear chromatin has been alte c 

substance. , , _.,j.:,.„iated cells seen in 

It is now agreed that the re 1 .(,.]uch 

vitallv stained films are the same ggfore staimPg- 

appearance of reticulation mny (gffuse hasophn 

coagulation or condensation M the g si 

material in the cell by the anLo^ 
stain, such as cresyl blue, “ase, it i“ 

to fixation. Even R t®® ?®4al staining, since 
detracts from the value simplest and nio'^ 

percentage reticulocyte co^t IS the n| 

accurate method of eftirna = -oTiters. ha 

cells entering the cmcnlaLon. i appear m the 
observed that the Rrs* mticulum, central. 

circulation have a ^ell-marked ay b® 

situated and of so dense a that el 

difficult to distinguish the app^^^ evidence thm 

nuclear karyorrhcxis. m ' Ajiat reticulati 

appears to be in favour of the tneory 
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is directly connected vritli nuclear degeneration. On 
tile otlier liand, reticidation lias occasionally been 
obsen-ed in nucleated cells. The ivhole subject must 
still be viewed with an open mind. 

However doubtful may be the physical basis of 
“ reticulation,” there appears to be no doubt that 
the “ reticulocytes ” are the cells which have most 
recently entered the circulating blood from the bone- 
m.orrow. It is obvious, therefore, that their presence 
is in no way characteristic of any individual patho¬ 
logical condition, but is merely evidence of blood 
regeneration. Thus the writers find that in' normal 
persons they are present to the extent of 0-5 per cent, 
of the total number of red blood corpuscles. In simple 
secondary anamias following hannorrhage (e.g., I 
menorrhagia, hamatemesis), the percentage may rise j 
as liigh as 35, depending on the amount of blood lost; 
and on the fxmctional efficiency of the bone-marrow, j 
In acholuric jaundice, a disease associated with a large i 
and continuous blood destruction, the response of the i 
bone-marrow is evidenced by a percentage of reticulo- ; 
cjdes of 15 to 40 over long periods. In all other condi- 1 
lions associated with anamia—e.g.. malaria, cancer, • 
gastric ulcer, cfcc.—reticulation will be. found in j 
proportion to the degree of anamia and the ability of | 
the bone-marrow to respond. ' : 

In pernicious anmmia the subject is of especial, 
practical importance in that a rapid increase in the i 
numbers of reticulocytes in the circulating blood is 
direct evidence of the efficacy of the therapratic acent 
used, and is a valuable guide to prognosis. 

The Mcnsurcmcnl of ihc Red Blood Corpuscles in 
Pernicious Anmnia end other Paiholofical 
Condilions, 

Tl)o measurement of the diameters of red blood 
corpuscles is a matter of considerable difficulty. I^en 
the absolute size of the cells is to be considered 
stained films cannot be employed, since the process of ' 
lining produces changes of unknown extent in' the ' 
diameters. For absolute measurement the cells i 
should be suspended in plasma and a photographic' 
motIio<l tused, such ns that recommended bv Ponder ' 
and Millar.‘ Even with the greatest care these 
investigators admit that an error of 0-2u, occurs 
In the measurement of dry films bv the method of ' 


fail to agree on what is the actual average diameter of 
a normal red blood corpuscles. The writers, however, 
were not concerned primarily with the study of the 
exact measurement of red blood corpuscles. The 
objects of the investigation were :— 

(a) To test the accuracy of the impression that had 
been formed that the reticidocytes, as seen both in 
fresh specimens 

and permanent 
preparations, 
were larger than 
the average adult 
red cell. 

(b) To demon¬ 
strate the altera¬ 
tion in the size 
of the red blood 
corpuscles in per¬ 
nicious anmmia 
after treatment 
with liver or liver 
extract. 

(c) To gain 
some definite 
idea of the size 
of the cells in 
various types of 
secondarv 



Blood film (trcsli specimen), vitnllv 
stained, from a case of gnstric nicer 
m which a severe hsmatemesis hnd 
occurred 3G horns previously. Xoto : 
(1) The small size of the miitnre red 
Wood corpuscles, due to the previous 
second.iry nn.-endn. (2) The I.-irste 
size of the reticulocytes, whose mean 
diameter is nc.irly 9[z. ( .vloOO ) 


aruemia. 

A projection 
method was em¬ 
ployed similar to 
that of Price- 
Jones. Permanent 
preparations were 
used of the type 
above described, 
the counter-stain 

bemg Jenner, followed by dilute Giemsa. Since the method of 
fixing and staining was in each case the same, the experimental 
error would appear to be a constant. F ilms prep.-med in this 
way were projected by means of a mirror on to a sheet of white 
glazed paper. All the cells from several fields were outlined 
m pencil and subsequently measured. The adjustment of 

‘1''' magnification wiis exactlv 
1000, miilxmetrc measurements in the projection thus renre'- 
sontmg mcamirements of Ig in the film. Measurements w^ 
cjimed out by means of geometrical dividers, between ‘>00 





percentage 
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tliose of exactly Ofi, Sji, 0(i, &c. In some cases measurements 
vere made at intervals of 0-5ji, but it yas found that this 
involved considerably more labour and did not, for the 
particular purpose in view, produce any better results. In 
the later work the films were projected directly on to 
the ground glass of a microphotographio apparatus and 
nie^ured there in an exactly similar fashion, the possibility 
of drawing error being thus eliminated. 

The Measurement of Reticulocytes. 

1. Folloioing Emmorrhage in -Normal Persons and 
Ammals. —There appecars to be no doubt that the 
fli'st reticulated cells to appear in the circulation are 
larger than mature red blood corpuscles. A diminution 
in size rapidly occurs, so that many reticulated cells 
soon have the same diameter as mature red blood 
corpuscles. With the maturation of the cell a 
progressive loss of reticular substance occurs. iSee 
Figs. 1 and 2.) 

2. Pernicious Ancemia in the Relapse Stage. —An 

examination of vitally stained films of reticulocytes 
in the blood in the relapse stage, when the count was 
a million or less, showed that two kinds of reticulocytes 
were present: (a) Reticulated megalocytes, the 

largest cells seen, measming from 9-13fi. (See Fig. 3.) 
(6) Reticulated normocj'tes from S-9(i. The dividing 
line between reticulated normocj’tes and megalocj’tes 
is pm'ely arbitrary. (See Figs. 1 and 2.) 

3. Pemicimts Anccniia in the Remission Stage. —As 
we have described,^ the therapeutic administration of 
liver and liver extract produces in a few daj’^s a 
stimulation of the bone-marrow with a consequent 
flooding of the circulation with reticulocytes. The 
majority of these cells are similar to the reticulocjde 
found in normal persons after hemorrhage. ^Vhile 
larger than matm'e red blood corpuscles, they are 
smaller than the reticulated megalocytes alreadj' 
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cells resultmg from excessive stimulation of the bone- 

marrow ; (b normal cells from healthy bone-marrov 

(c) large cells frorn abnormal portions of the marrow’ 
IS ob^aous that since the small diameter of tlip 
microcytes counterbalances the large diameter of 
the megalocytes, the mean diameter of the cells in 


Fig. C. 



Showing two types of secondary anreniia (Cases 7 and 9), 
compared ivitb the normal. 


Fig. 5. 


- yVo/wa/ ffase/f 

- P. A. before treat. (Use 5) 

- Pf[ gfter treat (Case Si) 


■ P 

1 ^- « - 


Sho^ving tbc effect of lirer treatment on the 

blood corpuscles in pernicious ana?mia (Case 6). 

described (Fig. 4). A small percentage of these latter 
cells are present until the coimt has reached between 
2-3 millions. 

The Measurement of Mature Red Blood Corpuscles. 

(1) Normal Persons. —^The table (Case 1) sh^s that 
95 per cent, of tbe cells have a diameter Jaetween 
7 and 9u. The average mean diameter was 7-7 [a and 
the coemcient of variation (index of anisocytosis) 
was S-2. 

(2) Cases of Pernicious Ancemia m the fieiapse 
Stage. —Depending on the degree of anmmia, tne 
diameter of the cells varied from 4-5 to 13p.. Three 
classes of cells appear to he present: (o) very small 


pernicious anaemia will he only slightly greater than 
that of norma] persons. In practice this variation 
is usually Ifi or less. On the other hand, the index 
of anisocytosis is two or three times as great. (See 
table, Cases 3, 4, and 5.) 

(3) In Cases of Pernicious Ancemia after Liver 
Treatment. —As the number of red blood coipuscles 
increases a reduction of the number of the small and 
large cells takes place. ItTien the count has reached 
4 millions it is a matter of considerable difficulty to 
recognise the film as one from a case of pernicious 
anmmia. Measurement, however, clearly shows that 
the percentage of cells between 8 and lOfi is higher 
than that found in noi’malpersons. The mean diimeter 
and coefficient of anisocytosis are markedly reduced, 
hut still greater than normal. (See Cases 4 b, 5b.) 
Fig. 5 depicts the emves of a normal person and oi a 
case of pernicious amemia before and after treatmenc 
with liver. It is typical of several cases with a coun 
of over 4 million red cells which the writers hai 
measured. The shaded area denotes the excess 

large cells over normal. The question arises, thereloro. 
Does the blood in pernicious anaimia 
completely to normal ? Minot and Modearis cl. 
that it does, and that the mean diameter may oeco 
even less than normal. 

Five patients with counts of over ^ 
examined, and it must be admitted that 
measurement it would have been impossiole 
recognise the blood films as those of , 

anmaua. Measurement, both by the Price-Jones < 
by the camera method, showed 
1 15 per cent, of cells were still from 0-5 to lu oigS 
than those found in noimal persons. (See Lase -i 
The coefficient of anisocytosis had not returne 
normal, although in one case the average m , 
diameter was less than that found in the bloo 
healthy- persons. . t 

These findings were fully supported ^>7 . 

at the recent meeting of the Pathological - . 

Edinbm'gh. The importance of these 
that thej’’ clear]v show that tbe disuse is not P 
nently cured, biit only temporarily improved. , 
cessation of treatment invariably results in a i P- • 
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The Mcamtrcmcnl of Bed Blood Corpvsclcs m 
Other Avectn las. 

Before commencing fliis rrort tlie vTiters rrere 
under the impression that a secondary anaemia with 
a low colour-index was characterised both by a low 
hffimoglobin content and a small size of cell. Case 7 
illustrates these points. A secondary anainia. 
however, of a different type appears to be illustrated 
by Cases 0 and 10. .lUthouglr the colour-index is low 
me.asurcment of the red blood corpuscles reveals the 
fact that large types of cells are present (Fig. 6). 

Case 0.—^Female, aged 50. Diagnosed as pernicious 
anaimia and treated with arsenic. Reml^ion and great gain 
in weight. Six months later relapse; no response to 
arsenic. Blood count: red cells 2,470,000; haemoglobin, 
30 per cent. ; colour-index, 0 0. Death. 

Po't mo''tcm ; Gastric cancer and massive involvement ol 
liver; rcd-currant-jelly appearance of bone-marrow; no 
loeUsiascs in the marrow. As judged by the presence of 
mt-ga!ocytos the case could be diagnosed as pernicious 
ana'mia. As judged by the colour-index and the post-mortem 
findings it was undoubtedly a case of secondary antemia. 

C^FE 10.—Female, aged 32. Acute nephritis six vears 
previously. At examination patient was bordering on 
uncmia. Fercentage of non-protein nilrogou, 270' mg. 
Blood count: red cells, 1.540.000: hemoglobin. 2“’• 
colour-index, 0-7. Tre.atment with lifer extract product 
13 per cent, reticulocytes. Patient died five days later. 


Tko Tirpcs of Sccondari/ Ancemia 7 
One of u.s (Davidson, 102S) * suggested that the 
esseiiti.al feature in pernicious atuemia is a defieienev 
of some unkno-ivu substance necessary for the matura"- 
tion of meg.alohlasts in the bone-marrow, while in 
secondaiy anmmia the essential feature is either 
luemoiTlmge or the cITcct of toxin.s acting on the 
h.TMnafopoiefic system. If tins bo so Cases'9 and 10 
oonihine the features of both 
conditions, m-nco in Ca.sp 10 the response of the 
bonc-in.arrow to the exhibition of liver extract shortlv 
before death is of great mtei'cst. yiost workers have 
foiiml that the beneficial effects of liver therapv in 
.‘■econdary aiimmias a:e inconstantly produced’and 
are never quantitatively so marked’.as irSci?^ 
ana-mia; tl.c WTiters aigree with this in so fw as tt 
applies to such Mscs as 7, which failed to respond 
It scorns proliable that benefit miglit be exp^^ in 
c.ase.s sinul.ar to fi and 30, since the present 
rwl blood cori'Hsclcs is suggestive of a deficicnc^f 
tlie specific factor manufactured by the liver celis 
Flic wnfera believe tliat it would be a matter’of 
con.-iderahle importance if two t^-pes of ^onda^ 
.an.Tima could he -sliown to exi.st. In both -i I, 
index due to deficieucy of hemoglobin 

.-niall cells, while the other h’as\a l^co-JonT^cur^i 

carivT. Irt ■" anamiia during the 

taH> part of the remi.ssion st.apc. (.Sec cluarts i 

l.iycr tlii-rapy itself c.annot remove fim "i-., i 
condition in .sccond.aiy .an.a'mi.a, hut. bv procurin'-tT* 
m.aturation of mcgalot)la.=ts and nonnoblast^ u ■= 7 

diimni-b the mmiber of abnormal red WockI 

s’s,.' r syts 

-ndotl.elial system. m the reliculo- 

B'fcrniccs. 
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HIEDICO-LEGAL ASPECTS OF 
FEACTUEES.* 

By E. TV. HEY GKO^'ES. B.Sc.. M.S. Loxd.. 
F.H.C.S. Exg.. 

PEotxssor. or stmoEKV ix the cxiversttv or Bristol : 
SCRGEOX TO BRISTOL GEXEB-IL HOSrXT-U. : VICE- 
PKESmEXT op THE ROTAL COLLEGE OP 
SCltGEOXS OF EXGLAXD. 


iHE problems presented by fractm-es of the long 
bones are as old .as history and as new as the last 
written chapter of physic.al science. .Six thous.and 
yeai-s ago the wealthy athlete of Egypt had his 
fractuied radius sphnted by the mid-rib of a palm 
leaf, and meeting with an untimely death ha= 
bequeathed his limb to the Boy.al College of SuiTreon^ 
in London. In that same College, tlfe cur.ator. .Sir 
Arthur Keith, is every day investi^ting the mysteries 
of bone giowth and bone repaii- under the influenc^ 
of endocrines. agents of radio-activity, .and the subtle 
interaction of biochemical forces. 

But for the moment we are concerned le=s with the ' 
scientific aspects of fracture than the legal i-cspon- 
sibility and liability of the fractiu-e-mendei-; It would 
be interesting to speculate on the fate meted out to 
the practitioner of ancient Egypt who made a mess 
of his job. Possibly the incident ended on the banfe 
of the A'iJe irith a cixicodile as a participator, but 
more probably the legal profession took part in the 
process of pimislimeut and earned fees in the undoin'- 
of the doctor, a proceeding which them descendants 
have pm-sued ever since. 

The liability of a medical practitioner to a charae 
of malpraxis is much greater when he is dealing' with 
a simple exteraal injury than when he is tre.atin" a 
patient suffering from an internal or obscure disease 
The broken bone is just such a subject .about w'hfch 
(be general public have that little knowledge wliich 
IS so dangerous. :Not only is the maimed limb visible 
and palp.able to the patient and his friends, but the 
disability from which he suffere is more or less obvious 
and pemuanent : .and to these two facts is „ow added 
that he is generally in possession of X rav nieturos 
upon which he places his oiv„ interprotation. 

Injuries and Accusations. 

.Last year I was enabled by the courtesv of a le-al 
friend to collect brief notes of .70 consecutive cas'es 
m which legal proceedings had been thro.atened'or 
earned out agnmst medical men for alleged no-li-ence 
or nmlpraxis in the treatment of fractures. CIa?sifv! 
mg these accoi-dmg to the bone or rerion invoK-er? 
we have the following li.st :— " ** oi\ed 


ClATiclC 
J?boaIdcr 
Elboxv .. 

Radixis and ulna 
R'rtrt .. 


shaft 


1 Kcnnir, neck 

3 P«atoUa 

■J Tibia 

t Ankle 


II 

3 

j 

.1 

5 


In a paper in The L.vxcet entitleil ♦ 

Bones and Bepnt.ation.s.r 1 disci)..<..(j 
.■=ome detail, and I irill. tl.eixf ne m |v 
general infe.vnces which ni.ni- Ira v, [roi , 

The firat an.I most pl.nring fact is tlra most of'/ T' 
turn upon X ray evidenr,. or ils ahTnce n ’ 
wond.-ra very mncli whether litigalion ..v,’,. 
place about fractuivs befon- Bont-eos SV ^ 

In the pre.sent seri,..s on- finds that^in no ]e-''iV- ' 

(lomiiinting factor. Jn the jnaioV li-'lf"’Z''?® 
h.ad .i fmetur** /it all }nt3 }\. 

Of this the tvpir.al and omm . ^ 

fractup'of tile neck of tin- f.-ninr ‘'o’’'' 

with .S„ little viol-nre that neifhe.- 7 afV 

vk:';: 

... . ti... 


• .\n fi-id 
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usually disturbed either by the advent of the masseuse 
vho -svitb -sugorous exercises quicMy demonstrates 
pain and crepitus, or by the first attempt by the 
patient to walk, when the weight of the body quickly 
causes displacement, while the pain and iveakness 
many weeks alter the accident point to a grave 
injm-y and lead to the belated X ray examination. 
In another much less common train of circumstances 
a radiogram is taken at an early date ; but it shows 
so little displacement that the gravity of the condi¬ 
tion is minimised, it is thought that the bone is only 
cracked, or that there is impaction. Later on the 
masseuse or the body-weight play their part, and 
full displacement is made manifest. 

In another group of cases the nature of the main 
injury is obvious, so obvious that a radiogram seems 
superfluous waste of time. But in the course of 
time, when the chief deformitj' has been corrected, 
but pain persists and function refuses to return, then 
radiological examination is done and some compli¬ 
cating bone injury is discovered. Very often the 
earlier recognition of this comphcation would not 
have had the slightest influence on the early treat¬ 
ment ; but the damning fact remains, and is made 
use of by a querulous patient or by a litigious adviser 
that the full nature of the injury was not discovered 
at the time of the accident. Examples of this kind 
of case are afforded by injuries of the shoulder or 
wrist. In the former an ob^^ous dislocation may be 
accompanied by a fracture of the tuberosity of the 
humeins or of the glenoid fossa. In the latter a 
CoUes’s fracture may also have a fracture or dis¬ 
location of one of the caipal bones. Or, again, the 
fracture of the shaft of one of the long bones may 
be so obvious that immediate setting and splinting 
are carried out and the patient is restored to comfort. 
The condition is not examined or disturbed for 
several weeks and then sooner or later as a matter 
of routine or because progress is unsatisfactory the 
inevitable radiogram is taken and malunion is dis¬ 
covered, usually a lateral displacement which looks 
dreadful to the patient and his friends. Perhaps 
then operative treatment has to be undertaken and 
the doctor who first saw the case is expected to pay 
for this, and he will be lucky if he has not also to 
pay a substantial solatium to the patient together 
with fees for litigation. 

Yet another type of case is that of a fractm’e 
which is treated on ordinary conservative lines, and 
then for one reason or another falls into the hands of 
another practitioner. The latter jjerforms an opCTa^ 
tion and finds some condition which it is suggested 
shows negligence on the part of the original medh^l 
attendant. Xo radiogram had been taken by the 
latter, and therefore there is no way of refuting the 
charge. 

For example, a patient with a fractured clOTicle, having 
been treated on the ordinary lines but not X rayed, was 
transferred to the charge of a second practitioner, who 
declared immediate operative treatment to be necessary, and 
further stated that at the operation he had found a. splinter 
of bone threatening the integrity of the vessels and imrve^ 
Needless to say, the splinter of hone was not prcmuced, and 
the case went against the defendant, chiefly became he 
had no radiographic evidence to support his cont^tion 
that the injury was of a simple character which did not 
require any operative treatment. 

I think after this simple recital it ought not te 
necessary to say another word in support ot tlie 
contention that injuries to the bones ana jomts 
must be subjected to radiographic examination at 
the earliest possible moment. Of coiuse there are 
certain difficulties, such as that of trarisport or 
expense, which will have to be met. but m the great 
majoritv of cases where trouble has resulted the 
difficultv of getting the X rays was not the result m 
circumstances hut ratlier of the deliberately expressed 
opinion of the medical man concerned, that X rays 
were not necessary. 

A Series of 3fedico-Icgal Cases. 

At this point I should like to summar^e aU the 
medico-legal cases 1 have examined and to classuy 


them according to the chief factor in bringing the 
charge, expressing the number of cases in percentage?. 
Absence of X rays — 

Dia^osis missed ..... *. 

Some complication overlooked .. .! “ '‘fs 

Malnnion not reco^sed. *.* io 

Allegation by hostile practitioner conld not be related 4 

Hostile action based on adverse criticism by anotber 

practitioner .. 

Erom this table it will be seen that in addition to 
the 90 per cent, of cases which turned upon the 
absence of radiographic evidence there remains about 
10 per cent, in which it was the hostile criticism ot 
another practitioner which suggested or supported 
the idea of an action for negligence. A typical case 
of this sort is one of delayed union in the leg bones 
in which after six or eight weeks’ treatment by 
splints or plaster the fracture is found to be ununited 
and a second opinion is sought. At this stage some 
fresh treatment is advised, whether by manipulation, 
an ambulatory splint, or operation. 

Unfortunately, the practitioner who carries out 
this treatment is often not content with having 
secured the patient, hut allows himself to express 
some hostile criticism, or at any rate assents to an 
opinion expressed by the patient, hostile to tie fird 
doctor. This opinion then, actually forms the basis 
of the action for negligence. This factor of one 
medical man criticising or condemning another is in 
reality very much more important than the figiire ot 
10 per cent, would indicate. The great majority of 
all the other 00 per cent, of the cases, although they 
may turn upon the neglect of X rays, are nevertheless 
supported by the criticism of one medical man about 
the conduct of another. I will return to this point 
again later at the conclusion of my addi'ess. 

Tyndall v. Alcock. 

A case has recently occurred which in inany respects 
marks a new departure in actions against medicm 
men relating to the treatment of ifraotures, and wliicii 
I think thei'efore merits some detailed examination. 

Phyllis Tyndall, a girl of 0 years of age, fell on her Ifh 
elbow at Newent on July 8th, i920. She was taken oy a 
mother and a friend in a motor-car to Gloucester, a tlistan 
of about 10 miles, Dr. Alcock, one of the surgeons to i = 
Gloucester Infirmary, being notified by telephone oi 
accident. , flip 

I^en the car arrived at bis house be saw at once tna 
injury was of a serious nature. The arai had been 
straight out without any splinting or banaage an ‘ 
by this time considerably swollen round the elbo . 
therefore took her straight to the consulting-room 
X ray specialist, where the arm was X -hts- 

supracondylar fracture of the humerus, onaer • ■ , 
thetic the arm was manipulated so as to reduce '“'i. jyjjy 
displacement of the lower fragment and the e o jj 

flexed in order to retain this reduction. The clii ‘ ^ 

on the X ray couch and the radiologist exominett 
with the fluorescent screen and told Dr. Alcoc 
reduction was satisfactory. . n,,-, 

In order to have a record of this 
taken ; but for some reason which I do . (be 
instead of taking the picture with the “tin 1} fe 
chest, the limb was rotated outirords been 

came to lie outside the shoulder. The tlie front 

taken the hand was brought hack so as to i 
of the chest on the inner side of the ®boulue • whicb 

radiogram which appeared to he the chief ™ ,v bislorf 
Dr. Aicock's case foundered, but I viU comP . jook 
of the case before commenting upon it. ^ her 

the child himself in his car to a nursing bomn further 

under his own supervision for some days an irhich 

period of several weeks at the Gloucester Inn J’ 
institution she was transferred. cireula- 

The day after the accident it was J a otHi, and 

tion of the limb had been setio^ly ^ flexion vas 

within two or three days the position m . „]e Subse- 

released and tlie arm brought down to ^ typical 

quently it became quite evident that Ue fliation 

ischsemie contracture, together with ahno prjstol A.'si2cs 

at the elbow-joint. The case was tried n miilty of 

in December, 1927. and Dr. ^^cock wi« Wimn 
negligence and had to for special expenses 

suffered by the child together with £lo , ^ 
incurred by the mother in travelling to « 
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As 1 have said, it seems to me that this case marts 
so grave a departure from all other precedents that 
^\•e ought to examine it \Yvth great care to imderstand 
its lessons and. if possible, to suggest some safeguard 
by which the repetition of such injustice may be 
pieventcd. Dr. Alcock was found guilty of negligence, 
and yet nothing could be more plain than in the 
ordinary meaning of the term there was never a less 
negligently treated case than that of Phyllis Tyndall 
by Dr. Alcoct. He met the child at his own doorstep, 
ho took lier straight to the X ray specialist, he had 
her an.-psthetised at once, he took a i-adiogram before 
the treatment and after, he had another colleague in 
consultation, he took the child to a nursing home, and 
he gave her sedulous attention. The treatment he 
carried out was that laid down as the standard method 
by current textbooks on surgery. I am told that the 
term negligence is intended to cover a want of ortoary 
skill, and that tins was really wliat was meant by the 
verdict against Dr. Alcock.' It is quite certain'that 
the jmy felt themselves in a difficulty; they came 
back more than once to consult the judge, and sug¬ 
gested to him that they did not think that Dr. Alcock 
had been negligent, but be bad not set the frachue 
properly. The judge, however, insisted on a clear- 
cut verdict either for the plaintiff or defendant, so 
that tlic jury found thenjselves obliged to bring in 
the vei-dict they did in order to secure some monetary 
compensation for the victim of this unfortunate 
accident. In mattei-s of this sort it is very much 
easier to attack than to defend, and the attackin'^ 
counsel lost no opportunity of throwing discredit 
upon Dr. Alcock’s conduct of the case. There was a 
good deal of conflict of ortdence by the various 
nurses who had seen the child as to the exact war 
the arm was bandaged and the exact date on which 
the bandages wore mlcasod : but considering the case 
had occuiTOd more than 12 montlis before the date 
of the trial such conflicting evidence ought not to 
have been held to discredit Dr. ^Ucock’s statement. 

The most astonishing feature of the trial was the 
part p .p-ed by fl,e X ray evidence and the Son 
nltogod to exist between the fracture and the isciwmk 
contrac um. Tlie X my film taken dimetiv after H e 
mampiilation ought never to have been admitted as 
evKlcnro at all. because it did not mpresont the 
position in winch tlio ami was actuallv fixed against 
the Side. Dill actually this piclum'warthfS 
important evidence i-olied upon bv the ulaintiff Tt 
was contended that it .showed th.nt the fmrt ire had 
not iH-eii pioperly set. and the jury wore easilv con¬ 
vinced on tins point, because the fractiued pieceTof 
bone niv evidently not in close apposition The 
tl.B- fmctuixT was set' or not 



time wlicMi tliere was jirogressive eMidation^^nfrTil^ 
tisMies of the ,.H,ow. M the time w 
I'ot up the pulse was not aflected. but it dis-'o^ 
tie-next day. and ti.en tl.e acute 1 ex o„ 
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an-nm m llie tissue-. In other avoid ? ' 

Dctly rigid to the am, up in acn Mpi I’ "T 'T 
•teg 1.. the M.uidanl text-bol,;; advice 1,m u 
Ilexion Was t<Mi acute. 1 tliink it is tv i ' ^ 
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The PoUcy of Delay. 

Quite apart fi-om one's natural indignation at the 
injustice done to a careful and conscientious colleague, 
there arises the serious reflection that a verdict of 
this kind does so much haim to the conduct of surgical 
practice. Any man now who is asked to treat a 
fracture has a right to ask, “ iVhy should I undertake 
this work which can only earn for me a few guineas 
and which may make me liable not only to a fine of 
thousands of pounds against which l' can protect 
myself by the insurance of a defence society, but also 
to the harassing anxiety of a public trial in which a 
jury will he asked to decide whether I am a fool or a 
knave ” ? It is quite certain that a good many men 
will have nothing to do with a fracture because of 
some such line of argument as I have sketched above. 
But what is stiU more common and. in fact, is becom¬ 
ing an everyday occurrence, is for medical practi¬ 
tioners to see these cases and to decline to commit 
themselves to any active treatment; the limb is 
temporarily immobilised and active treatment is 
postponed until further opinion can be obtained or 
imtil a specialist will take over the responsibilitv. 
Such common injuries as Pott's fracture or Colles’’s 
fracture or this very thing we have been considering, 
fracture of the lower end of the humerus, a cautious’ 
practitioner will not touch in the first place. He ties 
up the limb and waits, first for the X ravs and then 
for a consultant, wliich, of course, mea'ns that the 
period at which easy reduction could have been under¬ 
taken has passed by. This poliev mav be very good 
for the consultant, but it is cer'tainlv verv bad for 
the community ; nevertheless, it will,'I think, be the 
inevitable result of such a decision as that made in 
the Tyndall and .Ucock case. 


axgyesiea >>ajcffuards. 

In conclusion. I would like to ask the question as 
to whether any practical suggestions might be made 
m order to protect the medical man from unjust 
charges and to secure for the community in cases of 
accident the willing service of medical inen. There 
are three possibilities of this nature :— 

1. That when a doctor is asked to attend an acci¬ 
dent case he should ask the patient or the guardians 
to sign a declar-ation indemnifying the doctor in case 
his treatment does not produce n good result Tills 
suggestion is open to many objecHons. In the first 
place, the great majority ot medical men wouk 
never dream of taking tiiis precaution. In the second 
place. It would be very diflicult to draw up an indem- 

bc vaur "o»rtTo 

2. Tli.at steps should be taken to pi-eveut anv medical 
man giving evidence against a colleague without some 
preliminary consultation. It seems to me that'this 
sliould not onlv be laid down as an etbic.al principle 
but that It might very well be embodied in the cTdJ- 
fions upon which a diploma i., given T a newlv 
nmaiified mc-dical man. In principle the idea I nk 

I'’ 'fiflto -rimple. but it rniglit')™ 

diflicult to give It legal pluaseologw. The second 
st.age u, eyeiy medico-leg.i! .action, or sometimes ir/s 
the fimt stage, consists in one medical man accusing 
another of ignorance, incompetence, or negligent 
He max not m the first place foimulate the action' 
but m point of fact be is asked wbetber l,c wifl sm * 
port If. f am not suggesting that lie shl.n?,? rsf"^^ 
mitrigbt to express an opinion, but that be sllouhl 
insist oi, s.-eing tlie arciise.l medical man and I,'.’ •' ‘ 
froni him his own .account of the circiimsHncel "t,: 
Fcnous \vh»'tv t!i»‘ artion 

might be well if a t hinl dical '! 

position Were invitial to arbitrate ,7 liT 
.aecais.-d and tl.e aeense,.. I I „ » De' 

in ,a large number of cas..-'^ ‘Fonfid.aif that 

would I.'.ad to .a setflin- of^hi'^’V* "V' kind 

court, and it would'u akl ml: V"' 

spect.aele of one medic.-,r mar, «-7,o , ! ^ •'.''.'‘■■'Wy 

c..Ile.agi,e. I.eing ,nit into the xrttiwss. kx all iVa'v '■* 
Ins oj.iiiioii dis)or;..,l and exa-.. V , ‘ 

counsel for the undoing ..f hirimdier.'' 
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advantage of this reform is that it lies B-holIy in the 
hands of our ovn profession, and vre should not have 
to ask the legal profession to give us help and advice 
in avoiding litigation. 

3. That a medical expert be appointed to act as an 
assessor or assistant to the judge in High Court cases 
involving charges against medical men based upon 
technical matter’s of practice. There is ample pre¬ 
cedent for some suggestion of this kind. It is a 
system -which I am told is carried out in IVance. 
The county com't judges in this coimtry have the 
assistance of a medical referee in cases coming under 
the 'Workmen’s Compensation Act, and also, I believe, 
in the Admiralty Court the judge is assisted by a 
shipping expert in technical matters. The great 
difflciilty that I see in this suggestion is how to bring 
it about. Probably it -would be stoutly opposed by 
the legal profession, and it would be difficult to claim 
any public support for the reform because its mere 
formulation would be considered to be only in the 
interests of the medical profession. But I suppose 
there is very little likelihood of any reform of this kind 
being introduced at present. Medical opinion would 
have to be educated and imited, whilst legal opposi¬ 
tion and obstruction would have to be fought. In 
the meantime I am sure it is quite wrong for practi¬ 
tioners to be intimidated by one or two exceptional 
acts of injustice. Portvmately, the great majority of 
patients recognise and are grateful for the bona fide 
labour of the doctor on their behalf, and would never 
dream of -vindictive action against him, if his treat¬ 
ment is followed by a bad result. Work carefully 
done, adequate insurance against risks effected, and 
a dependence upon his colleagues to act towards him 
as a brother—^these must remain the factors of 
safety and peace of mind for the medical man who 
has to xmdertake the treatment of fractures. 
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of parturition a sudden liberation of oestrin tat ■ 
place. Having tffis m ^d we began a climcal 
investigation of the effect of oestrin on the human 
uterus m labour. This work is not yet complete, bat 
we were able to record some observations compatible 
•with the view that oestrin, in a water-soluble fonn 
when pre-viously injected, enhanced the efficiencr ol 
subsequent injections of pituitary extract in main 
taining uterine contractions to the end of labonr. 
These observations, though in themselves insufficient 
to be conclusive, prompted us to see whether, in the 
laboratory, any synergism between oestrin and 
pituitary extract could be demonstrated on fbe 
isolated uterus. 


Some experiments at first sight of this nature have 
been described by Brouha and Shnonnet.® Tbev 
injected guinea-pigs with an extract of follicular fluid 
in olive oil, and later killed the animals and tested 
the effect of pituitary extract on the isolated uterus 
suspended in a bath. They stated that as a result 
of the injections the uterus muscle contracted more 
promptly and maintained a prolonged rhythm irhen 
pituitary extract was added to the bath. There is, 
however, much variation in the response to pituilaiy 
extract of the uterine horns of different guinea-pigs, 
and, before they could establish the conclusion 
stated, it would have been necessary for these authors 
to have compared a large series of injected and unin- 
jected animals. This they did not do. Moreo-rer, 
had they done this, there would have been nothiug 
new or surprising in the properly established con¬ 
clusion. It has always been the bugbear of those 
whose duties involve the standardisation of pitiuta^ 
extract on the isolated guinea-pig uterus that the 
muscle, if removed from the animal during or near 
oestrus, is so unusually sensitive to the stimulant 
action of pituitary extract that a proper comparison 
of two extracts cannot be made. It was to be , 
that an artificially induced oestrus would be attendea 
by a s imi lar hyperseusitiveness of the isolated muscie. 


Material Used. 

Our own experiments have been carried out ivi U 
two samples of the water-soluble cestrin whicn we 
very kindly presented to us by Prof. E. 
Amsterdam. The preparation is sold on tne c • 
tinent under the name of Menformon. They w 
tested for their ability to produce oestrus m ovariw- 
tomised rats in this laboratory, and the dosage g 
hereafter is the dosage as we determined it- 
define the unit as that dose which, given to ea - 
as a single injection, produces oestrus in 10 out 

ovariectomised rats. „ , 

Procedure. 


{From the Pharmacological Lahoraiory of the PharmaccuUcal 
Society.) 

Although it is now five years_ since Allen and 
Doisy first described the preparation of an oestras- 
producing hormone, our knowledge of the port it 


The procedure was as follows :— 

A virgin female guinea-pig, w’t and 

killed by a blov on the head, when its taroat WM 
blood allowed to drain out. One bom of the 
suspended in a bath of the pattern described “J „n5ition 
Dale.’ The Ringer’s solution wa_s^ of^he^^o 


Fig. 1a. 


part It Dale.’ The Ringer’s solution was ui -uc 
play6“ffi human reproduction is Sifl meagre. Thanks | recommended by these workers. The writing 
to the researches of Parkes ^ we know 
that the view that the follicles of the 
ovary are the px'incipal stmctures 
which produce it is incorrect, and 
that there is no justification for the 
name “ follicular hormone.” That 
it plays some part in pregnancy is 
evident from the presence of large 
amounts (a) in the urine towards the 
end of pregnancy, and (6) in the 
placenta. 

A curious observation, which sug¬ 
gests that oestrin may have a relation 
to the occurrence of parturition, is 
that in some animals—^the guinea- 
pig, for example—the phenomena of 
oestrus, absent during pregnancy, are 
seen immediately after parturition is 
complete, and are then again absent 
until the termination of lactation. The 
occurrence suggests that at the time 
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suilablj- vreighteU, and when the muscle was properly i 
relaxed, a dose o£ pituitary extract was determined just j 
large enough to produce a very small contraction of [ 
the muscler In Fig. l.t there is shown (on the leftl a i 
small contraction produced by 0-01 units of pituitary ! 
extract added to a bath of 100 c.cm. At the mark K on j 
the tracing, the Ringer's solution was changed so as to 
remove the pituitary extract from the batln A dose of 
0-05 units of oestrin was then added to the bath and allowed 
to remain during six minutes. At the end of this time the 
same dose of pituitary extract was again added, but now 
the contraction was very much greater than that previously 
recorded. tVhen the muscle began to relax, the Ringer’s 
solution in the bath was again changed to remove both 
o?5trin and pituitary extract. After complete relaxation 
it was again observed that the pituitary extract alone 
produced only the very small contraction first recorded. 

Tlio isolated uterus of the guinea-pig is well known 
to display spontaneous changes in the size of the 
contractile response to a given stimulus; the fact, 
liowever. of having the same small response to pitui¬ 
tary extract after, as well as before, the big con¬ 
traction in the presence of oestrin, is good eindence 
that a spontaneous change did not take place. This 
evidence became conclusive when in a series of 
experiments the same phenomenon was regularlv 
observed. ■■ ' j 

A convincing result is that shown in Fig. 2 in which the ' 
muscle was taken from a yoimg guinea-pig of ISO g. weight ! 
The muscle was unusually insensitive, so that a dose of 
0-05 units of pituitary extract produced onlv a trace of ' 
contraction. In the presence of 0-5 imits of oestrin the 




how far it was due to other materials accidentally 
present in the preparation of cestrrn used. It is 
known, for example, that solutions containing protein 
have this 

effect; since, FiG. 3. 

however, —~--:— .. . ' 

the water- 
soluble pre¬ 
paration of 
L a q u e u r 
contains 
only traces 
of protein, 
it was un¬ 
likely that 
the effect 
was due to 
their pre¬ 
sence. Un¬ 
fortunately 
there is no 
simple 
means of 
destroying 

the oestrus shows that cestrin itself will cause the con- 
liormone. so traction of a spontaneously active uterus, 
that it was 

impossible to carry out experiments with an inacti¬ 
vated sample. Tliere remained the possibility, if 
the effect were specific, that the increased sensi’tive- 


0'2. lutiB 
Oesfriq. 


Fig. 2. 



A similar picture to that In the upper part of Fm 
numnomatlon of the pltuUnir efi^t by 


The uterus in this experiment was verv insensitive 
atstrin is therefore the more convinein’gly shown. 


and the 


■•■frcct of the same dose of infuitaty extract 
greater, as shown in the figure. 


was Very much 


.hprrijicifi/ of Effect. 

It remained to discover how far fb„ 
M-nsitiveness of the muscle to pituitnrv oxtmcT 
due to the specific o-stnis-producing principle. 

Fig. In. 





■ ness to pituitary extract would be found not to be 
; accompanied by an increased sensitiveness t-o other 
ntenne stimulants. It is known, from the charac- 
' ''“ct lie response, that the meclianism 

; differs m some way according as the contraction'is 
evoked by potassium chloride, histamine, or pituitary 
' extract. AA.as it the case that whorc.as ccstrin ma* 

• the ufems more sensitive to the stimulus of pitnitarv 

• extract. It had little or no effect on the response to 
, the stmnilus of histamine ? Wo did not cxiicct that 
I any such difference would be found. If the con 

j tractile mechanism were rendered c.-isicr to set 
; motion, we thought tlint this greater readings f!. 
contract , would he displayed trairstIim.l’^' 

: tracing in I-ig. In shows ih.at we were wron- and 
, (hat a>strm usually has no effect on the respol^^o to 

a slight -^uent^lio./“f1ir 

au'of opinion that the nh-^-nce of a.,,- 
-Mippo-e that a non-s '!v fie Vaetor s "V f 

l.r.U..in umtevial. wlmbl .-'ir-rnmii ^ 

th'^";h^'rap:u 

■ncline. n- to flm xi.-w tlmt th.; ph.’non'n.nonT o^e 
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of physiological importance, though only clinical 
investigation can decide whether it can be given a 
therapeutic application. 

It should he pointed out that oestrin itself, in the 
water-soluble form, will, in sufficient dose, cause a 
contraction of a spontaneously active uterus (Fig. 3). 
It is, however, in a quiescent muscle, which is unre¬ 
sponsive even to pituitary extract, that the synergistic 
action is most convincingly seen. 

Mechanism of Parluriiion. 

Dr. A. S. Paries has pointed out to us that our 
observation agrees very well with the recent wort 
of Knaus.* This worker has studied the sensitiveness 
'' of uterine muscle during pregnancy to pituitary 
extract by a method which obviates the effect due 
to the presence of the foetal sacs. He has foimd that 
in early pregnancy the sensitiveness is very low, but 
that towards the end it becomes much greater; he 
has reason to associate the diminished sensitiveness 
with the activity of the corpus luteum. 

As Paries ' has recently pointed out, there is now 
an alternative hypothesis to that of Dison and 
Marshall “ to account for the onset of, parturition. 
Dixon and Marshall suggested that an ovarian hor¬ 
mone stimulated an output of pituitary secretion 
from a gland which had been resting during pregnancy. 
Now we need no longer consider that the pituitary 
secretion changes in amount from time to time; it 
is sufficient to suppose that during pregnancy the 
power of this secretion to stimulate the uterus is 
depressed by the corpus luteum, while on the decay 
of the corpus luteum at the end of pregnancy the 
sensitiveness of the uterus to pituitary extract is 
enhanced by the overriding influence of oestrin. 
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Cltmtal aittt Eaboratot^ fiates. 

A CASE OF PLUKIGLANDULAR SYNDROME: 

“ DIABETES OF BEARDED WOMEN.” 

By tv. Hurst Brown, B.M. Oxf., 

ASSISTANT CBESnCAL PATHOLOGIST, ST. MART’S HOSPITAL, LONDON. 

In 1921 Achard and Thiers ^ described a pluri¬ 
glandular syndrome in women which, because of its 
striking clinical picture of virilism, or “ bixsutisme, 
linked to glvcosuria, they termed “le diabete des 
femmes a bafbe.” They mentioned six characteristic 
symptoms, the first three being the cardinal signs of 
birsutisme ” (Apert),= labile the last three wctc 
inconstant: 1. Hairs on the face (the latter hemg 
coarsely plethoric and masculine in type), witn par^ai 
baldness, especially of the frontal region. 2 . Distm-bed 
genital functions. 3. Obesity, usually of the tronk, 
the limbs often being comparatively tiim. 
blood pressure. 5. Cutaneous strise (stpie atrophic® 
or striffi cutis distens®). 6. Glycosuria or lowered 

carbohydrate tolerance. , • t, oo.-a 

Langdon Brown ^ described a case which, ne sa^ 
apparently belonged, together with one 
Pa&es Weber, to this particular type of vuilism. 
In Parkes Weber’s paper ^ details were given of ttoee 
similar patients, observed by Anderson, 

Cushing, which although they did not exlubit 
smlS other respects%losely r^embled the case 
Langdon Brown and Parkes Weber. ^ 
descriptions are found in the literature, the followmg 
case seems worth recording:— 

An unmarried woman, housekeeper^ged 45 atoitted 
to toniedical Dnit of St. Mary’s Hospital on hov. 1st. 


1927. She complained of (a) excessive thirst; (6)incrcME, 

dismclmation for food other than fruit; (c) weaknesrinf 
numbness of the legs; (d) blurring of the v““n; S 
(c) a sinking sensation in the pit of the stomach with » 
feeling of blood rushing round the neck and chest ” Am 
from a tendency to stoutness since puberty she had almv 
been alert, energetic, and in excellent health, until ISiV’ 
when she began to suffer from menorrhagia. While co'c- 
valescent from an operation for hysterectomv in Septemkr 
1927, she was confined to bed for six weeks with thromhosis 
of the left long saphenous vein. Both she and her relalirts 
dated the onset of her present complaint from the time oi 
the operation. 

The face was florid and pigmented with purpuric spois on 
the nose and cheeks. The breasts and chest were deeply pig¬ 
mented. Obesity was marked, particularly of the back of the 
neck, arms, breasts, abdomen, and thighs ; body-weight, 
12 st. Sib. The legs were oedematous, the skin rough, scab, 
and dry, with hyperkeratosis of the soles of.the feet. Tfie 
eyes were slightly prominent and the vision blurred, but the 
fundi were normal and there was no hemianopia. The men¬ 
tality was dull and somewhat childish, the reflexes sluggish, 
and a fine tremor was apparent on extending the fingers. 
No enlargement of the heart, spleen, or liver could be 
detected. 

The urine showed albumin, pus, traces of blood, sugar 
(7-2 per cent.), and diacetic acid (trace). The reaction to 
insulin was irregular; at one time she had 1-8 per cent, 
sugar in the urine on diet and 70 units of insulin, while later 
she was sugar-free on a diet of 1595 calories without insulin. 
A blood-sugar curve showed a resting value of 370mg., 
rising to 413 mg. one hour after 50 g. of glucose were given, 
and falling to 360 mg. per 100 c.cm. in two hours. Blood 
pressure : systolic, 240 ; diastolic, 160. On admission the 
red cell count was 5,720,000 and the white cell count 15,800, 
but in one month these fell within normallimits. The blood 
volume, determined by the “ vital red ” method, was found 
to be less than normal—one-fourteenth (7-3 per cent.) of 
the body-weight, or 69 c.cm. of blood per kilo of body- 
weight with a hiematocrit value of 54 per cent. The blood- 
nrea was 31 mg. per 100 c.cm. The quantity of blood 
cholesterol was too minute to estimate. Slicroscopic «!um- 
nation showed the capillaries around the nail beds to be less 
numerous than normal and of distorted and abnoimw 
outline. No enlargement of the pituitary fossa was appaMt 
in X ray films. No evidence of sepsis was found in toMilSi 
sinuses, or antra. The basal metabolic rate was plus 20. 

The patient developed an acute parotitis and one septk 
tooth was removed. The traces of blood and albumin 
persisted in the urine. Increasing drowsiness and meutai 
torpor were accompanied by asthenia and painful wai^s e 
the legs and back. She became almost bald on the ftoma 
region, and while hair was shed from the head, hiKUue- 
appeared on the chin and upper lip. The face and 
(areolae) became more deeply pigmented and the pmptu 
spots more numerous and widely distributed. She orui 
very easily, but at no time did she exhibit definite ’ 

striae. She was diagnosed as a case of pluriglandular oe i 
but the administration of various combinations of . 

and polyglandular preparations produced no jjoi' 

During the last two months her pulse-rate was rapid A’ 
and her temperature, which had been normal for a i" ' 
began to rise in the Inter stages, when an icteric ting 
noticeable. After being in hospital for five months sne 
from heart failure and nephritis on March 2nd, IJio. 

Post-mortem Examination. 

Autopsy performed by Dr. TV. D. Newcomb 5 '°V. 

after death revealed the following conditions, 
fatty degeneration and great hypertrophy^ ainmetcL 

Dungs : one typical oat-celled carcinom.a 1 „ith 

Diver: central congestion and necrosis of .(.-on 

peripheral fatty change. Kidneys: purulent in , 
of both cortices and medullie. Spleen : sligl'tly ‘ . 

and congested ; Malpighian bodies small. i lower 

right femur showed hyperplasia, upper 35 cm. r i ; 

5 cm. fatty. Microscopic examination stowed tn . 
the red marrow was fatty and that crydhro- < ,sobers, 

blnstic elements were present in ®,™erous- 
while megakaryocytes were unusually small ana n _ _ 
Choroid plexus : bilateral psammomata. Pmea 
normal. Pituitary gland: enlarged, lobe, 

was found in large vesicles in the inteimc 
Thyroid: colloidal adenomatous hyperplasia, 
replaced by fat. .„„fi-t- nomia' 

Pancreas: islets of Dangerhans “PP® . ^^dcccnera- 

(there was much fatty infiltration and post-mortem o b 
tion throughout the gland). vervlilt''’ 

Suprarenals : enlarged. The cortices 'brown 

lipoid and there was a large anmMt or iip larger 

pigment in the zona reticulata. The medid i-j-npbocytia 
thin normal and showed patchy perivascular lympm> 7 
infiltration. 
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Ovaries: etJarged and fibrosed, containing a few ill- 
developed Graafian follicles. The capsules were thick and 
fibrous and eihibitcd numerous corpora albicantia. 

It appears from this and previonslv reported cases 
of “ diabetes of bearded women,” that- in addition to 
the sis characteristic signs of the condition (vide 
supra), the following three points may be of con¬ 
siderable diagnostic importance; I. A minor degree 
■of double exophthalmos. 2. An increased basal 
metabolic rate. 3. In the early stages a definite, 
although mild and transient, polycythremia. 

Exophthalmos of slight degree with optic neuritis 
was reported in the cases of Cushing, Anderson, and 
r.arkes Weber. Turney’s case showed retinal changes, 
throe-fourths of the right disc being surrounded by 
a white subretinal exudation, and Partes Weber 
remarked upon the presence of white foci around the 
discs of his case. In the case here described no retinal 
changes were associated with the exophthalmos. 

Polycythaania was reported by Turney, and Parkes 
Weber’s case apparently bad an abnormally high 
erythrocyte count in the earlier stages,* In the light 
•of these facts it is possible that the figure of 5.300.000 
red cells per c.nun., recorded in the cases of Cushing 
and Langdon Brown, may have indicated an earliCT 
polycythremia. 

The basal metabolic rate has been recorded in onlv 
two of the above-mentioned cases. Parkes Weber’s 
case had a B.M.B. of plus 20, and Langdon Brown 
recorded a B.M.11. of plus 15. He remarks that this 
result is interesting in conjunction with the marked 
obesity. 

I h.ave not found any record of the microscopy of 
Hie capilharies in other reported cases, but the fin^as 
in the present case suggest that the remarkablv poor 
definition and distortion of the outlines of’ these 
ves.scls may well be the explanation of the bruising 
and petechial h.'cmorrhagcs which have been features 
oi almost all tlio cases recorded. 

I have to thank Prof. F. Langnie.ad for his kindness 
in porinilting mo to report the case when I w,as hou=e 
physician to the Medical Unit. 



XOTE OX A 

URETHB.U. C.VLCULUS OF UNUSUAL SIZE. 
Bv II. B. B. Hrix. M.B.C.S. Ekg., 


K. 


.OVD 


.T. G. P.KT.X-EU,, M.B.C.S. E.vo.. 


svi or.o.v.cov.MAKi>nr-=. r.N,; rr.OLooicu. siraiusw: 

w'a" 

urethra without svmptoms is molt 
vtnu,. in thi. vorv- ^l.e 

V. rt.am f.-.atur,-. which ..-rn’to u^ 4oru!v 


'* ir.'.’pnrtU-Z). 

py to the 


5 -Itth iterirj t! t- 
t!;rr- V--, n.-v hi.;, . 

Ur;-^rt 

>• Tix* ri-.iv r"r-<*rw* T} ^ W ft 

-‘•'•■Are-.. 


catheter, which was removed on the fourth day. Slight 
leakage of urine occurred for a week. The wound was 
soundly healed on the nineteenth day after operation. 

The stoTie 
■weighed 1C3 
grainsits length 
was 1J in. and its 
greatest dia¬ 
meters were | in. 
and f in. On 
section it had a 
hard outer shell, 

CO verin g a lamin¬ 
ated phosphatic 
core. Owing to 
an errorin gauge- 
ing the focal dis¬ 
tance of the 
camera, the 
photograph here 
reproduce is a 
little smaller than the actual sire. The raised facet shown 
in the photograph was lying ventrally over the openings of 
Cowpers glands. 

That there was considerable distension of the bulb was 
shown by the fact that, during convalescence, the patient 
had to press the perineum over the bulb after micturition 
in order to avoid dribbling of urine. When the tissnes 
contract, as they ■will in the course of time, urination should 
become normaL 

To adjudicate whether the stone ■was primary or 
secondary is a matter of some difficulty. The 
history suggests that it was primary. 



Calculus removed from the h'olb of the 
■urethra {slightly- less than actual size). 


A XOTE OX THE 

PAIA’- SENSE OF THE PARIETAL PLEURA. 
By A. I. G. McLirGHixx, 3I.B., Ch.M. Sra.. 

JlSSISTJiXT MEPICAX. OrnCER, TTBEECrZOSK DEPiimiEXT. 
ST. THOMAS’S BOSPITAI- tODOX. 


Ix a recent communication to The Lixcet * on 
the Mechanism and Elements of Pleural Pain. I stated 
that it is generally accepted that the visceral pleura 
is insensitive, that the costal parietal pleura is supplied 
with sensory nerves from the intercostals, anddhat 
certain types of irritation or stimulus to the membrane 
ara experienced by the patient as definitelv localised 
pain. I find, however, that some .authorities, 
influenced laracly by the observations of Sir James 
Mackenzie, stiU state that the p.ariotal pleura has no 
pain sense. S.amson Wright,* for instance, says :_ 

“Irritation of the pleura rcflcxiy produces couching but 
no pain sensibility is present in the pleura. This Et.ataaent 
seems greatly at v.ariance with the weU-known severe pain 
of pleural inflammation. Xcithcr scraping nor penetration 
of tho parietal pleura produces pain, as can be well shown 
■when resections of tho ribs are carried out under locsl 
anfesthcsia. The ncrvi^supply to tho pleura is not known'- 
ccTObro-spmal nc^e-nbres do not appear to have been 
traced into, nor do nerve plevuses lie in the surroundinc 
connective tis?uo, ^ 

On the other hand, such writers as Behan’ and 
Schmidt ‘ .are of the opinion that tho parietal pleura 
IS definitely sensitive. Boh.an states th.at the p.arietal 
pleura is inncrv.ate<l by tho intercostal, svmpathotic 
.and vagus nerves, .and the visceral bv the v.amis and 
symp.athctic. ‘ , ” * 

Up to the present little anatomical evidence has 
bwn adduced to sxipport the thoorv th.at the p.arietal 
pleura IS supphecl from the intercost.al nerves 
r. G. P.arsoiis,* however, in a rec.-nt dissection nf a’ 
P-art of the chest wall, showed quite clc.arlv branches 
from the interco-f.als going to the p.ariet.al pleura 

’t i’ n''"’- ' ' tfie presenco of .sen.so^ 

BrU-'al o mu I’l" "V bud guinea-j^igl 



inn . ..i..,acc o. the cw'al pnne'.al ph-ura n-.arlv 
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always produced sharp and accurately localised pain, 
and that the pain sense was more marked anteriorly 
and laterally than in the posterior part of the 
membrane. 

My own obserrations during the past five years 
hare led me to the conclusion that the parietal pleura 
is ricMy endowed with pain sense. On the many 
occasions when I have been carrying out exploratory 
puncture of the chest, artificial pneumothorax, or 
aspiration of pleural fluid, I have paid particular 
attention to this point, and I have found that in 
nearly every case the parietal pleura is extremely 
sensitive, and gives rise to definitely localised pain 
when a needle passes through it. ' Tlie needle in 
passing through the chest wall evokes pain in only 
three structures—^the skin, the rib periosteum (if it 
should be touched), and the parietal pleura. The 
intercostal muscles and other structures are 
apparently insensitive, at least, to the stumdus set 
up_ by the needle. The patient describes the skin 
pain as an “ ordinary ” sharp pain, whereas the 
pleural pain is likened to a severe toothache or 
‘ ‘ neuralgia.” In any case the patient, if questioned, 
has no doubt that there is a remarkable difference 
between the two pains. The intensity of the pain 
varies, of course, with the patient’s temperament, 
the state of the general health, with the sharpness and 
size of the needle, and with the condition of the 
pleura—i.e., the pain is more intense in the presence 
of acute or subacute pleurisy than if the pleura is 
normal. If the pleima is not anaesthetised pain in 
some degree will be evoked by the passage of a 
needle in almost every case. MTien a thin and very 
sharp needle is used little pain is experienced, but a 
large and comparatively blimt needle evokes a con¬ 
siderable degree of pain. When a blimt needle is 
used a good deal of pressure has to be exerted^ to ^ 
force the needle through the pleura, so that tension j 
is set up at right angles to the plane of the membrane. 
A very sharp needle passes thi’ough with a minimum 
amount of resistance and produces little or no tension 
in the membrane. These facts suggest very strongly 
that the cliief stimulus necessary to evoke pleural 
pain is tension or stretching. 

It might be argued, and with some justification, 
that the pain arises when the needle is passing through 
the layer of connective tissue overlying the parietal 
pleiua. That this is not so can be proved, to my 
satisfaction at least, by putting a needle attached to 
a syringe containing fluid through, the chest wall 
when a pneumothorax is present. When the point 
of the needle is in the pneumothorax cavity bubbles 
of air can be withdrawn through the fluid in the 
syringe. These air bubbles cannot be withdrawn 
when the point of the needle is still in the structures 
of the chest wall. Thus by exerting traction on the 
piston of the syringe while the needle is traversing 
the chest wall air bubbles will come back into the 
sjTinge as soon as the needle point enters the pneuiM- 
thorax cavity, and hence the exact position of the 
inner surface of the parietal pleura can he acCTwately 
determined. Again, by cultivating the sense of touch, 
one can tell by the feeling of resistance to the neeme 
point that the outer surface of the parietal pleura has 
been reached. On pushing the needle through the 
membrane one can feel a defimte dimmution of 
resistance and even a slight elastic recoil. Uy these 
two methods, the one visual and the other tactile, 
the position of the pleura can be established, in 
practically every case the patient will be fo^a to 
experience a definitely localised “ neuralgic P^tn 
wliile the needle is passing from the outer to the 
inner surface of the parietal pleura. 
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HAEVEIAhT SOCIETY OP LOKEOY. 


A MEETING of this Society was held on h'or. Stb. 
The chair was taken by Da Herbert Prexch, and 
Dr. H. P.-Bayox read a paper entitled 

A Comparison of Some Aspects op Caxcee ix Mav 
and Laboratory Andials. 

He said that there were certain differences betiveea 
animal and human cancer that should be taken into 
accoymt before experimental results could be clinicallr 
apphed. Neoplasms in laboratory animals could be 
grouped into three aetiological'classes, of which the 
first only had no counterpart in clinical nie^eine. 
These classes were : (1) strain-tumours, inoculated, 
grafted or otherwise transferred from one animal to 
another; (2) tumours experimentally induced by tar, 
parasites, or other irritants; (3) spontaneous tumours. 
The first class differed from others in that they 
frequently retrogressed after incomplete operative 
removal. The second class were not necessarily as 
virulent or as easily grafted, but they infiltrated more 
actively and therefore could not be so easUy cured by 
operation. Laboratory tumours were influenced in 
their inception and" development by racial and 
individual properties which seemed to be localised in 
the surrounding tissue cells. Malignancy was the 
result of interaction between properties present in 
the multiplying and invading type of cell, and the 
reactions in the surrounding tissues, which remamed 
passive or hypertrophied to a greater or lesser extent. 
There was morphological similarity between tumouis 
of different animals, but microscopically identical 
neoplasms might differ considerably in transmissibility 
and rapidity of growth. The appearance of a m 
section only indicated its hehaiiour at a .certain 
moment. As was well known, a tumour might be 
clinically mahgnant and patbologicaUy innocent- 
Two distinct properties made up strain vhuleneei 
the rate of growth and the capacity for invasion. 
For example, the Jensen rat sarcoma grew rapim.^r 
did not invade and often receded, wliile woiise 
tar-cancer grew slowly, invaded early and aid not 
recede when once it was established. The 
resistance was difficult to measure, as repeatea 
inoculations overcame it. All these properties seemea 
to be subject to recurring rhythmical variations. 


Classification of Malignancy- 
A grouping of degrees of malignancy was 
(1) The worst degree, of which the small round-cell 
sarcoma was the type, was inoperable and •_ 
regressed. (2) The second grade demanded co 
plete and early surgical removal, as it rarely regr^ ^ ■ 
(3) The third class was a slow growing 
endothelioma, perithelioma, and fibrous and 6 . , 
thelial neoplasms. These often regressed and pa ‘ 
removal was often followed by absorption , , 
remnant. Even a late case should be tr * 
surgically. Animal experiment showed , ii.g 

result of operation depended on the skill 
operator. The rapid growth of a number oi jP 
cells put a strain on the organism, perhaps comp 
with that of pregnancy, and even if the 
completely removed the animal nnght not c . , 
Microscopy, although at times it might m 
remained the best single method of diagnosis. 

Prof. B. H. Kettle pointed out enumow 

strides cancer research had it had. 


knowledge of the cancer process, even alt -o-- 
not gone far towards finding ^ T^racticalh' 

usefulness of the ‘■strain cancer of 

MembidTtissue cidhim 

than, a primary natural cancer. 

the other hand, were in every vray hke sponran 


been exhausted, except as a 
certain therapeutic 
artificial and more nearlv rese 
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human cancer. The laboratory worker could produce 
cancer in a high proportion o£ animals m a reasonable 
time with perfect i-cgularity; he could modify the 
pi'oduction. analvse the factors which led to it, and 
i-cproduce phenomena which actually occuiTcd in 
human cancer. The total cancer incidence was about 
the same for everv species of animal and for every race 
of man, but the organ incidence differed. Cancer of the 
breast and uterus reached liigh figures in this countrj', 
but was low in Holland, where the total was made up 
to a 'weater extent by cancer of the alimentary canal. 
The explanation of this curious difference probably 
lav in the factor of immunity. Apparently growth of 
one cancer inhibited the development of cancer else¬ 
where. Tlie recognition that neoplasms occurred in all 
species of animahs must make it clear that cancer was 
not to bo ascribed to influences of diet or ciidlisation. 

Mr. D. C, li, riTZivii,TJA>i3 said he found it very 
bai-d to regard the single adenomatous cancer and 
the multiple epithcliomatous cancer as more nearly 
related than first cousins, and some animal cancers as 
more than second cousins to human growths. The 
Kous tumour was nearer a granuloma. It was a 
curious thing that if a tar cancer could bo produced in 
a mouse in a given number of days, a second cancer 
could be produced by painting a different area 
simultaneously in half that number of days—i.e., with 
only half the irritation required to produce the 
original growth. The inhibition wiiicli prevented all 
otlier prccancorous cells from invading the basement 
membrane of a breast-duct when once one of their 
number had become definitely cancerous was a most 
strange thing. He had cca.scd to believe in the radical 
operation for mammary carcinoma; if the one small 
rancorous area could bo reached and removed the 
patient was cured ; if the lympli glands were invaded, 
the lymph was (lowing in another direction and the 
cancer Imd already been conveyed to the internal 
organs, whence it could not be removed. TIic number 
<)f cancels that ivonhl shrivel up if three-quarters of 
their substance were removed was striking. •Spon¬ 
taneous cures did occur, .Sometimes the patient’s 
resistance would hold the cell in chock for many years 
and tlicii break down ; the c.ancer coll must have’boen 
living all tliat time, for it would then grow wltli 
cxtraoitlinary rapidity. The gravest form of breast 
tumour was careiuoinatous mastitis, u.sually sent in to 
hospit.al as a breast .abscess ; [or tlic-se ca,ws nothing 
could he done. 

ycoplctmm in Animals. 

IVif. llomi.w said that malignant 

tunioiim \yi'n> very cowuum in anirnal.s. Insullicient 
stri-ss had biaai laid on tin- ubiquity of cancer, and 
collahoratinn betwi-eii veterinarian and phvsician was 
of (lie utmost importance. Many question's called for 
answer. Wliy was cancer so uncommon in the animal 
uterus M’liy was a malignant tumour of tlie norm.al 
testicl.. of the hoi-se most rare while in the cryptorchid 
lestiole it was very 00111111011 ? IVliy did veterinarv 
sutre.,iis eoustantly meet cancer in the penis, the 
iiilva. the frontal sinus, tlie orbit, and tlie membrane 
ei Ibe eye? •)')». siimllest growth on the membrane of 
in a eow or a liorse was a most alanning thing 
■unary surgeon. In the ,h,g the commonest 
• insil. followed by mainnin and testicle 

.. not nnroiiinion in the cat. Infeefiv/- 

and vulva of tile dog had liecn a 
, e-peeiabv 

Ii.id b.sn praetieally -tanipe,! out l,v insisting „n 
Mtenii.'uy .■Munmatiun d every dog and bitch )>efore 
.'iTni hy Mitviral 
T*»'! UAin; «•(! that tl 

< aii' » r ii'nl l>cy,tn<I tla* 

\ inif* vaw o? the 


thing was that certain cells were hegiiming to divide 
and to separate; the cement was gone. It was 
impossible to tell whether or not some of these cells 
had disseminated cancer through the body. There 
must be some imderlying factor common to all the 
forms of irritation that produced cancer : what could 
be more irritating than shaving ? Tet it never caused 
malignant gro'wths. 

What, interpolated Prof. Hobdat, could be more 
gravely irritated than the udder of a cow ? Yet 
cancer of that part was extremely rare. 

Dr. P. Coke asked why arsenical cancer sometimes 
had such a long incubation period, and whether there 
was any incubation period between the removal of 
a growth and the time when immunity to further 
growths began. 

Mr. FiT 2 reniXtAJis referred to statistics which 
showed that American immigrants kept their racial 
cancer incidence for a certain period and then merged 
into the general American incidence-ratio. The 
professional incidence was also most curious. 

Dr. B.ayox, in reply, urged clinicians never to lose 
courage with any timiour; not everything that was 
cancer -was malignant and not everj-thing malignant 
was cancer. There was no 100 per cent, diagnosis or 
treatment, and cooperation between clinician and 
pathologist gave the best results. He regaided cancer 
as an absolutely localised condition, unlikely ever to 
be diagnosed by a general reaction. 


MEDICAL SOCIETY OF LOJTDOK. 


t hi- I'Vi' 

III till' v. t. 

^itl• Ua-. thi- t< 
iioth'ilt uli'iTV.'is 
ctnuth'. of till' I'l-iii' 
■ rv uraw triuibl.'. 


th.i- 

S1 tft 

.un. 

l!,r« 


'V- lu’Kt 
<ut? 1 ,. 


d-.-'o 


•■h Ih 


t. <■. 


!'■ priibh-iii of 
^l'h.•r,• of th, 

, , iti niiiiii.ab. 

my !!i.i n-.-arcU Worh.-r 1-0111.] 

ou tha pu.t.b-m. U wan oil..,, .-Mn-m.-lv 

.Ii-timm.vh ,, naoplaMu ,.,,.1 I. 

w;.d -A.nm.- nu-laV,., bn,\ 
t.uiiu,. of amu.a! < 

ID Ut \ 

A. I'vNvi-i-r .till ti.i- tl,;',,!. „ f 

* .' vaa'a,;n.,,,..N . -n,.. .. 


t.-b tint 


At a meeting of this Society held on Isov. 12th 
under the presidency of Dr. W,vi,teb C-ARH, a discussion 
on the 

Medico-Lec.ai. Aspect or Fractures 
was opened by Prof. E. W. Hey Groves, who delivered 
the address printed on p. 1017. He was followed by 
Dr. Jajees Meal, who said that the position with 
regard to the treatment of fractures was from the 
legal point of view essentially the s-ame as for all 
other forms of treatment and was governed bv the 
implied contract- to exercise reasonable skill and' care. 
The jury had to decide whether or not reasonable 
skill and care had been exercised in any particular 
case, but had not to fix the standard. That bad been 
fixed by the law as the amount of such skill and care 
as would have been exercised by the oixlinary reason¬ 
able practitioner in the same branch of the profession. 
The tenn “ reasonable ” could onlv bo applied 
relatively. .-V i-ural practitioner could not be expected 
to possess the resources of a hospital suigeon. The 
usual basis of a claim was failure to diagnose, nitiiough 
the treatment of a recognised fracture might br- 
questioned. KcsuUing defonnity, loss of function, or 
non-union might be the cause of action ajid the 
claim migiit then be difficnlt to rebut. Patients 
to-day expected far more perfect results than 
fomicrly, and the doctor micht have to manipulate 
fix. and radiograph .several times until a perfect 
position was obtained. Eacii and everv det.ail of the 
treatment might be challenged, even instructions to 
nuree, masseuse, or patient. Failure to exerci--e 
re.asonahle .skill and care atone rendc-re,! a doctor 
liable to damages, and it was of the utmost importance 
to n.lopt i-vnitine i.ri,cant ions and to avoid anv 
nppearance of careles-s-ness. Detaih-d and frenuent 
epnimations were of (he givat.-st value i„ eomt 
few cl.-itms n.a< e .against doctom aetuallv went- 
to trial .and in most of the- tli.-r.- had b.a-t'i some 
very ,lenmle oiiiis-iou. usually of a radiogram. Xravs 
should I.,, eiiiploy.si : (1) wli.-iii-v.-r fii 

was m doubt : (2i afl.'r tixatiou of the 
a w,a-k lat.T. to I.e siir.- tl 
fa,-t<.ry; .and (}) I.af.-r stdh t< 

v.'i-e to hail- .a 
or uini-ual c.-is.-, 
M-n i-.i} front st.art 


' diagnosis 

u ol Ip,-. fragment - ; 

e, p‘t'iti,in av.as satis- 

« r*. .. e,ii\linu till- m.ain- 

t.-naiu'.' of till. j>i>-.itin,,. ]t ;viis 
s.-eoiut .ipiiiioii on any difliinlt 
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was that the question of negligence was decided by 
a jury, and that once the jury had found negligence, 
on the flimsiest of evidence, there was little hope of 
a successful appeal. Dr. Neal could not subscribe 
to Prof. Hey Groves’s three suggestions for minimising 
the peril of the doctor. The Medical Defence Dnion 
had always been advised that no form of indemnity 
would protect a doctor from an action for alleged 
negligence, and it might make him even less careful 
than he would otherwise have been. The suggestion 
of requiring doctors not to give evidence against their 
colleagues was utterly impracticable and would not 
solve the difficulty. Anything likely to lead the public 
to believe that the first consideration of the doctor 
was his own interests would make him suspect 
in everything he did. An expert assessor would be 
highly dangerous, for he might hold the most peculiar 
views on the matter in dispute, and if the judge was 
to be_ influenced by him the benefits of sailed cross- 
examination of medical experts would be nullified. 

Mr. Zachaey C!ope said that even X rays often 
gave contradictory evidence in neglected fractures of 
the hip. Further, changes might take place in a 
few weeks which made the line of fracture difficult 
to see. X rays were very troublesome to interpret, 
and grave charges might be made on evidence which 
was capable of contradictory interpretations. 

Surgeon-Commander A. Gaseell said tbat the 
Navy bad very many fractures though not many 
legal actions. His conclusion was that the most 
dangerous person was the optimist who told the 
patient all was well, especially in fractures about the 
elbow-joint. The proper attitude of the medical 
man was to be pessimistic, and to prepare the relatives 
for the bad result which would occasionally follow 
even the best treatment. A second opinion was one 
of the chief safeguards against legal action. Some 
results looked deplorable in radiograms but were 
functionally excellent. 

Mr. R. O. Elsislie said tbat in the Wood Hill 
case he had given an exact duplicate proof of his 
evidence to both sides and left it to the solicitors 
to decide which should call him. The evidence in 
that case on the instructions given to the patient bad 
differed so widely that it was very difficult for a jury 
to assess -what had actually happened. Moreover, 
the doctor had kept no record of the site of fracture. 
The moral was to keep most careful records of what 
was ordered and of what was foimd on examination. 
In another case a copy of a letter written three months 
before had been instrumental in preventing action 
against a practitioner. 

Mr. Donald Aemoub said that doctors were apt 
to become advocates as well as witnesses; he did 
not agree that it was necessary to give evidence on 
one side or the other. In a similar case he had refused 
to furnish proof of his evidence and had declared m 
the witness-box that he appeared on subpoei^ and 
not for either side. The judge had upheld this 
attitude throughout. 

Dr. E. M. CALI.B 2 MDEB quoted a case where a radio¬ 
gram taken by a local chemist with ancient apparatus 
had caused a wrong diagnosis. The possession of 
very old apparatus might he a positive danger. 

Mr. H. A. T. Eaiebank also spoke of the danger 
of trying to form an opinion on imperfect radiograms. 
Trying to save the patient’s pocket in this way Jet 
down both patient and practitioner. The surgeon, m 
doing his best for his patient, sometimes had to 
“ give away ” the doctor by recommending operation, 
hut he must absolutely refuse to criticise foriMr 
treatment, however hard it might be to refrain. -R® 
should say that, not having seen the case at that 
time, he could not assess the difficulties. If 
said : do you think operation would have been advis¬ 
able earlier ? the surgeon must hedge. 
any opinion of the rights or wrongs of the c^e the 
surgeon ought always to see the fo^er practitioner 
privately. It was unwise to tell ‘K®* 

he would not say anything before he had sem the 
doctor, because that involved him in „ , 

afterwards, which was often better avoided, xne 


idea of a medical assessor was exceUent; he votid 
be able to help the judge m estimating small amounts 
of displacement and the like, 

Mr. Waeken Low said that X ravs vere an 
excellent servant hut a hard master; dootois should 
never become slaves to the “ X ray habit.” X rap 
were much more useful after the fracture had been 
dealt with than before, and treatment should never 
he delayed for the radiologist. Every treatment vas 
a process of trial and error, and patients could often 
be made to understand that the failure of the fust 
treatment did not mean inefficiency or negligence. 
The indemnity method of protection was quite onto! 
the question. The county court judge was not obliged 
to ask or to follow the opinion of the assessor at 
present, and the high court judge often would not 
do so if medical assessors were appointed. Never¬ 
theless, only along those lines would doctors get nnv 
assistance from the bench. 

Mr. Abmodk related an experience with a medical 
assessor in the county court. The case was one of 
fractured femur and the assessor a very distinguished 
consulting physician. 

Dr. Redmond Roche related cases in which the 
taking of a radiogram had been disastrous. Tim 
were obvious CoUes’s fractures not shown in radio¬ 
grams taken by highly skilled radiologists. Xrays 
were not absolutely essential to diagnosis and treat¬ 
ment. Chnical evidence, judiciously exercised, should 
be the deciding factor as to whether or not a radiogram 
should he taken. The profession ought not to allov 
the radiologist to persuade the bench and the public 
that a doctor who had not taken a radiogram had 
not fully performed his duty. „ 

Mr. W. E. Tanner said that “simple fracture 
was a most unfortunate term, and proposed instead 
the use of “ open ’’ and “ closed.” , 

Dr. Anthony Felling said tbat the suggestion oi 
discussion between “ accuser and accused was 
Utopian; after such a consultation in private tne 
evidence of both would be looked on as_ suspect in 
court. He capped Mr. Armour’s story with anottcr 
county court case in which four neurologists gave 
evidence that the onset of paralysis agitans hao no 
connexion with a previous slight scalp injury, -in® 
judge ruled otherwise, his assessor agreeing witn nim- 
The assessor was a surgeon. . 

Mr, H. W. Carson quoted Lockwoods aphony 
that what came out of a broken bone was not r 
marrow but black ingratitude. The 
wrongly educated, and thought that all ^nactn 
could be treated with a perfect functional nesi > 
which was in fact unattainable in the hands ot 
best orthopcedic surgeons. They were 
their opinion of the value, importance, and _ 
biiity of an X ray photograph. 
very difficult to take and still more difficufl to • 
The public should learn that a single Pt*°togr< P 
an unknown plane was most misleading an 
reliance must not be placed upon it. ^ 

The President spoke of the dilemma o _ 
physician between the command that X fj^e 

be' radiographed and the grave 
results of radiography might cause serious tro • 

Prof. Hey Grotos, in reply, hai 

‘ accuser ” he meant a medical man w 
impugned the results of a colleague in a w.. 
he could not have done had he been ^'war 
facts of the case. The adoption of a secon j 

treatment did not necessarily conaernn 

Mr. Low had rightly said that X rays , „gor(i 

servant and not our master, but "we j^d as 

to neglect their servdee. They should be r g 
secondary to clinical examination. , , g^ir 

Dr. N’eal, in reply, emphastsea tnar , 
regarded a radiogram as essential m F®?®® _„est was 
diagnosis. The last thing he wish^ t gg 
that a medical man should rely ^ itivas 

diagnosis. Its great value 

something objective, which the yards 

could underetand, and it went a great waj 
deciding the case. 





men should - devote more time and study to mind 
reactions, for minor mental disturbances might be the 
earliest indication of physical disease due to some infec¬ 
tion. Insomnia -was frequently associated with tox£emia, 
often preceding it and allowing the toxic process to 
become active. Serious mental symptoms could 
often be prevented by treating the insomnia at once. 
Each person had his own way of reacting to stress, 
internal or external, mental or physical. Much false 
reasoning or rationalising resulted from the failure of 
the doctor to explain the mental condition or to 
appreciate the morbid sensibility of the patient. 
If the faulty attitude of a patient to stress was due 
to weakened inhibition it was unnecessary, and 
might be harmful, to spend months in tracking the 
original cause. Psychological medicine would gain 
from making the language it used more simple. 
Clinical experience bad, year by year, driven the 
speaker back into general medicine. To him the theory 
of weakened inhibition explained so much: why 
certain brUliant cluldren or adults broke down and 
why at first there was no interference with their 
normal mental activity, which only became involved 
as sleep and other bodily functions became affected ; 
why a toxcemia might affect the nervous system of 
certain people; why a breakdown might follow 
surgical operation; why some people broke do%vn 
from over-stimulation or with advancing years ; why 
some persons relapsed when certain treatment was 
discontinued; why treatment should at times be 
continuous and why patients might remain in good 
health and fuU mental activity for many years under 
treatment. Eesearch from that standpoint would 
bring about much knowledge of value in prevention 
and treatment of “ functional nervous disorder.” 


COMBITsED SECTIONS OP THEKAPEUTICS 
AND TROPICAL DISEASES. 

The Special Uses of Ajntimont. 

A JOINT meeting of these Sections was held on 
Nov, 13th to discuss the special uses of antimony. 
Prof. J. A. Gpnn. President of the Section of Thera¬ 
peutics, who took the chair, said that Valentine, 
who was largely responsible for the introduction of 
antimony in modem medicine, stated that one man’s 
life was too short to become perfectly acquainted 
with all its mysteries. It had become clear, said the 
chairman, that even the 300 years which had elapsed 
since then had not sufficed for the discovery of all 
the mysteries of antimony. 

Dr, J. B. Chhistophehson, in opening^ the dis¬ 
cussion, first dealt with the question of the early use 
of antimony. In England it was of but little accoimt 
as a medicinal agent until the sixteenth century, but 
it had figured in an interesting way in the evolution 
of medicine since remote times. First it was used 
as a cosmetic, and later as a medicinal application for 
the eye. From 1500 to 1825 in this country people 
used antimony empirically for many diseases; and 
from 1905 to the present day could be looted upcm 
as the period of its scientific administration. It 
belonged to the same chemical group as ndrogen, 
phosphorus, bismuth, and arsenic. The close (ffiem^l 
relationship between antimony and arsemc led ^to tne 
idea that their biochemical reactions were si^ar. 
The Assyrians found ; he metal near Ispahm in Persia, 
and were the first to use it as an article of female 
adornment. It was stiU used by Ar^ 
whom it was called the eye-paint. Doubtless the 
Assyrians taught the Israelites how to use ®y6- 
paint. Certainly it was used a long time ago for the 
treatment of granular eyelids, also as an astrmgmt 
for eve discharges, for lilcers, bums, receid wounds, 
and dog-bites. In the sixteenth century Paracelsus 
introduced antimony into medicme, and 
recommended its use for the plaghe, under tte teim 

mercurius vitae.” though it contained no mercu^. 
It was in 1004 that antimony fomd a place m the 
British Phamiacoepia. In 1019 

wick's powder,” containing antimony sulphide. 


appeared m Itely, and this was the precoKor of 
tarter emetic, the most important of the antimonv 
derivatives. Louis XW., when 19 years of a-'e iri 
seized by an illness which baffled the physicians’ but 
a quack was said to have cured him by giThi''’liiiii 
tartar emetic. Following a violent controverev coa- 
cemmg the drug in 1566, it was banished frommedi- 
cme for a hundred years. In 1822 Prowse obtained 
the sesqui-oxide of antimony, and there vere tuo 
famous antimony preparations, James’s powder and 
Plummer’s piU. Pulv. antimonialis was the ofScbl 
substitute in 1787, and it was still in the 1914Brithli 
Pharmacoepia. 

In 1906 two workers in the Pasteur Institute, 
Paris, proposed the use of antimony salts for tirpano- 
somiasis. Jh the same year Phmmer and Thompson, 
at the Lister Institute, tried, on the suggestion ot 
Cushing, antimony potassium tartrate. Of all tie 
various drugs used for trypanosomiasis, sodium anti¬ 
mony tartrate had the most marked influence on the 
disease in the human body. Its first use was bv 
subcutaneous injection, but sloughing and the forma¬ 
tion of abscesses followed. And oral administration 
did not prove more satisfactory. In 190(5 a retr 
important discovery was made — namely, that anti- 
monium tartrate could safely be injected intra¬ 
venously, and cases of cutaneous leishmaniasis were 
cured by potassium antimony tartrate. In l915 cas« 
of kala-azar were cured with it in Sicily, and tbh 
was repeated by Sir Leonard Rogers in India ana 
Dr. Aldo Casteliani in Ceylon. The. speaker Mmslf, 
in 1917, had investigated the action of potassium 
antimony tartrate in bUharzia. In 1913 two workeis 
in Brazil had successfully treated granuloma inguinme 
with potassium antimony tartrate intravpouslf, 
proving the important fact that it was efficacious not 
only in two protozoal diseases, but was also a spsciM 
in a bacterial infection. Later it was shown to 
specific for a helminthic affection too. It was pW' 
bably specific for rhinoscleroma, which was caused 
by a diplococcus of the Friedlander type. 

The Pbesidbnt said bis personal experience with 
antimony compoimds was only slight. The 
antimony for specific diseases was largely a mat e 
of the last 20 years. In early times it seemed to haw. 
been used for every known disease, and this grea j 
reduced the creffit attached to the ohserration 
which ailments it seemed to benefit most, in 
earlier use it was mixed with such a variety ot 
potmds and was prepared in so many wap tna 
wondered whether some such form as that emp . 
to-day was not happened upon. Eesearch on 
mony had gone on pari passu with 
arsenic. In the case of arsenic the Pfintavalen 
pounds had first been tried, then gi'nnnany 
workers had passed on to the trivalent on6S. , 
salvarsan. The reverse order was foUqwed ^ ^ 

to antimony. It had been shorro that n a <x V , 
did not act on trypanosomiasis it probably w 
act on bilharzia. Trial with other substancp P . ^ 
of tartaric acid—^such as citric or lactic (ha . 
better results. Lithium had now ^nigely P 
the potassium salt. The substitution of e . ^ 
given good results in trypanosomiasis. 
pentavalent compound which V®® ^‘Aincnmiasis, 
analogue of atoxyl. It was tried in 
but it was no better than potassii^ ant ..j- 
trate. The next preparation made “.jmenU' 

this was tried in leishmaniasis and in . P jig 
trypanosomiasis. It was effective, hut . 
were not dramatic. Next, one of t, e,{i,stancc 
molecules was replaced by chlorin^ “ J71,” 1^ 

was named stibosan, the von rievde • 

was a distinct success. Urea used a 

been made. One was stihol. --V tl,cP! 

good deal now was stibamine glucos . - 
was no doubt about its efficacy m ‘to te 

latter disease the best drug was o ponibioc 

“ C93.” Attempts had also bee^i made to 
antimony with dyes ; it was saul t . retire- 

pounds which stained trypanoM , about ihe'r 
There had not vet been any report made ao 
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nction on man. He n.sked ivhetber any member bad 
used antimony per rectum. 

Dr. George Lo\v firet spoke of the successful 
experiments of Plimmer on rabbits infected vtith 
tr\-pano=omiasis. But when antimony was injected 
subcutaneously in man the local reaction was so 
severe that it had to be discontinued. It was then 
friven orall.v, but the vomiting: which followed adminis¬ 
tration of a large dose ruled that method out. On 
the Congo, whei-c many were dying of sleeping sick- 
ne.s.?, it was tried intravenously, in small doses at 
first. The expected-sloughing of veins did not follow, 
and by gradual increments massive doses could 
safely be given. Even grs. 21 to 3 could be given 
•without causing more than a cough. It was next 
tried in leisbmaniasLs, and Castcliani used it with 
success for kala-azar in Ceylon. Then came the great 
discovery by Christopherson of the efficacy of the 
metal in bilfiarziasis. IVhen the speaker began to 
study ti-opical medicine, bilharzia showed a high 
mortality, but Cliristophcrson’s discovery brought 
the figure down greatly. Large doses, however, must 
be priven. For ulcerating gianuloma a total of grs. 541 
would bring about a complete cure in one case, while 
in another this did not ensue after grs. 114. Of the 
various derivatives he had used, the one he Uked best 
was .stibamine glucosidc, Ncostam could be used 
intramuscularly for childien without harm. 


He had also used it in dermal leishmaniasis, and in 
most of the cases phosphorus answered better than 
antimony. If there was no ulceration 5 n[ was the 
quantity injected twice a week. LYhen the nodule 
was ulcerated, the technique was very simple : the 
ulcer was cleaned up and a few drops were let fall 
on the fundus of the ulcer from a glass rod. 

Dr. H. B. D-AY said he had seen many thousands 
of cases of bilharzia treated by Dr. ChiWopherson, 
and he knew of no instance in medicine in which 
one could so intimately and accurately follow the 
therapeutic result. The progress could’ be watched 
day by day under the microscope. He described the 
progress of a serious case from the time it was first 
seen to its ultimate cine, remarking on the importance 
of concentrating treatment in the" fii-st week. 

The opener briefly replied. 


BRIGHTON AND SUSSEX MEDICO- 
CHIEUEGICAL SOCIETY. 


At a meeting of this Society on Nov. 1st, -with Mr. 
Geoffrey Bate, the President, in the chair, Mr* 
St. G. B. Delisle Gray read a paper on the 


Dr. P/iiLiP ^Lanson-Baur said that the new: 
pcntavalcnt compounds had no effect on Schistosoma 
hccmaloMum. The more poisonous the compound 
used, the more effective it was against schistoso- 
mia.sis. Antimony killed off the bilharzia worms bv 
a slow and painful process; it was specific for the 
ovarian tract of the female worm, and neutralised 
its egg-laying capacity first, and then the worm 
slowly died. Good re.sults were not claimed for the 
pcntavalcnt compounds in schistosomiasis. Tlie now 
ncnt.avalont compounds, if exposed to' great heat 
before being injected, were rendered practic.allv 
iu=eless. An important point was told to him bV 
Dr. II. M. iranschcll—name y. that if .antimonv was 
dissolved in a o per cent, glucose solution, manv of 
the poi.sonoiis efTect.s were tliorebv obviated Manv 
patients complained so much ot rheumatic *p.ains 
after injection th.at fiiHlier injections were rendered 
nliuo«t impossible, hut since he adopted Dr Han- 
sel„41V .advice, be bad not bc.ard such coiiipinints. 
It was a distinct .advance in technique. .«;ome kala- 
ar-ar itatieiits seemed to be niitiinonv-resistant—i e 
no dosa.j,. cleared up the illness. In' sucli cases Dr 
M.anvou-H.d.r advocated a trial of them all in turn 
until the j.-irticular <-nic.acious one was found. Kvra 
MX-tenth« of a giainim- (nearly grs. S) should bo given 
riie iv.-iction was gr-aye. but af(env.ai-ds the elinieai 
iinj.rov.-ment was obvious. \ eiiriou.s fact, of wliicli 
b. bad no. seen any exidanatum. iv.as that I/ii.=hm.an- 
1 on. A an bodies could be la-eovered .md grown in 
rnlUm- alni.e-l np to tin- time of tbe ji.atient becoming 
q nte ^yen of bis dis.-.as.n Be Jiad had a ca"- Jf 
nli or.ating j;raiinlonia. lasting tliri'c rears in \el,- i 
grs. .•{0(1 (,( nntinionv t.arlate was eiven" l},n ! 
pnlt iH-ing good. In this dis.-ase the jier.tav.ah'.'nt 

»-:.I.a-ar..r. Po-vionsly h'e ha.l ns,sl’,"rt."^ . 

.....Iron!- 'etn- „nv,-,ti<fnrtorv. Init 



Injection Treatment ofVaricosc Fefiis. 

He began by outlining the anatomy of the superficial 
veins of the lower limb as described by Hosinsld ' 
and said that the anatomical factors 'making for 
varices were : (1) The height of the column of blood 
the average length of the great saphenous vein heinir 
So cm.; (2) the tiunness of its walls and lack o£ 
muscular support; and (3) possible variations in the 
anatoimcal course of the small saphenous and its 
anastomotic channels. The first intravenous injec¬ 
tions of drugs had been made on animals in H5o7 
at the suggestion of Sir Christopher LVren the 
architect of St. Paul’s Cathedra], but intravenoL 
therapy had been impracticable until the invention of 
the PraA-az syringe in 1S51. Sbortlv after this date 
experiments bad been made irith ’the' injection of 
solutions of ferric chloride into i-aricoso veins • there 
bad been many successes, but also manv failures due 
to septic sequela', embolism, and flic like Diirin'^ 
subsequent years various solutions had been used foT- 
injection, and there bad been manv successful cases 
although some caused great pain to the" natlenf^' 
whilst others caused sloughing, sc.ai-ring and recur' 
rence. He him.self bad found tli.-if sodium salim-lato 
caused severe pain, though .ailmittcdiv the results wr-r.- 
e.xcclicnt, lie now used quinine ai’id urethane, .and 
ahv.ayx gave the injections with the patients st.andimr 
up He saw no rea.son for injecting the fluid slowiv. 
.as It must surelv mil. ate against the success of the 
injection if the fluid became diluted. In women it 
was import .ant to exclude preguanev ns a cause or a 
concomitant of varicose veins, as the inieetion ef 
qmiune might possibly lead to abortion. \fW givim- 
an .account ot a sr'ries of experiments .at tlie atV, 
Clinic by D. (i. Boivntree and Takuji .q'hionov'f - J -I," 
tl.c object of directly observing tli^mbu.s forention 
he drew .attention to the fact that most sol„tionru"«." 
m the injection tiasatmeiit of varicose veins u 

sterilising. In the treatment of h.a.nmreho cD 
20 per cent, carlvilie acid, and he sug-esteli Vi , 
simil.ar lluids might be injectfsl Jnfn ' 'V’ 
n-a-vi, and that, V.aricocele^ might be 
tre.atnient by inj.'ction. T)ie .afic".'*] Vi-1 
blmdn^s after injection of quinhi,- he’kxaXl‘a': 

a table 

<Ieiu..ns(rale,l twr. c.as.-. -'and on, njnl 

Dr. 11. M. Galt showed mic’-oteri-.l.-.i 
fmtivo of rhang.-s in the vesM-b ' ’ ' ' --bdoT lliu-- 

'-I.'-.T. .An!., isjo t, 

• Ji>ur. Ktr^r. M'-1 jo'v- r*.»* ** 
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^tbkks ait& ^otias ai Weeks. 

The Pkactice of Kefeactiok. 

By W. S. Doke-Eedee, D.Sc. Sfc. And., P.R.O.S., 
Assistant Ophthalmic Surgeon, St. George’s Hos¬ 
pital ; Assistant Surgeon, Royal London Oph¬ 
thalmic (Moorfields) Hospital. London: .T. and 
A. Churchill. 1928. With 208 illustrations. 
Pp. 410. 12s. 6 d. 

Mr. Duke-Elder says in his preface, and rve agree 
with him, that most of the principles of optics, so 
far as the clinical practice of refraction is concerned, 
can he understood and appreciated in non-mathe- 
matical teims. With this end in Tiew, he has suc¬ 
ceeded in producing a thoroughly practical hook 
which should he of great use to students, who are 
referred for a more complete presentation of the 
theory to the current works of Charles Goulden and 
A. S. Percival. There are still some questions con¬ 
nected with the practice of refraction as to which 
authorities are not unam'mous. One of these is as 
to whether or not the ciliary muscle can act unequally 
in altering the ciuvature of the lens in different 
meridia, or whether it always acts on all meridia 
equally. The matter is not one of merelj' theoretical 
interest, for on it depends the rationale for the cor¬ 
rection of small errors of astigrnatism. It is now 
genei’ally held that in certain patients suffering from 
headaches this correction is a matter of great import¬ 
ance. Errrest Clarke attributes such sjmptoms to 
the strain to which the ciliary muscle is put in con¬ 
tracting unequally in order to correct these small 
errors. Duke-Elder denies this. Tet he says that the 
form of the lens when relaxed rmder. atropine is com¬ 
pletely different from that found in the accom¬ 
modated or partially accommodated state. If this 
is not due to rmequal ciliary contraction how, then, is 
it caused ? The answer, according to Duke-Elder, 
is by an alteration in the shape of the anterior surface 
of the lens when the tension of the capsule is relaxed, 
this surface becoming not only more convex but 
paraboloid, and a lenticonus being produced. _ In 
this way, he says, a minute amount of astigmatism 
which may be formd rmder cycloplegia and mydriasis 
will no longer exist when the effect of the atropine 
has worn off, and since the object of glasses is to 
correct the errors of refraction present when the eye 
is in its normal condition, the correction of these 
small errors which are oirly formd under atropine is 
contra-indicated. It will be seen that the difference 
of view of Duke-Elder on the one hand and Emest 
Clarke on the other is fimdamental. There is no 
qrrestion but that in cases where there are no symp¬ 
toms, and where the correction of a small error of 
astigmatism does not improve the natural vision, 
such correction is uimecessary and rrriwise, but, on 
the other hand, where there are distressing symptoms, 
such as headache, in nervous or highly stmng 
patients, the experience of most modern ophthmmic 
surgeons is that it is amply worth while for the patient 
to wear glasses correcting his slight error, 
though the improvement in vision may be negligible. 
•If this is true, what can the explanation be except 
strain caused by unequal contraction of the ciliary 

muscle ? „ , -r. 1 

As to the methods of testing for glasses, Duke- 
Elder rightly lays the principal stress on retinoscopy, 
an art wliich, as he says, requires much 
nractice, and cannot be leamt in a day. 

^ . i 1 ___4-.V 


by obserrmg the changes in the obliquity of Ih. 
shadow when one meridian is slightly unde. 
over-coiTected. We do not exactly undeistand 
author s meamng _u-hen he suggests that in certah 
cases the two meridia are not at right angles to each 
other. M to subjective tests, the recently intn^ 
duced duochrome ” is explained, a test ivhifh 
depends upon the fact that the short blue ir,wcs d 
the spectrum are refracted more acutely and broucM 
to a focus sooner than the long red waves. Readers 
are enjoined to make carefid tests in cases of prestv- 
^la and not trust to mere routine in this matter, 
Heterophoria is adequately but not exliaustively 
dealt with, and the explanation of the amblyopia cl 
convergent squint leaves something to be desired. 
There is a useful chapter on the making and fitting 
of spectacles in which the rather difficult subject o'f 
decenteriag is dealt with, as also distortions dae to 
tilting, tinted and protective glasses, and so forth. 
The appendices include useful tables reproduced from 
Percival’s latest edition, and an up-to-date list ol 
official visual requirements. 


To deter- 

mine the correct axis of astigmatism the advice is 
given to study the shadow when the appropriate 
sphere and cylinder are both in the trial wa™®- 
Eor exact work the position of the source of light, 
the choice between concave and plane miiTor, the size 
of the hole in the mirror, and whether the hole is 
pierced or merely left ymsilvered, are all 
moment. Authorities are by no means a^e®d as to 
these details, and the learner 

pare their teachings and test them by his o^vn practiTC. 
In cases of oblique astigmatism much can be leamt 


Peactical Suegeey op the Abdohex. 

By Geohoe H. Juillt, M.D., Chief Surgeon to the 

Ei-ench Hospital, San Francisco. In 2 volumes. 

With 1291 illustrations. Philadelphia: F. A. 

Darns Company. 1928. Pp. 1275. $ 10 . 

This is a manual for the practical clinician avi 
presents a pictm'e of what the surgeon sees in his 
everyday work. There is no systematic account of 
pathology, but the significant features of diseases are 
considered, together with important points vhich lead 
to a true diagnosis and anatomical facts which have a 
bearing upon surgical treatment. The author lays 
great emphasis upon the necessity for arrhTng at a 
correct diagnosis when possible, and stresses the 
importance of regarding the body as a wliole in relation 
to its local diseases. His style is easy and attractive, 
in places almost conversational. The methods 
described are those he himself employs and relies upon i 
where he gives an account of a procedui'e of which he 
has no pereonal experience he makes a special note to 
that effect, and this candour inspires confidence. 
There are many interesting things and good pieces of 
advice in the book—for example, the recommendation 
to examine carefully the excised gall-bladder, to 
ensure that no damage has been done to the common 
duct before closing the abdomen, and the need toe 
caution when at an operation for gaU-stones the gm*' 
bladder appears normal to inspection. The suggests 
that gastro-jejunal ulcer is the i-esult of too 
stoma is worth consideration, and a number of otu 
useful points wiU be discovered by the reader, po 
of the advice offered wifi not be universally „ j 

such as the use of the stomach-tube before gastiw a 
gall-bladder operations, the advocacy of the hc ‘ 
gall-bladder incision, and Y-gastro-entero^my. 
author makes out a very good case for the 
tion of urinary and abdominal surgery, belie 
that specialisation has gone too far for the gw 
the patient, and he includes in his second. 3 ,. 

account of urinary surgery and of abdominal g) 

cology. The illustrations are numerous. Tlie ma] 

of them are poor works of art, but they „ 

merit of explaining quite clearly the author s mea o 


Post Mortems and Morbid Ax.4T03n*. 

Second edition. By Theodore Shexxax, Al- 
F.R.C.S. Edin., Professor of Id 

University of Aberdeen. London: r a 
Gwyer, Ltd. Pp. 664. 259. 

This book has been recast with a ''i®" j^® ^‘Lual 
it a text-book of special pathology "dement 

for use in the post-mortem room. The . B 
of the subject matter correspond^ for ^ ;_„Hon is 
to the order in which a post-mortem 
conducted. It remains pre-eminentlv a b 
the author describes what he himself ba 
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osamplc, tlic section on bone-marrow gives the real 
{acts as to tbe replacement oi i-ed marrow hy Tellow 
and discusses the cWoromatous infiltration of the 
marrow sometimes seen in acute leubsemia. llany 
subjects—for example, gastric ulcei^are admirably 
dealt witb in a relatively small space. Brief pointed 
descriptions are given of argyria, industrial benzene 
iioisoning, and poisoning by arsoniuretted hydrogen 
and tetrachlorethane; these arc missing in most 
post-mortem manuals ol this size. The classification 
of nephritis is not good and the whole section dealing 
witli tliis subject should be reivritten. It is almost 
incredible that we should be ashed to believe that 
nepiiritis occurs in forms so varied as acute parenchy¬ 
matous, acute interstitial, subacute parencm-matous, 
subacute interstitial, chronic parenchymatons, and 
chronic interstitial. 

Apart from this onr criticisms arc merely of details. 
The statement that Addison’s disease “ depends upon 
inadequacy or diminution of the cliromafRn cells ” ' 
implies that the suprarenal medulla is essential to 
life, whereas all the modern evidence goes to show 
(hat this honour belongs to the cortex alone. Xo 
mention is made of carcinoma of the suprarenal 
cortex associated with sexual precocity. Wc challenge 
the statement that " in yonng individuals the 
coronary arteries may show syphilitic (proliferative) 
endarteritis.” Wlien sj-philis affects the coronary 
blood-supply it docs so hy blocking tlie coronary 
orifices as a result of syphilitic aortitis. The section 
on carcinoma of the lung is good, but s^hilis of the 
lung is given undue prominence considering its rarity. 
In the discussion on familial hajmoh-tic icterus the 
statement is made that “ there arc no apparent 
structural alterations in the bile-ducts," hub the 
important fact that gall-.stones are found in 00 per 
cent, of cases is not mentioned. 

The hook is well printed on good paper, and 
profusely illustrated. 


Lyon’s Mkdicai, .TvuisruunF.Ncv: fob Indi.a. 

Kighth edition. By L, A. tV.\DDEr.T,, C.B.. C.I.E. 
I'.L.S., jr.13. Calcutta and Simla: Thacker 
Spink and Co. London; IV. Thacker and Co. 
2, Creed-lane. 1028. Pp. 812. Ils.20 =£1 13s. 4d 
Tins hook has passed througli eight editions ii 
forty years and holds a high position in medico-legn 
eirrles. It is written jirincipally for India, but i 
deals also with the various legal ciwctmc’nts am 
eonditions in this country. In tlii.s edition the autho 
has had the n.ssislancc of Lieut,-Colonel 'T. F. Owen 
(Itangoim), who has revised a gre.ot part of the work 
and also <if Incut .-Colonel It. B. Lloyd, who is respon 
siblefor the chnjiter on blood .stains,' The stmlent wil 
find tbe book a most useful guide to (ho practice o 
forensic medicine in India. A ronsiderabic anioun 
of n. w matter 1ms been added, and the chapters oi 
Wounding and on the examination of blood .stain 
have lie.n greatly improved. In these chapters 
however, a h-w points needing ivvision )iave escapei 
attent ion. 3 lie Mali.-ties an- almost rmifonulv ll,n 
out of date and some of the various enncfmc'nts e 
medirn-Iegal inl.T.-.st of the past f,.,,. vears have'no 
been noted : for example, the Infnntic'ide Act 
the Adniini-trntion of Ilshat^T.- .\rl or the Tsi 

of tv.perty Act (IP-O. although The I’^ter tw 

-tatute., have r.miplelelv nllen-d the questions . 
Mirvivor-jhip and ten.'iney liy eourtesv wliich' at 
di- rn..e.t at some length in the b,»,k. The deseriptro 
'■I'"'-'"' to practitioners i 

' e uo-l ydereding ,mrts < 

l.e wo.j,. In tlie g.ner.al toxicoiogv section wl.il 

n'm r'oioT-Vtl''''’' V” !' 7 "” r;'''"”''- "'’"'tw Imm. 1,1,! 
no e-oiintah V iirKle,-t<-.l ; tie- aHirle on lamnlv 

Ml'”: u" i'ofertanre fr, Imlia. j 

■.. .... I’rs. 2 
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'■e w ,inig," altboii; 


it is 25 years since it was synthesised by Merck. 
'Tire section on the organic compounds of arsenic 
would bear expansion. The organic compounds of 
antimony are not mentioned at aU, and although 
tartar emetic must have been employed in India for 
a considerable time for the treatment of hUharzia, 
it is not referred to in this connexion. The article 
on the Stas Otto process is excellent. A new feature 
is the insertion of photographic illustrations, for the 
most part very good, of various types of injury, 
•which add greatly to the value of the work. The 
omissions to which we have drawn attention do not 
to any considerable degree detract from the useful¬ 
ness of the volume, -which must be considered the 
foremost work on Indian medical jurisprudence. 


Eleyientaky Pathological Hisiolog-y. 

By 'VP. G. Bakn'abd, Pathologist to University 
College Hospital, London; Formerly Junior 
Assistant Director of the Institute of Pathology at 
the London Hospital. London : H. K. Lewis and 
Co., Ltd. 192S. Pp. 70. 7s. fid. 

This hook is practically an atlas. It consists of 17C' 
illustrations, and contains only as much letterpress as 
serves to explain the figures. Technique is not dealt 
with at all. Although in a work of this size complete 
and detailed treatment of the subject is out of the 
question, the author has covered a surprising amount 
of ground. A description of the general phenomena of 
intlamniation and repair is followed by sections dealing 
with the more _ cliaracteristic infectious lesions. 
Certain degenerative processes and vascular lesioils 
i come next, and lastly the ttmiours. The descriptive 
i matter is lucid and dogmatic, as it should he in a book 
of this type, and tbe ilhistratious arc really admirable. 
The majority of them arc photomicrographs, and it 
is obvious that great pains have been taken in the 
selection of preparations and tlio choice of “ fields.” 
Xearly all of them arc clear and sharp, and though 
one or two fall a little below the general high level, 
they really do fulfil the purpose for which they are 
intended. 

Dr. Barnard is to bo congratulated on a hook which 
will certainly be deservedly popular with students. 
It is beautifully produced and inexpensive. 


.V i Ju.N 


Criteria for iltc Classificadon and Dioenosis of 
Jlcarl Disease. By a Committee: Joseph H. 
B.vintok, M.D., KoiiEET L. Levy, M.D., IV. c! 
^fUNDY', M.D., M.C., U.S..d., Habolu H. B. 
PA.ROEE, JI.D., Appointed bv the Heart Committee 
of the Xcw York Tuberculosis and Health Associa¬ 
tion. A'ew York: Paul B. lloobor. 1028. Po. fit 
SI .50. * 

The American Heart .Vssocintion is performing n 
useful function in collecting information about heait 
disease from nil parts of the United States. In work of 
tliis kind it is essential that different people should 
apply the same name to the s.ame condition. I’o 
provide such n uniformity of nomenclature and to 
define tlie terms used is the object of the present 
volume wlvicb has been written by n conmiiltee of 
four, appointed by tiie Carilinc Section of the A'ew 
York lYiberciilosis and Health .\ss„cm(ion. Tlie task 
can have been no easy one. and (he comrnllfef 
deserves praise for its nrliiiweinent, The bonk follow.,; 
the geiietftl felK iue mh.pted i,v tlie Ameriran Heart 
.Vssocialion in dividing the su'bjecf of diagnosis into 
four mam ea(ep,ri,--anatomical, phvsiolegi, nl. 
wtml<-gu-:d and what, for want ot a belter term one 
might call “...•onotnie.” To define tl,e limits of 
n.uuual van:, ion h.as d.mbib-v been one of the most- 
din.ejdl pnddems which the .mitliom lead to far,. nt„i 
m this matter tj.ey an- l«,und to m—t with a consider- 
nb!*' niiumn! rriJ jV»r tin p hO h 

It nmv ho 

he s> -to!,e J,r..-,lre 1 - alu.v,. 1 JO 

5H> I h.— (mair,.; .y . I „ . ,,-o nnd ICO nr,- the 

\\!i;rh wci^M /UT' jft* fl liv 
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cardiologists. Again, in speaking of cardiac enlarge¬ 
ment (p. 37), the statement that “ The left border of 
the normal heart does not usually lie more than 1 cm. 
to the left of the mid-clavicular line ” is surely an 
error in the opposite direction. In adults the mid- 
clavicular line is a liberal estimate, and 1 cm. beyond it 
-would generally he accepted as undoubted evidence of 
cardiac enlargement or displacement. These, however, 
■are merely isolated points, and taking the book as a 
•whole there is very little matter for criticism. 


Pioneers of Science. 

Seven Pictures of Struggle and Victory. By 

Asiella. Defries. London: George Eoutledge 

and Sons, Ltd. 1928. Pp. 189. 5s. 

The contents of this book are divided into two 
parts, the first dealing with the living, “ by whose 
wisdom we progress,” and the second with the dead, 
“ by whose light we live.” The'first forms the major 
part of the hook; it consists of sympathetic studies 
of the life and work of four men of genius. These are 
Sir Jagadis Bose, F.E..S., the Indian botanist; 
Patrick Geddes, the biologist; "Rhetor Branford, the 
sociologist; and Nicholas Eoerich, the Eussian painter. 
The second part is devoted to short sketches of the 
lives and discoveries of Sir Francis Bacon, Sir 
Hrunphry Davy, and Faraday. The choice of heroes 
is somewhat arbitrary. No doubt the world owes 
much to Sir Francis Bacon, but in pure science, con¬ 
sidering the age in which he lived, Eoger Bacon has 
perhaps an even greater claim to attention. The 
author is evidently imbued with the statement of 
Bose, that “ the excessive specialisation of modem 
science in the West has led to the danger of losing 
sight of the fundamental fact that there can be but 
•one truth, one science, which includes all branches 
of knowledge.” The Indian belief, cm-rent for more 
than 4000 years, that whenever the coimtry is in 
need the redeeming spirit will he reborn ; “ whenever 
the dharma decays and adharma prevails, ttew 
I manifest myself, ... I am hom again and again 
is the main theme of the first part of the book. 


m the trypanosomes “ the flagellum . , . isdm.tw 
m division,” but this is not in accord with modem 
knowledge. The same may be said of the siatem-t 
on p. 151 that ‘‘latent bodies ” in the tryp* 
probably can mcrease by binary fission.” 

If these sections were carefully revised and supple- 
mented the book would become a most useful test- 
book for medical students. Without adding moie 
than a few pages it could also he made completck 
adequate for the needs of veterinary students, tor 
the medical and veterinary courses have much the 
same requirements in this respect. We are told on 
p. 147 that Entamoeba histolytica ‘‘ inhabits the 
human intestine,” but it is as important for the 
medical man as the veterinarian to know that this 
parasite is also found in dogs. On p. 224 the scMsto- 
soma is referred to as a parasite “ which lives m the 
veins of man ” ; this might read ‘‘ which lives in the 
portal veins of man and animals.” Mosquitoes, lice, 
and house flies are dealt with, but the important 
tsetse-flies and hot flies are neglected. 

In spite of these omissions the book will be found 
extremely useful, and the illustrations are excellent. 




AN 


ADJUSTABLE SPEING-LOADED 
ESPIEATOEY VALUE. 

There are many occasions in surgery when the 
anaesthetic of choice is nitrous oxide and oxygm 
given imder pressure. For example, one or both 
pleural cavities may be opened without the occiirrewe 
of dyspnoea if differential pressure is employed. 
Several somewhat complicated American machines 
enable the anaesthetist to use positive pressure 
with or without - . 


gii® 




Manual of Zoology. 

Sixth edition. Bv L. A. BoKRAUAitE, Sc.D. 
Fellow and Tutor of Selwyn College, Cambridge, 
and Lecturer in Zoology in the University. 
London : Humphrey Milford, Oxford Univei-sity 
Press. 1928. Pp. G83. 16s. 

In this edition considerable alterations and addi- 
■fcions are made in the chapters on sex, embryology, 
and evolution, and a concise account of helix is 
inserted. Minor additions, cori’ections, and altera¬ 
tions relate to amoeba, anodon, archmopteryx, 
mecium, the nervous system of raja, and so forth. 
There are some 25 new illustrations. 

From the foreword we learn that the autnor 
intends the hook for the instruction of students 
■working (a) for a preliminary rnedical or some smular 
examination, and (6) taking a wider course or a general 
eourse in zoology. For the latter class of student 
"the book is excellent. For the medical or veterinary 
student the book is good in so far as it is dealing witn 
-the protozoa in general, the annelida, arthropoda, 
And vertebrata, but those sections intended as a li^ 
between zoology and the later medical studies might 
-with advantage have been enlarged. Such sections 
Are of vital importance not only in the cuiricydum or 
-the medical student, but in that of the yeterinanan. 
They are not sufficiently accurate in detail f cm students. 
For example, on p. 223, in speaking of the liver fluke, 
we are told “ the cercaria, making its way up the bile- 
duct. grows into an adult fluke.” The liver fluke is 
spoken of as the Distomum hcpaiicum, whereas the 
student in his later yeai-s will have to speak of it as 
-the Fasciola hepatica. The same remaii. applies to 
-trichocephalus and its now accepted name of tnchuris, 
Ancylosfomum duodenale for 

And so forth. On p.-lol we are told that in fission 


rebreathing, but 
with the simple 
sight-feed type of 
apparatus such as 
the ‘‘ Boyle.” it is 
only possible to 
obtain pressure 
with complete re- 
breathing. The 
object of the valve 
here illustrated is 
to enable a con¬ 
tinuous pressure to 
he used with any 
desired amount of 
r e h r e a t hing or 
with none at all. 

The valve will be 
seen to resemble 
the standard 3-way 
attachment except 
that the simple 
expiratory f I a p - 
valve is replaced 

by a spring-loaded , . hr 

blow-off, the tension of the spring being regain - 
the knurled nut a which, in turn, is fixed by ra® j 
nut B. The pressure at which the expiratory 
opens can be seen by the manometer on tn b‘„ 



oxygen machine, and can be varied from 
nil to 15 mm. Hg. It is rarely necessary to . 
10 mm. Hg, and this pressure can be rf*®' of 

without unduly distending the bag if this is n 
rubber sheet, gauge 8 (instead of ^ke usual 
for a 2-galIon bag). The internal opastructio 
3-way mechanism has also been modified so *0' ^ 

is no restriction in the size of the gas-way in p 
of partial rebreathing. ,. , . vrc'srf. 

The valve was made at my suggestion oj * j j, 
Coxeter and Son, Ltd., 171-5, Pancras-road. Lona 
N.W., and has proved quite satisfactory in p • 

C. Langton Hewer, IM.B.. B.S. Loud- 
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3 DAUGHTERS OF ^CULAPIUS. 

r.'r- t-jM f.cli at tlie opening of tLe Parlia- 
!'-iiin In^t -wf-ek forf'.'ha<lo'K-o<l changes in 
nicnt vhii-h wjuM in the opinion of the 
tiic ('ni\m enaMe hotter pro%-i=ion to 
tile lii altli of the jioople. In the text 
1 Unvemnient IJill vrhirh Jias just been 
ere arc more tiian a liundrcd clauses, 
lieli hear directly or indirectly on the 
th. Tiic important provisions arc 
a menioranduin issued hy the Minisfrv 
which a fiiininary is rivln on p. lOIS. 
clear, what wa« before cencrally antiei- 
the large iM)or-huv institutions are 
•ivcr and develojK-d by the munici- 
hieh they are situated. Within a few 
>• county, every county Iwrough, and 
the larger urban di-tricts will find 
dch nly in a iK.-iiion of having ho=pit.aLs 
or the treatment of the sick in addition 
nt <'.iuipm(nt of for the isolation 
di-ea... and other ]iur}>o-es that were 
.•intive in intention. Figures can give 
conception of the oiiportunities for 
cine uhich thi- ^shunling is to brin" 
pe of h.cal autlcritie-^ and their he.alth 
mt ve may nunind our nviders that 
tr for uhtch figure^ are available there 
ol-c poordaw infimiaric.s 

J.S.fi be.i, tho ,;,.p 
i“. -Nor are thi-/' infinnaries in lie",, 
chamet-r n-ociat.d vith the po'orl 
i : from mo^t of th-m the nign'a of 
. f.ebd auay mor,. or b coinidetelv, 
I ^|mpp..l and MaiTed. i„ some the 
if do.a-e and the anpiintment of 
d.iadj an a.'comph.hed f.ict. .Moriv.vcr 
r. -our., - inight be 

Vl ey^'V' /' the need 

■ tim.. ,o think 
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implemented is embodied in a report^ which should 
be studied closely in relation to the situation of the 
moment. 

Unity of local control is then as good as achieved, 
but what about the coonlination of preventive and 
curative medicine ! lias the controlling authority 
as constituted the qualification, let .alone the will, to 
bring it about t -E;cci.. 4 rn:s, we are told, had two 
daughters, IItgei.v and P.tXACE.^, wlio assisted in 
the temple rites and fed the sacred snakes. It is not 
recorded whether there was an.v rivalry between 
them, but IIygei-v's modem coimtorjiart lias a large 
retinue of public health services whoso number is 
growing from year to year, whereas P.vxace.v, whose 
opportunity should have come with the National 
Insurance Act of Ifill, has been baulked again and 
again by the refusal to grant her the hospital and 
laboratory services which were her rightful heritage. 
It should be the function of the new type of heafth 
autliority to see that there is no antagonism bettveen 
IlrGEfA and Pas'acea, an end which' can hardly be 
obtained without the very -widest and fullest repre¬ 
sentation on the local health committees of those 
interests which are to be transferred to them. 

e are not hero concerned -with professional 
interests. Wc have it on the word of the Surgeon- 
General of the United States that tvhile people 
in America arc interested in obtaining ho.ilth thov 
.are not much interested in the method of obtain¬ 
ing it, and not at all interested in the present or the 
future of the medical profession. And the same mav 
be tnie in measure here. But it must be clear to 
all who are practically acquainted irith local govern¬ 
ment in this countiy that the non-elected element 
on municipal committees has contributed vitallv to 
the breadth and success of the work. Coopted 
members on child welfare committees have brought 
in -with Ibcm the pionc'ring efforts of volunt.arv 
.associations. In mral di=Tricts the guar.Uans have 
liad .an intimate knowledge of conditions .and environ¬ 
ment which has enabled them to do wonder; with 
IKmnnous mc.lieal equipment, in the s.ame ivav as 
the personality of individual guardians of tlie noor 
has t.aken the work of tho iKvards right out of the 
narrow frame in which it was set bv statute There 
IS no lietter evainple of the ].ersou.al and mm-ofilcial 
cooperation m .a gr,'nt public health institution than 
in ho eitmordin.-irv .success of the .Metropolitan 
As.vlnms Boar! which has poobM the resonrees of 
the several p.mrd.iw authorities in the London .area 
and transcended tin- po-ible sum of th.-ir .ai-tivife; 

If the Kaan'.s of gn.arli.ius .a-,, .abolished and no 
opportunity is given for .same of tlo-ir me-jt,...-, 1, 
serve on loc.al h. alth eominitt.-.vitho-u gnin -t'lne-ei. 
the onle.al of .a contest.,! muniei;, d ,b-.-ri,,-. t?.; 

ror.mn- vail h-.. .n:ne of j;. 

the VKv nf the rominon he fit!, vj;! i,. nro.„-,r^v,.,.,, ai 
n.arroved. Ue have remtione,! onlv^Se i’A^: ' > 
the transhcred b.opit.d- vho ar- to l': . 
but tr.-re an oth. r grou,... Mr-h a. th. 
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the bacteriophage in- acttox. 


[Hor. 17,192S 


THE BACTERIOPHAGE IN ACTION. 

-The question ivLetlier bacteriophage is effective 
■within the body is of much importance to practical 
medicine. For if so specific and innocuous an agent 
"were to prove capable of destroying bacteria in organs 
and tissues as easily as imder certain cii'cumstances it 
destroys them in the test-tube, it -would fulfil a hope 
that has inspired bacteriologists since ever the germ 
theory of disease -was put forward. From the early 
days of its discovery F. d’Heeelle has insisted on 
this aspect of bacteriophagic activity and has per¬ 
sistently claimed for it a supreme significance in the 
combating of disease. It has, he thinks, a dual role: 
first, as a therapeutic agent in individual cases -where 
it develops in the body during the illn ess and con¬ 
stitutes the natural means of cure ; secondly, as 
pla 3 Tng a larger part in the control and termination 
of epidemics., He -visualises a naturally evolving 
epidemic as having two phases—one in -which the 
causal organism is spread from person to person, and 
a second phase in -which the bacteriophage makes its 
appearance, being liberated in the excreta of those 
■who have overcome the infection. Water, flies, and 
other agents rapidly distribute it from host to host 
until the -whole population has been contaminated, 
■when the bacteria become impotent and the infection 
subsides. The epidemic is the spread of the bacteria ; 
its decline betokens the spread of the bacteriophage. 

A^Tulst these -vie-ws are plausible and attractive, 
they have not been generally accepted. d’Hereixe 
claims dramatic results in various epizootics in -which 
he has -used bacteriophage as a mass remedy, but the 
careful -work of W. W. C. Toplet and his collaborators 
in experimental epidemics of mouse typhoid has not 
supported the gospel he proclaims. Of more imme¬ 
diate interest, perhaps, to the practising physician 
are the results obtained in individual cases of toease. 
It is local infections such as dysentery, enteritis, 
pyelitis, and limited septic processes -which lend 
themselves especially to treatment by the bacterio¬ 
phage, and a number of scattered reports concerning 
them have come to hand from time to time. A large 
and controlled series, however, in which the agent 
has been extensively tried under unexceptionable 
conditions has been as yet wanting, and we therefore 
welcome two recent papers which give fisher infor¬ 
mation upon the subject. One of these^ is especially 
valuable, as it summarises work earned out in India 
by d’Herelle in collaboration -with English medical 
officers, and under the ajgis of the Indian Eesearch 
Fimd Association. The disease studied was cholera, 
and certain preliminary observations were made in 
Calcutta and the Punjab upon S’d patients. Twelve 
of these showed either complete absence of the 
bacteriophage from their- stools at the time of admission 
to hospital or else the presence of a bacteriophage of 
slight or diminishing activity ; all of _ them died. 
Five, on the other hand, had a very active bacterio¬ 
phage in their stools, and they aU rapidly recovered. 
In the remaining 16 cases a bacteriophage of feeble 
acti-vity was found at the time of admission, and after 
showing some variation it finally became extremely 
potent. AU these patients, also, -ultimately recovered. 
On the strength of these and similar observations, 
which d’Herelle has made in other conditions, the 
thesis is maintained that the presence of an active 
bacteriophage is essential to recovery. In the experi¬ 
ments designed to test this beUef the bacteriophage 
was prepared, and the stools were exanuned lor its 

. * Bnll. de TOfflee International Publianc, 1928, 
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presence by Dr. d’Heeelle himself, whflst llajor 
K. H. Maeoxe, I.M.S., was responsible for the treat 
ment of the patients, and Dr. K Lahiri for the 
routine bacteriological examinations. The haeterio- 
phage was administered by the mouth, diluted ia 
water, every two or three hours. ICo other special 
method of treatment was employed, and the patients. 
aU of whom had rice-water stools, remained in their 
o-wn homes. Among 240 control cases there -irere 
143 deaths—a mortality of 60 per cent.—-ivliich h 
said to be the average in the Punjab. Among the 70 
treated cases, on the other hand, there were only sir 
deaths, a mortality of 8-6 per cent. The con'trok 
were not selected in quite the same way as the treated 
cases, since they included persons who refused the 
specific treatment and those who came under ohserra- 
tion on days when bacteriophage was not being, 
given ; but it does not seem likely that this would 
introduce any factors causing a -wide difference in 
the series. The paper describing these results also 
.gives information bearing on the effect of disseminating 
the bacteriophage amongst an infected community. 
Its introduction into water-supplies is beset with 
difficulties in India, since caste and religious beliefs 
stand in the way. Artificial dissemination was 
therefore seldom carried out, but d’ Heeelle and his 
school believe that natural dissemination -will readily 
occur in native -villages as it does in animal epidemics. 
Cases are cited in which cholera ceased in a -village 
-within two or three days of patients being given the 
specific treatment, and four instances are given in 
which outbreaks promptly ceased after the bacterio¬ 
phage had been introduced into the wells which 
furnished drinking-water. The claims made are thus 
extremely large, and as they have now been urged, 
in one form or another, for several years, it is very 
desirable that their merits should be strictly ascer¬ 
tained. W’'e know well that a n-umber oi other 
experimenters have got no results approaching those 
reported by d’Herelle, and often they have franldy 
failed. The cause of this, however, is said to be the 
use of strains of bacteriophage of insufficient activity: 
and the reply seems reasonable. There is urgent need 
of a full investigation under conditions acceptable both 
to d’Heeelle and to imbiased critics. If the bacterio¬ 
phage really has this therapeutic and prophylactic 
value in cholera, there should be no difficidty m 
demonstrating it on a large scale in countries where 
the disease is present. . r c 

The use of bacteriophage in certain other infection 
has recently been reported upon by H. GkE-VET 
and Isaac Georges. = They tried it in a few case? 
of typhoidal disease, in which its value seemed ^ 
them doubtful. Of patients whose urinary -tract wa^ 
infected -with colon bacilli, 11 out of 26 improve 
under its local and general administration, • 

three got rid of their infection altogether. , i 
phage was also used in the treatment of staphylococ < 
infections, and particularly for furunculosis, in w i 
A. Gratia has recorded favourable results, i or 
latter condition 38 patients were treated, • 
suffering from furunculosis of the external an . 
meatus, and the results are claimed to j 

“uniformly perfect,” the congestion being re > 
the inflammatory swelling subsiding, and 
either aborting or rapidly breaking down and = 
The bacteriophage was administered by 
injections, and as a rule the condition consi ‘ 
improved after the second of these. -.Jnn- 

injections was generally slight or absent, o‘^. . 
ally local and general reactions f ollowed. i _ 
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F'' 5 itic infi'rlion= tlic trc-ntnuiif tlid not prove fo 
f.iti'fricforj'. The inve.'ti";iforF in=i't on the iicceA'itr 
of iisint' Ftraiiisof fiarteriophn^o of iimxitnal activity, 
and they !-um,'e't that it more effective in acute 
tiian in ehnuiie ronditiouF—a view to whicii dTIerelle 
F uh'crihe^ in lii^; more recent M-ork. 


PULMON.‘VRY EMPHYSEiMA. 

I'I■I,^:'•N.^p.v eiiiiiliycern.'i, first clc.-irly described by 
l.'H'-niiee over ;i liundnal years nvo. remains a proldcm 
for the pailioloeist wlio slmiies if., adioloa^' and for 
tie; clinieiaii who e-says its tn'otnient. In the lunss 
of adult- emiihy.-eiiialous i.-lefs air sornidiincs dis- 
rovijeil -i'l in the mid-l of healthy jiaD-nclnmin. 
,\ .-tmiy of the-e may throw sfiine lirdit on the patlio- 
(jete-i'i of (he condition. Tims lytnlle,* examininfr 
the Inna- of a yonni; nirl, a victim of hereditary 
rj phili-. found mimite areas of emphysema surronnd- 
iim some of the smaller bronchi. Knrtlier study 
showed that such bronchi were affected bv an 
inllammafory process. 'J'lie ainvny.s were blocked 
with leucoi-yles, iiie walls .swipllen and infiltrated, and 
fli>' .'lastic ti—ue de-trt>yed. Peribronchial infiamma- 
tiim roiilil be s'-i'n t/i extend to the walls of neiplibour- 
inn nlv<‘oli, .some of which wen; thickened by inflamma¬ 
tory prtidiirts wbih; otbei-s wen- atroidiied. Thc.se 
ib-;,'eni'ra!<' wall- surrounded air spaces which were 
pnatly dilated. In such a c.a.se it is easy to iinder- 
slaiiil how a pnnrres-sion of the same pr<>cess rnipbt 
belli to emjiliys.’ina of an entiri; lobule. Is tlie 
lo-ralled f—eiitinl emphysema identical in it.s orirrin 
with that ubicb is nssocial'sl with and npparontlv 
the n-ull of jieribronrbial inflammation? It was 
the fe.-irbinir of l-aennec that etnpliy.sema ha.s its 
orinin in a "dry catatTb” involving the bronchi 
and badm;: to swcObtur of the mucous membr.ane 
and the fonn.stion of thick rnueiis. and so indirectlv 
to alv.s.b-jr dilalation. .Vcciirdinj; to this n«asotiirrc 
rhn.nie bninchiohtis is (I,., i-s-enlial cause of 
enijilijseriin. (’linical experience su^'.;ests (haf 
reriimnt att.-u'ks of titonclii.-d inllaniniation. often 
aeiNunp.anied by l.nmeliial sp.astn. pl.iy an imjiort.ant 
j.ar; in ].rt«luniu: (he empliy.wmatous lunc Other 
f.iilor- mav. however, be mvolv.-l in i(s pn’.ilnclion. 
.\S s!„n.n aboXe, a ].eribniii. liial iunainmation due („ 
syt.lule. m.iy . ame loealio-d ■ mphy.-ematous patches 
It. an oil., 1X1,... beahhy luni,'. snnil.ir pme’-s nmv 
|.e I. ■;p..r..ible f.,- are;,., of emphvt.ma in ti,.. vicinitv 
. 1 . e-ce. (Ia,u-...i, a In,.. eom,,e„.,^(../v 
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become permanently distended. The thoory-has (he 
atfractivencss of simplicity, but. urifortun.a'tcly, it is 
not in accordance with facts. Chronic cmphy.soma is 
not uncommon in childliood and may persist'tlnxniuh 
adult life. The condition may be associated with a 
sm.all .and nariwv chest ns in .some forms of senile 
atrophy. A harrel-shaped clic>st does not alway.s 
enclose cniiihy.seniatous Junrrs. 

On the teaeiiin" of Freund the opoi-ation of chondrec- 
(oiny xvas founded. If (he empliy.sematous lunir is 
the irsult of a dilated and rimd chest it is ta-nsonable 
to re-s(ore the mobility of (in; cln.-st wall and to .seek 
to contract its dimensions in order to relieve the over- 
expanded Inner. Ilildebrandf n-as (he first opeixitor 
to apply the (eacliinc of Fn-und when he irerfoimcd a 
clion'lral resectirm in inOll. and .sinee that vear 
operations xvith a similar object have been carried 
out by a number of continental siirrreons. A local 
ana'sthetic i.s usually employed and (he best'iesults 
are claimed for (he exnilsion of (Ire costal cartilnires 
of (he .second ribs to"eth.-r with the perichoii'dml 
membranes. In some c.ases the leinovnl of several 
cartilaeti's i.s considenrd necessary. Gcrartl-Marchant = 
claims that chondmetomy has broupht ivlief to inanx' 
sufferers and healinc to a few. It lini.st bo confes.sod, 
however, (hat his .statistic.s arx- not vorv convincimr’ 
A period of relief is apparently often folloxx-ed bv-fl 
relapse, while a post-oirerative mortality of 15 per 
cent. provc.s that the experiment is' hn7..irdous 
Emphy-sema is in the main an nITection that accom¬ 
panies the decline of life, when remedies le.ss bold arc 
indicated. The opulent may obtain a ineasur,. of 
relief from winter visits to milder clime-s, the poor 
man may still find .some comfort in his hot tie of 
medicine. For (he adventurous (here is an iron 
chamber in the cellars of llrompton Hospit.nl The 
Im.nchitic and emphy.-enmtous can .surelv dispense- 
with the service.s of a surtn-on. 


Ivl.NEUUlt -VrPOIXT.MENT. 

On (he first day of the N..W Year (he DepaHment- 
of Hc.nlth for .N-otland will lake over the powers anrl 
dnt ^ of (he .‘.eottish Hoar.! of Health. ar'^d i(s^h ::[ 
medical ofiicer will have powers ami duti-s similar 

to th.jse of the chief m'slieal onh-er of the JIi„i>(i.v of 
He.allh Dr. .I,,hU I’aMaue Kmloeh. who h.'i.s h,.,.„ 
.npi'ointed hy tl.e .Seci-.-tary of .Nt.a,,. 
po-ilion. is a \\ -t of or.an. who i.' , - I 

•n Gla-coxv IPu'.. ami i,, j.iL-ll sue'.. ’'Do.f 

•Matlhexv Ila.x a- me, ,,-.-,) „:l,r--r- of j,!. 
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I, the I nix.-r-,lx. Ihe 0,11,,11, „r .b- ,.-,rlim-,,t 
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BOOKS AS FOMITES.-GLUCOSE IX XOEMAL UHINE. 


[>'0V. ]7,192S 


^nit0tatt0tts. 


‘Ne quid nimis.” 


is as follows :— 

25 c.cm. of urine were well mixed with 2 g. of charcoal 


GLUCOSE IN NORMAL URINE. 

The belief that glucose is a constituent of normal 
urine, although usually considei'ed heretical, has beea 
expressed from time- to time hr serious ob=en-eK 
mcluding Pavy. For over thirty yeare it has'becn i 
BOOKS AS FOMITES. debatable point. Recently an Egj-ptian worS 

A KEFORT ^ of the Consultative Committee to the los examined in the Faculty of Jledicine at 

Board of Education briefly reopens a subject dealt i urme^ of. some 700 Egi-ptians. mostly 

with in our columns three years ago,- the conveyance ®™dents, from A c to 27 years of age, and has found 
of infection through books. Dr. J. B. McCartney oi'i'^ose,^ m small amounts, in conditions which do 
then concluded that—with the exception of small- point to abnormal carbohydrate metabolism, 

pox—^books from public libraries were not to be ^scusses the various tests employed and points 

regarded as dangerous sources of infectious disease. ® ^satisfactory character of the yeast fermenta- 

His reasoning was based on the well-known delicacy usually carried out, especially when the 

of most of the organisms conveyed bv droplet {I'^^mity of glucose is very small. The phenyl- 
infection and on the absence of any record of cases yJ'prazme test, in which the chpacteristic osMone 
infected througli the agency of books. The strepto- formed, rieeds care when apphed to ui’ine as the 
coccus is known to survive drying for a short time frequently entangled with ody substances 

only, and the unknown viruses of chicken-pox, render characterisation difiiciilt. The teduuqne 

rubella, and measles are also knowm to have little 6y Hassan i, 

viability outside the body. The diphtheria hacUlus ___ .. _ 

has greater powers of surxdval ; the membrane kept (Merck’s decolorising charcoal was used as a rule) and 
in the dark was found to contain Ihnng organisms filtered after standing for 5 minutes. About 15-17 c.cm. 
several months later, but even this did not convince of clear colourless filtrate was usually obtained, and to this 
Dr. McCartney that it would live under the usual was added 1 g. of a freshly made mixture of pure phenyl- 
conditions in which books are kept. Small-pox, he hydrazine hydrochloride and sodium acetate (1 phenyl- 
felt, was in rather a different category. The disease hydrazine, 2 acetate, well mixed). The filtrate was placed 
in its severe form is so wi-ulent and serious that no in a boiling water-bath for 5 minutes, or just -until the 
risks can safely be run, and it would be wiser to reagents were dissolved, and then filtered into another tube, 
regard all books and papers as potential dangers The final filtrate was put back into the water-bath lor 
if they have been bandied by a small-pox patient. 2 hours ; it was then allowed to cool gradually in the bath, 
The conclusions reached by the adxdsers of the and the deposit was examined for crystals after 12-15 houis. 
Board of Education do not differ from those of ^ 

Dr. McCartney. The pathological laboratory of the The reaction carried out as above is, the author says, 

Ministry of Health, several county and urban school not only seMitive but seldom fails to yield clear a 
medical officers, and three medical officers of large "c^^ll crystallised osazones, although sometirues fc ., 
public schools contributed evidence, and advised that ody drops, which can be removed by waslimg 
the risk of conveyance of infection was negligible, oyber, may separate with the crystals. . 

A book, they said, could only become infected if gives mixed crystals of osazones, which 
actually used by an infected child, and then would states can be resolved into one identical with gluco-a 
be dangerous onlv for a very short time. Attention zone and another which appears to be the same “s 

had far better be concentrated on articles liable to Baischs iso-maltosazone. As .we have said, tue 

gross infection, such as towels, handkerchiefs, sucked of rOO people was esaimned and 

brushes, and chewed pencils. In the schools of the cent, of the specim^s voided ^ ^ ^ 

London County Council books are not disinfected as ordinary meal yielded typical glucosazoM. tim^^^^ 
routine, although library books from infected homes cenfages bemg reduced to 12-15 and / with specm 
are usually disiffiected by the medical officer of voided respectively 4-o lio^/ji^ of 

health before return to the school library. There ca meal. Experiments on the 

has been much recent evidence and argument to show glucose by 28 students showed tl^at this wi« 
that room-disinfection, as usuaUy carried out, is necessarily due to abnornial ^if^^^drate n ^ 
entirely futile and, indeed, the report mentions that bohsm. The old view that glu^ofe m smaU quan 
steriliskon of books by formalin vapour has no a coi^tituent of nonnal mme is thus 
value unless every page is closely exposed. Most investigators opimon confirmed, 
of the witnesses preferred dry heat, wMch is liable 
to warp bindings a little but otherwise does not 
seriously injure the volumes. The general question j 
is important because if books are, or can be, carriers 


of -virulent organisms they must be responsible for 
an enormous amount of disease. Often the first thing 


NATIONAL ASSOCIATION FOR COMBATING 
RHEUMATISM. 

-- v»r 4 r.irc When tliere are ah’eady many bodies 

a sick person demands is an e^tra s pp y f ,• fight wdth some great national scourge, it is -.h 
from the librai-y, and few households dream of feelmg organisation should have j. 

any responsibility for the infectiveness of the boo^ prestige and authority to be able to link up the worK 
on return. They may be back m the of the older foimdatiras and to them m the 

than an hour before they are handed mit to some it is this need of a central body that led 

other subscriber who is foi-mer British Committee on Bhevwatism « . 

organism in question. K would, however, be difficffit international Society of Medical Hydrology, hai = 
togetdirectevidenceof actual cases of infection arism„ dissociated itself from the Society, to Propqsc 
in this way. So far the evidence m more theor^ical 3 . national association to deal vath 

than practical, although there is no doubt that most of rheumatism in this country. SmiU 

authorities would agree with L A. Brmcker committees have already been formed m Fran , 

principal assistant medical officer m«ie 1 nblic Health Germany, and other countries. A meeting to 


Department of the L.C.C., tliaF dos » ’ , orent this proposal was held at the Royal Society of 1 1 . j 

and susceptibility of the mffiyidual are of on Nov. 7th. Sir Thomas Border, having tieen elec c^ 

importance in the process of ^^t'^'^ting the mdnudual ^ explained the position and emphasiMd 

and spreading disease that tlm importa absolute necessity of constitutmg a maP? ■ 


the 
inal 

<mu. »uic<iuiiAS3 ausoiute xieuessiuy oj. cuju£>i-it-Li».'XAAo _ tJp 

from school-books recedes almost into i^i^ificance representing all interests and of tpgti status, h 

as compared with the more common and important ^ 1 , 3 ^ the rheumatic problem in tins counU 

central body to bnk up ana 


as compared 
sources of spread.” 

» Books in Publio Schools. H.M. Stationery Office, 1928. Is.Sd. ; 
‘ The Lan’cet, 1925, ii., 212. 


had great need of a 


* Biocbein. Jour., 1928, xsii., 1332. 


the l^VHCCT,] ACCOJUtODATIOX FOR TH E glCK IX PCBLIC SCHOOLS . [eoV. 17, I92S 1037 

<;tren-tben efforts sucli as tLe Bed Cross patients vritli this rare complaint knomi to to 

British iledical Association committee and having had pecuhar psychological ch^cteristics. 
the wk cabled on at the spas, as Leilas the activities Dr. Havens case con^ this vierv and he pomts 
of the Ministrv of Health, 'srhich vrere described to the out that before declaring any case of methfenio- 
meetinir hv Dr. J. A, Glover. ^Hreadv -svc have in globinsemia vrith cyanosis to he of endogenous origm, 
I ondon ‘’30 beds allocated bv the public authority it is necessary to exclude the taking of <h-ugs of the 
for rheiunatism and chorea, and S50 more are to be acetanilide group. Indeed, he goes further and is 
urovidcd. Ihe three rheumatism centres of the inclined to doubt the existence of enteiogenous 
London Coimtv Council and the rheumatism climes cyanosis altogether. Cases of methiemoglobinfemia. 
of Paddimrton" and Kensington boroughs are doing are so rare that it is unhkely that any single observer 
excellent •work, and indeed for acute rheumatism the could decide the questioncases of microbjc 
public authorities are doing far more than they are for cyanosis have been described in some detail, but in 
that buabear of all concerned, cbronic rheumatism, the absence of any suspicion of the connexion no 
Nevertheless, tlie valuable reports of the 3Iinistry of rigid exclusion of drug-addiction has been made. 
Health Oflice Committee and of the Hedical Kesearch vreU-organised collection of cases of endogenous 
Council have sen-ed to dram attention to the serious cyanosis throughout the country and_ an impartial 
medical and economic problem. As Dr. Fortescue inquiry into their history and clinical condition 
Fox observed, no group of diseases, save perhaps the vrould he required before a decision could he arrived 
tropical, is so disastrous to the public health and at. In the meantime it must be remembered that 
prosperity, other drags besides those of the acetanilide group. 

Tlie meeting unanimously approved of the especially potassium chlorate, , carhou monoxide, 
motion of Hr. W. A. Appleton (General Federation sulphuretted hydrogen, sulphonal, and trional arc 
of Trades TJnions) and Dr. C. iV. Buckley, that a capable of causing a chronic cyanosis. On the other 
National Association should he constituted. After a hand, such rare diseases as'Wlnckle’s disease (epidemic 
little discussion of detail it mas decided that the hsemoglobinui-ia in the nem-bom), in mhich methauno- 
Association should have a Council representing all glohintcmia undoubtedly occurs, render it quite 
the various interests concerned and an executive possible that corresponding changes in blood-pigment 
committee of 12. The nucleus of this committee mas may occvir in the adult as a result of infection. 

' elected at the meeting, the Chairman, Dr. Fortescue " _ 

Fox, Dr. Kerr Pringle, Dr. Buckley, and Mr. Appleton 

being appointed, mith pouer to coopt. Dr. H. B. APCOMMODATION FOR THE IN 

Hay mill act ns secretary pro tern. Tliere are to be ACCOMIVIULIAI ION l-UK I Ht bILK IN 

, a number of standing committees, including the PUBLIC SCHOOLS. 

folloming : Gcncr.-il purposes. Medieval, Fin.mce, In- A mehoraxpum’ on the accommodation for the sick 
dustn.al. Appiwcd societies, Adnumsirative, Research, public schools has been published by the liliuistrv 
Dr. ^lothy Letcher proposed, and ._Ir. II. Lesser Health, based upon an inquiry conducted at a 
seconded. Hint mcmhorsliip of tbo^Vssociatton be open considerable number of mell-knomn public schools in 
'■ England. The memorandum puts Ward various 

recommcndations mhich Sir George Nemman hopes 

motion of Mr. P. Hocklirf and Dr. IV. Edeocombe. it ^ w'l 

m.as agreed to hold an annu.al conference for papers and V- ordinary 

. discussions, the proceedings to be printed and ciX- mild mfoctious diseases in some 

. bated to all ineinbeis. P mica ana circu schools, and mith almost anv sictoess except laigre 


tropical, is so disastrous to the public health and 
prosperity. 

Tlie meeting unanimously approved of the 
motion of Hr. W. A. Appleton (General Federation 
of Trades Diiions) and Dr. C. iV. Buckley, that a 


ENDOGENOUS CYANOSIS. sick-rooms, (6) a sick-house, (c) an infirmary, {d) a. 

One by one the abiionnai conditions of urine sanatorium. The house sick-rooms mere usuallv 
fomicrly classed ns ” ondogenoua ” or “ essential ” arc utilised for minor illnesses, but in some schools this 
heing removed from tliat group as their wtiology is accommodation had to deal vrith all cases of sickness 
di.sooreivd. .In intcre.^ting cxauiple is reportwi in other than infectious or major surgical cases. The 
Guy's Hospital Reports, .Inly. 1P2S (p. 275), hv house sick-rooms vrere usually near the quarters"of the 
Pr. >f. O. R.avcn, yvhoso patient, a middle-aged lady house mati-ons. and were of greatest use in those 
who li.ad suffered from many diseases and undergone schools where the medical olTiecr gave only part time 
many operations, was found suffering from pyrexia, this work; in those schools where the medical 
h.a'maturia. and marked cyanosis. On spectroscopic afTicer was on a wliolc-time basis, the hojT: were 

examination the blood showed the bands of mcthwmo- usually transfeiTcd,' when sick, to the sick-house. 

gtobin. Tliis discovery was followed by a very full infirmary, or sanatorium. Groat diftoreuces were 
examination of the patient by Dr. .\. F'. Hurst': the found h’etween the sick acconmiodation of various 


ACCOMMODATION FOR THE SICK IN 
PUBLIC SCHOOLS. 

A MEiioRAyrDUM’ on the accommodation for the sick 
in public schools has been published by the 2iliuistry 
of Health, based upon an inquiry conducted at a 
considerable number of well-known public schools in 
England. The memorandim puts forward various 
recommendations which Sir George Newman hopes 
may be of some practical use to the governing bodies of 
the'schools, to the masters and parents, and to school 
medical officers. The provision for the sick was 
found adequate as a rule to deal with ordinary 
trivial illness and mild infectious diseases in som'e 
schoolSj and with ahnost any sickness except large 
epidemics of infectious disease in others. The different 
types of accommodation provided included (a) house 


, . '‘S'" "lui -o pmls of xvater reception ci aii uon-uuec\ious cases and often replaced 

Vi ’"’Proved not house sick-rooiiL=. .\n ont-p.aticnt dep.artmont and 

nl nil and c.mfmued t<i hi-e in n pitiable state of ill- sometimes an operating (he.atro and an N. rav room 
li--alUi. Aot long nfl-T. when tlie patient had "-ere occ.vionally included in the siok-liou=o' which 
n-.imir.l lioin-. she was accidentally found to bo house w.as usu.ally centrally situatetl. Tlie infirmarv 
t.Ain|: very I.aige quantitu-s of aTitikamnia. a prep.-ira- found to be a building intended for the nccommo- 
tion that contams ,(i per ceii . r,f aeefanilide. As <h'’t'"n ft "H hinds of .sickness, whether mXea 
cv V‘ '^""^•haking was stopper! the surgic.al. infectious, or non-infections, including an 

tb.nii;h the out-p.atient department, all under the care of a medical 

r....' I V • * hl.v.,i.p,„„,„n,y huihhngs. As re-ards eni.Tgencv nccommcKbation f. r 

i!e^a;imlb . n "-as fmmd that in 


war imli\i,hia! 


r.riXD.u- lo militAry v.-rvir^' schoiO.v no pMrmnp‘d plan qxUUhI for dt-alin- 

-S fonnd hy . X.',mining boants to p,. such an emergency, xrhil- in otI,,-.,-.-, domiitori-V 

of ph-nac, tin. Dr .1. pyp. adds and !.a;-ge das-r-roonis cogld be quickh- coiu-.-Xi into 
l.AVon s commnme.ation. .(atimg that - - .. . .' ” 

f.«' fi.'i'- U'Ci.iv.ir,- * A >?<rAr.r-t-. ir-u t!v'> a« ' .fitu . f,,-?». '.h,.* , r. » 

dm- M diug-addi-ion. „u.^r:TiL 
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■wards, and some class-rooms ■«’ere even specially- 
planned so as to be used for this purpose if necessary. 
It -was foimd that in many schools no adequate 
facilities existed for the proper isolation of doubtful 
cases of infectious disease, such as separate sanitary 
arrangements in the sanatorium. Quite modern 
buildings often contained a quite inadequate number 
of sanitary conveniences. 

The second part deals -with the principles -which 
should guide schools in providing new accommodation 
or extending that which already exists, and the 
minmium standards to which such provisions should 
attain. The memorandum makes the following 
suggestions as to the proportion of sick-beds to boy 
population: (a) The total number of sick-beds— 

including those in house sick-rooms, sick-house, 
infirmary, and sanatorium—should not, as a rule, be 
less than IS per cent, of the total boy accommodation ; 
(b) house sick-rooms are regarded as essential except 
for schools which are so centralised that arrangements 
can be made for immediate removal of boys to 
infirmary, sick-house, or sanatorium at any hour of the 
day or m'ght. The minimiun ration of beds in house 
sick-rooms should be 6 per cent, of the boys in the 
school; (c) the total nmnber of beds outside the 
school-houses, in the infirmary or sanatorium, should 
be 12 per cent.; (d) the number of beds for non- 
infectious patients, excluding those provided in 
separate school-houses, should be 2-5 per cent, of the 
population; (c) infectious beds to cope -with small 
epidemics should be provided, the suggested proportion 
being 9-5 per cent, of the population. 

The memorandum goes on to consider many other 
important points, such as the position and site and 
disposition of the buildings, and the actual accommo¬ 
dation for the patients. The types of wards needed for 
infectious and non-infectious cases are also discussed. 
Bed space, sufficient for non-infectious cases, can be 
adapted -to infectious cases if necessary, either by 
spacing out the beds or by leaving an empty bed 
between every two patients. The pro-Nusion of suitable 
dayrooms for convalescent boys in the hospital block 
is advised and also sanitary annexes, duty rooms for 
the nursing staff, and adequate suitable accom¬ 
modation for the nursing and domestic staff. In 
the last section of the memorandum the construc¬ 
tion of the hospital or sanatoriiun is considered 
in detail, and useful suggestions are made as 
regards heating, lighting, and sanitary arrangements. 
It is a little remarkable that no mention is made of 
the use of any available accommodation in neighbour¬ 
ing isolation hospitals; nor is there any pronounce¬ 
ment as to preventive measures which might m 
the future affect the number of beds required for 
infectious cases such as diphtheria and scarlet fever. 
Xo doubt the time will come when many more 
diseases will be -wiped out by preventive and_ samtary 
measures. Even now, such diseases as diphtheria, 
scarlet fever, small-pox, and to a great extent also 
enteric fever, could be' prevented. 
specific measures, it might be emphasised that if boys 
are taught to live in the open air by dayand to 
sleep as nearly as possible in the open air_ by night, 
t here is far less chance of infection by raicrobic diseases. 


INJURY AND INFECTION. 

It has long been recognised that local injury of 
tissues often determines the site at }vhich imcrobes 
eirculating in the blood stream settle down_ ana 
produce their characteristic lesions. The cluneal 
connexion between injury of bones and acute osteo- 
mvelitis or tuberculosis is well kno-wn ; experimentally 
Bacilh(s toelcMi and the tubercle bacillus may be 
localised by injections of calcium salts or silica. Ahe 
skin lesions of many non-bacterial diseases (s^hilis, 
small-pox, vaccinia, foot-and-mouth (hsease, chicken- 
pX and measles) are influenced by trauma or 
Stfon in the same way; p is ac^ve agent of 
the Eous sarcoma. Su? Thomas Lews his 

co-workers have lately sho^vn that all foms of 
Sjmy of the skin lead to the local liberation of 
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histamine (or near-histamine), which causes a Inca! 
vap-dilatation and an increase in capillary permea¬ 
bility, and the same thing probably happens in all 
tissues. It has occurred to Dr. G. M. Kndlav > that 
these facts may afford an explanation of the relatioa 
between infection and injury, and in a series ol 
elegant experiments he makes out a good case for his 
suggestion. A rabbit was injected intravenouslr 
with a culture^ of Staphylococcus aureus and fheii 
0-02 c.cm. of histamine solution was injected intra- 
deimally into theright flank and 0-02 c.cm. of phosphate 
buffer solution into the skin of the left flank; these 
injections were repeated hourly for three hours. 
Tiventy-four boxu's later the area which had received 
histamine was inflamed, and during the following days 
the lesion developed into abscess formation with 
sloughing of the skin ; abundant staphylococci were 
found microscopically and recovered in culture. The 
site of the control injections showed no obvious 
change and nothing more than a transient excess ol 
leucocytes could be found histologically. Experi¬ 
ments along these lines were also made with Slreple- 
coccus hcemolyticiis, a pneumococcus, and the -viruses 
of fowl-pox, vaccinia, and the Boris sarcoma, and in 
each case histamine was effective in localising a 
generalised infection. Whether the vascular dilatation 
or the increased stickiness and permeability oi the 
capillary wall is the more important factor in 
producing this result is uncertain. Perhaps both arc 
effective. 


AN EMERGENCY OF CHILDHOOD. 

Under the name of acute laryngo-tracheobronchitis 
Dr. H. L. Baum, of Denver, describes “ a severe forni 
of acute inflammation of the upper air_ passages, m 
which the symptoms are such as to requhe the intro¬ 
duction of a tube to prevent asphyxiation. In® 
condition, though rare, is, of course, not unknoimi 
being usually classified imder the heading of mdana- 
tous laryngitis; but Dr. Baum has rendered goon 
service in calling attention to its characteristics, for w 
is a very serious affection and one in wliioh 
recognition and treatment may save a me, ib| 
disease occurs almost exclusively in chflton; n 
Dr. Baum’s 24 cases the oldest was 9 years, and 15 -ww 
under 3 years of age. It usually develops in the c 5 uk 
of an acute infection of the respiratory tract, the 
being that of an acute cold with rhinitis and 
gitis, and it is most common during the - 
epidemics. The signs are embarrassment of resp , 
tion, retraction in the epigastric, suprasternal, 
supraclavicular regions, and cyanosis. The r^pira ■ 
obstruction is due to subglottic, oedema, and Dr. n 
makes the important point that there is ■ gj 

marked swelling of the larynx above the 
also lays stress on a fact of great importance, no 
in this affection, but in all forms of obstruction 
upper air passages in young children—namei , * ^ 

from this obstmetion they are subjected ^ 

severe physical strain imaginable, whicn in 
terrific burden on the heart. The result is ^ ^ 

cyanosis is of a characteristic pale character, < 
the patient is not so much blue as 
condition, therefore, as in all_ forms the 

obstruction, the urgent indication_ is to re, 
airway without delay. A comparatively 
ture is characteristic of this exhaustion from^ after 

and it frequently rises to 104° or even ' pgses 

tracheotomy has been performed. In nis e found 
Dr. Baum always performed tracheotomy, o f j.uied 
that plugs of inspissated mucus subseque ^ y j 
in a number of cases and blocked the 
large bronchi ; they were is that 

through the bronchoscope, but due e^er gjpjjjic 
they are less liable to occur after rntuliat , gfouin 
now prefers in the treatment of tHese • jygs. 
did not appear to prevent the ^°/™ation jjjo 

Even after relief of the respiratory o infection is 
prognosis is still extremely grave, mr —. 


* Jour. Path. Bact., C33. 

* Jour, Amor. Hed. Assoc.* Oct. 1 ^ 


•niE lAKCET,] 


AN INTENSIVE CANCER CAMPAIGN. 
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41 virulent one, and pneumonia often develops. This 
may he either lobar or broncho-pneumonic in t Ji)e and 
it fs the commonest cause of death, accounting for 
nine of the ten deaths in Dr. Baum's series of 24 cases. 


A PATHOLOGICAL LABORATORY FOR THE 
CUMBERLAND INFIRMARY^ 

Apter prolonged negotiations a proposal to build 
4ind equip a pathological department at the Cumberland 
Infirmary, Carlisle, icas adopted at a special meeting 
-of the committee of management held on Xov. ath, 
and the subcommittee ivhich bad drafted the proposal 
ivas reappointed to carry it into effect. The report 
ivhich led to this vrelcome decision indicated how the 
work of a hospital with 370 beds was being hindered 
by the want of such a department. Examples were 
given of the function of such a laboratory in the 
eiiagnosis of diphtheria by laboratory methods, in 
the determination of the type of organism in (say) 
eerebro-spin!il fever, •unthout which the appropriate 
sei-um could not be determined .and administered, in 
reducing the risks of operation on the eye by 
preliminary bacteriological investigation, in the 
preparation of vaccines from the organism actually 
causing the disease, and in the diagnosis of new 
growths by personal collaboration hetiveen clinician 
and pathologist. The proposal includes the enga<'e- 
ment of a fully qualified whole-time pathologist, with 
a qualified technical assistant and a laboratory boy to 
a.ssist him, the work to be classified under the three 
headings of bacteriological, histological, and bio¬ 
chemical. The sum of £3000 is suggested as the cost 
■of the budding with its initial equipment, and con- 
-siderablc return ot revenue is anticipated from the fees 
m respect of outside work from public authorities, 
riic capital cost of the building being alroadv nroiidcd 
lor by funds m band or promised for the pui^ose, only 
f 10 nnminl cost, estimated at £S00 per annum during 
the fust few years, will fall on the hospital budget 
flic work is to he put m hand at the e.arliost nossUile 
date, with a view to having the 
•operation at the ofTlcml opening of the new hospital 
^wirds. liie hope is oxju-c.sscd that in the course of 
tune tlio Cuinhcriand Infiminry will become a iccog- 
iiisocl contro of c]inic/il rosc«arcii. ^ 


AN INTENSIVE CANCER CAMPAIGN. 

A eoii'.MGX npainst cancer, organised iointlv Insf 
A])ril I>\ tlip Coinimtteo on C'ancer of tlm Vfne-'n 
Cb.isetts Medical Soeiety, the -Mas 
he Amenean bociety for the Control of C.an”r 
th.. .‘<(a(e Departni.'iil of Public Ilcaltl, 1,V2^,1;.-, 
instructive material for students ami 
chicationid health movements. \ccon]i,m ll ^ 
nqx.rf of Dr. p. g. Balrh, Dr CUD 
Dr. li. D. fireenough.i the' pl.ms for fh 
inrluileil a mass meeting in e.ach ritv in -itl 
w.-^s a State.ai,]ed e.meer clinic .a i 

bs ilistril't. mi-<lical societies to hold a 
to roiisidor r.ancer control, an itifonn-.tinnT 
l-f’-. IKoter. cinema, and wimle^" 1 

Was mldres-ad to the der-v nJl 1 r’ ' *<^«er 

aimoimcem.nt ottbe canipaiun’on Sn",knv 

alnait rane.T, nddtr-.v.fd !■») L'rYmn*? theories 

mat.- total of about 12.(um^u !^ •'I" approxi- 

M-akcm weo- t!,.. fb.vcrnor and Cvor .dDf 1 *’“^ 

Jo clu-it ,.vp,.rt opini,,„s on the OM.I ^ 'V'iV'?- 

r.wnp:og,oa,,ues(i„„ait,.iiasH.nt tonbib^^ 

m M.a^- arliu-. tts askiir- for ■ /i i ti ‘''•"'ri-ans 

I—['!■■ uith omc r xvl.o snu-du'n/i!. 'V '.""’’J-r of 

M,!!. d, nni(.. dio-ao. who sou. : >>'d 

?h.-f.iti)*'o'.Ti.lii;,,.,,. . r'\ 41 ^‘'Ulu advice tuiiler 

. -De r d"’aw -wer 

••i'U-e'n of tie- pb viHa,.: ,r (Dtbe 

—.— „. "'‘D ni.ll) of tl,,. 

' b'f"- nm-..-.: jc-,o. j.',', ■ - 


chusetts physicians responded. They had examined 
3086 persons as a result of the carnpaign, and had 
found 43S, or 14 per cent., to he suffering from cancer. 
These figi^s did not include the persons who attended 
cancer clinics. An opinion as to the value of the 
campai^ was expressed by 1132 physicians, of whom 
20 considered the campaign as of* no value, 3S as 
harmful, whilst lOS were doubtful. The remaining 
9G0, or S4-7 per cent, thought it was worth while. 
The number of cases of cancer seen in the clinics rose 
during the campaign, and fell rapidly afterwards. 
The percentage of operable cases was not, however, 
altered appreciably—a fact which suggests that cancer- 
phobia was not markedly increased. Besides the 
438 persons with cancer, there were 1427 who sought 
advice as a result of the campaign, and who were 
found to be suffering from some disease other than 
cancer. For every person visiting a cancer clinic, 
there were approximately 22 who consulted prac¬ 
titioners privately, __ 

THE SECRETIONS OF THE OVARY AND OF 
THE PITUITARY BODY. 

■ Nothing is mote encouraging in modem medicine 
than the speed with which new discoveries are being 
made available fot trial at the bedside. It is happily 
in the interests of the manufacturing chemists to 
pounce quickly on any line of inquiry that may 
enable them to market an effective drug or prepam 
a potent extract in advance of their fellows, and the 
competition between them has resulted in the estab¬ 
lishment of many research laboratories whose com¬ 
mercial ongin serves only to lend a practical bias 
to the work earned on and not at all to affect its high 
quality. It was from the laboratories of Parlm 
Dans and Co., for example, that OUver Kamm and’ 
four colleagues described early in this rear» the 
separation of two extracts in the posterior lobe of 
the pituitary body, the one having oxytocic power 
(the power to stimulate the musculature of the 
^er^), and the otticr having the pressor property. 
Working at the Wellcome Plivsiological Heslarch 
L^oratory at Beckenham, J. Hi G.addU * has con- 
the work, which was considered in April last 1«- 
thc Permanent Commission of the Healtlf Omanlsa'- 
tion of the Uague of Nations which deals with tl?o 
standardisation of sera, serological mictions, and 
Fortunately for convenience In 
standardisation the oxytocic and pressor SifiS 
^cm to van,' together m any batch of material 
For the purposes of biological assay the test on the 
isolated uterus of the virgin 
in the United States Phannacopoei.a* E^’tion v 
recommended by the Commiss°o®for ^iVmati^n of 

the oxytocic activity, yliiio for estimation of 
pressor activity compamtive tests on Um an”! 
thctised dog or tlie decapitated cat arc rccomihendcTf- 
n practice the discoverer of the method of sepamtTn.; 
the two principles have found no dimcultv in 

'^^‘''■''^eht preparations hi 

national st.^mbinr powderf "it^romahis'’ 

exfr!^^ iH''norvc”’';h"o”fL^‘|bci}''p^ 



' Jo-jr \ir,.r. c! r;;i. jr,,^ 
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advantage of precluding the possibility of pituitary 
shock, for it is to the vasomotor effects‘of the extract 
that collapse (rarely but serious -when it occurs) has 
been attributed. On another page of this issue of 
The Lancet Jlr. Bourne and Dr. Burn record some 
further observations, this time on animals, which 
suggest that the mode of action of pituitary extract 
on the parturient uterus may be even more com¬ 
plicated than has been supposed, and may depend 
partly at least on the synergistic action of oestrin. 
The isolated uterus of a guinea-pig was put in a bath 
of 100 c.cm. of Ringer's solution and treated with 
sufficient pituitary extract to produce a small con¬ 
traction. The solution was then changed, to remove 
the pituitary extract, and a dose of 0-05 units of ] 
oestrin was added to the bath and allowed to remain 
for 6 minutes. At the end of this time the same dose 
of pituitary extract (0-01 units) was added but now 
the contraction was very much greater than that 
previously recorded. Later the solution was again 
changed and after complete relaxation had been 
established it was observed that the addition of 
pituitary extract alone produced only the very small 
contraction first recorded. In order to test the 
specificity of effect a corresponding experiment was 
carried out using histamine instead of pituitary 
extract, with negative results. The fact that this 
relationship between oestrin and pituitary extract 
is specific suggests to the authors that the phenomenon 
is one of physiological importance, though they admit 
that only clinical investigation can decide to what 
extent the sensitiveness of the uterus to pituitary 
extract can be enlianced by the use of osstrin. 

It would be tempting, but probably at this stage 
quite unjustifiable, to attempt to correlate this work 
with that on the new tests for pregnancy which we 
siu'veyed recently.'" The urine of pregnant women 
near term contains a large quantity of oestrin, as 
does also the placenta. According to B. Zondek and 
S. Aschheim the ovarian hormone is accompanied by 
the hormone from the anterior part of the pituitary 
gland, which latter they regard as the activating 
factor. It is evident that the interaction of the 
secretions from the ductless glands are exceedingly 
complex and it seems possible that the functions of 
the two parts of the pituitary may after all have 
something in common. 


Cltttkal c{ 

t0 Btagitosjs, 

A Series of Special Articles contributed by Invitalm. 


XL—THE AENETH OE POLYNUCLEAR COUXT. 

By W. B. Cooke, M.D.Liverp., M.E.O.P.Loxd,, 

PATHOtOQIST AND BAOrERlOtOGIST, VIG.VN INmauitT. 


I In the Arneth or polynuclear count the poly¬ 
morphs are separated into five classes according to 
the number of their nuclear segments. Cells vith 
imdivided nuclei are placed in Glass 1, those with tvo 
lobes in Class 2, and so on to Glass 5. Polymorphs 
with more than five nuclear segments are so rare in 
normal blood that when they do occur they are 
placed in Class 5. 

The Count in Health. 

The length of life of the polymorph in the blood 
stream is about three weeks. It entem the circulation 
from the marrow as a Class 1 cell with a single lobed 
nucleus, and as the cell grows older the nucleus 
becomes more segmented. The average normal count, 
that is, the percentage in the various classes, is 

(1) (2) (3) (4) & 

10 _ 25 _ i1 .... 10 .... 2 

This is subject to slight individual variations, but a 
cormt with more than 40 in Classes 1 and 2, the 
left-hand columns, should be considered abnormal. 
These figures represent a polymorph population 
comparable to infants, children, men, old men, and 
senile men, in which the deaths in the older groups are 
exactly compensated for by the births from the 
marrow. The figures of the polynuclear count tell 
us whenever this normal state becomes altered, 
whether by the addition of an unusually large numWr 
of young ceUs, by the removal of an unusually large 
number of old cells, by both these conditions coni- 
hined, or by some interference with the normal 
development. 

The Count in Disease. 


The poll for elected members of the Dental 
Board established under the provisions of the Dentists 
Act, 1928, of the Irish Free State, was held last week. 
Of dentists registered otherwise than under . Section 3 
of the Dentists Act, 1921, the following were elected : 
Messrs. J. E. Hogan, K. McGrath, J. I. Potter, and 
K. B. O’Duffy, Of dentists registered under Section 3 
of the Dentists Act, 1921, the foUowing were electe^d : 
Messrs. A. J, McGinty and G. C. Johnston. The 
Board is now complete. 


The Royal Dental Hospital is to be congratulated 
on having decided to establish a department of 
Electrotherapeutics for the treatment of dental 
disease, to which Mr. F. Talbot, who has devoted 
much attention to the application of ultra-violet 
radiation to dental conditions, has 
This is a wise step, for while there seems httle douot 
that electrotherapy and ultra-violet rays may pe 
usefully employed in dental disease there is stiU mucn 
to be learned about the scope and limitations of these 
newer forms of treatment, and the estabUshmeim ot 
such a department as part of a dental hospital oners 
an opportunity for careful clinical investigation. 


» The lancet, Oct. 20tb, p. 834, and Oct. 27t.b, p. 8TG. 


WrATOT vnoN Hospital. -—- Prince and Princess 
Skrthvir Connaught will visit this hospital on Wednesday 
Nov. 21st, at 3 P.M., when Princess Arthur will open the new 
children’s wing. 


In aU cases of microbic infection there is an mcreas 
; the percentage of the younger cells of Classes 
id 2, and a diminution in Classes 3, 4, 5, a 

le coxmt has. in Ameth’s words, a left-hanaea dra - 
his is true, whether the total polyunorpbs t®®®. 
irmal in numbers, whether there is a 
ucocytosis, or whether there is a polymorphic , 
mia. 'Tins last condition—^increased activity o 
irrow with diminution of the total humoe 



t obfcams m all infections where tnere is a 
ly increase in the cells of Classes 1 and 2 _ 

iicates toxsemia. The amount of the deil 
pends upon the severity of the toxsemw 
lonnt of consequent marrow reaction, tue ' 
irefore, should be deflected less m ^ 

all local infection such as early laryngeal 
is, dental sepsis, and duodenal ulcer, than 
leral infection such as pneumoma, or J’’® ^ 

sorptive area is large as in advanced ^ 

lerculosis. This is, in fact, foxmd in pract 

The Count in Diagnosis. -orpnfr 

Searing the above facts in mind, it he 
.t the count, by the confirmation of f 
the absence of infection, can he of ‘fnllnwing 
diagnosis. This is exemplified m the movnny 

® * had 

H., aged 24 years, gave tbc 
liatica ” in both legs t'n'ee ^soinewbat we.ik 

1 relieved by aspirin but left bis 1^ nuite well 
;r walking. Otherwise, he said he WM q revealed 
ugbt of resuming work. Cluuca-l (JifTicult to 

hhig, except tbSt the left knee-jcrlc was dinw 
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elicit. Tbc clevcntli tlioraclc spine ^vas somewhat more 
prominent than normal but there was no tenderness on 
percussion nor on hyperestension of the spine. 

A blood fdm was taken as a matter of routine and showed 
the following;— 

Differential count (per cent.); polymorphs, 44 ; lympho¬ 
cytes. 40 ; monocytes, 13 ; eosinophils, 2 ; plasma cells, 1. 

Polynuclear coimt;— 

(1) (2) (3) (f) (5) 

42 _ 40 _ 18 _ 0 _ 0 

The fact that the polynuclear count showed a 
marked left-handed deflection indicated that there 
was a source of infection of considerahle activity and 
led to further investigation at once. X ray examina¬ 
tion rove.alcd tuberculous disease of the body of the 
eleventh thoracic vertebra. 

The following is an example of infection suspected 
hut proved not to he present;— 

B. li.. aged 121 years, complained of pain and tenderness 
in the right iliac fossa simulating appendicitis. Tlie polv- 
nuclear count was :— 

(I) (2) (3) (1) (5) 

11 - 31 _ 43 .... 14 _ 1 

This excluded any possibility of acute appendicitis. 

Tliat these c.a.scs are not exceptional, anyone 
using the count as part of routine clinical examinations 
can testify. 

The Count in Prognosis. 

The length of life of the polj-morph being 21 davs 
it is obvious that once the polvnuclear count lias 
become deflected by an infection,' the minimum time 
for its return to nonnal will he three weeks. In 
diseases ns diphtheria in which the toxin ain he 
lioutralised at once, the count occasionallv returns 
in thnt timo to normal, hut in most infections the 
return is gradual and may take 0 to 12 weeks or 
longer. If the patient is recovering the count will 
show a le.s.sened lelt-handed drift on ripeated examS! 
tions. hut if any coniplication .ari.ses, there wiU be a 
check in the right-handed movement and a further 
incron.so m Classes 1 and 2. mrtuer 

.N. C. had an infection of the patellar bursa, Ivmohanritis 
and lymphadcmtis of the glands in Scarpa’s tragic 

a^ollow?:-!”™'^'' "" Her cmfnts were 


P.atc. 
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(2) 

(3) 
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tie' removal of a focus of infection ^ the fou "'^''’ 
cv.-imple may he quoted. The first coun J-,- 7^1 
h.fote an openition for nunovnl of inrecfe/V'’t*'^^u” 
mul adenoid.. ,vhirh took place on th" same dav " 

(11 (2) (3, ,,, 

-lati. 2:101, 1 o; 1 .. -I,! (3) 

-Mar. .. 's " •• ^ o 

The ConnI in Anrrmin. 

.\s im-ntii.m-d nlKive, l>olvmori)hs -iv'.ii. 
five imclenr s.-umetits atv rare io i JV’rc tlinn 

AddkouV amemia polvmoqdis with’liv?,' I' 

■oKl.i an. frequeu,: ami in luanv f 1 r* 

-imt ,s aetually ri.gl.t.handed.' 

i,iu sW. s.-aen. ,.r a. m.anv a. "f 

s' -rmen!.. ate prx-.-nt .. a*. , V ” nucle.ar 

'iM'i-.at.„,m!..an. as fnlhvL;-- 5. 
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Occasionally, a count in pernicious ansemia shows 
the curious state of being left-handed, but at the same 
time having a large percentage of polymorphs with 
five or more segments as in the following :— 

(1) (2) (3) (1) . (5) 

20 .... 31 - IT .... 10 _ 16 

The explanation of this is obscure, but one may 
conclude that in this disease there is some inter¬ 
ference with the normal development, either bv 
inherited defect from its marrow parent, or by the 
presence of some substance in the plasma' that 
prematurely ages the polymorph, or bv dvsfvmction 
of the physiological mechanism which'is responsible 
for the destruction and elimination of aged leucocytes. 




ROY.AL XAVAL MEDICAL .SERVICE. 

H- Johnston and R. Willan are placed 
on the Retd. List with the rank of Surg. Capt. 

Surg. Lt.-Comdr. F. H. Vey to be .Surg. Comdr. 

Surg. Lts. H. J. ^feCann to -Uoutrosc, and D. L. Pow to 
Bosemar^, on coming. 

TtOYAL KAVAX VOl-TTXTEEIl RESERVE, 

Surg. Lt. C. C. Elliott to be Surg. Lt. Comdr. 

ROYAL ARMY MEDICAL CORPS. 

The undermentioned Capts. to be Mais. : F G L Daiv-snn 
H-Jh Foreter. C. F. Antiionbz’ 

J. T. McConkey, F. R. H. Molinn, G. O. F. Aliev, W HAT)' 

Sutton, A. R. Oram, G. T. Gimlcfte. C. H. C. B'vrne T e’ b’ 
L X^McXallw'^' J- C -piston, and 

P. D. Johnson to be Temp. Lt. 

D. C. McC. Etties to be Lt. on prob. 

xnnniToni.vi:, .vR3n‘. 

J. V. Morris to be Lt. 

TERnrroni.vL .viwrr reserve of omcEns 
Capk J. L. Johnston from the Active List to be Capt. 

IXDIAX MEDICAL SERVICE 
Dcbi Prosad Mitra .md Tulsi Das to be Temp. Lts. 

T./Lt. S.mgham Lai relinquishes his temp, commn. 

COLOXLtL MEDICAL SERVICES 
The following appointments have been made l.v ii „ 
•Secrejary of State for the Colonies : ^ h r ivTi.l 
Dr. K. Edmnndson, and Dr. F. V \dams 
Tanganyika Territorj-; Dr. R .v' f Offices. 

J. .S. Brown. Medicil Offlcei. fpanda ■ Dr ^ VS' 
M i|kin.s, Jfeilical Onicor, Kenva ; ifr "s liatchrinr^'w^'v" i 
Officer, and Miss W. D. ’i ia.. Y.Hcdical 



deaths IX THE SEiiviCES 
J lie (I.-.-ith w.as announced w.-el- ..t ar ■ r. 

Joliii Blackburn Smith. C.B.,tM F I \i s -y^J^s-Geneml 
of ttie .Mi dical Bo.anl at the Inilia o'ni'r’,.’ \ '^“‘■'h-nt 
to the .s.a-mt.arv of Si.ate for India li e Advisor 

Rev. J. Smiii,. ol Cork, an 1 .2?'' of the 
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THE UNWEKSITY OE LONDON: 

THE NEW STATUTES. 

Bt Peect M. Wallace, M.A. Oxf. 


I.* 

To tlie issues of The Lancet of September 24tb 
and October 1st, 1927, I contributed t-rro articles, in 
•which I dealt respectively -with the constitution and 
machinery provided for the University of London in 
1900 by the Commissioners appointed by the Act of 
1898, and ■with the administration by the new Senate 
of the organisation thus committed to their charge, 
including the developments which they had them¬ 
selves initiated and carried out -within the terms of 
the Statutes—occasionally amended, as need arose— 
under which they worked. 

I have now to bring the story up to date by indicat¬ 
ing the general character of the new Statutes which 
have recently been promulgated by another body of 
Commissioners appointed by a later Act of 1926. 
Before, however, proceeding to summarise this latest 
instniment, it appears due to all the parties, and to 
the situation generally, to refer briefly to successive 
steps taken in the interval between those dates—if 
only to show how intense and prolonged has been the 
eflcort made to supply London -with a University 
adequate to her complex requirements. For within 
less than nine years of the reconstruction of which 1 
gave an account in the first of my earlier articles some 
dissatisfaction—^not so much -with the actual opera¬ 
tions of the Senate as with the conditions imposed on 
those operations—had begun to demand a radical 
re'vision of the new constitution. 

To the general public, unable to appreciate the 
peculiar delicacies and complications involved, it may 
appear strange—it may even be regarded as in some 
degree a reflection on the earlier Commissioners or on 
the Senate (or on both bodies)—^that machinery so 
laboriously constructed should within so short a space 
have been considered to require so extensive an over¬ 
haul. But this is not a complete or even an equitable 
statement of the case. To those who had been con¬ 
cerned -with the daily administration of the new 
system the need for further reform was not evident— 
at any rate it did not appear urgent. Indeed, looking 
back, as we can now do, over nearly twenty years’ 
further record, we may regard it as a remarkable 
tribute to the insight of the Commissioners of 1898 
that out of the confusion and conflict of that date 
they should have proved themselves able to devise— 
almost de novo as far as their chief problem was con¬ 
cerned—a constitution which has in the main con¬ 
tinued do-wn to the present year to display an unfailing 
and fruitful vitality. The developments which the 
Senate, always alert and always cautious, have under 
the now moribimd dispensation achieved, both in the 
scope of their operations and in the efficiency of their 
methods, have for the most part and in all essential 
respects been conducted along the lines laid down in 
the Statutes of 1900 ; and such amendments of this 
governing code as have from time to time been found 
teclmically necessary for the regularisation of their 
projects have in almost every case been amendments 
in the strict sense—not rescissions or fundamental 
alterations, but natural and organic expansions or 
adjustments which the original authors would cer¬ 
tainly have gladly incorporated in their text had the 
conditions which called them forth been operative at 
that date.* 


• Part II. -mil appear in the next issne of The Lancet. 

»In eonflrmation of this vietv I mar mention that on no 
occasion since 1900 has the Privy Council refused its nssent to 
any amendment submitted by the Senate. 


But, although the Commissioners of 1S9S mar i- 
we now recognise, he justly and franklj- credited‘•rift 
having constructed better than thev themselves could 
have kno-wn, and though the 'evolution of th^ 
re-orgamsed University proceeded general!}- nith a 
smoothness that only devotion and good Tvill could 
have won from apparently so cumbrous a machme 
it became gi-adually e-vident that in Govemment 
quarters there was a considerable degree of discontent 
with what was regarded as the slowness of the rate 
of practical progress. This opinion, I repeat, ms 
not shared to any notable extent bj- those actuallr 
engaged npon the detailed administration of the 
organism, whether concerned specially Trith the 
Internal or the External interests or not affected bp 
any strong party bias. The general vieiv of the 
Senate was that they had accepted the new consti¬ 
tution, that they appreciated its various hearing 
and the difficulties involved in its practical operation, 
and that they could be trusted, if left alone, to carry 
out their duties fully and fairly for the benefit of ail 
classes. But the higher authority prevailed, and on 
February 24th, 1909, a Eoyal Commission was 
appointed, -with Mr. (the late Lord) Haldane as 
Chairman, 


“ to inquire into the working of the present organbafion 
of the University of London, and into other facilities ior 
advanced education (general, professional, and technical) 
existing in London for persons of either sex above secondair 
school age ; to consider what provision should exist in Ihe 
Metropolis for University teaching and research; to make 
recommendations as to the relations ■which should in conse¬ 
quence subsist bet-ween the University of London, its 
incorporated Colleges, the Imperial College of Science and 
Technology, the other Schools of the University, and the 
various public institutions and bodies concerned i and 
further to recommend as to any changes of constitufion and 
organisation which appear desirable ; regard being ta^® 
the facilities for education and research which the Metro¬ 
polis should aSord for specialist and advanced students in 
connection -with the pro-vision existing in other ® 
the United Kingdom and of Our Dominions beyond t e 
Seas.” 


This Commission, having in the course of 
four years issued an Interim Beport and fo’*'' -, 

volumes of evidence taken from a vast 
witnesses, submitted their Final Eeport p^Marenn i » 
1913. They commenced by emphasismg ^ 

berate conviction that the University as then oiga - 
was “ fimdamentally defective,” and proceede 

develop an almost entirely new constmiuon, - 

even more complicated character than tMt 
thev desired to supplant. There was to be 
body, a “ Court,” of “ about 200 ” member^, 
supreme control, with a Senate, of 1», 
tive ; the Academic Council, of 
woffid be in the main confined to hnuted ' " t',. 

functions ; there would be a new 
Technology,” with wide executive . 1 „jv 

authority ; to the Faculties^would he of 

extensive powers and duties; and the * 
Professors, Headers, and other Teachers re^ 
and the position in the general system to u 
Colleges, Departments, and either 

siderably (in some cases very, greatly) ane 
by enlargement or by diminution—these ana 
other provisions being set out at labo i 
and in precise detail. Fortunately, „ ,reneral 

cemed with the miniitiae —or e-ven 'h'*th . 
outlines—of this prodigious scheme, vv f],o 

r><3 in anx* vifal SGHS© 


oara m li gtepf 

appointed five months later to the out- 

coffid best be taken to carry it mto gjop to 

break of the War in the follouang T"®* -P Ac* towards 
its labours, and the long period ot followed 

national recovery and reconstroction • 
the signature of Peace fiid hotbing to Presi- 

revival. And when, on October °th, -pp’^ortinental 
dent of the Board appointed a new F 
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<■• niinitt-;*'. ■wi'.h F.ml-'' as Oirxirra.ir!, if -a-as wth 
a r^'f-.r- nC'? cn-jo?'.'.’! in significanflv c.iutiotis :— 

“ To • ?>,*' Kir'il *'>f i):-- Tlriyal Cor:tm:‘*;oa 

ra 1';.:’.»r-r-V F-l’j*-.*;!ir, Ix^r.'ion th*^ 2“th Mnrrb, 

5!‘K'. «•; J. r-c.’.r-i to {'r* ** at <i!Tt'i;tr.«t.ir.c<ts nr.J alt/r 

Tri'.h tl.t; f^-rtor.' tai ccr.cl'moil, to 

iT.-i-^r.t^- ^I.At fi.ro tho 5 ’rir.o:y.*vl rlir.asr’^ r.oir 
iti X\'• laotiriC ror-‘‘.iti:tira c.f I!.'-' L':::Tfr^;ty of L/>ailoa 
ar.i; f'a v.La* i a Statatory Giaitai'-icr. *:l,oubl I'O up 
to frArr." f'tfitut^'i^ fi-»r l.'aivftrrty.” * 

Tilt*- J-vIj*, to ftic CJutimianriiip of wliicji Ifr. (novr 
.Sir) Hilton Tottn;: h.id Vvn. in Fobro.'iry, 

on Lfini ICmIoV n-«:m.ttion 'fliroush ill- 
i'.ca’th. i^^vs'-tl th'-ir I’oport in M.irch. I92<',* Thev 
pp ;it£f.i5 to th'-ir cunstnirtivo cotnnienfsa docl.itation 
a-- f'.lloar :— 

” -V oar'till r t-m'ir.atinr. of th.-- lln’.lnr.'' It' port. bthI tho 
ir'i—h-.V- u'o fare .•>cfjr;:r?»i of tho paifra-r? sad 

■irvcV.; t:;. at of t!." Vr.iv<r-Uy. p.-jrtirul.nr'.y fiafo Ihp trar, 
f.f.vr* Ji'i t:5 to th" r«.aolu':'.a tl.at it rroufj ao^ !>.' imprsc’ 
ti'-r.l > to stloTT.; t to triv" < fT.'rt to of the msjor rocotn- 
Iftr. ft fif ft;'. C'-'tritTiio’iti<r.. Bro other rocom* I 
rr-,rr.i!a;i(.;;< whieh r.'t!;:r>’ *o n‘.'.rt altorMl ' 

''irr-:t;:-*r,r;o.^. aaa orv oth'-S, ocnin. vrliich the ] 

! r..\.r-::y .-i!n'o-ly -•iti't.rriti.ihv 

f>r tV.o id. slicni of tho Coiriini-'-iori, rs. and of thoir ^ 
'■ r.-.r. fill nr.'l cr.rnpr-h-n‘ivo .'■.nnhy.-is of consfitn-I 
tiotwl pr'.hhrn*;,” they spoho nith adtnimtion .md 
v-r.itit!!<;.>. “Ihit," (h' V fnid>-.i, 

•'i.af.rriaa on ue 

. ' I'li.y ... ,}. VI.It,;.- r.n ur.rr.-h.vtr ,y jrsvtic.-,',!.. rrh-.f.'-e fo' 

, ‘••■■'■rair.at o^.vMv'.t•• n .-r. > devGoyrti'.-.t of 

ti - t r.;v,t-oy v.I.ivh ,2..rt tr.ay t- riv.n hv wav of .a 

^ r,.-. . p i . -Mao.,..a. s.r- I V,. B.a- o, r.vir.o.1 th.it w-nh t!..> 
iBfe . t tiiv... .ar.it f..vt.r.vt rharr.- o' rinaira.t.antv-. .o-i- 

'i ■*. -.V"-;' -V:-,' 'f'-' K.rM.nf.-. IBprrt fvvvo 

• . .•'to.'. SO'S i.,a. raviri for alteraji'ine fo 

e r.„ l.-anr raVtC ‘ 

' \ Jtar'i'ai',. ,r(--a-..' o' ri h—. a-I 

;;a v-:v ;::: al 

Hash- thttv itidir.st.,1 the oor... rvntivo h.l- 
.'. tv p.v;,-. th.; F norat .•-attin,,,;. -'j 

.';ra f..,l .ia,-..lv/!y s-'.r^.tlt.V r, 

vh -h sro ton.a. ia'o f. re’ t'n/'IV’V' 

■'t r .•'■'.i! ! y !(;• tf.vi.-'tv in ('..a-i" ■ *h‘"n tjjoir 
I’.-f. r.- f • r.'! t. rit i' th.-o ,1,*^.! I ft t » 

1 f th-11.; vfta..r..ai G, r.a.d\;:'.' 
th- if,. ih-.t ,1. 

‘ ' ' t'...-.; .... . 1 ,,. i",’, ■ ‘ '■'•’‘■■’-I'.' 

t- I V.;;:!7.;=;,'-r«ith 

. f. -» M *’ ■ ‘'i"'■' • 

. S . ■ t! ■ V ■ 

' ■ t' - ' s, ■• ' >' ... . . ' ■.■■••r.,tv 

. • -a th-f 


sucli infeti?.^ .and .at fimos acrimonious controversy 
as the* conferment of de^ro-as upon .all persons who 
pass the necess-arv exammntions. in whatever locality 
and hy wh.atcver methods prepared for their succe?*' 
sive tests. As 1 mentioned in my article which 
appeaml in Tnn L.o.'cet on .SepteaiKw 24th, 1P27. 
all d^rrees li.ad since 1S5S been so conferrahle except 
in Medicine and Surgery. The anmmcnts on each 
side need not ho repeated here, but the Uald.ane Com¬ 
mission were stroncly out of sympathy with the 
whol.^ system, and. though they did not in so m.anw 
words advocate its nlxandonrnent. they expressed 
with some vehemenc.3 their conviction that ■' there 
c.m he no donht th.at in the broader mational interests 
the sooner the demand for Extem.al decrees c.an l>e 
reduced to a point .at which the decre-cs themselves 
can b-e .abolisbed without hardship' the better it will 
be for our schools and our tc.achcrs.” At an early 
-stage of their deliberations the Departmenf.al Com'- 
mlttee made public their unanimous opinion that 
Exfcrn.al examinations “ have in tiie past served, 
and will in the future serve, a useful purpose." and 
in their Report they bote testimonv to the “ crowing 
«nse of h.amiony in the Enivc.-sitv " which it would 
be cratuifous to disturb. Tliov further deelareil that 
they did not propose to interfere with the svetem, 
maucuratevl in 1000. by which the .advisorv admini=. 
tmfion of the Extem.al Department frenerally was 
pincotl in th<? hand?: of a Committee consiMznc: mninlT 
of the r.>pr..senf.atives on the .S-inate of the graduate's 
in Convocation, which l^ydy had “in the p.asf been 
n-ganle.! ns the protector of the interests ” of the 
External .<5!u(bii}. .Such a sjT<.;m was confessedlv 
illogwal (espi^cially .as th,-' pcr.sonneI of Convocation 
w.ns_from tlw nature of the r.ise stc.adilv losing its 
[ original pr.:dominantly External complcx'ionl. but in 
practice it did n.jt work inconvenientIr ; and in view 
of th.? friendlier relations the.n exi-ting botw.v.n the 
two .‘ules th.--y rv'commended its continuance—not 
only in considemtion of its historical basis but also 
.-IS a matt-r of general policy.—Tlu.s matter of Extem.al 

‘'I f intemst to medical 

gTndiiates and undergraduates than to those in anr 
oth.-r faculty -. but I mention it her.-, not onlv b.-canse 
fh.- general principle involv.sl affects the org.inic 
structure of the Umvvn'ity .at large, but spieiall^ out 
of ri'g.a.nl to th.at sm.all and la’gul.arlv d.a-rv.xsin'' 
numlwr of candidates who h.ave l„v.n and an- Wing 

pmp.ao-d .or their ei.amin.alions for Usndon degn-s., 
Mevlicine in the pmvinre.s .and 

tnrouchout the Empire, 

(iil 'The constitution of JPpn p.mvided the Cnive-- 
s«> wath a numWr of spwially privileg,.d “ Schools " 
To'-;? ^;»wher of divert nnd heterogeneous 

In -itutxin.s n.s the .adrnim.strative constituiml-■ of its 

coiieg:. w.;^s i,;. an 
acrasHl .Vt mrorjvorat^al ” in th-i Uni vers itv—’th.at 
1 . imnso TTssl b-hly to the compete control of th.-s 
S.n.ate-„n,l m 1010 Kings ('olle-g,. (..yeVu. in- / „ 

^Ksdogic.al llepartmentl follow.A. suit, tl” in,-!;! 

'‘Ztti.Vinri ihjy.z .7. ss. t. .. ii..t-v.K, f.* 
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anticipated; the policy was not generally approved 
tliroughout the University; and, apart from ques¬ 
tions of sentiment, its extension would be attended 
by serious practical difficulties. “ As regards the 
Medical Schools,” they reported, “ there was not 
only the difficulty of separating them from their 
parent hospitals so as to enable them to undergo a 
form of incorporation, there was also the difficulty of 
selecting from the twelve general Medical Schools 
the three which could and should qualify for incor¬ 
poration.” They further laid stress on the point 
that, whereas the recommendations of the Haldane 
Commission as regards this Faculty were integrally 
concerned with the proposed institution of Medical 
and Surgical Units under the control of University 
Professors, this policy had since that date been 
actually carried out (as I shewed in my article of 
October 1st, 1927) by the natural growth of the Univer¬ 
sity and the development of intimate relations 
between the Senate and the governing bodies of the 
several Medical Schools. For these and other reasons, 
further incorporations were not to be encouraged, 
still less compulsorily imposed on unwilling Schools. 
But, for the creation of a closer bond between the 
University and its constituent administrative units 
as such, these units should be directly represented on 
the Senate; further, a new statutory Committee 
should, be established, under the designation “the 
Collegiate Cormcil,” which should advise the Senate 
on “ institutional and inter-institutional matters ” in 
the same way as the Academic Council at present 
advise that body on the nature and scope of the 
teaching to be given, subjects of study, curricula, and 
examinations. With a view to the elimination of an 
embarrassing heterogeneity of style and the mainten¬ 
ance of a high standard throughout the category of 
Schools, the Senate should be empowered to weed 
out the smaller and weaker among them, and to 
exercise a paramount control in such matters as 
public appeals for support, the acceptance of bene¬ 
factions, negotiations for grants, the appointment 
and titles of principal teachers, and the terms of 
governing instruments. 

(iii) Closely allied to this problem of administrative 
symmetry was that of financial co-ordination. The 
University itself, the Committee pointed out, had no 
resources adequate for the control, or _ even the 
guidance, of a comprehensive policy, and this although j 
the total income for the latest year rmder review of 
the twenty-two Schools (including for this purpose 
the two Incorporated Colleges) in receipt of grants 
from the Treasmy amounted to nearly £1,000,000, of 
which £377,695 represented recurrent grants from the 
University Grants Committee and £78,366 aid from 
the London County Council.® This was an intolerable 
situation. “ It is,” they declared, “ fundamentelly 
inconsistent with the idea of a self-governing univer¬ 
sity that it should not have sufficient financial 
resources and authority to initiate and pursue a 
policy of well-balanced development_ and to prevent 
wasteful duplication and competition. . . • ^h® 
University would not be worthy of_ the name if it 
were not in its corporate capacity active in initiatmg, 
fostering and directing development on a consi^red 
and far-seeing plan.” This view they supported by 
impressive quotations from recent Reports of the 
University Grants Committee' and the London 
County Council,® the two largest channels of public 
financial support; and it has been generally recog¬ 
nised that they have made out an indisputable case 
for entrusting to the University itself, as statutorily 
responsible for the execution of a coherent policy 
throughout its appointed sphere, the various grants 


‘ The totals are at the present time considerahlj' in excess 
T^Ji'Tbo^^Uiifrersitr ot London,” sar (^minittee, “ le m 

no real sense master in its own boi^e. . . . 

position_ for the great University of the capital city of the 

Council are convinced that t^eir toLH grimt in^lUd 
University education in London should *in.nBtltTition 

grant to the Senate,” hut state that, “ wWle t^he consti^on 
and powers of the Senate remain as at present, they cannot 
adopt this arrangement. 


that are now or may in the future be made availalL 
for this purpose. 

(iv) To enable the University to perform efitc- 
tively these additional duties, a structural alteration 
was proposed with regard to the exercise of the 
ultimate authority. Since 1900 the Senate has been 
its “ supreme Governing and Executive Body," 
charged with “ the entire management of and supa- 
intendence over ” its “ affairs, concerns and pro¬ 
perty,” subject only to the provisions of the Statute 
of that date. This was now to he changed—not, 
however, as the Haldane Commission had recom¬ 
mended, by the establishment of a “ Court,” of 
“ about 200 ” members, entrusted with ceremonial 
and legislative fimctions; this the Committee 
regarded as a redimdant complication. Their design 
was less elaborate and more directly practical The 
Senate, reduced from 56 members to 49, was to 
remain responsible for educational policy and detail; 
but a new creation, the “ Council,” of 1C members, 
only nine of whom should be members of the Senate, 
was to be set up “ to determine the allocation of 
funds for the execution of xmiversity policy and 
generally to exercise control over finance." The 
exact constitution of these bodies and the details of 
their respective powers and functions, as set out m 
the Statutes based on the Departmental Committees 
Report, will be dealt with later. But the coi^idaa- 
tions which led the Committee' to advocate this 
partition of the supreme authority between two 
bodies, each paramoimt within its own_ sphere, may 
most properly be set forth here. “It is not m our 
view,” they reported, “ a desirable or praotica 
proposition to charge with the ultimate o 

imiversity finance a large body consisting oi 
appointed representatives of particular 
Such a body may well be suitable to formulate pou . 
having financial implications, hut in our view ‘M 
can be no doubt that the deliberations of the 
would be more effective and its 
judicial if the final decision on financial is^ies ^ 
with a smaller body on which it was adequately reP ' 
sented, and on which those whom we may cal 
‘ University members ’ were in a majority. 
Coimcil was therefore to consist of mne , , 

the Senate as against seven 
appointed by the Crown, two by the Co^ty L • 
and (for it may be taken for granted th^ ^p^n-ooted 
fall within this category) one expert to be c • p 
at their discretion by the other fifteen memce - , 

It was this proposal upon which of 

most promptly and intensively when the H P , 
the Committee was published in March, 
the only point upon which the member ... 
imanimous. jMr. H. B. Lees-Smith, agreeing ^ 

the other recommendations of his colleagues, e p ' 
himself, in a Minority Report, p® %o an 

to the transfer of the last word m iman 
independent correlative authority of 

a proportion of persons who were not m 
the Senate. He felt it to be essential, u t 
sity was to be “ self-governing ” f.^ontrol of 
the term, that the body charged with t^, fhc 

its finance should consist entirely of mem _„ 

ultimate authority in educational 

University,” he urged, “can p„^ot give the 

ment of men, however enunent, who gbieins.’ 

time to enter into its life and underst^n i P Uouncil ” 
He had no objection to the title of ^ i ^ion with 
(which would emphasise its proper_ cor yg or 
the Academic, External, and Collegiate Counc^^^^. 
to the constitution proposed 

but it should be, like the present reporting 

a subordinate body, in the .ppommenda- 

to the Senate on the financial bearmgs ® ^^pistrativc 
tions submitted on educational ot „ wouid 

grounds by other Committees. Ih® . gp^nce as 
thus retain its existing supremacy tlie 

in all other departments of the ac 
University. -g r,o dire®*' 

The Departmental Conmnttee m .jyj point, 
reference to Mr. Lees-Smith’s dissiden 
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but they justified their novel scheme in a series of agreement hetiveen the parties concerned. They -were 
weighty paragraphs in which his objections are met, further directed, before definitely making any Statute, 
as are also those wliich have since been raised by to facilitate by all suitable means the submission of 
various parties on the grounds that there would be a representations by t'..e Senate or other competent 
grave risk of constant delay, friction, and possible parties in the University or by other bodies or persons 
deadlock, and that in any case the dignity of the directly affected thereljy. 

Senate would suffer grievously by such abridgment The "new Statutes were signed and sealed on 
of their powers. Accepting fully the contention that July 23rd, and these it will be my business to 
" in the last resource finance determines policy,” summarise in a concluding article, 
they pointed out tliat the 5 ' had given the Senate 
“ preponderance ” on the Council, and that ” sub- 


-stantial agreement on the Senate in matters of policy 
would thus profoundly influence the views and 
decisions ” of that body, iloreover, the Council, 
with its smaller and more homogeneous membership, 
would be far better fitted than the Senate, the mem¬ 
bers of which were appointed on other grounds by a 
variety of constituencies and must necessarily" be 
controlled by more formal procedure, to effect the 
practical, expeditious and final adjustment of means 
1o ends.” To wliich deliberate vindication by them- 
solvcs of their own action may be added the reflection 
that, in actual fact, there is no great administrative 
authority in the country—^whether the governing 
body of a School or Hospital, a Borough Corporation 
or C^ounty Council, or even His Majesty’s ilinistry 
itself—which would lightly ignore or over-rule the 
considered protest of its financial advisers, even 
though these exercised a directly subordinate function 
confined to advisory representations. And on the 
point of prestige it should be borne in mind that the 
six or seven non-members of the Senate would, from 
the nature and conditions of their appointment be 
no umsympathetic intruders thrust upon the Uni’vcr- 
siiy from outside, but one and all keenly interested 
in Its prosperity and progress, though the verv 
qualities to which they owed their scats might have 

K'u7lmbu!Su»l” "■ a™ 

ofiices of ^ icc-CliancclIor and Princinal the eeecf ? 
tulion of the Senate and its several^tanding^Com¬ 
mittees, the question of delegation and sub-Xleca«?n 
of powers, the removal of tiresome ros^rictifi^ 
procethirc, the composition and functions of the 
1-acuities and Boards of Studies, the area withi^ 
which the bnivcrsity should operate .and the orennic!.^ 
ion of student actiWtios. No vital o?Se^;^;T 
troNcrsial principles being involved in their reco^ 
luondations upon any of tlicsc topics it will 
nent o summarise them a.s flnaflv^mbod L, 
new .Shatutes, with such cxplan-atio'ns mavln^'^ 
to what extent and with what ohieet no ■ 
the Committee’s Bcporl, thev inodffv or " 

Statutes at the pre.so'nt moment ?n foroe! 

Ihn ,\ct of Parliament that followed imen n 
fiovemmenl’.s niiprovnl of the 


V . 1 .ur. .lustire Tomlin as Chairman * 
Mnfulesforthe Universitv n „ ^ make 

with the riMuimiiH'iidatiohs cor'if.aihMTn 
<'f he Depart menlan Conimhu ””; 
nuHhlic.alions which mav appear' to 

to m.al;<- any .Sl.atiitefwbiddon 


i;r;;v r'. v; k 

v'.o I'.- /" r:,' ---I'/r-V-rinix " 


SCOTLA2inD. 

(From our ottn Correspondent.) 

Privaie Pradii^oners and the Piihlic Medical Services. 

The rapidly ripening problem of the relation between 
the private practitioner and public clinics of everv 
kind is now receiving serious attention, and the new 
reforms in concentration of the public medical serances 
give an admirable opportunity for investigating the 
relations of the private practitioner (insurance and 
other) to the available institutions for diagnosis and 
treatment. Stark opposition from the profession will 
no longer serve any good object. The growth of 
institutional equipment for diagnosis alone proves that 
large sections of everyday medicine are bevond the 
clinical competence of the average practitioner. It is 
necessary only to mention the polygraph, the electro¬ 
cardiograph, and the X ray apparatus. No practi¬ 
tioner can be properly required to provide those 
appliances for himself, and yet no practitioner educated 
in modem inetliods would wish to work entirelv 
without them. It follows that everv practitioner 
should have access to the finely equipped departments 
at the large hospitals. 

The Aim of (he Social Wor7:cr. 

In a recent address Prof. E. P. Cathcart, F.B.S., 
now Eegius Professor of Pliysiologv in the Universitv 
of Glasgow, spoke strongly of the' need of men and 
women for an outlet for the creative artistic spirit 
which all possessed m some dogi-ce. Tlie social worker, 
he believes, should concentrate not so much on allevia¬ 
tion of fatigue in workshops ns on alleviating .and 
curing the boredom of free time. By givinn- the mind 
of man something on wliich it could'concentrate more 
by clearing slums. He would 
ikethc Workcro Educ-ationnl Associ.ation and similar 
bodies to give the workers material not onlv for tlie 
brain, but for the hands—material that w6uld give 
(liem opportunities for creation. ^ 

Cruelty to ChiJdrctu 

The Koval Scottish Sociclv for Pi'evonfion nf 
Cruelty to Childnm. founded in ISSl. i. one of the 
most iinport.ant and active societies in .'Scotland I 
year thero weiy 72 . 3.7 complaints in which its infer- 
aention was asked, and these covered 10 100 
and 2 !.l .-,0 cliildron. Tl.ero werT 72 iiOO v^tTo? 
supera-isiou and 1 . 7 ,r ,09 visits of inquiry. This give’ 
some idea of tl.e work done all over .‘^oktlan.l bv Ids 

Iyid\ (Leslie) Mackenzie, comnienling on the dinicultv 
of raising funds, .suggested that !« it... i-i- i 
distriet alone, a farthing rate ivou’ld raise >dl'( ' 

wanted, inst.-ad of the nominal sum of iMeVon/rffm'hd 
by p.ansh oouneils. After exnn-vsine l,..e * 

surli a society should neei'ss-irv in t) -bame that 

-t::- ‘be 

the .afI..„tio„ ,.f a tuem.Md’; " 

sim-tluat tie. nuuA- .^’f f"'' 

wouM K- n-lucd. Tie- v.,.?’,; ,,/() D-atrnent 

fomeA, and she r,„ „,at tL VvJd 
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■with a little less exertion on the part of a certain few 
people. 

A primary defect in the Act, which was (somewhat 
prematurely, it appears) hailed as the Children’s 
Charter, is that under it there is no single authority 
responsible for administration. For an Act that 
consolidates some 40 digicult criminal statutes 
strong executive authority is demanded. This defect 
'was pointed out years ago and a new inquiry into the 
working of the Act was suggested ; hut in the great 
flux of refoi-ming events since the war this little item 
has excited no attention. Possibly in the new reforms 
something may be done. 


BEELIF. 

(From ottb owx Correspondent.) 


Proposed Extension of Compulsory Insurance. 

Club practice under the Workmen’s Insurance Act 
is the principal source of income for the great 
majority of medical men in Germany. There is but 
little chance of private practice, owing to the decline 
of the foimer middle classes, affecting nearly everyone 
except certain employee of labour, the higher Govern¬ 
ment officials, and members of the liberal professions. 

So far weU-paid employees have been exempt from 
compulsory insurance whilst workmen have been 
compulsorily insured according to the amount of their 
wages. The Act of 1911 limited compulsory insurance 
to those -with an income of M.2500, this figure ha-ving 
since been raised to M.3600. Now, however, the 
Government intend to make insurance compulsory for 
all employees whose salary does not exceed M.6000 
(£300) a year, and even for some classes of small 
tradesmen. The proposal is favoured by the sick- 
clubs, but has caused great alarm in the medical 
profession. Much has already been suffered by the 
recent extension of insurance to the famUies of 
insured persons, and it is feared that the new Bill will i 
take away what is left of private practice, so that ^ 
medical men ■will be more and more dependent on the 
clubs. Resolutions of protest ha've been passed by 
various medical bodies, based on various objections. 

The xmited Medical Chambers of Germany have peti¬ 
tioned against the Bill on the ground that there are 
private insurance institutions in which well-paid 
employees can insure themselves without any contri¬ 
butory payment by their employers. To ■well-paid 
employees the high contribution to the public insur¬ 
ance is disproportionate , to the benefits received, 
which are the same for every class of the insured, 
whether the amoimt they pay is large or small. Under 
the new scheme, says the resolution, the medical 
profession wotfld lose its independency; indi^vidual 
treatment under the club regulations would be 
replaced by schematic treatment, whilst the satisfac¬ 
tion medical men are deriving from_ their work would 
be reduced and they wordd suffer still further distress. 

The Leipziger-Verband have passed a sirnilar resolvdion 
in which they point out that a proportion of medical 
practitioners are not admitted to club practice either 
because they have not been long enough settled in their 
respective place of residence or for some other reason. 

Some of them having already created for themselves 
a fauly satisfactory private practice, the extei^on of 
compulsory insurance to persons hitherto outside the 
clubs would deprive many medical men of tlwir 
practice ■without compensation, and so be unconstitu¬ 
tional. The medical faculties of several imiversities, 
notably those of Munich and Wurzburg, have pro¬ 
tested. They regard the extension of compmsory 
insurance to sufficiently paid employees ^d to 
certain categories of small tradesmen as a father 
step towai'ds the socialisation of medicine, which is I . . S 

apparently the aim of the Government. 

i)/isHSC of OriJto2)a:dic Appliances. 

Orthopiedic appliances arc sometimes given rather 
lavishly by municipal authorities to patients not 
belonging to sick-clubs who, in the (qimion of the 
municipal medical officers, require them to recover their 


working capacity. Prof Post, chief surgeon to the 
mumcipM hospital of Mannheim, by sending nu^ 
to the homes of the patients has latelv made m 
inqimy whether the appliances distributed mte 
really m use. The result of the inquiry was rather 
astonishing. Of 45 supporting corsets onlr 19 ireir 
regularly employed, and the same proportion, 19 out 
of 45, was given for walking-splints. Of patients with 
an amputated arm only 20 per cent, were wearin" 
their artiflcial.arm. Of five plaster-of-Paris beds only 
one was used. The percentage was satisfactory onlr 
for orthbpmdic shoes, 46 out of 50 being regukrlV 
worn. This was attributed to the fact that the 
patients in this way could save the costs of ordinary 
shoes. Some of the people concerned declared to the 
nurses that they were wearing their appliances for 
some hours every day, but this was obviously untrue. 
The money spent by the municipality in these 
appliances is thus for the most part wasted. 


IPjtMtr 

REPORTS OP MEDICAL OPFIOEBS OP HEALTH. 


The, following 
county boroughs :■ 
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Derby 

18-0 

12-0 0-70 

1-38 

2-7 

1-8' 

CS/41 

3-2 

2-8 

(136,400) 
Walsall .. 

20-8 

12-7 1-li 

1-10 

2’S 

1-9 

96/41 

'S-5 

42 

(102,000) 

Warrington 

196 

10-8 1*27 

1-12 

2'4 

1-7 

77/27 

3'1 

6-1 

(78,680) 

SmethT\ick 

17-0 

U-9 0-90 

1-19 

2-8 

1.9 

rs/25 

9-9 

3.8 

(T6,8T0) 







__ 



The pre-school mortality-rates 


per 1000 hirths were: 
; and Smethwick, se- 


Dertr, 


Dr. A. E. Briudley reports an increase in the ,, 
death-rate largely due to influenza. The “ _ 

attributed to influenza numbered 113, nearly 
as those attributed to bronchitis and pne 
respectively, which is quite unusual. Inor 
135 notifications of small-pox with no dBwns. . 
Brindley is convinced that the jAto- 

keeping alive the disease in the town and its ^ 
duction from outside districts, is toe failure 
full information as to contacts. He „hod 

legislation to make the giving of such ‘ 

compulsory. As in many other districts Ama 

syplulis show a decline and new cases of j 
an increase at the clinics. The numher of sea i 
their 1 cases admitted to the isolation hospital teas - ’ ^ 
no deaths. Treatment ■with antito^ ■was .^P„„(ory 
the latter part of the year “ with IngUy f % ‘ -{{jd 
results.” There were 205 cases of diphtoern 
with 7 deaths—a low case-fatality of " . ^ 

Since early in 1926 new nurses have been i 
against diphtheria and there have bee JJ^^ses 
among the nursing staff. Eaiiy scarlet 

developed scarlet fever, since to the 

immunisation has been adopted, successm y i 

^ Of 32 samples of untreated milk 
to be tuberculous and as a result one m c saniplcs 
a town byre was slaughtered. The other two 
were of “ outside ” milk. 
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TTalsnll. 

Dr. James A. M. says: " The housing 

question does not appear to he much nearer a solution 
as many bad cases of overcrowding are being con¬ 
stantly met with.” A special effott was made during 
the year to secure the renovation of 250 of the worst 
houses. The work proceeded slowly and a number of 
the owners would ha%'c preferred Closing Orders. 
Many of the houses dealt with were occupied by more 
than one family without any conveniences for such 
dual or triple occupation. “ The crying need in our 
present housing situation,” says Dr. Clark, “ is the 
provision of a self-contained dwelling at such a rent as 
will suit the income of the poorer classes, and, until 
some such provision is made, overcrowding and 
indecent occupation of rooms, leading to ill-health and 
immoralitj', will persist.” 

There were 314 notifications of diphtheria and 
30 deaths, a case-mortality of 11-33 per cent. For 
three years immunisation facilities have been offered 
at the welfare centres with little response. Greater 
success was obtained in 1927 by a campaign in the 
schools with the cooperation of the teachers. During 
the last six weeks of the year 797 children and 
52 adxdts in six schools were Schick-tested and the 
reactoi-s immum'.scd. Jfr. Pcrcival Mills, who conducts 
tlio ortliopaidic clinic, points out the groat advantage 
of the continuous treatment and supen-ision nmv 
avail.ablc for the crippled children of "Walsall as 
compared with the p.ast, when these children could 
only obtain their treatment by repeated joumevs to 
Birmingham. During the ye.ar ISl casc-s were treated 
at the clinic. 

Tf'orririjfon. 

Dr. G. W. N. Joseph reports that the housing 
problejn has been somewhat relieved hr the 31S 
municipal and 473 private enterprise houses built 
during the year. There are still220 applicants living 
in overcrowded condit ions. Tlie Bew.cov Estate of the 
coiporatum will provide 40 acres for housing and 
rpj idj'ymg fields and recreation grounds. 

The municipal houses include 40 wooden huts with 
t^xvo bedrooms, living room, .scullerv. larder, w c Ac 
7 he larger huts are let at 9s. od. woeldy, including mtes' 
and I lie smaller at 7s, 5d. The lowest inclusive rnnhals 
among the nmiamdor of the 000 municipal houses .am 
.42 houses at 11s Od. weekly. In those l.ouso.s uddch 
uero relieveil by the committee’s select' 


hiring the year, the average mimhcr'ofoccupants'waf 
■1-2 persons per bedroom. ‘ 

.\n outbreak of small-pox (.35 cases) originated in 
the poor-law lK>s,ntal in December and eonUmi^ n 
.Tanuary tc’S. The tjq.e was mild and "a "ed no 

h'aH di-’"ase!’'' intercurrent 

.\n .irthop.-edic srli.-me, conduct.sl hv Mr. Hannan 
Taylor, of i.ivtrpool. cariio into opomiino in 
1927. and d-alf. with 29 bovs and ”0 JnU 
l>n-rho<il jip... • *■'’ of the 

Slitrl/itrirl-. 

Dr. llngb I’.iul s;i>-s tlie outstnndui'- fenti.r,. 
y. ..r w.i.. .a di-nstn„is ..ntbrx afc 

lie- fi!--! quart, r, uliirb inrr.a-,-,1 (}.' ohietly m 



I’uiVii'ii nt 1pi'*i\ i(i 
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tl}“ in 
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• mrn fiV*’** nnlv 
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families. _ A water-tank showed the presence of 
intestinal' organisms and had been used for drinking 
purposes. A carrier, who had contracted tliis type of 
dysentery in the east, was living in the house. 


fit. 
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JIEKTAD HOSPIT.r4D REPOET.S. 

The Cf/y of Potismoirlh Menial Sospiial at Milton 
had 91S patients in. residence at the end of 1927. 
The recovery-rate for the year was 29-9 per cent, 
and the death-rate 7-S3 per cent. Of 75 deaths, 20 
were due to general paralysis, 12 to kidney disease, 
and 7 to senile decay. There was no enteric or 
dysentery during the year, and only 7 cases of tuber¬ 
culosis. Weekly cinema entertainments were much 
appreciated, and community singing has been started 
by means of broadcasting selected records through a 
gramophone attachment. The wireless has not yet 
ousted the hospital orchestra from its place in dances 
and entertainments. The out-patient clinic is doing 
good work; 171 new patients were seen in 1927', 
bringing the total to S72. The pathological Laboratory 
has been re-equipped and a pathological assistant ha's 
been appointed. The work is steadily increasing. A 
new villa has been built, but further e'xtension will he 
necessary. The \-isiting dentist has done a good deal 
of work. Parole is granted to 27 patients outside 
and to 110 inside the estate, and 50 patients were 
allowed out on trial before discharge. Tiro male and 
tliree female wards are administered on the “ open 
door ” principle. Thirty-seven men and 26 women 
nurses arc certificated or registered ; there is diCicultv 
in getting suitable women probationers. 

d/aitof Hospital at TFadsfci/, 
ShcUicld, boused 1840 p.atients at the end of 1927 
and additional accommodation, which had become 
very necessary, w.as obtained bv opening a now 
hospital for boys and a new one for adult men and 
hy mcre.asing the beds in the women’s residence. 
The recovery-rate for the year was 30-0 per cent 
and the death-rate 9-9 per cent. Autopsies were held 
on 9a per cent, of those who died. There wore five 
cases of enteric fever during the year .and one of 
dyscntei-y while 2;> p.atients suffered from tubet- 
culosis There was also some oiy-sipclns, innuonza. 
and clnckcn-pox. Twenty-six cases were certified 
.as ^UTering from the aftcr-orfects of epidemic ence- 
pli.alitis. The visiting physician i-emarks on the 
difiiculty of detecting tuberculosis in insane patients 
and welcomes the pmvision of .an X rav ap^.aratus. 
wliicb is also to be .accompanied bv an ultra-violei 
light inst.allation. The visiting surgeon did a number 
of operations. The work of tlic vasiling dentist is 
mcry.asing. and much has to be left undoL for want 
of time. Many male patients are usefully employed 
on fhe estate and on tie; farm, which last rear rave 
excellent retirnis. Some of (l.o women ani busing 
themselves with the poultry and otliem ivork in 
be laumlry and sewing i-oom.s .and about the 
houses Ihirfy pafu-nts are allowed full pam 
•ami 21 .ai-e fns. within the e.slate. 100 li.ave^been 
grant.-d h-.av.- of nb.s.mei! f„r a f.nv ilavs nod I 
canteen for the,.s.ale (by f<,ken) M 
s much appp-ciat..,l. General paralvsis is i" i .g 
trx-.at.sl by induced malaria. Of 114 e-i's.-; ■•vi,. , 
been fp..ato,K 17 an- well a>ul emplnx ed omside m ’' 
br.spit.al, P well but niiemploved o’} a-,. jmoJr.' i 
-and 21 «li.-.l. On.- ,sulT, r.T fnnn Vpi.lernie I 
iii\pp.v,-d after malarial inocnlatiJni n,„i fl,,.'",,’ ‘"Ji"'? 
is th. i>-f.,r.; b-ing fe.....! ^ X 

to r..iiliiie work tie- jiathoj,i,.J , -addition 
F-v. ral lines of r. s.-airh \ 7 Id' • ‘"T"’';'’’ 

e..ntinn..ns hath ami m..n-'op.. .air v 'n['Ll'’ 
enr-,- of c..nsini.'ti..n. Durir," th. [ 

dant- an.l . ight mir--. p" ,7 Vl - v" t 
ti.-n of the .'h..iie...ivv,\,:,!,;:L.d I-!'"?.-. 

i:.as h,-n pr..\ i.;, -! f,,-" ' s.ptjy 

Tuo s.„i..r' P..pj -''J -neielanl- 


n'..-.li.:d a-, u.n r. 
.’tpis-nil.-il. 


m-nSa! v.-k 


m ‘Utviral a,,,i 
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Mental Deeectia’es. 

The tAventy-ninth report of the Incorporated Lanca¬ 
shire and Cheshire Society for the Permanent Care of 
the Feeble-Minded records a successful year of 'work, 
marred only by the impossibility of keeping pace 
■with the demands for beds. A new house for 50 
youths was opened last year, but the vacancies so 
formed could have been filled three times over. No 
more girls and women can be admitted, and the need 
continues ingent. To those who feel that the 371 beds 
at Sandlehridge are but a drop in the bucket, the 
secretary points out that if the 200 adult patients had 
been left uncared for there might by now have been 
COO instead of 200, for the feeble-minded reproduce 
themselves more rapidly than any other class of the 
community. The inmates are happy and work 
steadily at various handicrafts. An unfortimate 
outbreak of scarlet fever caused many difficulties and 
kept out new patients for a time. An ophthalmic 
surgeon now pays quarterly visits. An urgent appeal 
is made for funds for this excellent work. 


POOE-LAW EBPOEM. 

THE GOVERNMENT’S PROPOSALS. 


The following account of the Eirst Part of the 
new Local Government BUI is based on an explanatory 
memorandum ^ on the Bill’s pro'visions. 

1. Part I. of the BUI gives effect to the proposal to 
transfer the responsibilitiy for poor-law administration 
to counties and county boroughs, as a necessary 
accompaniment of the scheme of rating reform. 
Clause 1 accordingly transfers, as from. April 1st, 
1930, the functions of boards of guardians to_ the 
councils of counties and county boroughs comprising 
the unions for which the boards of guardians act. If 
a union overlaps two or more counties or county 
boroughs, it -will be dmded among them. Clause 3 
requires each council within a specified time after the 
passing of the Act to submit for the Minister’s approval 
a scheme of the administrative arrangements to be 
made for discharging its new functions. 

2. The poor-law wUl thus be transferred to authori¬ 
ties which already provide services, including institu¬ 
tions for medical treatment and other purposes, wWch 
overlap similar pro'vision made by boards of guar^ans 
for persons who are destitute. Clause 4 accordingly 
gives power to the council to deal with destitute as 
well as other persons by means, of the services which 
they pro'vide under the special Acts mentioned in the 
clause. It is left to the council to determine whether 
they will avail themselves of this power, subject 
always to the maintenance of their legal obligations 
in regard to the relief of destitution. (The Lunacy 
Acts are excluded.) Other parts of the same clause 
permit the county council to make arrangements for 
cases appropriate for attention under the Education 
Act or the Maternity and Child Welfare Act, 1918, 
to be dealt with by those councils of county districts 
(non-county boroughs or urban or rural districts) 
Avhich are separate education or maternity and child 
welfare authorities. 


Public Assistance Committees. 

3. Other classes of case (or, if the council do not 
elect to avail themselves of the power gi-ven by 
Clause 4, all cases) which require public assistance 
for the relief of destitution ■will be dealt with under the 
poor-law. Clause 5 accordingly requires the coimcil 
to provide in its scheme for the establishment of a 
poor-law committee, called in the Bill the Public 
Assistance Committee, which may be either a new 
or an existing committee and may be assisted, if 
desired, by the inclusion of a minority of members 
not members of the council, among ■svhom women must 
be included. 411 business relatmg to the transferred 
functions, except raising a rate or borrowmg money, 
will stand referred to this comrmttee. It may also 
have executive functions delegate d to it, so that it can 

1 Ministry of SeMh : Local Gorormnont BUI. 1928. 
Cmd. 3220. H.M. Stationery Office. 1»2». oa. 


give decisions without having to wait for confinnation 
by the council. •' 

4. As members of a county council n-ill not K- 
able personally to deal with applications for poor-hir 
relief from all over the county Clause 0 (1) (a) and (J| 
provides for division of the county into areas of on? 
or more county districts in eacli of -n-hich a mb 
committee of the Public Assistance Committee" (to 
be called the Guardians Committee) of not more than 
24 nor less than 12 members is to be set up, consistin'- 
of (1) members of the councils of the county districts 
in the area, nominated by the councils; (2) the 
locally elected members of the county council; and 
(3) members up to one-third of the total (among whom 
could be included aldermen of the county council) 
appointed by the county council. 

5. It is not, however, intended that these committees 
shall be responsible for the provision of institutional 
treatment or, except as explained below, for the 
management of institutions. One object of the 
proposals in the Bill is to secure that existing institu¬ 
tions shall be used and developed to the best advan¬ 
tage. This involves the setting apart of particular 
institutions in the county to serve particular classesot 
inmates or particular purposes, for some of which a 
highly qualified staff and highly specialised apparatus 
may be found to be required. The organisation of the 
institutional service on these lines can only be under¬ 
taken, it is suggested, by a body viewing the needs of 
the county as a whole. But it ■vpill still be for th? 
guardians committees by arrangement to send appli¬ 
cants for relief to the institution pro'vided to m«t 
their special needs and they will, if requested by fhe 
public assistance committee, be enabled to vrsif, 
report on, or manage institutions. Clause 8 (1) W 
accordingly enacts that pro-vision is to be made m the 
county scheme for placing on the guardians committee 
the duty to 

(1) Consider and examine applications for relief; 

(2) Determine the nature and amoimt of the relief to k 

(3) Determine what part of the cost of relief shall h 

recovered from the recipient or from those liable tor a 
maintenance ; . 

(4) Inspect, report on, or manage a poor-law mstitu' 
in their area, if requested to do so by the public assist 
committee. 

The guardians committees will exercise 
functions subject to such restrictions or .( 

the county coimcil may impose. The ®PP°' 
and dismissal of officers will, moreover, remain m 
hands of the county council. ,, ^ 

6. To minimise the possible risk of loss of ™ 

absence of understanding between the gu- 
committees and the central public assistanc 
mittee Clause G (2) provides that a . to 

mittee shall be entitled to send a representa 
participate in (but not to vote at) meeting u 
public assistance committee when busmess reJ = 
its area is to be transacted. ,.o=rribe<l 

7. It has been ^hown in para. 6 that P^ control 
organisation reserves to the county council tim ^ 
of all sei-vices requu-ing the pro-vision of 

in order to ensure that the institution BUjy yj(y 
to the best advantage. The position .yrv 
borougbs is the same. It will, however, P® Nj to 
for the councils of counties and county ^ cf 
make pro-vision, as local authorities ® certoi® 
guardians now have wide power to do, m 
classes of case which are of regular o®®]^^ the 
relatively few in number. It is niaf 

most economical way of making this P®° tgj. the 
be a combination of two or more counc 
purpose; thus it has been found for thf 

provision in one central institution m Lon“ ^gneer- 
radiological treatment of certain varieties 
Experience is stated to have shown •'P® j jjj- th? 
effective control of vagrancy can be secu 
cooperation of authorities covering a wwe ^oonciP 

Clause 2 (1) and (2) accordingly gives 
to move the ^linisterto make an Order for ^ 

and to the Minister, aiter making himself J 
the views of the local authorities and ratepa. 
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- l)r Order to require two or more councils to combine for 
ntiv purpose connected with their new functions imder the 

- \cl wljore STicIi combination ^vould t^-nd to diminish 

or would otherwise he ol public or local advantage Sub- 
r clatisos IS) and (1) malco provision for the ndnunistrative 
rnaciiinerv necessarv where coinbination takes place, _and 

- snhclnnse’ (0) provides that anv Order made by the Jlinister 

- inu-t bo laid before P.arUamcnt and is subject to annulment 
~ on an addre-s to Ilis Afajesty by cither House of Parliament. 

- S. In order that the knowledge and experience of 
local condition?, which have been acquired by local 
autiiorities, shall he available in the final settlement 

:: a? well a? in the .actual operation of the scheme. 

: Cl.aupc 7 (1) provides that notice must he published 
by the county or county borough council in. local 
nJqvspapers that a scheme (see para. (1)) has been 
■ submitted to the Minister for approval, that a copy of j 
it is open to inspection, .and that representations on 
it may bo made to (he Alipistcr within four weeks of 
i the puhlic.ation of the notice. Suhclause (2) provides 
that the Minister must, before approving a scheme, 
consider any reprosonfations made to him by local 
'■ authorities or other persons who appc.ar to him to be 
interested. .Suhclause (3) provides that, if a council 
fails to submit a scheme, tlie Minister may liimself 
make one. after consideration of any representations 
submitted to liim by any loc.al authorities. 

' j 0. In county boroughs also it may he necessary for 
thotouTi council to seek tlieassisf.anceof persons other 
than members of the council in the actual adminisfra- 
tion of their poor-law functions. Clause C (4) therefore 
give.? the councils power to appoint subcommittees 
of tlic public assistance committee, in ■which a 
;; minority of persons not members of the council may 
ho included. .Subclause (4) (2) provides that the 
>■; coopted members shall include women, and that 
a “ regard shall ho had to the desirability of includinc 
persf»ns who are members of poor-law authorities 
immediately heforo the appointed day, and other 
persons «)f experience in the matters delegated or 
rofetTe<l fo the siihcomttiKfcc.” 


jircovery of Costs. 

10. The nlferaf ions in (he niT.ancemenfsfor adminis 
fering (lie poor-law which have been outlined in tlii 
foregoing paragraphs call for some modific.ations in (ir 
j>er--onnI {losition of those wiio are atTected, whether a; 
.'idministratfirs or hcncficiaries, 

(«) Adiinms'.rnloTs. —Clause 9 extends to member 
ship of councils of counties and county horouglis .am 
of llie public assisfnnce coimnitteo’ and its sub 
committis'> the disqualific.aliou due to the receipt o 
poor-law reli.f. luit puts au end to the presen 


in the c.ase of mcdic.al or surgic: 


lii-qualifiraf ion 
(O'.atmint. 

<!,] Jtnirfriiiri,-^. —f.'mh'r the poor-law there is a 
obligation on the hoanl of guardians wiiem possih' 
to i.-,-ov( r the whole or part of the cn-l of relief froi 
the r.-eipien( or fi-im the pei'.ons liable to inaintai 
him. Viihlir health nnthorities. while Uipv Iiaye 
jwuer to s,.n,r.. a n-covery of this kind, .are iimh 
fio o>,!,eit„.,i („ r,.,.,,Yer the co-t of assistance give 
l.y tie ni-e.g nn.ier their liiher,-,,!,,.;.; m^tenut 
mid rliiM weUate setieine—-and the practice difTe 
In liifT. !i nl [.arts of (lie (-iiunfrv. 


t 


I tVJs. T. 

r.v T'4* 
i.-> < : ‘ft n. 


» 

S.ree it M ,11 K. ,.p „ cenKil. ..f p, 
n.M.-l - m rmnr. „ .let 

i,!er ni d.r tl- pv.r.I.aw , 

t!..y r.j.ay,,..,,; ,o gt.; p.’,,;,;.,! 

• e t .e-.a.-..- t) .te-tito,.. „ 

f.s.ai p- r-..::, .aei.'yir.g f„rjt 

r*. r-« ifs ilifT* r» nt ro»:nt 
•♦5.' rv.rif..r;x4 

T’ v\f rri»« 

V, I-iJe' til,, 

A TM-r'. 

•o;-me 

.»‘i Ik* f}it { »';»a fi* c, < », ». 

-- Afr. to J.-^y 4 

: t-db- fmiN fer fne treatim i w 
.-•-V.r they a,., ii!. 


■ ! 


T1 


• f 1 ‘ 

.• \u. 


• \. • r.-, . 

« f -rft’.tl'.fh v»M-r»!o( 
"■■•sTi.t, nt t'r'iiT.i! r.'s 
f t 4't V 

'•r.tri.hirrj icit t 

'■ V-.-iUli rt'fjiii' 


iuf.-cil 
' ’ r.'. j f J., • I. 


ho 

,.1,. 


'w t 


V I. 
- - 


able that the practice adopted in regard tn the recovery 
of costs sbo^uld vary in different localities. Clause 13 
accordingly provides that it shall be the duty of the 
conncil fo recover the ■whole or such part- (if any) of 
the cost of maintenance as the patient or those liable 
for his support can reasonably pay, in all cas^ where 
persons receive insnhilioiial treatment, otherwise th.an 
for infectious disease (which includes tnhercnlosis and 
venereal ^se.ase). The present power of a local 
authority to recover the ■whole or part of the cost of 
assistance given under the special Acts (other than 
institutional treatment) remains unimpaired. "iVliere 
treatment (or assistance) is given under the poor-la^w, 
the poor-law obligation to recover is left intact. 

11. Certain amendments of, or additions to, the 
law relating to the functions of loc.al authorities are 
also necessary. Among them Clause 11, Subclauses 
(1) and (2) confer on'”county councils the powers 
possessed by local sanit.ary authorities to pro^vide 
hospitals for the sick, and extends the power so as to 
include ordinary maternity cases. Power is also 
conferred on councils to make subscriptions to volun¬ 
tary hospitals. Subclause (4) removes the present 
restriction which prevents mental deficiency com¬ 
mittees from treating poor-la-w mental defectives. 

Subclauses (3) and (5) enable public health and 
mental deficiency conunittees of county or county 
borough councils to appoint subcommittees, consisting 
wholly or partly of members of the committees, and 
the first suhclause gives the power (already existing in 
I regard to the mental deficiency committee and other 
1 committees under the special Acts) to include in the 
public health committee, to the extent of one-third, 
persons not members of the council. 

12. The follo^wing are the principal special provi¬ 
sions which apply to London. Clause 15 (a) and (h) 
leaves it- to the London County Council to make 
arrangements for the local administration of poor 
relief by their administrative scheme, which ■will be 
subject to approv.ql by the Minister. .Suhclause (d) 
provides that the London County Council shall absorb 
the Metropolitan Asylum Board, whilst Suhclause (/) 
provides that tlie Common Council of the City and 
the councils of the metropolitan boroughs shall be 
responsible for vaccination and registration. 

13. ^Vrrangoments are made for special cases in 
which boards of guardians under loc.al Acts have 
powers whicli would not conveniently be fitted into a 
county sciiemc or hold property for charitable pur¬ 
poses. Clause 17 gives power lo'the'Minister to post¬ 
pone the transfer ol poor-law functions from boaixl.s 
of guai-dians appointed by him under liis .speci.al 
powers until April 1st, 1935. 

The remaining t'.arts of (lie Bill am briefly descnlK.“d 
in pur P.arliamentnrj- columns. 


lyrECTioi s Di.^KASi: i.v kxolvxd vnd 

\VAL1> pritLXCr THK IVLKK EXDKII 
NOV. 3r.D. 192S. 

Sotificati'in;.-. —The following c.a?i-s of ilifeotioiis 
disease were notified during tlie week;—Small-pox 
122 (last w,-ek. US): scarlet fever. fiOOf, ; dijihtherin! 
1317 : enteric fi-ver. 2S ; tmeumnnia. .ss;i ; puene.^il 
fever. :;.5: puerperal pyp-xia, 107; ceM'hto-..pinal 
fever, 1; ariit.> polioiuyetitis, ; encepluilili^ 
h-thargira. 2U : dysentery. 9; oj.hthnhiiia 
tonim. SI. No rase of eholera. plagu... or tvphus 
fever w.is iiotifi.'d during fie- Wis-k, 



7)s,—In the aggregate of 


• . ..—o. ... gri-at t.iwns, in.-hiiiin.. 

l.on.i..n th.. ;e v.-.as no d.-ath Irom -nian.!.,.x. Cp <-,,m 
e:i!,Tie f.o.r, 11 ((>) fmm nuash-a r, ji.i fn—i .--.-i,,* 
hwer. IK C.V fnen wla.,,.)ng.e. p. 

diphtl-ria. .w .21) fron/ d:;rr!;ot aiU 
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‘eaxge op tteea-concenthatiox ” test. 


[>'ov. 17, 1928 


Tinder Wo years, and 01 (13) from influenza.- The 
ligures in parentheses are those for London itself. 

The fatal cases of enteric fever outside London were 
reported from Salford and Sheffield. Three fatal cases of 
measles were reported from Walsall and 2 each from Coventrv 
and Liverpool. CardiS reported 6 deaths from diarrhoea, 
^Manchester 4, and no other town more than 3. 

The number of stUlbirths registered during the week 
in the great towns was 271 (corresponding to a rate of 
40 per 1000 births), including 39 in London. 


"Audi alteram partem.” 

-aENEEAL MEDICAL COUNCIL: ELECTION OP 
DIEECT EEPEESENTATIYES. 

To fhe Editor of The La 2 »cet. 

SiE,—May I express my warmest thanks to all 
eoncemed for their generous support of my candidature 
in the recent election ? The lai^e number of votes 
recorded indicates an increased interest in the work 
of the Council, and will be to me an added stimulus 
-to devote my best ability to the work, and to 
endeavour to justify the confidence placed in me. 

I am, Sir, yours faithfiilly, 

Wimhome, Nov. Gth, 1928. E. KAYE Le PlEMING. 

To fhe Editor of The Lancet. 

SiE,—May I, through the medium of your columns, 
thank all those who voted for me in the recent election 
of two Direct Eepresentatives as members of the 
■General Medical Coimcil. I shall endeavour to justify 
their confidence.—I am, Su‘, yours faithfully, 

Luton, Nov. lOth, 1928. JOHN W. BONE. 

THE “EANGE OP UEEA-CONCENTEATION” 
TEST. 

To the Editor of The Lancet. 

Sir, —^Would you allow me to correct a slight error 
in my letter in your last issue. In making my ftet 
comment on the urea-index 4-S I really had in mind 
Dr. Hunt’s general statement on the “ urea-index ” 
and this I omitted to quote : “ This is of particular 
service in the recognition of the presence and degree 
of nitrogen retention.” My remark, therefore, should 
have been that such low indices as 4-8 were not in 
keeping ■with the normal blood-ureas generally 
obtained in this particular form of kidney disease. 

I am. Sir, yours faithfully, 

Harley-street, W., Nov. 8th, 1928. E. G. B. CALVERT. 

To the Editor of The Iancet. 

Sir,—D r. Calvert has been kind enough to show 
me his further letter to you on this subject. To avoid 
any misconception I should also like to emphasise 
the point to Tivliich he refers and to make clear that 
the calculation of the urea-index—a matter Tvhich 
does clearly not affect the actual carrj-ing out of the 
test—^was not suggested to act as a guide to the 
condition of the blood-urea in the hydramuc tjre of 
nephritis, but to repeat that it was in the cases 1 had 
grouped as ” chronic interstitial nephritis yhat it 
has been of value “ as a useful index of nitrogen 
retention.” It has the advantage of associating the 
three variants (maximum concentration, minimum 
concentration, and range of urea) imder one figure, 
and showed itself to be of assistance when considermg ! 
n number of cases, and in estimating to some extent 
the state of nitrogen retention in the cases ot con- i 
tracted kidnev ” which were described. „ | 

Calvert’s test has been in cases of large white 
kidney pei-haps least reliable, and this apphes ■with i 


espTOial force to any such formula as the urea-indev 
^ Dr. Calvert rightly states, “ urinary tests of func¬ 
tion have a very hmited value in acute or subacute 
kidney conditions where osdema or hydnemia i^ 
present. TMs is particularly to be regretted, since he 
imists tlmt it is preferable to base our diagnoses or 
classiflMtion on the results of function teSs ’’ and 
to rely rather on abUity than appearances” It 
was -mth the hope that a better insight into function 
mght be obtained that I proposed extending the 
dilution part of Dr. Calvert’s test over a longer period • 
thimgh it is perhaps true that “prolonged and 
elaborate investigations -with the water test niav, 
unless great care is taken, lead to -wrong conclusions,'” 
it is unfortunately also true that the shorter test as 
originally suggested by Dr. Calvert has, in the actual 
cases that were under consideration, sometimes itself 
led to ■wrong conclusions. 

I am. Sir, yours faithfully, 

St. Mary’s Hospital, W., Nov, 12th. T. C. HUNT. 


ATYPICAL OE MILD ENTEEIC. 

To the Editor of The Lancet. 

Sm,—In your last issue (p. 972) Dr. Eustace Thorp 
reports seeing a large number of cases simulating 
typhoid fever, but -with a negative Widal reaction. 
Several of these cases later showed a positive reaction, 
even long after convalescence. My object in -writing 
is to report the seeing of a series of cases of differing 
disorders, prevalent for some weeks, and much more 
so in the last few days, all of which show as the most 
positive finding marked acetoniEmia. Many of these 
cases showed a temperature up to 104° F., especiallj^ 
in chUdren, gradually coming do-wn one degree per 
day—^if treated on anti-acidosis lines—finally reaching 
normal almost coincident -with the alkalising of the 
urine (generally about a week). These cases have 
been masquerading under such diagnosis as menin¬ 
gitis, pneumonia, appendicitis, typhoid, paratyphoid 
fever, or toxaemia of pregnancy; but they all show 
the same urinary' findings and respond to the same 
line of treatment. The urine fi’equently shows 
organisms of the colon bacillus group, and I have 
I assumed that these cases were due to some form of 
the bacillus which had become pathogenic-yperhaps 
B. fcccalis afkaliqmes. Investigations are being made 
along these lines, as negative Widal reactions 
been returned in what seemed a typical case of typhoid. 

May it not be a case of the soil disturbance-—i.e., 
liver and blood chemistry—being the more irnportant 
factor in these cases, activating into pathogemci^ aiW 
organisms which may be present in a particular field. 
The condition is on a par with the situation where one 
sees a run of suspicious diphtheritic throats in a 
institution, but -n’here all are reported as negative— 
only streptococci or micrococci, &c., bmng foim 
tmtU the last case, it may he, comes hack witn 
positive report for diphtheria. _ In ok 
consider, it is more the question of ^'k® ■ 

blood state activating all germs present m 
people’s throats. The clinical appearance may nt 
similar in all.—I am, Sir, yours faith^U^ .T-inrns 


Darlington, Nov. lOth; 1928. 


B. ClI-ATACER.?. 


I “THE FOUR PLAGUES OF EGYPT.”. 

! To the Editor of The Lancet. 

' Sir, —In a leading article last week 
heading, wherein you refer to my president!. . -- 

to the Tropical Section of the Bq.val 
Medicine, you make use 'L.,,,^c'elf. 

not mine and with which I -wish to dissociat .- 
You write that Egv-pt is “ Pkys'fky rotten. Ikis 
she is not, or the fellaheen would diance in 

undoubtedly do. such a ^‘'iCv have 

character, appearance, and physique onco • 
got rid of the bilhai-zia and ankylo'tnnni^'S- • ■_ 

the fellah is bowed down Pkys]“ 
the weight of the handicap of his endemic 
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illness is 

to one of n OTcT' fellaliecn, “ost 

I spoke of tne l l- > , ^ unfortunate 

important and the import of my 

portion of the ^ render them consider- 

lemarks yas tl'ft Englmul interests, so 

able aid hy Toav the sooner aa-ail theni- 

that the Efri-Ptwn ^^^redly reap from the 

selves of the benefits the^ 

fine institutions wh cl ‘ j diabetes is irrele- 

British ^ida^e The qncai^n^.^ 

vant. The ^Tfans ^ amongst the upper 

niay no^effect on national character or 

classes, 1 >H!'t vno,v little about. I was 


^ bttitgr g« 

II.D., F.K.C.P. Loxd. 


^c^oS^lh?egref dm ^dden ll 

?hS(ci?f.^oSribJ£mu^^^^^^ 

“tSK^tefcerebm^^^^^^ 

iSS^i^tiKSnS'^ ^LrShf ^Id 

niay ‘^-"“Vriias no* effect on national cnaracLcr o. ^ ^ a 1 in 
classes, H oen-ersion I know little about. I was pii^siology at 

outlook. Sc^«a^P ^ g„,lan and came across London 

‘...?;^i‘:I::J".vi^^ce to warrant so wide a statement intei-mediate, 


T7,rT*Tif. nnd tuc ftiioan iiuu. -- 

^nsiiWe^i^ce to warrant so wide a statement 

"" ^l'am, Sir, yours 

DcTon!-liirc-rlncc, W., Kov. 11th. 132S. 


bokna disease. 

To the Editor o/The Lancet. 

S,n —Til vour review last week (p. OSl) of the 
h<lR, in >uu Ti„,.na disease bv ^sicolau and 

imporlant ^‘‘^.1 , i ^Medical Hesoarcli Council, 
fialloway, b"';,\'f^\Vnc tlirreport-that the disease is 
it ,s T'7 '°Vh^I, Liec. Might I he .allowed 

still unknoum m he » ^ , t,fe disease does 

re ‘^omc w.am ago I had the opportunity of 

occur here, home >earn nervous system of a 

oxainininK P' disoaso in the Island of 

Skve Details of this case were published with a 
1 1 ;„rrnol, of the lesion in a i-ccent communication 
r '• .st: dl‘d! Eehniary, 102S). where it was 

pointed out that, the lesion shows great siinil.antj 
with that of acute poliomyolit's. 

I am. Sir, yours faithfully. 

James McIntosh. 


1 ». a_ - - • 

and again the 
gold medals in 
forensic and 
obstetric medi- 
cine at the 
London final 
in 1S77. His 
teachers at 
King’s College 
were proud of 
these successes, 
which were but 
the beginning 
of a career of 
gi‘cat* distinC" 
tion, for Tirard 
became a I'c.ally 
learned man. 
At this tinic 
he was senior 
schol.ar .and 
associate of 
King’s College. 
H e acted as 
vice - president 
of the Medical 
Society, sub- 
d c a n and 



sm NESTOn TIR.ARD. 


MATEIIK^M. MOETALITY IK CniLDBIRTU. 

To the Editor of TilE l.ANCirr. 

—The Minister of Health, as you announced 
.,n u’ fill, pn.poso-s to hold an imiuiry into each 
matenuil de.Mh in the country. This, as f.ar ns it 
goes, is a step in the right dii-ectioii. .altliouch it is 

applied at the wrong time i i 

Tie r.- are thr.-e l•.•^use.s for the maternal death-rate, 
and thev mav he stated ns (1) m.arriage of unfit 
p.iroiis;' (2)' in.adeipiate anteiiiit.a work; and 
(IM ln»u‘'iu^ con«litiou‘i ainl ovcrcnuMuni;. 

!! is of littl*’ inaUin;: ^-xhnushve iiupiirn^'' after 
tl„ . v. nt To prevent such an incidence ns 1 per 1000, 
it v.m be Iieee..varv to attend to tlie-.,* tlm-e points: 
(1) I'or the tii't iioiiit. iiiedienl evnminntion and a 
lit ■■ ri-rtHiente should he eompiilsorv for both 
,..,rti.s to a marriage. (2) J.’i-n; Jingiiant woman 
-tioiild be examined (at a ehnie or otherwise) hy a 
n....lieal man. ami niea.-iir.'d. ami adxi-yd. -N- to fit) 
t!.-r hom ing eomlition- --lionld be a first eoiisidera- 
lem. when lim aiipaUmg eomlition of ehihU'irlh. 
O. rn'rring in a ri«>in o.-enl'ie.l hy ihildn n. pixibahly 
(oni the nnfoitnn.at.' woman by a 
all. will CM-e to exi-t. 

• h ineiitarx tilings ale att.-mhal to, il 
.. to .vlt.mi't to r-dm-., imct.-dity lad-iw 
I .am. Sn. xoii!-. fnithfnlly, 

\V. .1. liinrrmi'. 


medial tutor to the College, and lecturer on physio- 
m^e nnd comparative anatomy to the evening 
dulses"" At King’s College Hospital he served as 
house iihvsician and .Sambrooke surgnml registrar 
hefiuxr being appointed (1SS.7) n.ssisUnt physician, 
an ?n due' comic (l.S<J2) full physic.au, re irinp m 
1919 when he xv.as appointed con.sulting physician. 
Luring the greater part of this time ho wa.s also on 
tiic staff of the Kvehna Hospital for Children and 
phvsician to the Chui-ch MiS-s.onary Society and to .St. 
luke’s Hostel. The completeness and breadth of his 
learning assu.vd his choice as professor of the 
principles and practice of medicine; hut onlv tli^e 
who engaoed liim in conversation came to nNalise the 
■will cn^; S .Vnfwvledce. .\s a nhx’.Sician 


who engaoed liim in conversation came to re.iiise wm 
pi.f.inditv of his medic.al knowledge. .\s .a phy.sicinn 
Tirnnl xvas a mast.T of the art of examination and of 
the derh.ctions which could he made upon its results 
•r.-_ rr-. -.4 T>,x.vi' r.f Tr\*atincnt. l)i?oa«os, anu 


t *th t\\\ lil'-'l 
« UTl/utt. i! at 
\'u\\\ th* 

V lU 1“' \5 ' ^ ' 

\ r l‘>'‘’».. 


Vl'is TexMJook of M.-dical Tre.atment. . , ' , . 

Sx-inotoms (199(1) was desigmd to help the student 
with a m.anual in which tn-atment ladd first place, 
hut the hook was mop. than a therapeutic tn-atise 
for it dealt hpeidlv with preventive ami p-imahal 
iiie.asiip-s for morbid romiitions. and being written in 
a pleasing ami attractive way. with smiml and n-liahl- 
instructions, the students of the time had goml reason 

t<* h*' ''mt«‘fnl tin* writ'r. Aj'arl fn)ni lhi< 
.(I'lnaTir n‘iT.ir»l wji.t** id**"!!)' fni rlhiioal 

UriL-lit*-- flialn l. -x, nnlit**xin 
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He Tvas also an extremely good linguist and his help 
was for that reason in great demand at international 
conferences. 

Tirard gave freely of his time and labour to the 
advancement of pharmacopoeial knowledge and to 
the improvement of pharmacopoeial organisation. He 
was appointed editor of the Pharmacopoeia Committee 
of the General Medical Council in 1S95 and he was 
secretary of that coromittee at the time of the publica¬ 
tion of the B.P. 1898. In that year he was requested 
to act as reporter to the committee on advances in 
pharmacology and therapeutics bearing on the 
Pharmacopoeia and he was responsible for the Indian 
and Colonial Addendum of 1900. In June, 1910, he 
took part in the Paris conference which discussed 
proposals for an international imderstanding on the 
subject of Methods and Standards of Analysis in 
relation to food and drugs. In the following year he 
was appointed one of the editors of a new P'harma- 
copceia, and on resigning his secretaryship of the 
Pharmacopoeia Committee in 1915 on account of 
pressing war duties a resolution of the Council placed 
on record an appreciation of his 20 years’ service. 

He examined in medicine for the Royal College 
of Physicians of London over a period of 15 years or 
more ; he was a councillor from 1908-10, and in 1914 
he delivered the Bradshaw lecture in which he made 
some clinical contributions to the study of glycosuria. 
The graphic records which were the basis of this lecture, 
the result of close cooperation with the pathological 
department of King’s College Hospital, were effective 
in showing the relative influence of dietetic and 
medicinal treatment, leaving no doubt as to the 
paramount importance of diet. The lecture contained 
also a notable contribution to the relation of glycosuria 
to gangrene. Dm-ing the war Tirard was appointed 
Lieut.-Colonel commanding the 4th London General 
Hospital and received the honour of knighthood in 
1916. From 1922-27 he was a member of the 
General Medical Council as a Crown nominee, acting 
as hon. secretary to the Pharmacopoeia Committee 
and representing the Council at the International 
Pharmacopoeia Conference in 1924. He was also a 
member of the advisory committee for the testing and 
marking of glassware used for scientific pm-po^s. 

In spite of all these claims upon his time Tnard 
kept familiar with contemporary work in medicine and 
its outlying sciences, and although he did not enter 
the arena of research his judgment nnd criticism 
upon it were sound and enlightening. I have^often 
discovered,” writes one of his collea^es, 
valuable was his advice when I wished to elucidate 
a difficult point.” In hospital practice bis 3 uniom 
found him willing to give advice when it was require, 
and he took endless trouble in so doing. One who 
knew him best writes that he “ always found mm 
extraordinarilv wise.” He was fond of children, 
who responded to his generous ^nd warm-hearted 
nature. For pastimes he was devoted to sketclung 
in water-colours, and on returning from M^ay 
he would bring with him a large 
was a source of pleasure in retrospect. Part ot his 

leisure he spent in Ashing. tt„i„v. ATot--.- 

Sir Nestor Tirard married in ISSo Helen ila , 
daughter of the Rev. R. S. Beloe, by whom he had 
one son and two daughters. 


Twice President of the British Larvngological, Bhino- 
logical, and Otological Society, he was a Fellow and 
corresponding member of several foreign associations 
in the same specialty, being for some veare joint 
editor of the British Journal of Bhinolo'gij, Ololm 
and Laryngology. Prom an early stage ot his 
career, however, he also took a keen interest in the 
development of radiology. Quick to realise the 
importance of X rays, he was one of the fiist in 
Glasgow to make use of them in his work, and he 
began a long series of contributions to the literature 
of medical electricity and physics as long ago as 1SS5. 
His investigations on X rays were demonsti-atedto the 
Royal Society of_ London towards the end of last 
century, and Macintyre won general recognition as a 
capable and ingenious experimenter. He was elected 
president of the Rontgen Society and received the 
Fellowship of the Royal Society of Edinhurgh. In 
1918 he became a Fellow of the Royal Faculty ot 
Physicians and Surgeons, and two yeais later 
was made a Doctor of Laws by his University. He 
was a justice of the peace and in 1917 was appointed 
a deputy-lieutenant for the city. 

An enthusiastic yachtsman, Dr. Macintyre held a 
Lieut.-Commander’s commission in the Eoyal Naval 
Volunteer Reserve. He married the daughter ot the 
late H. R. Hardie. _ 

Dr. John Cashin, whose death occurred in London 
on Oct. 28th, was for 35 years in practice at Soutlisea. 
Born in 1856 at Clogheen in Co. Tipperary, the son ot 
hlichael Cashin, of Cooldevane House, he was educated 
at Mount Mellarey Abbey School, the College School, 
Waterford, and Queen’s Univereity, Dublin. Quali¬ 
fying in 1880, he became resident medical ofHcer at 
the Jervds-street Hospital, and later resident obstetric 
officer at the Rotunda Hospital. After post-graduate 
training in London and Berlin and two yeare’ service 
in the Royal Nav’y, he took up gynaicological practice 
in London, obtaining the diploma of F.R.C.S. Irel. in 
1890. He was appointed surgeon to_ out-patients at 
the South London Hospital and assistant physician 
to the Soho-square Hospital for I\''omen, and pub¬ 
lished several books on gynaicological subjects. 
Eventually', however, he decided to leave London 
and take up general practice at Soutbsea. -4 few 
years ago he was joined in partneiship there by 
Dr. Warren Meade. Diuing the war Dr. Cashm was 
in medical charge of troops at Portsmouth RmracK 
and was made an officer of the Older of the Britisn 
Empire for his services. He married a daughter oi 
Thomas Were Fox, of Plymouth. 

Dr. James Ceossus Scott, whose death has occurred 
in Ireland after several months’ illness, vas 
Ulsterman by' birth and studied Hiedicme a ^ 
University of Dublin. He gi’aduated in 1^ -» P , 
ceeded to the IM.D. degree in the ‘ Pnrk 

at once entered private practice at ^1®^ ,, ‘ ’ 

Wimbledon. Fi-om 1916 until the end of the var 
he served as medical officer in various hosp , P ’ 
but afterwards resumed his ^ork at Mer . 
he was joined last year by Dr. Taylor Li 

was 54 years of age, and leaves a widow w 
cliildren. _ 


JOHN MAOINTTBB, M.B., LL.D., 
F.R.F.P.S. Glasg., F.R.C.S. Edin. 

The medical profession in the West of Scotland 
loses a prominent member by the ^etyl 
Macintyre on Oct. ..iUtn. r ne sou ui ^ Tiniversitv 

tS'^ARe^r SSTing feWerfo 

ScSd t^pmcUre oWefly'ar^la^o^ 

of the throat and nose,. and lectured on^ 

subject both at the Umversity and at Andereon^s 

College, where he was dean of the Medica 1 


Bolton iNFrasiARV E.vtensiox^ - 
£10,000 to the Bolton Infirm.ary by Viss Bamcs, of 

in memory of her brother, is the ti,„_ „if(- boinp 

to the infirmary within a few weeks, ‘be other gift beW 

raised out of the estate of the late 3Ir. Co (.pjtai 

joint sums will be used to buffd tlw first of f 

asfr 'S’ sw rjijVS 

out-patient department, a new operating * » building 

offices. A contract has also been P’a“d for the to <l>n? 
of a new nursing home at NeiGands, CbaDevnew-roml,^^^ 
cost £30.000, the gift ot the at 

and sun-rav treatment department, built . , 8 PP 

a cost of £0000, was opened on Nov. btli by Mrs. 
Jackson, who, with her husband, ga\e t 
construction. 
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^btral lixfas. 


T7>rrvER?iTs: of CA^rBKtDGE.—^At a consrrogation on 
TCot. Pth the {ollo\Tinc decrees rrere conferred:— 

JJ.B. and B.Chir. —H. H. Stervart, VT. P. Purri=, and D. J. 
JIacMjTi. 

if JJ.—^Hon. 'W. S. Maclav. 

The Gcdce Prize for original observation? in physiology 
has been arvarded to Jlr. W. A. E. Rushton, Pli.D.. of 
Pembroke College. 

KOTAE CorXEGE OF SrKGEOXS OF Eb'GL.KND.-.\t 

a meeting of the Cormcil on T'ov. Sth Sir Berkeley Moynihan. 
the President, in the chair. Bichard Anderson Hicklin'g, M.B^ 
Camb., 3I.E.CA’. Lend., of the Westminster Hospital, eras 
appointed the fourth Streatfeild scholar, the subject of Ids 
rese.arch being an Investigation of the Living Celis of the 
Blood and of Effusion info Serous Cavities by Jfeans of 
Sabini’s Supravital Staining Technioue in Clinical Cases. 
The Diploma of Fellovr was conferred upon Boland Hodgson 
Boggon. of St. Thomas's Hospital, who has now complied 
with the by-laws of the Coll<^. 

Diplomas of Member were conferred upon 157 candidates 
(13P men and IS womenl who have passed the requisite 
exam i nations and have complied with the bv-laws of the 
Collie. The names of these candidates appeared in our 
issue of 2iov. 3rd, in the list of licentiates of the Koval 
College of Physicians, with the exception that H. T. Flint 
tWestminster). Margaret C. Bosser (Binnineh.ami. and 
H. Joomye (Middlesex) have previouslv received the 
diploma of M.H.G.S.. and H. Bernstein fCniver=itv College) 
wiU receive the LB.C.P. diploma at a later date, 

EOTAL ColXEGE OF PhTSICIAN'S OF EdIA-BERGH_ 

Dr. B, A. Flendng. the President, took the cEair at a quarte-'v 
meeting of the College on ivov. Gth. when Dr. W. T. Benson 
and Dr. B, H. H. Newton were introduced and'took their 

w-u elected to the Fellowship. 

HiU Pa-ttison-Smthp Bursaries were awarded as foUowi • 

if^-°M jcSisisr’ •• 

EotAL SoCtETX OF Ap.XS. — On Wednesdav 
® *^Dire on Applications of ElecWcltv 
V? ^rttce will be given by Mr. G. G^Blake 

JLI.HE., at the Eoyal Society of Arts, John-.=twt Adelnhi' 
London, W.C. Sir Oliver Lodge, FTl.S., will presi^f 

En-iversitv College Hosph-al AIedical SmonT 
Three lectures. lUnstiated bv lantern slides on the rnS-^^ 
of Medicine wBl be delivered at the school hv Dr Ch^ 
Singer on Mov. IPth and 26th. and d“ 

The lectures will be on smaU-pox. plague,^d di^hthe-^ 

Professor of Natural Hbtorv ii'tt? 

Aberdeen ft 4-30 p.m. on Wednesdav. Nov 
Goldsrmths Hall. Fostei^lane, London. Er 
wrll be the Culture V,alne of Natural H&to^ A 

Saturday. Bee. Ist* at 7,15 The 

Hutchison, in the chair Tichet^s P^’ 

J. B. Chappell, the tateiuT 

road. W. 2. -'r.re.ary, iJo, Queen s- 

CUNICAL SoCIETF OV BiTTf_ A „ i- 

swietywas held on Nov. 2nd at th^ BowT^^rff 

^ Blathwayt in the cSS 

-bowed a case of elenhantiasis of the 7 e^ ’ '"i 

ongin. in which he had perfo-med unknown 

jvith great success. Se Sd^S^Sd 
almost normal in sire. The 

tf his work as a labourer Dr B returned 

cm^tograph film iUnstmtive'« 

exemplihed bv some of 
<^hop,-edic HcepitaJ He w-Ssed ^ 
rfucability of mliv case? of'Sli SK P°iut^.oi the 
hitherto been gene-allv looked which had 

- jSh- 


Eniversitt of Glasgow.—O n Nov. 10th the 
degree of Doctor of Medicine was conferred on James Baird. 

Eniversity of St. Andrews.—^D r. John AIcGihbon, 
formerly of the Eiiiversity of Witwatetsrand, Johannesburg, 
was on Nov. fth formally installed to the Chair of Midwifery 
and Gyn-Toology in the Enirersity, in succession to I^f. 
J. A. Kynoch. 

ENn-ERAITY OF LONDON MEDIC.AL GR-ADE-ATES' 
SocTETT,—The first extra-metropolitan dinner of this 
society will be held at the Queen’s Hotel. Birmingham, at 
T.30 for S p.iL. on Friday, Nov. 23rd. with the President, 
Sir StClair Thomson, in the chair. Any Eniversitv oi London 
mcdic.al graduates wishing to bo present are asked to com¬ 
municate Avith Prof. W. Billingtou. 5S, Harbome-toad. 
Edgbaston, Birmingham. 

Xew He-ALTH SociEi'A'.—A festival dinner of this 
Society will be held at the Jfayfair Hotel.' Berkelev-streot. 
London, W.. at 7 for 7.30 p.jl. on Thorsdav, Nov. 2Pth 
witli Sir Charles tVakefield in the chair. ' • - i 

Xokth-AVesTekn TcbekccxosIS Societv.—D r. S. 
Vere Pearson, physician to Jlundeslev Sanatorium wiU 
N.ad a paper on Pitfalls in the Diagiosk of Pulmonarv 
Tuberculosis on Thursday. Nov. 22nd. at 3.15 p jg at 
the Public H^lth Labomtory. Ycrk-place. bxford-ro.a'd. 
Manchester. The attendance of all medical practitioner? 

IS 

Foreign Decorations.—^T he King ha? *nven to 
Major B. H. C. Lea-Wilson. K-A.M.C., f.JLO.. EgvptiaS 
',7' 1? the Insignia of the Third Class of 

Uie Order of the Nile, conferred upon him by the King of 
^$TPt; and to Mr. A, Coplj\nd. district sunreon. aiitlior5*-r 
of Third Cla-ssoflErOrf" of fb^ 
Brilliant St.ar oi ZanziKar, conferred upon him hv the 
Sultan of Zanzibar. >ui- 

Dcbun Eniteesity Biological Association_ 

The opening meeting of this Association was held'last 
Saturday evening in Tnmry CoUege, Dublin. Laving 
^tponed Oct. 2Tth on account of the death of 
I-L Cassidy. The President. Dr. D. G. MadiU. delivSU^ 

:MrrcHAsi Cottage Hospital.— Princess AJarv laef 

week open^ the WUson Cottage Hospital at M*itS£n^ 
Su^y. which has^n given with an endowment 
and Mrs. Isaac H. 'Wilson at a cost of about £60 000 ' 

SSa.S'S: " “ >» ■ 

Pra^^A-nONS TO 2IEDIC-AL Men.—I n June 1a=t 
Prou L. P. Gamgee retired from 35 ve.aS^ =ervice to 
Birmingham General Hospital as snccessivelv 
surgeon, honorary assistant-surgeon, and houn-oL,- 
rad accepted the position of honorary consnltrat 
Lasi week his long service was commemorated'b?^^ 
presentation of an address from the board and" 
staff, while the Lord Mayor, as l4si^t Tf the 
was asked to accept a portrait of ProL Gamt-ee 
in the board-room. In his speech Prof be hung 

the distingmshed ^ 

"" flonrishingmedical sk<S,L—Dr Tntf 
Hedl^ Marsh, J.P medical officer of health fo^Maccl«fl^w^ 
bas been presented, bv his felJoTr 

with a comer cupboa^, a bookcase and Cheshire 

of the bookcase is formed bv an illuminat^d'^^’ ^ P^el 

reads as foUows : •• Present'ed to 

J.P., by the members and const ituents'of 

of Chester Local Medical and PimelCot^^t- County Palatine 

of his spirited leadership ra“of 

judicious conduct in the chair,” AJamtSl^ genial rad 

in an oval porcelain trav was ai=r> enclosed 

ceremony, but Dr. Marsh was imabte 4f'e presentation 
tributes oi.esteemfrom his co^a-n« 

Nov. TthDr.ArthurJladdockJoneS 

present^ with inscribed gold clgarett^^”'^ 

tor a substratnal amount on behalfT^ii ° cheque 

Bal,a district, in appreciation^^?L;- the inhabitants of the 

as medical officer for the Bala 

secretary of the Bala Goff ChA 'tl OouncUs, and as 
practice in Llandudno ‘ t-Tie un 
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Physiology and National Efficiency .—A 

lecture on this subject vas delivered at King’s College, 
Strand, on Nov. 14th, by Prof. R. J. S. MoDowall, Dr. 
Andrew Balfour being in the chair. Prof. McDowali 
explained how national efficiency depended on the efficiency 
of the individual—and that to be efficient a man should 
always be capable of doing his best in the minimum time and 
with the minimum waste of material. He described how 
accurate rationing was based entirely on experiments 
performed in physiological laboratories, performed in the 
first instance in the pursuit of pure science; and further, 
how physiological investigations had resulted in the dis¬ 
covery of remedies for scurvy, rickets, diabetes, and mauv 
other ills. 

Donations and Bequests. —Miss Sarah Sutton, 
Coventry, left £1000 to the Coventry and IVarwickshire 
Hospital, and £100 to the Coventry District Nursing Associa¬ 
tion.—^Mr. John Hart, Maida Va'le, London, W., left £1000 
to such charitable institutions or objects as the executors 
may determine, and £250 each to the London Hospital, 
the jMetropolitan Hospital, and the Jews’ Hospital and 
Orphan Asylum ; £200 to the Jewish Home for Incurables, 
St. Dunstan’s Hostel; and £150 each to the Evelina Hosjiital 
forSick Children, and the Hospitalfor Epilepsy and Paralysis 
—Mr. H. C. Sayer, of Sheffield left, among other bequests 
£1000 to St. Dunstan’s Hostel for Blinded Sailors and 
Soldiers, and £100 to the Sheffield Royal Infirmary. 

Ulster Mbdic.al Society. —The second meeting 
of the session was held at Belfast on Nov. 8th, with the 
President (Prof. T. H. Milroy) in the chair. Dr. .1. S. Campbell 
read a paiier on the Coronary Circulation in Relation to 
Coronarj’ Disease, based on his recent research into the 
anatomy and pathology of the coronary circulation, as seen 
by injection of barium into the vessels and their subsequent 
radiography (see The Lancet, July 2Sth, p. 108). He dealt, 
first, with the variations in the normal arrangement of the 
arteries and their anastomoses, and the changes which are 
associated with age—i.e., diminished vascularity of the right 
side of the heart, greater tortuosity, and more complex 
anastomoses of vessels. He then showed that thrombosis 
was relatively common, and found only in vessels previously 
diseased ; that thrombosis was, in certain cases, compensated 
by a generous anastomosis, and, in particular, that the 
cardiac neuromuscular tissue is protected by a specially 
rich blood supply. Dr. Campbell illustrated his remarks 
by a series of lantern slides of his injected hearts as seen by 
X rays, and demonstrated the normal and pathological 
coronary circulation. Dr. J. E, Jlacllwaine, Dr. S. B. B. 
Campbell, Dr. B. Marshall, 3Ir. S. T. Irwin, and the President 
joined in the subsequent discussion, and in congratulating 
Dr. Campbell on his fruitful research. 


Information to be included in this colutnn should reach us 
in •proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning, 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-strect, AV. 
Toesdav, Nov. 20th.—5.30 r.sf., Generai. .*?' 

Fellows. Ballot for election to the Fellowship. 
8.30 P.M., P.VTHOLOGT. Papers : 

Bilateral Lung Carcinoma. G. M. Fmffiay. Ultra¬ 
violet Light and Cancer. T. laod Bennett. The 
Relation between CEdema and Nephritis. 

Thursdvy.— 8.30 r.M., Urology. Paper: Mr. D. M. 
Morison: Routes of -Absorption in Hyffi-oncptoosis. 
Experimentation with Dyes in Total Ureteral Obstiuc- 

Frid^vy?-U 5 r.M., Dise-ise ix OnlLnREN. (.Up®®,” 

Paper : Dr. H. M. M. Maokay : Nutational .tatcmia m 
Infancy : Some Observations on a Common Deliwcnc} 
Disease. S r.JL, Epide.woloot. Papep Dr. H. P. 
Newsholme : Individuality and Epidemic Disease. 

ROYAL INSTITUTION, Albemarle-street, AAL v P s; • 

Thursd.vy, Nov. 22nd.—5.15 p.jl. Dr. E. D. Adrian,F.R.5.. 
The Mechanism of the Nerves. 

MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish- 

Treatment. To be followed by a discussion. 

Thurloe-placc, London, SAA “ f.K.S., and 

Dr'V. B. s. AA ard, will open a discussion on Tobacco. 
The meeting will be preceded by dinner at < .30 r.M. I 


^ AYC.^ SOCIETY OF ARTS, Johu-strect, AdelphI, London, 

AVednesd.vt, Nov. 21st.—S p.m.. Sir Gerald BcIUiome 
Chief Inspector of Factories : Safety in Factories. ’ 

LECTURES, ADDRESSES, DEMONSTRATIONS, Sc. 

FELLOWSHIP OF ^rEDICINE AND POST-GRADUm 
MEDICAL ASSOCIATION, 1, Wiiupole-street, W ’ 

MoxDAy, Nov. 19th, to Saturday, Nov. LMth.—MEOicvi 
Society OF Loxnox, 11, Chandos-street, Cavcniibh- 
square, AA . Lectiue by Mr. L. C. Hivett: The Siens 
and Symptoms of the Common Disorders ol tbe 
Menopause, on Mon., at 5 r.M.—C h.iskg Cross 
H 0SPIT.IL, Charing Cross, AA’.C. Tiies., 11 .v.m. Clinical 
Demonstration hy Mr. Graham Brown in the Ear, iVo^c 
and Throat Department.—C extr.il Loxdox Opiith.il 
srio Hosprr.YL, Judd-street, AA'.C. Thurs., at 3.30 r.M,, 
clinical demonstration hy Jlr. Cardell.—E ov.vl Ciiest 
H qsPiT-iL, City-road, E.C. Tiies., at 4.30 p..v. Cliniral 
lecture by Dr. Saxby AA’illis: Bronchiccta'is,— 
AA'ellcojie Museum of Medio.vl Schince, 33, Gordon- 
street, AALC. AVed., demonstration by Dr. E. G. Ffrench 
on The .Etiology of Various Skin Diseases at 4 r.M. 
There aro no fees for the above.—E oval AA’.iterloo 
HospiT-VL, AA’atcrloo-road, S.B. Spceinl post-graduate 
course in medicine, siu-gery, and gj-na-oologj-.—H otal 
AA’EST jn.VSTER OPHTB.IMHO HOSPITAL, Broad-stlWt, 
Holborn, AA’.C. Special Course.-^r. PETra’s 
Hospit-VL, Honrietta-street, AA’.C. Special Course in 
Urology.—AA ’est End Hospital for Nervoi’S 
DisE-VSES, 73, AA’elbeck-street, AA’. Lectmv-demonstra- 
tions, illnstratcd by cases from 5 p.m. Further 
information from the Secret.iry. 

AA’EST LONDON POST-GRADUATE COLLEGE, AVci! 

London Hospital, Hammersmith, AV. 

Mond.vy, Nov. 19th.—10 .I.M., Dr. Dowling: SkinDcpart- 
lucut. 11 A.M., Mr. Tyi-rell Gray: Siu-gical AA'ards. 
2 P.M., Mi-. Simmonds: Surgical Out-patients. 
TirE.SDAY.—11 A..M., Jlr. Endean: Venereal Diseases 

(demonstration). 2 p.m.. Dr. Shaw : Medical Out¬ 
patients. 2 P.M., Mr. Haiuhleu Thomas: Throat, ^osc 
and Ear Department. , 

AA ED.N-ESDAY. —10 A.M., Dr. Biimford : Medical AAnrdJ. 
2 P.M., Mr. 'Tyrrell Gray: Operations. 2.30 p.m., 
Mr. Donald’Arxnoiir: Surgical AA’ards. , . , 

Thursd.vy. —10 A.M., Dr. Grainger Stewart: NouroIoEical 
Department. 2 p.m.. Dr. Ironside: Mcdic.u Out¬ 
patients. 2 p.m., Iili-. Bishop Harman: Eye Depart- 
Ment. „ „ 

Friday. —10 a.m.. Dr. Pritchard : Medical ATards. - PM-i 
Mr. Sinclair: Surgical Out-patients. 2 P.M., Mi-' 
A’lnsto : Throat, Nose and Ear Department. , 

S.VTURD.\Y. — 9 A.M., Mr. Vlasto: Operation on Throat. 
Nose and Ear. 0.30 A.M., Dr. Burn^rd: Bnotcria 
Therapy Department. 10 a.m., Dr. Owen: alcdieai 
_ Diseases of Children. „ i ,n 

Daily lO a.m. to 5 r.M., Saturdays 10 -i-M- to f- 
Medical and Surreal In-patients onfl 
Operations, Special Departments. Anwsthefio Cotu. • 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of AA’ales’s General Hospital, Tottenham, N. 

Monday, Nov. 19th.—2.30 to 5 p.m. : Medical, Surgical, ana 
Gyntcoological Clinics. Operations. _ ^ „ 

’Tuesday.— 2.30 to 5 p.m. : Jledioal, Sui-gical, Throat, -'o- 
nnd Ear Clinics. Operations. 

AA’ednesday.— 2.30 to 5 P.M. : Medical, 

Clinics. Operations. 

Thursday,— 11.30 a.m.: Dental Chmes. . 

Medical, Surgical, and Ear, Nose and Ear, 
nnd Throat Clinics. _Operations. Clinics- 

and Children’s 


Skin and Efc 
2.30 to 5 rM-: 


Friday.—10.30 


Throat. Nose 


to 


A.M. . -_ _. , 

.30 to 5 P.M. : Surgical, Medical, 

Diseases CUuics, Operations. 

ROYAL INSTITUTE OF PUBLIC HE^ALTH, 37, Russell 

'^AA’edxesday, Nov. 21st.—4 P.M., Prof. Sir Thomas Oliver 
Lead Poisoning in Industries. 

CHADWICK PUBLIC LECTURES. Arodir'il SocHl 

AA’bd.vesday, Nov. 21st.—5.15 p.m. (.at the iRdicai -o . _ 
of London, 11, Chandos-street, W.), Dr. 
hatch : Physicothernpy, ^vitb Special i 
Medical Electricity. , . t,- tyincntcd 

Thursday. — S p.m., The above lecture will he repen 

the Guildhall, Bath. 

HOSPITAL FOR SICE CHILDREN, Great Orinond-strec . 

"SuRSDAY, Noy. 22nd.—4 r.Jl- Dr. Gray: TuhereuloJ--o' 
the Skin in Children. - 

CENTRAL LONDON THROAT, NOSE AND EAR UOSPI - 

Gray’s Inn-road, AA’.C. . Diagnosis of 

Frid.vy, Noy. 23rd.—4 p.m., Mr. GiH-Carcy . 1110,1 

Sinusitis 

Chest 

Rapid 


ROYAL NORTHERN HOSPITAL, Holloway-road^Y 

'TbESbAY. ^Nqv. 20tli.-3.15 


Hospital). Dr. E. ‘Maiwell: Heart 
Digitalis Treatment. 

ST. PAUL’S HOSPITAL POST-GRADUATE 


COURSE, 


Thursday, Nov. 22nd.— 4.30 p-Mm a- cnecial Reference 
Evans : Stone in the Bladder, vnth -pcein/ 
to Treatment hy LitboIapaYy. 
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X'NTTERSm: COLLEGE, Go^vcr-stnst. W.C. 

>Ioxx>-\T, Nov. l^tL.—o r.M., Prot. E. B. Veruey : LrmivTy 
SecTOtion. (Lost lecture.) 

LONTJON SCHOOL OF DERMATOLOGY. St, .Totiu’= Hospital, 
49. Lcicestcr-square, W.C, , . „ . , 

TtTESD.w. Nov. SOtU.—5 Dr. -T. A. Drake : Lcprosv 

THtrESDAY.—sr.M.jDr. A. MTutticld: Tuberculosis Cutis (1). 

GRESHA3I COLLEGE. B.asinsUall-STIwt. E.C. 

TCESPAY, Nov. SOth.—G r.M., Sir Robert Armstroug-Jones: 
Care of Mental Illness. 

■Wednesday. —6 r.ji.. The Bru'm and Sense Organs. 
Thyksday. —G P.M., The Old and New Vsychologv. 

FRIDAY, —G r.M., Sleep (Gresham Lectures on Physic'. 

L'NITERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. I 
Mo-vp^Y. Nov. 19th.—1.15 r.M.. Dr. Charles Singer 
5ia.all-por. First of three lectures on the History of 
Medicine. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE. 

Tcesday, Nov. Shth.—1.15 r.M.. Dr. IV. Fletcher thavr : 

Post-menopausal Htemorrh.aue. 

Feiday. —1.15 P.M., Dr. 5V. G. Thomson: Some Problems 
in Psychiatry. 

UNTYERSITY OF SHEFFIELD P05T-GP.ADU ATE CLINICS. 
Fkiday, Nov. ‘lord.—3.30 r.M.. Mr. Nutt: Ophthalmic 
Signs and Symptoms in Cert.ain General Medical 
Conditions. 




Baf.kon, H, Thomtson. Jl.D. Lend.. M.R.C.P. Lend., has been 
.appointed Honorary Physician to the Skin Deparlnient. 
Cioydon GenereJ Hospital. 

Csixcbley.M., M.D. Brist., JLB.C.P, Loud., Junior Neurolorist 
to King’s College Hospital. 

LESYEii-lYiiJiAMS. R., M.B., B.Chir. Comb., F.R.C.5. Eng., 
Surgeon, with Charge of Out-patients at the Se.anieh’s 
Hospital. Greenwich. 

TlATtSEWSON, G. D., F.R.C.P.Edin., P.M.O. o{ the Scottish 
M'idows' Fund and Life Assurance Society. 

S uvi TLEWoBTH. Editb A.. M.B., Ch.B. Leeds, Resident Medical 
Officer to Doncaster Poor-law Infirmary. 

Certifying Surgeons tmder the Factory and OYorkshop Acts: 
Gmei nUFT, T. B., M.D. Glasg, (Langport. Somerset'; 


llospUaJ for Sick Children, Grcai Ormond-fired, H .C.—II.r, 
awd H.S. Each t\T wte of £100. AI 50 Res. M.O. for 
Countrr Bmiich Hospital, Tadwortb. Siirrev. .\t rato 
of £250’. 

ITuU, liouo} infirmetnj. —Second H.S. At Kite of £150. 

Kina's CoUccc nospitaJ, Denmark mU, 5.E.—Si^^terOIatron. 

For/.^hirc, Children's Orihoperdie llosptfaU —• 

H.S. £150. 

Linndon 'Clinic, Danclaah'road, S.TT'.—ard Snpt. £150. ^ 
London DomccoprAhic HospifaJ, Great Ormnnd-sircci, TT ,C.—* 
Asst. Pbr?‘ 

Xjoi'.nnn Loch Hostiilal, SJ,Dccn-fircd. IF.—H.S. At rate of £'100. 
Manthedcr itospifal for Consumption anti Di&-:as's of Ific 
Chrsl. d-c.—Res. M.O. £200. , „ . 

-l/nac/*esfcp. Pari: Hospital, Darplivlmr .—Three Res. M.O. s. 

One at rate of £150 and two at rate of £1‘20. 

Motion and ^^o^dcn Paridics. —^JLO.. and Pnhiic Tuceinator. 

I £ltf5. 

: Miller Oencrc.1 Dospiial for Soufh-Dasl London, Grecji\rieh'jr*od, 
I S.k. —H.P. and H.S. Each at rate of £125. 

Poplar ILospiid for Jeeidenfs, —Hon. Dental Sur^on. 

Por.t'jpridd. LLajnppin. /fo«p»7a7.—Re?. Asst. M.O. £300. 
JPn'jicc of'H’cAes's General Jlos^pUal, Tottcj\hGm, K, —Hon. Ante?' 
thetift. £20. AJso Hon. Clin. 

Povd Berkshire Hospital, —Hon. Pbrsician, 

Hovnl L'ree Grap's Inn-raad, fV,C. —Res. H.S.*s and 

• * Res. H.P.* 5 . Each £150. Sur?. Recr. £200. Gvn. Re^r. 

and Med. Rea. Each £100. Also Obstet, Dist. Asst, £100. 
/2ovoi rrofer/eo llospifnl for Children, tfr., If’(Tfcr5>?*ny;d, S,E .—• 
Palholo?ist. £250. 

St. Allans and Mid-lLcrts Hospi7^i? ond Dis]>ensarii. —Res. H.S. 
£150. 

St. TliOr.ias's 2’ofj>i7al, S.E.—Surslcal Re^ristrar. 

Sheihehi, Jess-yp llospiial. Xortyn.- —Res. M.O. £150. 

S/.c/JjWd, Po'jal lio^^piial. —Asst. Pathologist. £500. 

S^f^’rdd, Rtv/n? Infrmnrp. —Asst. Patholocrist, 5:e. £500. 
SoutUar.xpion, Free Hospilal. —Hon. Clin. Asst, and Refrac- 

tionirt. 

Sixrrr*/ Coifr;n7, Kinasion-upon-Thoines. —^Asst. M.O. 

£500. 

Swansea HosyiiicL —II .S. £150. 

trxu‘rm'i7»/o/ London, Sovih Kcnsxncdon, S,Tr. —GcofTrey DuTcon 
Travelling Studentship in Oto-RhinO'Larynsn>lo?rv. £450. 
TTclN^ai?, General Hospital .—^H.S. At rate of £125, 

London Hospital, //(?m»nrr.^jn»7*f*rood, 11".-—H.P., H.S. Also 
Anral and Ophth H.S. Each at rate of £100. 

The Chief Inspector of Factorie? annonnees the follo’ndn? vacant 
appointments for Certlfvins Factory Snrsoons.: Haj^ev 
(Stailordshire). Devrshnry (A’orVshire), and Jedbnrgr’h 
(Roxburghshire^. 


iirtbs, iHamagts, sitii B^aths. 

M.R.C.S. (Plymstock, Devon'. • ^ ^ .p / 


IH'ataittks. 

Torfurdiitr fn/onneffen refer to the cdTerlxsancn! coJimxjis, 

^1? Saints* Hospital for GcnitO’Vrinari/ Dis'a^s •>! Kivrl.lr^i 
roed, .V.ir.— Hon. Amesthenst. ' rtt.aucj 

cjid Afirf/arid Homappathie Hospital, Eas^j-roir, _ 

H.^. £150. 

Rirrnt'noftOTJi, Ovcen*s Asst. Ophth Sure ^*50 

^irmfn/7?im:i Cnirfryit,'/.—Lectuner in Phrsiolo'n- I'JOO * 
Rrfxd/orf Ci7:/.—^?T. School M.O. £000, 

Rrad/ord, Royal Jnf.rmarij.- —^Res. Snr?. O. £250, 
i?ur«Zey. Pictona Hospital.—H.P. At^rate 

^"''suS!?ndP°/th^'S!i200°'"'‘'' ^<^‘^--^1 of Dental 
CemOridbf, Papxrorfh PiZ/ayC Settlement.- —H 5 At rat#* nf x-ino 
•Cancer K^^nZ, Ftdham-^ad, -^-TT.-^H.S. At ilOO.’ 

CardiS, Kix^Edxra^ VII. VTelsh Sctinnal Memorial Assoriation 
TTibcr, P, ii600- iJso Third As^t Re« Af O 
Wales Sanatorinin, Llang a\yf an. £•'’00' * ’ I 

CarZtsZf, Crn’i^erZand Jn/irniary.^Pathologist and Bact-^riolo-n^ 

Cdy of London Hosjdtal for Diseases of the Heart 

Par;.-. E.—Res. M.O. £250. Al^o H P At ^ 
Co!c5f..^CT.^Esscr County Bospital.—Ss^t. H.S. and 

and 

Dreadnought Hospifal, Greenwich. —Asst, Pathol/v*?-^ f.-. t.. j 

School of Clin. Med. £350. ^VSled 

Dartori, RicAard Mixrray HospifeZ, BlaeUiiU _Re^ ”^0 

pi^nsary, Lcmon-sfrfcf. E.—^PhVi'cHn 

-<ndcrs.u. Bosmtal, Eusihn^i—ciin 
for Childrtn, Soulhirarl.-, ■S.E,— 

"“"'pSholo2t?”''‘iU'’" "'’• Colfcpc^-.^evnf, .V.TT.- 

Hexham Rural R.sirM CouncH.—Ssst. County M.O. Sec. £500. 


BERTHS. 

Bowden.—O n Nov. Sth, at Bryn Bella, Bettws-vCoed the 
wife of Dr. T. R, Bowden, of a daughter (stUH'ornl. 

RicH-vRD50N. —On Nov. 3rd. at Palmerston-place. Ed!nhtir<’h 
the wife of Major D. T. RichartUon, Jf.C., R.A^ C ^ a 
daughter. 

5IABEIAGES. 


T.A. (retired), to Helen bcott, younger danghter of the late 
CharlcF Pennington Seymour and Jlrs. Seymour of Ru=h- 
brooke. Co. Cork. ' ’ 

Fagan —BEArcaAMT.—On Nov. lOth, at the Church of Peter 

and St. P.anl, Great kUreenden. Bucks, Richard*'Feltrim 

Fa^. yiM.. B.S . D.P,H of Gerrarts’tt^SrBuJfc ™ 
W.'^BS'ch.^pfs.LiL”*^ daughter of the late Captain 

SEinr—H ailftone.—O n Nov. Sth, at St. Stephen’^ Chelten 
ham. Htwold .1. Selby, M.R.C.S., L-R-C.p", tS (Sa’ dau-hto 
of the late Commander B’. Hailstone E N and 
Hailstone, of Ridgeway. Chcltenbam. ’ -^• 

DEATHS. 

Davie?. —On Nov. 5th, Philip Lys Davies, M.C., M.B D P H 
Smith. —On Nov, 2nd, suddenly, at Cork. 'Vlaior-Genp’^l T vi' 
(retired), of GoXn-™?d E)dLS‘ 

Medical Adviser to the tecretarv of State for Tn’dintSTa 
President of the Medic.al Board, aged 63. India and 

TmAKD.—On Nov. 10th. suddenl'v, at Harlev-=tr«.<^ c:, n-„-, 
Tirard, M.D., F.R.C.P., aged 75. Sir Nestor 

-J /« cf Ts. Cd ischaryrd for Iht insertion of \oticcs of 
Births, Mames-cs, and Deaths, ^ ‘ oixces of 
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NOTES ON CUEEENT TOPICS. 


Debate ox the Address. 

The debate on tbe motion that an humble Address be 
presented to His Majesty thanking him for the gracious 
speech from the Throne was continued in the House of 
Commons on Thursday, ICov. Sth. 

Mr. Cltxes moved the following amendment;— 

“ But regret that, although your Majesty’s advisers have had 
four 3 'ears of ofBco with a commanding majoritj' in Parliament, 
general election pledges remain unfulfilled, the country is 
biudened with the problem of unemployment in a more acute 
form, in many mining areas appalling conditions prevail, the 
proposals outlined in the gracious speech are utterly inadequate 
to meet the existing industrial situation and ignore the need for 
“ "tions of labom', and, in particular, regret 

pledge with respect to factory legislation 
tU.at it is the declared intention of your 
Jlajesty’s advisers not to honour it dming this Parliament.” - 

He said that perh.ips the worst of the broken pledges 
standing to the account of the Government since they took 
office in 192i related to factory legislation. That was a 
matter which must not he treated lightly, affecting as it 
did the lives and health of many millions of operatives in 
this country. It was some 25 yeai'S since there had been 
any general revision or treatment through any comprehensive 
Act of Parliament of factory life and conditions. The 
Prime Minister had informed the Leader of the Opposition 
that the reason why the Factory Bill found no place in the 
programme for this session was that there was no time. 
All the Prime Minister’s supporters must have felt from 
the tone in which that statement was made that the Prime 
Minister himself knew that it was a most feeble and xmeon- 
vincing reply, and carried no weight whatever in any quarter 
of the House. The Home Secretary at the beginning of 
the session of 1926 made this statement:— 

" I desire with the full authority of the Prime Slinister to 
state clearly and distinctly that the pledges to pass the Factories 
Bill during the course of the present Parliament are not only 
not to be waived, but arc this night emphasised by mo on Mr. 
Baldwin’s behalf.” j 

A little later, on March 26th, the Home Secretary said in 
the House;— 

“ The Factories Bill will bo one of the principal measures of 
nest year, and we will do our utmost to pass it into law. That 
is a categorical statement which I have been authorised to 
make.” 


Tlio English language could not go further. But in spite 
of these expressed declarations and repeated assurances 
and reassurances they bad now the statement from the 
Prime Minister that there was no time to do anything of 
the kind. The Prime Minister had denied that there was 
any pressure exerted to cause the Government to withhold 
their hand in respect of this particular Bill. If it were true 
that it was their own spontaneous act, done of their own 
free will, the case against them was all the greater. There 
surely was ground for some suspicion of pressure when they 
followed the terms in which Ministers had addressed them¬ 
selves to this question. The Home Secretary, speakmg on 
Oct. 28th, 1927, said :— 

The Bill will make balustrades and staircases in factories 
compulsory. Fancy balustrades being regarded as rant 
Socialism 1 It will make mechanical shuttles take the place 
of the present methods and conserve the heiuth of women. 
Every week one man is killed in mills through bei^ raxight m 
overhead shafts. Is it rank Socialism to prevent wmi it 
so, I would bo ashamed of the Conservative party if they faiieu 
to prevent it.” 

He (Mr. dynes) would like to know the measme of the 
Home Secretary’s shame when at the end o! tins debate tiie 
division was to be taken on the question of this gross yioli^ion 
of repeated pledges. He was quite certain that ii the Con¬ 
servative conference at Yarmouth had been as enthusiastic 
in demanding the Factories JBill ns it was in demand ot the 
^Vnte-Trade Union Bill the Factories Bill would have been 

^ 5lr. Chtirchili. (Chancellor of the Exchequer) said that it 
must nob be thought that the feelings of distress which the 
appalling conditions in parts of our coalfields had caused was 
confined to any one party. He repulsed the suggestion th.at 
there was any want of humanity in the British treatment of 
tlie imemployment problem. There was no 
world where direct taxation of the rich and 
its forms was carried so far. There was no county 
so great a proportion of the national 

on t he relief of sickness, old age, on 

widowhood, and orphans. Ho had taken some advice on 
this point, and although he admitted that the could 

not Im taken as precise, yet he thought that it would be true 


to say that man for man .and woman for woman ue in 
mlands provided two or three times as much—.and it mieit 
he four and five times as mi,ch-as any other co inS-in 
the world, including the most wealthy and also the meS 
^lahstic country, for the care of the sick and the Cr 
When they examined the course of events which had occS 
in their lifetime, surely they must feel that the probie^f 
unemplo^ent, grave and serious as it was, was of all others 
one which should not be used for ordinary party purposes • 
they should treat as a common problem 
which British men and women should try to face tof^ether 
British industries were classified for the purpose of unem¬ 
ployment statistics into 100 groups, and in those croups 
Hiere were now about 1 , 000,000 wholly unemployed persons. 
But of that number half were found in only nine groups, 
it was upon those nine groups that more than half 
of the whole rating relief which the Government proposed 
to give to industry would be concentrated. In the I'emain- 
ing 91 mdustrial groups, considered as a whole unemplbymcnl 
had for the last two or three years remained relatively low; 
it had actually lessened in the last three or four years. The 
improvement in general industry, and especially in tasic 
industries, was the first hope of providing new openings for 
displaced miners. 


Mr. Clynes had referred at some length to the failure of 
the Government to fulfil pledges in regard to the Factories 
Bill. The Government proposed to appeal to the country 
at the first moment after tlieir de-rating Bills had beet 
passed and tlie necessary financial business had been settled. 
How, then, was there time for a Factories Bill as well .is 
the de-rating Bills ? The Government had had to choose 
between the de-rating measures, whicii were their main 
contribution to trade revival and the relief of unemployment, 
and this desirable factory legislation. Coifid anyone doulit 
that it would be wrong to &ay a general election-for the 
s.ake of the Factories Bill, or to give a Factories Bill at this 
time priority over de-ratinglegislation ? When de-rating had 
brought its relief to industry the Factories Bill would follow 
naturally. On the whole,'the conditions in the factories 
of this country were better than those which prevailed on 
the continent of Europe. But they could not say that 
British industries were in a more favourable position than 
tlie industries of tbe continent. With trade and uncmploT- 
ment as they were at present it was absolutely necessary 
that a measure of relief should precede and not follow 
additional regulations, however desirable. 

The debate was adjourned. 


Tuberculous cx-Scrvicc Men. 

The debate was resumed on Monday, Fov. 12th. 

Mr. Hayes drew attention to the Government’s policy in 
regard to tuberculous ex-Service men. He said that it might 
not be generally known that the treatment of these mca, 
whose disability was accepted as due to war service, had been 
handed over by tbe Ministry of Pensions to the Ministry oi 
Health. A case of a man, aged 60, in Liverpool, who was 
in receipt of 109 per cent, pension for tuberculosis, M 
come to his notice. The man .was living in a slum with hve 
other members of his family. On the advice of his pane 
doctor the man applied for" sanatorium treatment, but i 
was informed by the local representative of the Ministry 
Pensions that his case had been referred to the luual autliori , 
which in Liverpool was the Port Sanitary hospitals C ' 
mittee. After consideration that Committee decidea 
they could not admit the man to any of their bunf 
had therefore to return home to bed. What he (Mr. “ • 
was concerned about was the statement by the local am , 
that they could not admit this man to a sanatorium 
there were other patients on the waitinglist vim* . 
yet had an opportunity of benefiting froni snn 
treatment. Further, the local authority stated rb . % 
torium accommodation on Merseyside was fully o i 
so tliat if this man was given a bed anotlier patient 
deprived of it. 

Dr. Dritsdioxd Shiels said that the ■u?®®'!’,,- 
problem had not been seriously tackled. , alive, 

wo had spent nearly £ 100 , 009,000 just to keep P®. P , ;t 
and no more than .alive. We had nothing to orde.il • 
and wo had subjected these people to a Yury se 
and to great suffering and PriYat'on. After ^,^,’(2,^0 
problem should have been tackled ifc’wasnot 

ought to have had a general staff to deal '”1“ u- „iyj,n iu 
sutliciently realised that the amount , .‘juphvsical 

uncmplovment relief was not sufficient . .-air tiierc 

health in those to whom it "-as given. Ln ^'^j^^trition 
was a very large amount of ^Vvipnltli “oroctimes 

throughout the country. The Ministry , people were 

stated that there seemed to who were uot 

making claims for national Iscalth insur I 

entitled to do so. He believed “ very great deal 

primarily due to unemployment, , ,,„dprmiucd bv 

and licnlth of the people were br*ngs<e. . j pl 15 -sic. 1 l 
it. That in itself, from the point of 1 ie« « 
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fitness of our nation, especially in view of the revclatioi^ 
of the war, was a subject which should appeal to all patriotic 
people. IVliile he was in favour of emigration, he was very 
anxious that conditions in Canada and Australia should he 
such as would justify them in encouraging people to go 
there. A great deal of injustice had been done to the 
disabled ex-Service men. They had found it practically 
impossible to obtain work, and many of them, with their 
small pensions, had had a very miserable time. Their 
pensions ought to be brought up to the subsistence level. 

Dr. A'erxox Davies said that if the labour Party, 
instead of going about making so many vain promises, 
would concentrate on the work to their hand, and see that 
the conditions of the workers abroad were brought closer 
to English standards, we should very quickly overcome one 
of the great causes of unemployment. Dr. Sliiels had spoken 
about unemployment benefit, but he was criticising an 
Insurance Act and not a relief scheme. It was never sug¬ 
gested that the money paid under that Act would be 
sufficient to keep a healthy man or woman in good con¬ 
dition, but it was an insurance scheme, and those concerned 
were getting a good return for their contribution. Unem¬ 
ployment was a great problem and was causing great auxietv 
in the country. People generally had no 'conception of 
what people in Lancashire had b«n going through during 
the last seven years. Eecently. in Lancashire, he was 
astonished to see how well-dressed the people were, but he 
was told that in more than one place they were saving 
money on their food. They were not spending half as 
much on food os in the good times. IVe could not afford 
that, and he suggested that if an opportimitv occurred the 
Prime 31inister or the President of the Board of Trade 
should offer his services to bring peace in the cotton 
industry. 

Mr. Keys Davies said that in some of the mining districts 
local authorities who had hitherto been able to provide 
meals for necessitous school-children were in dire financial 
straits. In a little district in his division called Aspull 
there was a population of 7000. Xearlr all the pits were 
closed and some of the men had been unemploved for 
two, th^. and even four years. The infantile mdrtalitv- 

Britain a« a -iSloIe 

was 12S per 1000 in that area The Government ought 
really to study the terrible effect of unemplovment on 
infantUe mortality as weU as on mortalitv generallv The 
figur^ relating to the payment of sickness and disabiement 
benefits to the population of this countrv w^ m 

additional proof that our people were suffering much mom 
seemly than many Members of the GoverLent woSd 

The Labour ^rty amendment was rejected bv 321 votes 
to lol—^majority against, 170, • >ures 

liOCAI, GoVERA-JIEA-r BefOMI. 

Mr. Chajibeeiaik (Minister of Healtbl on 

in the House of Common^ a'BUI to 
ame^the law relating to the administration of poormlirf 
mgistration of biitl^, deaths, and marriagS Wriiwa-S" 
town planmng, and local government; to ^nt cou^fn^’ 
or partial relief from rates in the ca=e of thl^er^^f^' f 

Bating and Valuation‘^(l“^ortS*^ri"c^ 
applies; to ^scontinue certain grants from thd 
Exchequer, and provide other grants in lieu thereoL 
Sir JoHx GnAioiT. (Secretarv of State for Onnu 
presented a BUI to transfer to coiintv councils nnti 
councils of certain hnrghs in ScotlSd 
local authorities relating to poor relief lunar^nn^a 
deficiency, education, publirheafih, kn™ 
to amend the law relating to local i 

to relief from rates in the case of the lands ’ 

m Scotland to which the Bating and Tal 
ment) Act, 1928, applies; to discontinue 
Exchequer for certain purposes in Scotland 
other grants in lieu th^of. land, and to provide 

Both Bills were read a first time. 

The Local GovEEvjiEyr Bn.t_» 

BerjhlralioJ, of Births, Deedhs, and Marriaocs 
Member s iSt^'k'Ls^iin wSch^^^ a Private 

of coimties and county boroughs tbe^rtinl° fbe councils 
^ardiauy under the Registration AeuXit ^ 

tme bemg, disturbing the area of 

Clause 10 fi\ lO-niifdistrict^ 

salaried baiiU Sd ciie? 

tK?coine sali^lei officers the 

the right to fix salaries and the council 

p;;°3 ^hat all fees shall be paid o v^nbyllg^S^nffi^^ 

01 the Bill, dealing With the 


to the coimcils. Clause 20 (I) gives power to the Minister, 
by order, to increase the fees by not more than 50 per cent. 
Snbclause (2) requires ofiicers remaining on a fee-earning 
basis to hand over to the local authority that part of the 
total fees received by them which is due to any increase in 
the scale made under Subclauso (1). It will not be possible 
to disturb the existing sj'stem or areas before the Census 
of 1931 is taken, because the local arrangements lor the 
Census will be in an advanced st.nge of preparation bv the 
spring of next year. Clause 21 requires the councils of 
coimties and county boroughs before April 1st, 1932, to 
prepare a scheme, for the Minister’s approval, of the local 
establishment and organisation of registration personnel, 
which will otheiwisc remain, so far ns relates to the per¬ 
formance of their registration duties, imder the control of 
tile Eegistrar-Gcneral in order that the necessarv uniformifv 
of practice may be maintained tliroughout the countrv 
Snbclause (2) provides that the clerk to the countv council', 
.and the toivn clerk of the county borough council, shall 
be the officer responsible for supervising the local adminfstra- 
tion. Snbclause (4) secures to interasted officers the right 
to have any representations they may make considered 
by the Minister before a scheme is approved. Subclause (5) 
gives the BegiEtrar-General power, after consultation'with 
the council, to make a scheme for the approval of the 
Jtinister if the council fail to make one. Bv an Act passed 
in 1S5S the salary of the Begistrar-General was fixed at 
£1200. Clause 22 meets the present situ.ation bv providing 
that the salary of the Registrar-General shall be such at 
may bo determined by the Minister of Health with the 
approval of the Treasury. 

Inconvenience is often caused to members of the public 
by the necessity (unless they have since removed from the 
district) 02 atlendicg to register births imd deaths at the 
office of the registrar for the subdistrict in which the event 
took place. In many cases some other registrar is more 
e.-isiiy accessible. Any modification of the existing practice 
in connexion with the registration of deaths and stillbirths 
is complicated by the need for medical and other certificates 
pd certain unavoidable formalities. Clause 23 (1) uermitK 
births to he registered by means of a declamtUX a 
prescribed registrar who is not the registrar of the sub. 
district in which the birth occurred. Subclause (5) gives 
the Mumter power to make or approve regulations extending 
this modification of the present procedure to the registration 
of deaths and stUIbirtffis. In the application of fhls p™rt of 

provides that the fvuSetioms 
of boards of guardians shall bo transferrod to tho 
Council of the City of London and to tbTco^cUs of 
pohtan boroughs and not to the London County Cou^U, 

To\cn Pi(iMni« 7 . 

Part III of the BiU deals with roads and town planning 
have no powers of takiuTSiv 
foimal part in the preparation and administration of 
planmng schemes—a state of affairs which, even nnS 
^m the present proporals. has been shown bv experirace 
to be unsatisfactory. . Clause 33 empowers coiiitv ?Su! 
by agi^ment to act jointly with other local authority ^ 
preparing or adopting town planning schemes ^d t^ 
represented on joint committees that'alreadv exirt ffir the 
purpose. Clause 31 empowers the Aliuister afw 
local inquiry, unless all the authkriuks 
agreement, to constitute a joint town 

by Order, aause 35 (1) pro^de; th^a'^oTtv^eo'S^av 
be made the responsible authoritv for earTvir., ^ 
priate duties, more Partieularlv in 

^der a town planning scheme; and Subclaus^Cffi Th^' 

where imder a scheme approved before the appointed dav 

a rural district council are the responsible^ 

regards any functions relating to roads streets «!• n ^ 

lines, the county council shall, as from’ the 

^ the responsible authoritv as regards tho-e 

Provision is, however, made enabfintr the vr- 

Order, to except from the transfer such fmictior,?^'^**^tu’- 

fit or to provide for the exercise bv thecal tbinfe 

^bj«t to such conditions as mav he im^ed 

fimctions so transferred. Under’the 

of boroughs and urban districts with a 

20,000 are required to submit town plann?n^'^^*°'^ 

Jlinister by Jan. Ist, 1929. It ircoMid^H tlie 

Sion of the period for the submission ofto^^la^nn^ °° 

and Clause 37 extends 

The Cover,„„e„i Provisions 

The Government, in Part IV of the nm r i, • 
unanimous recommendations of the roUowmg the 

Local Government, have fram<5 a Commission on 

the adjustment and reorganisation of 
provision for other improvements Clause made 

county council, as soon as uinv he reqmres every 
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the county, and before April 1st, 1932, submit to the Minister 
sucli proposals as they think desirable for alterations of 
boimdaries, imions of districts, the conversion of rural 
districts into urban or vice versa, or the formation of new 
districts. Provision is made for full publicity to be given 
to these proposals and for representations to be made to 
the Minister by interested parties. Proposals may include 
alterations of the boundaries of non-county boroughs and 
agreed alterations of the boundaries of coimty boroughs. 
Tim Minister may either make or refuse to make an Order 
giving full or partial effect to the proposals after consultation 
with the district councils, but a local inquiry must be held 
before a decision is given if a local authority objects to a 
proposal. Orders so made are to be laid before Parliament. 
Power is also given to the Minister, after consultation with 
the local autnorities, to make proposals himself if the 
county council have failed to do so. Clause 40 provides for 
the making of subsequent periodical review bv county 
councils after an interval of not less than ten years after 
the first review, and of consequent Orders by the Minister. 
In case, however, of objection by a borough to any proposal 
affecting it, the Order will be provisional onlv until eon- 
firmed by Parliament. Clause 44 (1) provides that a rural 
district council may contribute as part of their general 
expenses towards the defrayment of “ special expenses ”— 
i.e., expenses for water, sewerage, &c., which would at 
present usually be levied on a parish or combination of 
parishes and not on the district as a whole. Clause 45 (1) 
empowers county councils to contribute towards expenditure 
incurred by a county district in coimexion with sewerage 
or water-supply, and Subclause (2) provides that a district 
council may by agreement with the county council relinquish 
in favour of the latter any of its public health functions. 
Under Subclause (3), in case of default on the part of a 
coimty district to perform a public health function, the 
Minister is given power, after holding a local inquiry, by 
Order to transfer the function to the county council. 

Under the Public Health Act, 1875, the Minister has 
power to combine two or more county districts for the purpose 
of appointing a single medical officer of health. This power 
is used to make the employment of whole-time officers 
possible. Another way of achieving this object is the 
appointment of an officer who is at the same time an assistant 
county medical officer. But on March 31st, 1827, out of 
1686 county district councils, only 505 employed a medical 
officer of health who gave his whole time to public duties; 
the remaining 1181 employed private practitioners. For aU 
classes of local authorities the proportion of whole-time 
appointments of medical officers has only advanced from 
about a quarter to something over a third in the last half 
century. The Koyal Commission were imjJressed with the 
need for quicker progress, and Clause 46 provides that 
county councils shall, in consultation with their county 
districts, formulate arrangements, by combination of dis¬ 
tricts for the purpose or otherwise, to secure that every 
medical officer of health subsequently appointed for a 
district shall be debarred from private practice; in case of 
default the Minister may formulate the necessary arrange¬ 
ments himself. Provision is made for waiving in exceptional 
cases the condition that whole-time service shall be _giv^ 
Clause 47 makes statutory the power which the Minister 
has hitherto exercised of regulating the standard of qualifi¬ 
cations for medical officers of health and health ■nsitora. 

The Royal Commission recommended that the local 
authorities who administer the school medical SOTVice 
should be empowered to represent to the Minister that they 
should also administer maternity and child welfare worx 
within the areas for which they are lo^l education 
authorities, in order that there may he continuity m tne 
supervision of the health of children before and after 
reaching school age. At present there are maternity 
and child welfare authorities who are not school medial 
authorities, and 26 school medical authorities (outeide 
London) who are not maternity and cliild welfare authontie . 
Clause 48 provides that where in any district any 
under the Maternity and Child Welfare Act, 
carried on by a council which is not the local education 
authority for the district, the Minister may, on repre^nta 
tions being made to him by the local education authority, 
withdraw his sanction to the arrangement and proiide for 
the transfer of the maternity and child welfare service to 
the local education authority. t „i,o,.M he 

It is plainly desirable that uotificatioM of 
sent in every case to the local maternity and child welfare 
mdhoSty At present the latter may obtain an Order 
from tUe^Minister to secure this, but a number of 
have neglected to make the necessary application. CJa^e 4 
thereforl empowers the Minister to make the necesswj 
Order eveuTf the council concerned have made no applica 

Tbl” rSponsibility for supervising 
rests, with a few exceptions, on the districts 1 

•Xcirhav"m^ftrni?;lnfctildTe'ikre schemes and have I 


establislied antenatal clinics and maternitv hniriN 
deeply interested in the supervision of midirivK strl f 
desirous that the work of the midirives should belip^iS 
by them and not by the county council, clause 50 Dermic 
the council of a county district which is a mateLtv and 
LoiuL auth^ority and emplors a medical oiBcet of 

i 1“ private practice, to apply to the 

Minister for an Order transferring to them the supervision 
opimon, the circumstances justify it. 
Under Suhclause (2) an Order may be revoked bv th“ 
Minister at any time. • 

At present both county coimcils and councils of county 
districts may provide hospitals for the treatment of infec- 
tious diseases, but in some parts of the country there is a 
^rious deficiency of accommodation of this kind, finder 
Part I. of the Bill practically the whole of the public institu¬ 
tions in a county will pass into the control of the county 
council, and some of the existing institutions jnav lie 
suitable for use as infectious diseases hospitals, .As tie 
provision of hospitals for infectious diseases is, and will 
remain, a function of the councils of county districts also, 
the county council should be able to foster cooperation 
between the authorities owning the hospitals and also to 
secure that adequate accommodation is available for this 
purpose. This provision will round off the poirer given 
to county councils under Part I. to secure the proper 
classification of institutional treatment with a view to the 
efficient use and development of the institutions. 
Clause 51 (1) lays upon every county council the obligation 
of making a survey of the hospital provision for infectious 
diseases throughout the coimty. Subclause (2): flTien the 
survey is complete, the council, in consultation if necessary 
with the council of any adjoining coimty borough, muA 
prepare a scheme for providing adequate hospital accommo¬ 
dation for infectious diseases. Siibclause (3); The scheme 
may provide for the joint use of institutions owned by indi¬ 
vidual authorities, and for the provision of additional 
accommodation by the coimty council. Subclause (4): 
Where the council of a county district fails to provide the 
accommodation required from them under the scheme the 
Minister may transfer the functions of the councils of the 
local authorities under the scheme to the county covinci!, 
to be exercised by them at the cost of the local authority. 
Subclauses (5) ani (6): Schemes will not be effective until 
approved by the Minister, and in case of default the Jfinister 
may himself make a scheme. The ciause contains the usmI 
provisions for securing consultation with the interested 
local authorities at all stages. . . , « 

Clause 52 enables the Minister, on application from the 
London County Council or of any association or committee 
which is in his opinion representative of the nictropouiM 
borough councils, to provide by Order, subject to ‘^™am 
conditions as to consultation, for the tra^fer to nil the 
metropolitan borough coimcils of any funotious exerciseaoie 
by the London County Council (other than functions trans¬ 
ferred to them under J?art I. of the Bill) or for the exercise 
of any such functions by the metropolitan borough council 
as agents for the London County Coimcil. The clause i 
included as the result of representations on the stthis 
from both the Ixmdon County Council and the MetropoUt 
Boroughs Standing Joint Committee. An Offier m j 
extend to the Common Council of the City of Lonuon, 
they consent. 

Parts V. and VI. of the Bill deal with rating imd valuation, 
and Exchequer grants and other financial provisions. 

Property, Liabilities, and Officers. 

Part VIL of the Bill deals with property, liabiffiy. 
officers. Clause 93 with the sixth schedffie 
transfer of the property and liabilities of boart^ of . 

to the counties and coimty boroughs 
successors in function. Provision is made ^ov aojiw 
in respect of property and liabilities, where tte 
concerned so desire, if the present poor-law arc 
wholly within a single county or coimty l 

is also made for joint user of institutions. 
for the transfer of poor-law offic^ to the j,e,i 

county or county borough council. Where tecs av 
to a particular institution or district, they wifi . j.j jj 
service of the council to which the up 

transferred. In other cases, if the ‘ , .m-cc, or 

between one or more councils, the wliich 

failing agreement, the Minister most safe- 

council any officer is to be transferred. G! 
guards the existing tenure of Mrforniing 

that they shall receive not less remunerat ion P of 

necessary I similar duties. Clause 102 safegunriE oop^nnu-ition 

uece-sarj I of tee council 

purposes they shall be deemed to their district 

to which the registration functions „f jpo Bilt 

or subdistrict are transferred under 1 are ■ of 

Clause 103 .and Schedule VHI. whom hroctions 

compensation to officers of authorities, from whom 
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?\re transferred, 'who thereby suffer any direct pecuniary 
loss. Clause 104, Suhclause (1), provides that where tho 
new authority have adopted the Local Government and 
other Officers’ Superannuation Act of 10-,,, that Act shall 
iivith necessarv modifications) apply to transferred poor-law 
ofilcers instead of the Act of ISOG. Suhclause (2) provides 
that, where the new authority have some other supe^ 
annuation scheme in force themselves, they are to submit 
for the Minister’s approval a scheme for substituting it for 
the provisions of the Act of 1S9G in the case of transferred 
officers ; when his approval has been given, the Act of ISllO 
shall cease to applv to them. Suhclause (3) provides that 
where the new authority have at present no superannuation 
scheme, the Act of 189G shall continue to apply to transferred 
poor-law officers. Subclause (4) deals with the case of 
poor-law officers who may after transfer become officers to 
whom the Asylum Officers Superannuation Act, 1909, 
applies. Suhclause (5) provides that poor-law teachers 
who would, if they were serving in an elementary school, 
he covered by the Teachers’ Superannuation Act, 1925, shall 
on transfer come under that Act instead of the Act of 189G. 

General. 

The transfer of poor-law functions and the aholition of 
existing poor-law areas is certain to give rise to difficulties 
in exceptional cases, which cannot he fully covered by the 
BilL Clause 111 (1) gives power to the Minister to remove 
difficulties by Order. Under Subclause (2) every such 
Order is to be laid before Parliament, and by Suhclause (3) 
of Clause 109 is to become void, it an Address against it is 
presented to His Majesty by either House within the next 
subsequent 21 days when that House has sat after the 
Order is laid. Under the proviso to Subclause (1) the power 
to make such Orders is to determine at the end of 1930. 


departmental committee which ho set up, and establish some 
system of control over charity collections.—Sir W. Joykson- 
Hicks replied: Tho only recent case which has come to 
mv notice is one in which a collector was convicted by a 
Scottish court. It would appear that the ordinary crimin.al 
law was adequate to deal with that case, .tls I have already 
stated, I am preparing a Bill to carry out the recommenda¬ 
tions of the recent Inter-Departmental Committee. 

Colonel "SVoODCOCK: Is the Homo Secretary aware that 
these bogus collections and charities are very detrimental 
to the really good causes for which collections are genuine ; 
and is he going to take steps to bring in legislation this 
session so that the recoinmendat ions of tho Committee may 
be carried into effect ? 

Sir W. Joynson-Hicks : Generally speaking, the hon. 
Member has correctly stated the position. I am preparing 
a Bill, and the Prime Minister and tho Parliamentary 
Secretary to the Treasury will say whether there is any 
possibility of it being carried this session. 

InstUufional Care of Mental Defeeiives. 

Mr. Bobeut MonnisoN asked the Minister of Health 
whether his attention had been called to tho statement 
contained in tho annual report of the Board of Control 
that there were 20,000 mental defectives for whom institu¬ 
tional care was required but was unobtainable; and what 
action he proposed to take.—^Slr. CnAjmERLAiN replied: 
My attention has been called to this statement. Many local 
authorities are making further provision, and others are being 
urged to take action, in so far as is practicable in the present 
financial position. I anticipate that one of the results of 
the sehemo of local government reform will be that local 
authorities will have spare accommodation available for 
this and other services of public health. 


Prevention oe Motor Accidents. 

The Bill for the better regulation of road vehicles (which 
has been introduced into the House of Lords by Viscoimt 
Cecil of Chelwood) aims at diminishing the number of road 
accidents due to incompetent driving. The Bill requires all 
drivers to take out a licence after examination into their 
skill and physical fitness, and the Minister of Transport 
will be empowered to make general regulations to carry 
this provision into effect, and to make regulations requiring 
the production by the applicant for a licence of evidence, 
by a doctor’s certificate or otherwise, that he is fit to drive 
a mechanically propelled vehicle. All motor vehicles will 
require to have a mechanical check on their speed, and third 
party insurance is to be made compulsory. 


Irislitntional Poor-law Pelief. 

Sir Waeter de Frece asked the Minister of Health the 
average daily number of inmates in general poor-law institu¬ 
tions in England and Wales, the average weekly cost per 
Inmate, and the total expenditure in connexion with those 
institutions for 1914 and each of the last ten years.—Mr. 
CH.\MBEni,.AiN replied: The following statement contains 
such of the desired information as is available. It refers 
to general poor-law institutions in England and Wales 
administered under the Poor-law Institutions Order, 1013, 
including a few specialised institutions for which separate 
accounts are not kept. 


HOUSE OP COMMONS. 

Thursd.ay, Xov. Sth. 

Sired Noises in Large Cities. 

Mr. Erskine asked the Home Secretary whether he was 
taking steps to mitigate the nuisance of uunecessarv street 
noises in London and other large cities ; and, if so, the nature 
of his proposals.—Colonel W. Ashley (Minister of Transport) 
replied: I have convened a conference of all interests 
concerned to advise me what steps they consider could best 
be taken to mitigate unnecessary noise made by mechanicallv 
propelled vehicles. I hope to be in possession of their views 
at an early date. 

CoIonel'WooDCOCK asked the Home Secretarv if he was 
aware that the noise of motor-cycles without adequate 
silencers had in no way abated throughout the countrv • 
whether he could issue more stringent instructions to the 
police to deal with this great public nuisance - and if the 
engines of motor-cycles did not conform to the’police reiru 
lations respecting silencers, proceedings would be taken 
against the owners.—Sir W. Joynson-Hicks replied • I 
hope the action which has been taken has not been wlinlii 
without effect. The police will certainly continue to take 
proceedings and, I may add, the whole question of traffic 
noise IS under consideration by a conference which has bee^ 
convened by the Minister of Transport. ” 

du5°nrtheT«ess''r’' ' 

Sir W. JoynsON-Hices i IVe have prosecuted ID nan 
cases from Jan. 1st of this year, so that tC poHce reallv am 
carrying out their duties. ‘ 

the manufacturers been 

brought into conference ? maciurers neen 

Sir W. Joynson-Hicks ; I am in constanf _ 

with the manufacturers of motor-cycles, and am constantlv 
pre^mg them to improve the silencers on A 

Bogus Charitable Collections. 

plonel Woodcock asked the Home Secretarv if 1,:= 
attention had been called to several recent 
bogus charitable collections; and whether he a 

take steps to carry into effect the ceco'STenda&oft^ 


Year ended 
March 31st. 


10141 
1918/ 

1919.. 

1920.. 

1921.. 

1922.. 

1923.. 

1924.. 

1925.. 

1926.. 

1927.. 


Average daily 
number of 
inmates. 


Average 
weekly cost 
per inmate of 
“ in-mainten¬ 
ance.”* 


Total expendi¬ 
ture in con¬ 
nexion with 
general poor- 
law institutions. 


s. d. I £ 

Particulars comparable with those lor later 
years are not available. 

m t - 


110,607 

109,392 

117,027 

127,467 

131,862 

132,967 

131,899 

134,418 

139,261 


I 


10 

12 

14 

12 

9 

9 


5i 

3i 

2t 

Oi 

94 

64 


9 104 
0 11 } 
10 3} 


5,769,335 
7,251.563 
9,388,891 
Not availahle. 
7,889,037 
7,752,006 
8,140,699 
8,469,749 
8,783,769 


• In-maintenance includes all the expenses incurred in and 
about the maintenance and treatment of persons in receipt of 
relief in general poor-law institutions^—e.g., the cost of food 
clothing, medicine, necessary expenses incurred in wanning’ 
cleansing, and Ughting the institutions, and otherwise keeui^ 
them fit for daily use. It excludes the cost of buildings a^ 
repairs thereto, and furniture, and the salaries and other 
remuneration, rations, and superannuation allowances of offleers 
and servants. 

Cooperation Between YohnUary and Poor-law Bospitats 

Dr. Little asked the Minister of Health what arrange¬ 
ments, if any, had been made to secure the coGperation of 
tho voluntary hospitals and the hospitals now ^der noor- 
I.aw administration, as contemplated by the Bill for the 
reorganisation of local government named in the Kins’s 
speech as the principal m^sure of this session : if Ax 
estimate had been made of the probable cost of the provisiob 
at these municipal hospitals of medical and nursing services 
on the same scale as now obtained at the voluntary hospitelf 
where the medical services were mostly unpaid f and if he 
could furnish ,my information as to the measure of increase 
in the rates hkely to follow upon the competition oPthe 
municipal hospitals with the voluntary hospitals in the 
event of no cooperation being achieved betwetn th^e 
two classes of ohspitals.—Mr. CHAyiBERL.4iN Teplied^ 
The general problem aUuded to by the bon 
in the fust part of the question^ haf beeP ^tWelv 
discussed in many quarters for a very consffiSe 
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time. Definite local arrangements on the new basis cannot 
be entered into until the Local Government Bill has become 
law ; and it is impossible in the meantime either to accept 
the assumptions which appear to underlie the remainder 
of the question or to base any estimates upon them. 

Cost of Medical Inspection of Casuals. 

Mr. CSAKIES Edwards asked the Minister of Health 
whether he had received communications from boards of 
guardians requesting him to pay the cost of the inspection 
of casuals for the detection of small-pox from national 
funds ; and if he would take steps to enable his department 
to do this.—^Mr. Chajiberdain replied : The answer to the 
first part of the ^^uestion is in the affirmative. There are 
no funds at my disposal out of which such a payment could 
be made. 

Medical Certification and Health Insurance. 

Sir Walter db Frece asked the Minister of Health 
whether he had any evidence that the increase in the 
expenditure on sickness and disablement benefit was in 
any way attributable to the administration of certain friendly 
societies and/or the laxity of doctors in the issuing of certifi¬ 
cates : and, if so, what remedial action he was taking.— 
Mr. CHAMBERL.AIX replied : I can best answer my hon. 
friend’s question by saying that in endeavouring to ascertain 
how far the recent abnormal increase in expenditure on 
sickness and disablement benefits is attributable to causes 
which can and should be removed, I am receiving the full 
cooperation of approved societies of all types in inquiries 
for the purpose of securing that their administrative methods 
shall be fully efficient; and of the Insurance Acts Committee 
of the British Medical Association, who recently submitted 
to a conference of local medical and panel committees a 
number of detailed proposals, to which the conference 
agreed with certain amendments, for improving the pro¬ 
cedure rmder which insurance practitioners at present carry 
out their duties with respect to medical certification. 

Aged Persons and Health Insurance. 

Jlr. Groves asked the Minister of Health whether he 
was aware of the dissatisfaction felt and expressed by 
insured persons who had contributed to the health insurance 
fund for many years and find themselves at the age of 70 
precluded from further participation in the benefits of the 
fund ; and whether he would take steps to enable them to 
continue to participate, especially in the case of those not 
eligible for old age pensions.—Mr. Chajitoerl^n replied: 

I am not aware that there is any general dissatisfaction on 
the part of insured persons on the subject referred to by the 
hon. Member. An insured person ceases to be entitled to 
sickness or disablement benefit on attaining the age of 65, 
at which old age pensions now become payable, but not¬ 
withstanding the fact that thereafter he is under no liability 
to pay any further contributions either for health insurance 
or pensions, he remains entitled for the rest of his life to all 
the other benefits under the Health Insurance scheme— 
that is to say, to medical benefit, maternity benefit, and 
any additional benefits provided by his approved society 
in the form of treatment, such as dental, ophthalmic, or 
hospital benefit. I have no power to authorise the continued 
payment of sickness or disablement benefit after the age 
of 65. 

National Insurance Drug Fund. 

Dr. Little asked the Minister of Health if, when making 
the agreement with the Retail Pharmacists Union relating 
to the National Insurance Drug Fund, described m the 
annual report of the Ministry of Health, 1927—28, the British 
Medical Association was consulted ; if the approval of that 
agreement was obtained ; and if, in view of the unanimous 
condemnation of the agreement as being agaii^t public 
policy recorded by two full sessions 192 1 and 1628 of the 
annual conference of panel committees, he woffid rescind 
that agreement.—Sir. Ch.ambbrlalx replied: Before the 
agreement with the Retail Pharmacists Union was actually 
concluded the Insiu-ance -4.cts Committee of -the British 
Medical Association wore made acquainted with its 
by letter, and subsequently a conference took place at tiie 
Ministry when various criticisms and suggestions wore imiy 
discussed. The approval of the British Medical A^ociation 
to the agreement as a whole was not invited, and has not 
therefore been obtained. At the conference of panel com¬ 
mittees in 1927 a considerable difference of opinion was 
manifested although the resolution mentioned ju the question 
was ultimately passed and reaffirmed without discussion in 
192S. I am not prepared to rescind the agreement. . 

Moxdat, Nov. 12th. 

Medical Test for Metal Grinders. 

Mr. William Thorxe asked the Home the 

number of metal grinders who had been discharged in 
consequence of failing to Pass a medical test in accordance 
with the St.itutory Rules and Orders, 192 1 , Ao. dbO, in 


n “etal-grinding industries (silicosis) scLen;. 

and had n^been able to qualify for workmen’s compon“ 
tion.~Sir W. Jotxson-Hicks replied : No medical tSul 
employment is imposed by this scheme. I understand thM 
workmen employed by certain firms in these industries iiave 
been required by their employers for the purposes of insurance 
to pass a medical examination, and that some of them who 
failed to pass have been discharged, but I hare no infonna- 
tion as to the number affected. I may add that a workman 
employed at or after the commencement of the scheme 
i right to claim compensation under the scheme lor 
total disablement after he has left the employment, provided 
he has been employed in the dusty processes within the 
previous three years. 

Compensation to Owners of House Froperlg. 

. Mr. ^Bexnett asked the Minister of Health if it was the 
intention of his department to introduce legislation in favour 
of the grant of reasonable compensation to owners of habit¬ 
able house property which might be included in slum dear- 
anceschemes.—^Mr. Ch.amberlain replied : Itistheintentioa 
of the Government to introduce, at the earliest practicable 
moment, legislation dealing with slum areas, which will 
provide for an amendment in certain respects of Section 46 
of the Housing Act, 1925. 

Protection of Food from Conlaminalion. 

Mt. CotrPER asked the Minister of Health what precautions 
were taken to protect food from contamination when dis¬ 
played for sale ; whether he was satisfied that such precau¬ 
tions were adequate ; and what further legislation, if any, 
was contemplated.—-Sir Kingsley Wood replied: The 
Public Health (Meat) Regulations, and the Public Health 
Act, 1925, contain provisions for preventing risk of con¬ 
tamination of food offered for sale. No doubt the precau¬ 
tions taken by different traders in compliance with those 
requirements vary considerably, but on the inionnation 
before him my right hon. friend does not think that there 
is any need for further legislation to extend the powers of 
control already possessed by local authorities. 

Importation of Infected Sheep Carcasses. 

Mr. William Thorne asked the Minister of Health if ho 
was aware that, in consequence of thousands of carcasses 
of mutton from Patagonian Chili heing'seized and condemned 
by the inspection authoritiesin the City of London on account 
of the disease known as caseous lymphadenitis, the authorities 
had placed an embargo on all wharves, stores, and markets 
within their area, and refused to pass for sale anv sheep 
until the glands of the legs and shoulders had been incised 
and the carcass found immune ; that the Port of . 
sanitary authority refused to adop' 
whether any action was being taken i ■> ■ ■■; i. ' .'i 

disease at the ports of Avonmouth, i.i ■ ■ ■ 

Manchester ; and what steps, if any, he proposed to take i 
prevent the flooding of the country with these infected 
■—Sir Kingsley Wood replied: Tes, Sir. I understana 
that It is the practice in the City of London to ^Namine 
sheep’s carcasses for caseous lymphadenitis before t . 
are distributed to retailers. The Port of London 8aiiit> y 
Authority have recently decided to examine for this 
a percentage of the carcasses arriving at the docks, a““ 
release the remainder to cold stores in the London are. 
condition that they are not removed therefrom wiUiou ■ 
permission of the local medical officer of health, -uv r h 
lion, friend is making inquiries as to the practice ^ , 
ports of Avonmouth, Cardiff, Liverpool, and 
and he hopes that it will be possible to aT™'lSc 
action to be taken at all ports for preventing the aistno 
of meat infected with this disease. 

Queen Alexandra's Hospit.al for 
Lord Melchett presided at the eighth annual 
held at the Hotel Cecil on Nov. Sth. He paid a triinue t 
the good work done at the hospital by all the R'c , 
the staff, and in particular by Mr. Herbert ’ „„on 

for the whole period of the war acted as an 

in charge. Lord Waring, who equipped and niain . 
annexe to the hospital, was present at the dinner. 

Deputations on Noise.— 3Ir. Pj'i’ivp^'on 

Iain, Minister of Health, has consented to re 
Dec. 4th a deputation from the the 

People’s League of Healtli on tjhe^ ^.igne 

health of the community ” , to the 

laid before the Minister a noises 

need for the control and ■ iredieal 

in the streets. A deputation from the jj,.. 

Association on the same subject 

Chamberlain at the same time, and placed 

of the points which the Association has recenw. i 
before him in a memorandum. 
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NICHOLAS CULPEPPER: 

ASTEOLOGER-PHYSICEVX. 

ToW in Responding to the Toast of •• The Guests 
at the Annual Dinner of the Rogal Society 
of Jledicine 

Br BUDTAED KIPLIA'Cr. 


FETiov-GCESTS,—I don't know how it is with you, 
hut, when a medical man approaches me in the 
language of compliment. I am flUed with an uaeasr 
suspicion that somebody's tobacco is going to be 
rationed. That possibility, however, is behind us 
for this evening, so we can the better appreciate 
Colonel MacArthur’s flattering diagnosis of our 
several virtues and merits. Some of us must 
have all of the symptoms indicated. I have one. 
I am a story-teller. 


Lord D-Vwsox, members of the Boval Societv o 
Medicine, gentlemen, and ladies, will'you lend'm< 
your patience while I tell you a perfectly true story • 
Nearly 300 years ago there was an astrologer 
phvsidan caUed Nicholas Culpepper, practising* it 
bpitalfields. j^d it happened that a friend’s maid 
servant fell sick with what the local practitionei 
diagnosed as plag^. Culpepper was called in as £ 
second opimon. When he arrived the familv wew 
packmg up the beds, preparatory to going awav anc 
feavmg the girl to die. He took cha^e ^Th?re wa< 
no silly nonsense about looking for the characteristii 
plague tongue. He o^y asked at what hour th« 
young woman had taken to her bed. That gav 
him, as I need not teU you. “the hour of^tlu 
decumbit^.” He then erected a hom^cone and 
inqiured of the face of the Heavens ho^the maladv 
might prove ” The face of the heavens Minted 
was not plague but just smaU-pos. whidi om 
ancestors treated almost as lightlv as we dn 
^aU-pog it turned out to ber S'o 
back with their bedding, and lived haSv e“I 
after; the girl recovered ; and Culpepper^said whnf 
he thought of his misguided feUo^w-praSitioner* 
^ong other thmgs, he called him “ a man 
fortunes with sore eyes.'’ forlorn 

Preposterous as all this was. von mnoe , 

th'^t ,Ciilpepper justified his pra'ctice hv^tL /^orr 
that this creation, though composed of'mntr-a^o^ 
one united body, of whiSh man & a 

thfit he, therefore, who would imderstand the mv-^”^ 
of healing must look as high as the stam^ 
That was a distorted shadow of tho ,A- j. • ■, 
that the universe is one in ultimate essenc^t-v^f 
essence IS sustained and embracef^ 
penetrated by a creative motion or hit h'"' 
pneuma of certain Greek phvsicians^ho 
oOO years before St. Paul pfeached’aT AtuL 
was a noble belief; but it did not 
Culpepper from using a phannacona?ia^^If®?j. 
peutics that would have made a At? 
doctor jealous. And when he camp witch 

that he did not understand, or that Aj-ish^l 
provided for, he put it down to 
emanations ’’—same as yon do a coi^on coM 
could return to earth to-dflt- 
things have pro"res=ed in tV.p ^ow 

I fancy he Wo^^rmiitP at l^^aling 


eac 


universe ordered—negatively and positively, by 
sympathy and antipathy—on the same lines as hold 
the stars in their courses. 


Consequently, he would not bo astonished to see 
men snatch out of the air an influence—an inner 
heat or pneuma—of Avhich they know no more than, 
that it visibly warms, lights, and works for them, 
and, ini-isibly, transmits their speech and vision to 
one side of the world on the instant that they them¬ 
selves speak or look from the other. And the news 
that unknown influences from out of the skies lash 
and fear through all matter everj-where at all tunes 
would be received by him with perfect calm. 

Being an astrologer, he would, of course, go to 
Greenwich Observatory, to learn more about those 
influences. Tliere he would be given monographs on 
teiTC-strial magnetism—its daily and seasonal tides 
the world over, magnetic storms, sunspots, auroras, 
and so forth, but all discussed without anv relation 
to the severity or incidence of prevalent epidemics 
and diseases. From Greenwich he would certainlv 
push on to the B.B.C.. who would tell him that thero 
are unknown heavenly influences which prevent 
millions of bold youths and blushing maidens 
hearing the.music they would dance to—^influences 
which at times cause the spoken word to die out 
under the stars as the note of a rubbed finger-bowl 
dies when the hand is lifted. 


Presently—for he was always stronger on tbeorv 
than research—he would fetch up among the labora¬ 
tories where, if he was as lucky as I was this summer- 
lie would be shown marvellous films of infected tissue 
being subjected to the influence of an influence called 
radium. Then, I fancy, the fun would begin. TJp. 
to that point, he would find the main axiom which; 
he had quoted three centmies before accepted, proven- 
and in use; the influence, the inner breath, the 
pneuma—not only exceeding all hounds of wonder 
and belief in its proper manifestations, but. under the 
name of electricity, piping and singing in the market¬ 
place on a commercial basis. 


* 0 . as witii lus smail-pox case, his first, question 
after he had seen the fil^ would he: “ IVliafc was 
the aspect of the heavens at the time these-phenomena 
occurred He would take it for granted that, with 
the whole umveree alight to signal some tremendous 
secret to mankmd, men would natm-ally look as high 
as the stars. And what answer would he get .* fVhea 

of a mdn of science latelv 
he said : You d better see a doctor.’’ I told him 

'fV ^ ®?^Paoted to see ever so manv 

expectation having been 
fulfiUed to-mght, I want to ask you some questions. 

.ffja’t it hkely that the multitude and significance 
revelations heaped upon us within the past 
few yearn have made men m self-defence specialise 
more and more narrowly ? Haven’t we been drh^n 
headlong to abandon our conceptions of life motion 

human that’ in that 
upheaval men may hare carried off each his ovm 
cherished prepossession and camped beside it—i^ 
as refugees do after an earthquake ? ® 

Is if then arguable that we mav stiU mistake 
serondary wuses for primary ones, and attribSteto 
infant and visible agents rf disease mconSned 
activities w^ch, m truth, depend on some breath 
^wn from the motion of the miivers6-of“L eS 
amverse, revolving as one bodv Cnr 
choose) through infinite hut occipied^^e 
idea IS wildly absurd? Quite true Tin? At'j. a 
that matter if any fraction of an^ldea^kelTT^®*^ 
mastering even one combination in kh? towards 
locks of Life and Death ? ^ great tiine- 

Suppose, then, at- some fnfmvx f;™ i 
bacteriologist and the phvsicLst 
at a standstill, wouldn’t it' moment 

their problem to ^ f«ok 

scientific lavage, of f'^^-in modern 

Culpepper’s curioAs questi^- 

of the heavens when such-nn'd cn, n aspect 

observed ? ” sucii-and-such phenomena were 
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palliative operations and almost always worth doing. I 
have had patients living useful lives three to five years 
after the operation. The least satisfactory is the 
operation of tracheotomy for laryngeal cancer, though 
it is hard to refuse it to a patient dying from asphyxia. 

Reputed Cures. 

Finally, what are we to do when a patient Avho has 
heard of some reputed cancer cure wishes to try it 
and asks our sanction or even our cooperation ? 
I do not think we should resent this attitude on the 
part of a patient; it is only human nature to follow 
a will-o’-the-wisp when all seems dark ahead; if 
the treatment proposed is not a secret remedy, and 
we can be sure that it wlU not do actual harm, I see 
no reason why we should not humour the paitient 
and loyally do our best to help him; it wiU, at the 


kast, occupy his mind. If, however, the remedy or 
treatment proposed is harmful or a secret, as to'the 
nature of which we are told nothing, I think we 
must refuse our sanction and, if the patient persists 
refuse to take any responsibility and retire from 
the. case. 

Never tell a patient suffering, from cancer or Lis 
friends that there is nothing to be done; so long as 
life lasts there is help to be given, and there arelfev 
forms of disease where the doctor can earn more 
gratitude than he can by his management of a case 
of inoperable cancer. In some cases where it is ohfioiis 
that death would be the greatest mercy possible, it 
may be well for the practitioner to remember the words 
of the poet Clough :— 

“ Thou Shalt not kill; hut need’st not strive 
Offlcionsly to keep alive.” 


A CLINICAL AND BIOCHEMICAL 

OP 


oedema, or migraine, and in the paroxysms of itching 
that occur periodicallv in prurigo and infantile 
eczema. 

Cr/rfe o/ Events in AUergic Conditions. 

In the period just pi’eceding and during the 
paroxysms we find :— 


A L L E E G y. 

By H. W. B/kEBEE, hl.B. Caaib., P.R.C.P. Lond., 

PHVSICIAX IX CHAHGE OP THE SICIX DEPABT.WEXT. 
cur's HOSPITAL ; 

AXD 

G. H. ORIEL, M.D. CAisns., 

AXDBBSOX DBJIOXSTRATOB OF CtlXICAL CHEjnSTRT AXD 
P.UiSON’S RESEARCH SCHOL.AR, OUV’S HOSPITAL. 


II.* 

The Urine. 

A study of the urine has proved of very great 
interest and importance in allergic states, and it is 
no-exaggeration to say that we can deduce from a 
given specimen taken from a person with allergic 
sjTnptoms whether it was passed at the onset or 
during the paroxysm or in the period following it, 
and can also predict the urinary findings from the 
condition of the patient at a given time. There are 
two phenomena which we believe to be almost if not 
quite constant in persons wdth allergic symptoms 
at certain times during the periods of active mani¬ 
festation—viz., the ether reaction discovered by 
one of us (G. H. O.), and the deposition of urates or 
uric acid in the urine on cooling. Before considering 
the urinary findings in detail it is advisable to 
summarise what we have found to occur in the cycle 
of events that takes place in all acute allergic states-— 
e.g., an attack of .astluna, urticaria, angeionenrotic 

• Part I. appeared last week. 


I 

I 

I 

1 


Blood. —1. TJie amino-acid content rises. 2. TLo nric 
acid and creatinine are apparently increased. 3. Tie 
chloride content of the whole blood falls. 

Urine. —1. Free acidity rises. 2. Urates are oiten 
deposited when the urine cools. 3. Diminished wata 
excretion, so that the speoidc gravity is nsHally Iiigk 
4. Retention of chlorides. 5. Ether reaction stronglv 
positive. C. Ammonia excretion rises and,the ratio ol 
free acid to ammonia-combined acid is altered. 7. Excretion 
of amino-acid, creatinine, and mic acid begins to rise. 


In the period following the subsidence of the 
paroxysm we find:— 

Blood .—]. The amino-acid content falls. 2. The iirio 
acid and creatinine diminish. 3. The chloride content o 
the whole blood rises. 

Urine. —1. The free acidity rapidly and 
and the urine tends to become neutral and finally ’ 
sometimes strongly so. 2. Increased excretion of wate > 
so that tbe volume is raised and the specific ^'"“L ‘ 
(post-paroxysmal diuresisj, 3. The excretion of riuennc 
increased. 4. The etiiec reaction diminishes n™ ,• 
entirely disappear, 5. The excretion of ammonia cegi 
fall, but lags, so to speak, behind the dimimshing exc 
of acid, so that the ratio of free acid to ammonia i - 
further altered. C. Excretion of amino-acid, creatin , 
uric acid gradually falls. 

For comparison the tirinary findings in a 
true anaphylactic shock are submitted. (laoie 

Case 10, a patient with ulcerative colitis, 
simple anapliylactic shock ■n-liich developed as 
dysenteric serum was actually being iniectca m 
The patient became collapsed was 

was incontinence of urine and fieces. Aore 
injected and consciousness rapidly returned. , jn 

The figures should be compared with those - ,,,Hcariai 
cases of allergic manifestations, such as asthma a 


Table IV. (Case 10)._ Anaphylactic Shock foUoiomg the Administration of Anfidysenteric Scrum. 

RL.oV invnbmtavv mictui-ition commenced 3.30 p.ir., July 19th. Complete anuria till 10 pal- 

_ _—-—;-;-;-—-------; i ! 


Date. 

Time. 

1 

! 

1 Ammonia, 
acid.* I 

Katio of t 
free acid to .Chloride. 
A.-C.A. 1 

Phos¬ 

phate. 

Urea ' Crea-! Alim- 
1 timne.| mm. 

1 

Urates 

deposit. 

Ether i 
renc- ' o'- 

tions. 

Vol. 

per 

hour. 

July 19 .. 

July 20 .. 

10 r.M. 
jMidiiight 

2 A.M. 

5 A.yu 

8 A.M. 

3-i 

3C 

54 

82 

78 

mg.* 

120-2 
122-4 
122-4 
13G-0 
1300 

1 mg. * 

1 :2-2 200 

1 :2-0 220 

1:1-3 ISO 

1:1-0 130 

1:1-0 ; 100 

1:1 j 543-0 

g.* I g.* ' mg.* I 

0-15 1 3-0 1 2S6 i -f 

— i 2-9 i 280 1 -f -r 

0-2751 2-7 250 , — 

0-485 2-7 222 1 Nil 

0-4T5( 2-9 1 222 ' „ 

1-548 10-75 909 , 

4* "T 

j c.cni. 

+ -f -i- , li 
+ + + i Un 
4.1;+ ,_12^ 

1 390 

7-5 
37-5 
50 0 
40-0 

Total .. 

July 20 .. 

July 21 .. 

7 r.:vi. 

5 P.M. 

10 r.M. 

11 P.M. 

6 A.M. 

8 A.>r. 

6 

4 

4 

o 

34 

22 

30-6 

270 

27-0 

23-S 
102-0 
78-2 

1 : 3-0 1 00 

1:4-0 1 50 

1:4-0 I 70 

1 ; 3-5 ! Go 

1 : 1*8 1 120 

1 ; 2'0 ( ISO 

0-09 

0-075 

0-07 

0-055 

014 

1-3 1 77 1 Nil 

1-2 , 70 > „ 

1- 0 70 , „ 

O-OSS 58 

2- 0 280 1 „ 

1-9 ICG „ 

I 

- 

- 

+ 1 180 

1 ! ISO 

+ : 210 

I : 150 

A ! 150 

lSO-0 

105-0 

150-0 

G-4 

jfi- 

Total .. 


77*7 

3590 

1 : 2-7 030-0 

0’720^ 

1 

11-72 ' 94C j j' 1 

____J-!-- 


• Per 100 c.cm. A..-C. A. ^Atnmonia-comhmed etciO, 
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and reference should he made to the tabulated cycle of 
events that have been found to occur during and after the 
allergic paroxysm. 

It will be noted that:— 

1. .The first specimen of urine collected after the shock 
deposited urates. 

2. The first three specimens of mine contained alhmnin ; 
albuminuria has been shown by Freeman to occur in 
hay-fever subjects after intravenous or subcutaneous injec¬ 
tions of pollen extract, and by Kackemann, Longcope, and 
Peters in serum sickness. 

3. The ether reaction was very strongly positive in all 
the urines of the first 12 hours following the shock and 
diminished gradually. (It had disappeared hy the end of 
the third day.) 

4. During the first 12 hours the free acidity rose vcrv 
markedly; it then fell, but the ammonia excretion 
remained relatively high, thus distiwhing the normal 
acid-ammonia ratio. The total free acidity for the fimt 
period of 12 hours was 2S1-S ; that for the'second period 
only 77-7. 

o. The chloride excretion was low throughout, particu¬ 
larly on the evening of the second day. (It began to rise 
again on the evening of the third day.) 

6. The creatinine excretion was high. 

7. After an initial period of anuria the urinarv excretion 
was very small, a highly acid, concentrated urine being 
passed; by the evening of the second dav the post- 
paroxysmal diuresis had become established,'and a large 
quantity of dilute mine of low aciditv was excreted. 


The Precipitation of Urates. 

The precipitation of urates in the urine on cooling 
is a phenomenon that has not in om- opinion received 
sufficient attention from clinicians. It is usuallv 
taught that such precipitation, when the urine cools 
depends on (1) the concentration. (2) the acidity. As 
a matter of fact these are of relativelv minor import¬ 
ance. We have seen a heavy deposit of urates in a 
urine with quite low free acidity and a specific gravitv 
of 1012. .tVs has been shown bv Lichtwitz** and 
others, the solubility of uric acid and its salts depend 
upon the coUoid state of the urine. The concentration 
IS of subsidiarv importance, for precipitation mav 
occur ^th qmte nonnal amounts, while abnormal 
amounts may remam in solution. Other conditions 
being the same, a sediment therefore ocem-s more 
readily in concentrated mine. The hvdrogen-ion 
concentration is of sigmficance merelv in tliat pre¬ 
cipitation only occurs in acid urines. The dombmit l 

{Hosenbffiom)®'’^"^"'^ 

Smee the precipitation of urates does not depend 
on the uric acid itself, such precipitation doef^not 
many way indicate the “ uric acid diathesis.” 
and Schittenhelm^^ have pointed out that whmias 
tnie gout is extremely rare in cliildhood. uric affid 
stone IS most fre.quent, and the niajoritv of cases of 
urate stone diathesis occur without true' gout. 

Kow, although the precipitation of urates mav be 
foimd in the urines of apparently normal hea'lthv 
people, it IS, in our experience, comuarativel-,- 
and we believe that it is an indicatir.^evSpVmon^ 
organically sound, at any rate of a ternnomr^ftm? 
tional metabolic disturbance. One of m 'w 
makes a rule to examine an earlv 
of urine from nearly every patient he seM°i?Dri^f^ 
practice, and he finds that lirates m-emn™ 
deposited in the night or earlv morning , 

allemf ■’ except in fatTeSs ^th 

allergic symptoms, it is rare to see a ® 

uratic sediment. Even in patipnt«f^*'^^?i^™ with 
seborfioeic manifestations, in^wh^m th?^^ 
usually excessively acid. suc“i a 
uncommon. On the other band if 

degenSon,® and ^acute^iffiect^’*"^^^“^^^^^ 

syndrome, for example a reddish 
invariably noticed in the urine on cnoV 

there®®' an ShonTn^'L^cofi 


The'Ether Eeaction. 

Tliis reaction was first observed by one of us 
(G, H. O.) in cases of cai-diac failure with oedema. 
The test is performed as follows :— 

To a few c.cm. of urine are added first a little of a 23 per 
cent, solution of sulphuric acid and then sufficient ether to 
form a layer above the urine about half an inch in depth. 
The mixture is then thoroughly shaken with the thumb over 
the mouth of the test-tube and allowed to stand. Tho layer 
of ether becomes frothy, but, if tho reaction be positive, 
the froth in its lower part becomes viscous and opaque, like 
melted wax, after ten minutes or so. In strongly positive 
tests the tube of urine can then ho inverted without spilling. 
The degree of positiveness -is measured hy the depth and 
density of the waxy scum beneath tho superficial froth, 
and we would here emphasise that the test is one of degree 
only, because a slight reaction—i.e., the formation of a 
narrow band of opaque scum—is frequently found in 
apparently normal people. For this reason we do not wish 
to exaggerate the importance of the reaction ; nevertheless 
it is one of great interest and deserves further study. 


As far as our observations go, the reaction is always 
strongly positive dui-ing the acute phase of allergic 
manifestations but may disappear during the period 
of quiescence. We have, for example, fovmd it very 
marked after anaphylactic shock and during the acute 
emptive stages of 'urticaria and urticaria papulosa, 
though sometimes practically absent between the 
outbreaks. In migraine—and' Dr. iloreland McCrea 
has confirmed this—it is positive during the attacks 
hut may be negative at other times. In infantile 
eczema and the asthma-pnirigo syndrome it mav he 
well marked in practically every' specimen of lirine 
examined, but it is alwaj-s most intense dm-ing the 
paroxysms of itching. It was stronglv positive in 
the case of anaphylactic shock refereed to above. 
We have also found it in hepatic disease, in acute 
febrile infections such as pneumonia, and in certain 
cases of active tuberculosis, and we have also seen it 
strongly positive in some cases of acute toxic eruptions 
from food poisoning and in generalised eczema due 
apparently to sensitisation to external irritants It 
seems likely that there is a connexion between this 
reaction and the deposition of urates, both being: 
probably dependent on an alteration in the colloid 
state or the urine. 


It urme wiiicii gives a strong ether reaction is 
treated with a.large excess of alcohol, a precipitate 
is obtamed winch is soluble in water. On shaking 
the aqueous solution with a third of its volume of 
ether a reaction apparently identical with the original 
ether reaction is given, suggesting that the latter is 
due to the presence m the urine of the substance 
precipitated from it by alcohol. The aqueous solution 

f positive xanthoproteic 
bffirit tit million’s test; and (3) a negative 


found in the urine of the case of anaphvlactic shock 
It was also present in a case of multiple' scalds, and 
sometimes found during acute paroxysms of hav 
fever, m serum sickness, and in severe urticaria 
^Ubummuria, however, is rare in chronic allergic 
conditions, nor does the urine give a precipitate or 
half saturation with ammonium sulphate Tf u 
probable, therefore that the substance wSapSare 

to be respoMible for the ether reaction is a deuWo- 
proteose, the exact nature of which 
investigated. ■ is being 


The acidity of the urine varies accniVlir,., 
particular phase of the “ allergfc cvcw“^ 
pe^ci preceding an attack the^ free^icidit-^i^*^! 
anything, raised, but the aciditv falls the atfiot 
proceeds and diminislies. and the urine tend<; ^ 

neutral and sometimes stronglv alkaline with n 
of phosphates. Durin- tlie Lm 
usually concentrated, and verv conmonlv 
urates on cooling, although uratiV deposits 

in urines of onlv moderffie affiffiJv ^^cur 

low specific gravitv. During thJ alkab^f 
dilute ; a diuresis after asthmatic attack“fot example® 
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3ias long teen noted clinically. A patient may, in 
fact, dm'ing the same period of 24 hours at one time 
pass a strongly acid concentrated urine with a deposit 
of urates, and at another a highlj^ dilute urine with a 
deposit of phosphates. Moreover, in several of our 
cases the deposition of urates has occurred, and the 
free acidity has been highest in afternoon specimens, 
whereas the early morning specimen has been dilute 
and alkaline. 

Ammonia Excrelion. 

The ammonia excretion is one of the most remark¬ 
able features of the allergic state because it does not 
correspond with the degree of acidity. The normal 
ratio between the free acid and the ammonia-combined 
acid excretion varies according to Davis and Kixon‘“ 
from 1 : O-O to 1 : l-S, 1 : 1 being probably the normal 
average according to our own investigations. For the 
sake of comparison the figures obtained by one of 
us (G. H. 0.)^‘ in specimens of urine collected hourly 
from a normal person are reproduced. (Table V.) 

Table V. 


Table Yll. (Case 11). 
Day ofNoAUacl-. 


i-voT. 24. 1023 


Free nciil. Ammonia. Ratio, i To!. I 



mar.* 

S A.JI. 68-0 88-4 4 G 
9 A.M. 40-0 G8 0 S-0 
IOa.H. 20 0 34-0 4-S 

11 A..M. 14-0 17-0 5-0 

12 noon lG-0 17 0 5-2 

1 P.M. 18-0 17-0 G O 

2 p.M. IC O 17-0 5-2 

3 p.M. IG-O 20-4 5-2 



• Per 100 c.cm. A.-o. A. = ammonia-combined acid. 


It will be seen that notmally the highest excretion 
of free acid and of ammonia-combined acid takes 
place in the early morning and evening, the so-called 
alkaline tide following meals. The ratio of free acid 
to combined acid was never greater than 1 :1, and 
usually less. In pereons with allergic symptoms the 
ammonia excretion is raised, often to an extraordinary 
extent, and the ratio is found to be abnormal at the 
period of and following the paroxysm. For example, 
a lady with asthma and lichenified eczema of the 
hands gave the figures shown in Table YI. 

Table YI. 


Free acid. Ammonia. Ratio. Vol. 


4.15 P.M. 
S.O r..w 
2.0 A.M. 
o.O .V.M. 
G.30 A.Jr. 
7.0 A.M. 


The asthmatic attack was nocturnal, and in the 
latter half of the night the free acid progressively 
diminished until 7 A.Jr. when the urine was alkaline, 
whereas the ammonia excretion lagged behind and 
at 6.30 A.M. a ratio of 1 : 7-0 was obtained. The 
diuresis accompanying the alkaline stage is well 
shown. 

C.ASE 11.—boy of IS with asthma and prurigo. 
(Table YU.) 

C.ASE 12.—Angeioneurotic oedema. (Table Till.) 

In Case 12 the attack of angeioneurotic oedema was 
already present when the inv'estigations were begun, 
and adrenalin was administered after the first specimen 
of urine was examined. The figures show the ■'■'ejT 
marked diuresis and the diminution of acidity with 
ultimate alkalinity, although the ammoma excretion 
remains high. Moreover, this progression towards 
the alkaline side is common to both asthma and angeio¬ 
neurotic cedema and cannot be explamed merely by 



the hypeipnoea that occurs in asthma. This alteration 
in the acid-ammonia ratio is described by Davis and 
Rixon as occurring in cyclical vomiting, a condition 
that we regard as belonging to the allergic syndrome. 

Table VIII. (Case 12). 


Time. 

Free acid. 

7.0 p.M. 

52-8 

8 p.M. : 


Adrenalin. 


C.O A.M. 

115-2 

10.45 A.M. 

Neutral 

1.45 P.M. 



-2G-4 



Urea, Creatinine, Uric Acid, and Chlorides. 
The ammonia excretion, therefore, is 
association with the paroxysms, and the other no • 
protein nitrogenous substances—Tiz., creatinine . 
uric acid—are also increased. , . t. 

The diminution of the chloride content of the v 
blood has already been noted. E.xamination oi sp 
mens of ui’ine taken from a patient with active a ^ 
sj-niptoms at different times during the A ‘jj 

shown repeatedly that during the active i.-nn 

retention of chlorides with a consequent low j 

of them in the urine, whereas after the 
the excretion rises. This chloride retention n 
shown to occur by Eackemann, ’ and 

Peters in serum sickness, and hy ii.iyjoivn 

Eackemann in cases of urticaria. It is a n 
phenomenon in pneumonia and in ornW' garta- 
tions, such as scarlatina and typhoid r^^e . ‘ 

mischew^® and Urbach'*' have also emp t 
occurrence in pemphigus vulgaris **’^7 -„^iiial 
herpetiformis. At the time bleed 

rise in chloride excretion an estimation 
chloride may show higher figures than no 
is illustrated in Case IS (Table lA.}. 

Case 13.—Spasmodic rhinorrbeea. 

Table IX.— Urine. _ 

I :cl.t Pa'’'’- 

. Time. Vol. Free acid.* A.-e. A. ore., j --— 

c.cm. S- per c.cm.i ^ j . 2-2 

S A.M. .. 240 34 129-2 ■’= s-3 U' ® 

11.20 A..M. 105 8 95-2 — 

3.30 P.jf. 430 Neutral 2r2 i " ...5 -- 

5 P.M... 210 -10 13 G J.S 3-4 1 = 


• Per 100 c.cm. 


Amino-acid 

Serum chloride as ICaCI ^ ' 

Whole hlood chloride as XaCI 


t ^TS■ per c.cm. 
mg. per t 


100 c.cm- 


































THE LANCET,] 


DBS. H. 'W. BAEBEE AND G. H. ORIEL! AXL^GT, 


[xor. 24, 192S 1067 


The specimen of blood ivas drawn at about 11.30 A.At., 
at the time of the high post-paroxysmal excretion of chloride. 
After the paroxysm the chloride that has been retained in 
the tissues pres'umably passes again into tho bwod (the 
chloride content of which is therefore raised) and is then 
excreted by the kidneys. 

We have found cqmplete absence of chlorides in 
the urine in (1) anaphylactic shoct following an 
injection of pituitary extract which contained protein. 
(2) seruui-sickness; and (3) cyclical vomiting ; and 
marked diminution of the chloride excretion in 
migraine during the attack. In all probability it is a 
protective mechanism; the experiment of Bichet 
and othei-s on the prevention of anaphylactic shock 
in animals by the injection of sodium cldoride support 
tliis view. 

HeieniioH of Chlorides Preceding mid During Aitack. 

C.^SE 14.—Angeioneurotic oedema; urticaria; egg- 
sensitiveness (Table X.). 


Table XII. 


Cirrhosis 


Gmnma of liver (treated 
with X.A.B.) .. 
Jaundice after tonsillec¬ 
tomy .. 

1 Gall-stones with jaundice 
j Infective cholangitis 

• Per 100 c.cm. 


Aonino- 

acid 

content 

of 

blood. 

Blood 

sermn 

XnCl. 

vnn den 
IVhole Bergh. 
blond 

XnCl. 1 

D. j I. 

mg.* 


I 


7-0 

'528 

3tn 1 -f 

-r 

0-2 

511 

3S0 1 -r- 

-f 

— 

577 

3S0 1 -i- 


— 

570 

39C I -f 


— 

52S 

34G 1 -t 

+ 

5-8 

_ 

390 1 + 


— 

5G1 

475 ' -f 

-1- 

1 - 

525 

411 i -H 

1 


D. = direct. I. = 

indirect. . 





Tabie 

X. 




Time. 

Free acid. 

Vol. 

XH,. 

iCl.t: 

Urea. 

Ratio 

9.0 Ajr. 

. , -9-7 

! c.cm. ! 
50 . 

31-6 

; 

'3‘G 

per c.cm. 
2-1 


1.0 P.M, 

-0-3 

' 100 ' 

31-G 

,4-S 

1*4 

-- 

S.15 r.jr. 

oo 

100 

GS-0 

5*0 , 

31 

1 : 2 

10.30 P.M.* 

9S 

30 

153*0 

30 

3-6 

1:1 

7.45 A.M.* 

cs 

' 100 

1290 

io-9 ; 

3-1 

1 -.1 

S.30 A.M.* 

06 

70 

125-S 

:o-9 

3*1 

.1:1 


All these cases, except the patient with gall-stones, 
gave a low whole blood cldoride figure. In two other 
cases, one of sal varsan intolerance and one of carcinoma 
of the head of the pancreas rvith jaundice, the following 
figures were found. (Table XIII.) 

Table XIII. 


.r.idnn- I ' ■'■Au den 

' cPiO i Blood IVholc Bergh. 

! content issrmn blood _ 

ot°bIo?ih'«a. XaCl.j 


• Prates deposited. 


t Mg. per c.cm. 


In this case the first specimens were collected in the 
post-paroxysmal stage within 24 hours of the attack. In 
spite of the alkalinity of the urine there was a considerable 
excretion of ammonia. (The specimens were examined 
within a few minutes of being passed.) The chloride 
excretion was gradually rising. The later specimens were 
collected in the pre-paroxysmal stage, another attack 
occurring during the second day. It will be noted : (1) that 
these specimens deposited vrates, (2) that the free acidity 
is high with a correspondingly high ammonia excretion, and 
(3) that the chloride excretion rapidly falls. The urea 
excretion is low—the patient being on a normal full diet—r 
13-35 g. for the 24 hours, the normal figure being about 30 
on an average diet. 

The van den Bergh Reaction. 

Eecently one of us (G. H. O.) has sought for further 
evidence of distin-bance of hepatic function by testing 
the van den Bergh reaction in our patients. The 
number of cases examined up to the present is too 


Salvarsan intolerance 
Carcinoma of pancreas 



' Per 100 c.cm. 


Table Xlik — Urine. 


1 Cirrhosis 


Jaundice after 
tonsillectomy .. 
Infective 

cholangitis 


4-0 1:2C! 25 oz. 

3-5 1; 3-2 I SO oz. 

0.0 J . 3*5 1 __ 

3-25 1:2-0 UOO c.cm. 
2-3 l:2-5i — 


e. luence oA uisiiu'oance ci ncpaizo inaction nv testinn a... p-pp , . - 

the van den Bei^h reaction in our patients. SI 1 .2,4,=24 hours specimen; 3. o. 6, . =earlymorwng specimen. 

number of eases examined up to tbe present is too These figures sliow the same rise in the quantitv of 
small for any denmte conclusions to be drawn, but the ammonia-combined acid excreted that we have found in 
resvdts so far are probably of significance. (Table XI.) allergic cases, with a similar alteration in the ratio between 

free acid and the ammonia-combined acid. There is also 
Tabie XI. the same diminished chloride excretion. 


T-ABLE XV. 


Tabie XI. the same diminished chloride excretion. 

1. Boy. Hay-fever. Formerly infantUe to compare the figures obtained 

eczema and pnirigo .. .. .. -f -{• — (ff) in a child with, cyclical vomitang, and (5) in a case 

2. Boy. Pr^go localised to the hands and of Severe scalds. Davis and Rixon have found the 

3. Gw'- Pi-Urig™! BeScr‘^pe°'^^ma and " same alteration in the ratio in cases of cyclical 

hay-fever..u ^ _ vomiting. (Table J^Y.) 

4. Man. Severe asthma and Besnier’s prurigo -i- 4- — ^ 

5. 'W oman. Besnier's prurigo. Asthma .,4- -i- — TABLE iXY. 

G. Girl. Besnier’s prurigo. Asthma .. .. J_ _ ____ _ __ 

7. Boy. aged 9. Hebra’s prurigo 4- — ' ‘ i 1 

8. Girl, aged 11. Hebra's prurigo ., -i- T i i ! 1 Ratio 

0. Man. Light-sensitisation of adult type ..4- i - Free'. 1 ' i of free 

10 . Woman. Ditto . .. I J. _ — ajo® 'A.-c.A.! Cl. jUrea.! to Tol 

11. Woman. Angeioneurotic cedema ... .i. 4- — ; < ; icomb 

12. Man. Urticaria following salvarsan injec- • ’ acid * 

lions .. .. ., .. ^ _- 1 -- - -1__ 

13. Man. Asthma of recent origin (quiescent Cyclical vomiting .. G 71-4 1 0 1-7 i i - T 

lA V ■ --A A--. •• -• - - -1- MulUple scalds .. IS ,224-4 0-05 1-G2 1 1 :7 

1-1. Girl, Asthma (quiescent stage) — _T 1 j- i.*. 

lo. Man. Eczema occurring lor first tiiue in -'--- r -— _ 

1C. Woman. Urticaria'. Angeioneurotic (edema J- X Z a urine contained albranin, AAratic 

D.D.=dclayed direct. I.=mdArect. X.=ncgntAve. &weTeJ*th“e !li|h excreSo'^^S 

S hill! 

in these patients is of ral hinhvip t^p p re.action salts and the bile-pigment m the urine. 

jaundkl!'^ th?ohstmti?l“R^ I” The^ethods used in these investigations have 


j 

||l^;A.-c.A.i Cl. 

i ! 

1 1 

jUrea.i 

1 

1 Ratio i 
i of freei 
1 to 
comb. 

1 acid. 

Tol. 

Cyclical vomiting .. ] 
Multiple scalds 

0 ' 71-4 1 0 
IS , 2-24-4 ;0-05 

1*7 1 
1-G2 1 

1:7 

1 ^ = ' 

lo oz. 


Patients with cUnicAdl symptoms and 
bopatic disease were investifr/if-f>r? alrtrirt- 


same lines. 


(Table‘xn'T*''''' «Jong the 


The methods used in these investigations have 
been:— 

For the Urine. 

(а) Free acid ; direct titration. 

(б) Ammonia-combined acid: Folin’s method, usin- 
lormahn and potassium oxalate. 
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(c) Urea ; hypobromite metbod. 

(d) Cblorine; silver nitrate and potassium thiocyanate 
an the presence of pure nitric acid, using ferric ammonium 
sulphate as indicator. 

(e) Uric acid : Polin’s colorimetric method. 

(/) Creatinine : Folin’s picric acid method. 

All the specimens examined yere preserved with toluol 

from the time of passing. 

For the Blood. 

(а) Amino-acid: Folia’s colorimetric method, using 
sodiimi heta-naphthoquinone-sulphonic acid as reagent. 

(б) Chlorine as above. 

,(c) Uric acid ; Folin’s method. 

(d) van den Bergh reaction : according to the original 
technique. 

All these methods are described in Folin ; “ Laboratory 
Manual of Biological Chemistry,” 1925 ; D. Appleton and 
Co., Fey York, yith the exception of the van den Bergh 
reaction. 

PRiNcrprEs OF Treatment. 

_ Our investigations have dealt yith only one—^the 
hiochemical—side of the extremely complex problem 
of anaphylaxis and allergy, and by no means com¬ 
pletely yith that. We have been tempted to discuss 
the yhole question, more particularly in connexion 
yith the york of Dale and Laidlay on histamine and 
histamine shock,*’ of Lewis and his co-yorkers,* and 
of Eoger and Gamier, Draper, Whipple and his 
collaborators, Haden and Orr, Binet, and many 
others on experimental intestinal obstruction. (An 
admirable reviey of this last subject, yith full biblio¬ 
graphy and personal observations, has recently been 
published by Binet.*”) Such a discussion, hoyever, 
yould be beyond the scope of this paper, and ye yill 
merely remark that the vieys on anaphylaxis, yound 
.-shock, and “ protein sensitivity ” tentatively put 
ioryard by Leyis,and the biochemical investigations 
that have'been made in cases of intestinal obstruction, 
more particularly by Haden and Orr,“° may prove of 


that either specie food proteins, the intennediafe 
products of protein digestion, or toxic suhstaacw 
resultmg from bacterial action on protein, are in 
question, ye have instituted in many cases a more 
or less vegetarian dietary. 

that the ‘high excretion of ammonia 
niight be a protective mechanism, one of us (G. H. 0 ) 
administered considerable doses of sal volatile. 

3. Since our investigations tend to confinn the viws 
of those yho hold that the liver plays an essential 
role in the drama of the anaphylactic reaction—as 
Boger has said, ” the liver is the principal gland that 
inters-enes in order to maintain or re-establish the 
chemical constitution of the oigam'sm ’’—ire h.are 
sought t o protect it both by a rational dietary and by 
prescribing additional glucose in order to increase the 
glycogen content of the liver cells. 

4. To_ patients yho shoy clinical evidence of 
exhaustion of the adrenal sympathetic system, .as is 
usual in the chronic and severe cases of the asthma- 
prurigo group, ye have given ephedrine hydrochloride. 

We have purposely avoided employing the irell- 
recognised methods of specific &nd non-specific 
desensitisation, and have seldom availed ourselves of 
the striking effect that real or artificial heliotherapy 
produces on patients yith allergic symptoms. 

The above principles may noy be considered in more 
detail, but it yilL be iinderetood that the exact line 
of treatment in a given case must obviously depend 
on the nature of the predominant symptoms, on their 
acuteness or chronicity, and on any special features 
peculiar to the case. 

Diet. 

It is sometimes said that dietetic treatment is of no 
account in many of the conditions under discussion 
g., infantile eczema, papular imticaria, and the 

more particularly by Haden and Orr,” may prove o£ I ®™bm of“a 

great significance both in the elucidation of the exact f/® ^“Phatic concermng the v 

T)fl+,i-irp nf fbo nlloi-orin veae.fior) and in its treatment. I lEcto-i eaCtarian regime in Besmer ® ^ 

former goes so far as to say that it is the only metnro 


nature of the allergic reaction and in its treatment. 

In intestinal obstruction the most strildn^ bio¬ 
chemical changes are the reduction of chloride in the 
blood—and, according to Haden and Orr, in the 
liver and to a lesser extent in the muscles—together 
yith a loyered chloride excretion in the urine and 
later a rise in the non-protein nitrogen and of the 
bicarbonate in the blood. It is clear that the chloride 
is fixed someyhere, and Haden and Orr suggested, 
as Eichet in his experiments on anaphylaxis_ had 
already done, that it combines yith the toxin to 
form a non-toxic product according to the folloying 
formula :— 

X + FaCl H.C 03 = XHCl + FaH Co,. 

Toxin 

The resultmg alkalosis is thus clearly explained, and 
the hypothesis is confirmed by the remarkable results 
obtained both experimentally and clinically by the 
injection of hypertonic saline to combat the symptoms 
of toxffimia and prolong life in intestinal obst-rucwon. 
Our investigations shoy that in the allergic cycle_there 
is, at one period, the same reduction of chloride in the 
blood, the same chloride retention, as evidence by 
a loyered or absent excretion in the urine, and the 
same rise in the non-protein nitrogen of the blood. 
Moreover, although in the initial stage of the cycle 
there is a rise in the free acidity and of the ammonia- 
combined acid, this is folloyed by an apparent alka¬ 
losis which is accompanied by a diuresis, bmee 
injections of sodiimi chloride are specific in over¬ 
coming the toxic symptoms of intestinal obstruction 
(other chlorides are useless, and of the salts tested oidy 
sodium bromide appe.ai-s to have a similar effect), 
and are also capable of preventing experimental 
anaphylactic shock, one might expect them to be ot 
value in allergic conditions; 


’ but ye have not as yet 


^“rhe'principks upon which om treatment has been 

aparTfrom cases in yhich it obtains 
access to the tissues parenterally—e.g., in ha> -fevere— 
the antigen responsible for allergic conditions is 
absorbed from the alimentary tract, and presuming 


of treatment that gives any permanent relief, 
has found it successful not only in mitigating tlie 
prurigo but also in preventing the accompanfinj 
asthmatic attacks. We believe that the clue to a 
rational diet lies in a consideration of the .functions 
of the liver in dealing yith proteins and their deriva¬ 
tives. It is known that the liver fixes albiunincib 
substances in its parenchyma (the “ proteopexie oi 
Widal, Abrami, and Ivanesco), and that, if this function 
be interfered with experimentally, symptoms of shocn 
supervene. In dogs with an Eck’s fistula feeaii's 
yith meat produces a state described by Fr. Fiscnler 
as “ Fleiscliintoxikation,” thus illustrating to 
important fimction of the liver in protecting the 
against foreign proteins. Its power of transfomim, 
the products of protein digestion-—albumoses, per 
tones, polypeptides, and amino-acids—^infco the no 
toxic urea is normally more important still. • J 

the liver renders non-toxic the products of bacteri 
action on undigested protein and, as Eoger has slion , 
is capable of destroying bacteria themselves. 

Foy in those cases in yhich the antigen is - 

from the alimentary canal ye recognise ( 1 ) a “ 
in yhich there is well-defined specific food sonsu 
ness, and ( 2 ) a group in which this is not appare ■ 
In the firet group it is presumably the 
function of the liver that is tested and, when 
sjTnptoms occur, fails. From the work of A. anc - - 
Walzer ** on urticaria it would appear that 
offending food substance is absorbed 
incompletely digested and, reaching seMitisea ' 
produces a local response due to antibodv-an 

interaction. Their experiments .nre_ based on the 

known Prausnitz reaction. By injection of an - 
of skin of a nomial non-sensitive person 
serum of one known to be sensitive to a 
substance, and then feeding him with the f ^ 
question, an urticarial wheal is pr^ucou at V g 
of injection of tlie sensitised senun. Tlieu^bsei 
are supported by those of Lewis and bra'll, 
experimented with a fisli-sensitive person ; _ 

remarks that the active substance produci o 
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-^illergic response appears to le neitlier a coa^ilat)le 
■protein nor liistamine, and A. and M. tiTalzer observed 
that heatina:. bakinc, or canning the ofifending food 
-protein, dinunished. delayed,or prevented the respon^. 
This' would suggest that the actual antigen is a specific 
.substance thaVis fairly easily destroyed or changed. 
Aloreover. A. and :M. Walzer found that, -B-hercas 
ivperchlorhvdria tends to retai'd or prevent the 
neaction. aclilorhydi'ia tends to accelerate it. indicating 
that this specific substance is desti-oyed early in normal 
gastric digestion. M'e believe that the secretion of 
■hydrochloric acid by the stomach may be an important 
factor in allergy of alimentary origin. 'We have not 
-done fmctional test-meals in a sutBcient number of 
•cases of the asthma-piiirigo group or in cases of 
■clironic urticaria to be able to state whether hypo- 
•cr a-chlorhydria are usual, but in light sensitisation 
•of the adult type Howitt and one of us {H. W. B.) 
foimd very luarked hj-pochlorhydria or complete 
-achylia in SO per cent, of cases. 

To sum up : in cases of allergy due to specific food 
sensitiveness it would appear that the protein in 
-question, -with the specific substance producing the 
-allergic reaction, may be absorbed unchanged into 
■the blood stream. THs is more likely to occur if the 
-food is taken in its natural state, if the secretion of 
hydrochloric acid in the stomach is deficient, and if 
■the proteopexic fvmction of the liver fails. 

In the second group, in which no specific food 
-sensitiveness can be determined but in which the 

■ alimentary tract is clearly the source of the toxin 
responsible for the allergic symptoms, it is pi-obable 
that incompletely digested protein-cleavage products 
■derived from various food proteins, and bacterial 
toxins or the products of bacterial action on proteins, 
are absorbed, escape destruction in the liver, and 
produce the symptoms. In this case it is the detoxi- 
•catlng function of the liver that fails. 

Prom these considerations it is clear that diet is of 
great importance hut, apart from cases of specific 
food idiosyncrasies, it is probably not so much a 
question of the actual foods taken as of the capacity 
of the digestive organs and of the liver to deal with 
them. Hence a person who is compelled hr experience 
'■ to diet Ifimself strictly imder sedentary' and trying 

■ conditions may often eat and diink with impunity 
when leading an outdoor and care-free life. The 

- essential clue to the problem lies in the functions of 

' the digestive organs and of the liver. We do not 

believe tbat there is any particular virtue in the 
lacto-vegetaiian diet per se. In fact, theiinfluence 

■ of cow's milk is sometimes definitely harmful, particu¬ 
larly in cases of infantile eczema, manv of which 
improve promptly when cow’s milk is excluded, and 

r in older children with astluna 'and’Besnier’s pnmigo, 
who are often given large quantities of cow’s nfilk 
r' ■‘•to fatten them” in addition to a fully adequate 
mixed diet. The succe.ss of a lacto-vegetarian regime 
is, we are con-vinced. due to the reduction and simpli¬ 
fication of the protein intake. IVhat is important to 
realise is that the asthma-prurigo group of patients 
1 with their highly developed and snperseasitive 
. nervous systems, are metabolically very unstable 
and their ability to digest and metabolise proteins is 
Bnfited. But their restlessness, both of mind and 
body, tends to rapid exhaustion, wliich is apt to 
, precipitate the paroxysms of asthma or ifchin<' 
and to induce the ketosis that characterises cvclical 
'vomiting:. 

Tlie niles of diet that we prescribe are similar to 
; tiiosc adyoc.ated in cases of hepatic insufflciencv. with 
• • such modifications that the nature and severitv of the 

■ idiosyncrasies of the individual 
" froin iiw^ requir^viz . restriction of or abstention 

Horn meat and fish, and sometimes fi-om e^'^s- an 

Piyference to cane simfr Sf^at ^ “ 


we have convinced ourselves of the value of sour 
milk with lactose in certain cases, particularly of light 
sensitisation and of dennatitis herpetiformis. Onr 
most striking successes with this kind of dietary 
have been obtained in Besnier's prurigo, certain forms 
of eczema and prvu'igo in adults, light sensitisation, 
and dermatitis hei’petifoimis. Unfortunately the 
limitations of English cooking render such a regime 
unnecessarily difficult to enjoin and irksome to follow. 


lat (otlier than butter) or rich sauces. lu addition 


Ammonia. 

One of the most striking features of the allergic 
cycle is the increased excretion of ammonia, -whereby 
the ratio of free acid to ammonia-combined acid is 
altered. We are doubtful whether or not the high 
ammonia excretion is called forth merely in response 
to an acidosi.s. It occurred to one of us (G. H. O.) 
to try the therapeutic effect of administering ammonia 
in the form of sal volatile by the mouth. During the 
past nine months a large number of patients have 
been tre.ated in this way, with yO minims to 2 drachms 
of spiritus ammoniie aromaticus, according to age, 
in a tumbler of water thilce daily before meals. At 
one time we prescribed it in a mixture with sodiimi 
sulphate, potassium bicarbonate, sodium phosphate, 
and sodium chloride, hut we think it is more efficacious 
if given alone, freshly mixed with water. We have 
never seen any ill-effecfs from its use, except that a 
few patients have complained that it gave them 
indigestion. It is pi'obable, in fact, that larger doses 
could he tolerated and, perhaps, would be more 
effectual. It should be taken, according to our 
experience, about half an hour before meals, and 
perhaps at bedtime. 

It is difficult to estimate the value of sal volatile 
alone in the treatment of allergic s-ymptoms, hut our 
impressions aro as follows :— 

1. That in hay-fever, migi-aine, and urticaria its 
action may be very striking, both in preventing and 
aborting the attacks. In over a do-zen cases of hay- 
fever it has appeared to he almost specific. Dr. 
Moreland McCrea has kindly tried it in cases of 
migraine with very successful results. In urticaria 
the effect seems to vary ; some patients have done 
well, but in others it has proved disappointing. 

3. In patients belonging to the asthma-prm-igo 
group its immediate effect is less obvious but, given 
regularly over a long period of time, in combination 
with suitable dietetic treatment, it has seemed of 
definite benefit. The same may he said of cases of 
light sensitisation of the adult type. 

We have not treated enough cases of asthma 
uncomplicated by prurigo, to express any opinion as 
to its efficacy. 

Crlticose. 

The value of glucose, with or without the simul- 
taneons administration of insulin, in the treatment 
of various conditions is becoming more and more 
apparent; the literature concerning its uses is alreadv 
formidable and cannot be reviewed here. Its cardinal 
virtue is, we believe, that it affords the simplest and 
most rapid method of increasing the glvcogen content 
of the liver. Eoger^^ and Fiessenger and Walter=' 
have insisted that the glycogenic function is of 
IS I paramount importance in the physiologv of the liver 
As Fiessenger and Walter point out,' glycogen is 
essential (1) for the antitoxic function, since it allows 
of glycuronoconjugationand of destruction of bacteria 
which does not occur if the liver lias been deprived of 
its glycogen by fasting : (2) for the protein hmetion, 
smee the desti-uction of ammo-acids, of heta-oxvbut vi-ic 
acid, and of acetone bodies only takes plac'e in'the 
presence of glycogen ; (3) for the lipopexic function ; 
and (i) for the piccmentarv function 

an 1 role m the defensive mechanisms of the bodv. ifc 
clear that one of the cliief therapeutic indications in 
hepatic disease and m allergic and allied conditions 
is to ensure an aaequate supply of sugar, in order to 
increase the glycogen content of the fiver cells. For 
purpose feeding with glucose -or, in cases of 


urgency, its administration by the intravenous'and 
rectal routes, is the method of choice. “ 
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We have found it of especial value (or) in children 
belonging to the asthma-prurigo group, most of 
whom portray to perfection the characteristics of 
“ the nervous child ” so graphically described bv 
Cameron,®^ who himself has long advocated its use'; 
(6) in the thin hj^jotonic adult patient—^usually female 
—^in whom simple piurigo is so common a sjTnptom ; 
under-nutrition is here an important factor, and for it 
Izod Bennett®® has rightly described glucose as “the 
most valuable fluid food available (e) in patients 
in whom there is unmistakable evidence of chronic 
hepatic insufficiency. We have also given it with 
striking success, usually in combination with sal 
volatile or sodiiun bicarbonate, in the prarigo of 
pregnancy, and as a preventive of the toxic effects 
of deep X ray therapy and of metallic drugs, such as 
salvarsan and sanoczysin. 

Dodds®' has shown that even 500 g. of glucose 
does not produce glycosuria in the majority of normal 
men, and Izod Bennett advises as much as 1 lb. per 
diem in severe cases of under-nutrition. We usually 
prescribe from 2 to 4 ounces .daily in divided doses, 
both with and between meals. 

StUIMAHV AND CONCLUSIONS. 

The points we would emphasise in the foregoing 
account of some of our investigations into the meta¬ 
bolism of allergic conditions are as follows :— 

1. Certain phenomena have been demonstrated to 
occur with remarkable constancy in various mani¬ 
festations of the allergic state ; some of these have 
already been described by others in experimental 
anaphylaxis and in serum sickness, which is generally 
admitted to be tndy anaphylactic in origin. 

2. In the allergic state, whether it be intermittent, 
as in certain cases of urticaria, angeioneurotic oedema, 
astlima, or hay-fever, or whether it be more _or_ less 
chi'onic with periodical exacerbations and remissions, 
as in Besnier’s prurigo and infantile eczema, there 
can be recognised a definite cycle of events correspond¬ 
ing to the pre-paroxysmal stage, the actual paroxysm, 
and the post-paroxysmal stage. In this cycle the 
most striking features are : (a) The rise in the amino- 
acid content of the blood, (t) The fall in the chloride 
content, particulai’ly of the corpuscles, due presiunably 
to the chloride being taken up by the tissues, (o) The 
retention of chloride, so that its excretion is diminished 
or absent in the urine during the paroxysms, and its 
subsequent excretion in increased amount after the 
paroxysms, at which time the chloride content of the 
blood may also be raised, (d) The rise in the m-inap' 
excretion of anunonia, so that the ratio of free acid 
to ammonia-combined acid is altered, often very 
strikingly, (e) The deposition of mates in the urine 
in the pre-paroxysmal or paroxysmal stage. (/) The 
intensity of the ether reaction during the periods of 
active sjauptoms. (g) The diuresis, with decreasing 
acidity and sometimes marked alkalinity of the urine, 
in the' post-paroxysmal stage. 

3. The positive van den Bergh reaction of the 
biphasic t 2 rpe in a large proportion of the cases so far 
examined. 

4. The similarity of the findings in a case of 
anaphylactic shock, in a case of multiple scalds, and 
in patients with definite hepatic disease. 

It is possible that the raised ammo-acid content 
of the blood in these cases results partly from: (a) the 
increased endogenous katabolism that occurs in 
nn.aphylactic and allergic reactions, as shown by the 
increased formation of creatinine; (b) from the relative 
temporary hepatic insufficiency caused by the damage 
to the liver cells, as evidenced by the positive van. 
den Bergh test; (c) from the interaction of the antigen 
and the “ defence-feiments ” of Abderhalden®* whereby 
amino-acids are fomied. In any case, the positive 
van den Bergh reaction, the raised aniino-acid content 
of the blood, and probably the increased ,ammoma 
excretion, the precipitation of urates, and the ether 
reaction in the urine, are indicative of a disturbance 
of hepatic function. It is likely that the_ increased 


on our interpretation of these findings, and tw 
internal admimstration of ammonia rind glucose' 
have proved of definite therapeutic value in inanv 
allergic cases. 
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ULTRA-VIOLET LIGHT AXD SKDs 
CAJrOBR, 

By G. M. FINDLAY, O.B.E., M.D., Sc.D.Ewx. 

(From ihc Zaboratories of the Imperial Cancer Zeseanli 
Fund. London.) 


ot Hepatic luncnon. it is ...... —-- - 

aumionia excretion and the temiiorary retention of 
clilorides are protective mechanisms. A cuetai'j oasea 


It has long been known that pi'olonged exposure to 
the weatiier may produce in the expiosed skin ranges 
which not infrequentiv terminate in cancer. TJicse 
changes were first described by Unna (1896) under the 
name “ Seemansbaut,” since the condition is cspecmiii 
common in sailors. Similar changes often assodateo 
with atrophy are, however, by no means rare jn tiie 
skin of old country people, one of the commonest si 
for the lesions being, as Lenthal Cheatle (190o" >) 
has pointed out, the skin over the posterior surface 
the second metacarpal bone, an area which is also 
commonest site for the development of cancer o* . 
skin of the hand. In all countries where a v 
population is exposed to prolonged'sunlight, 
changes in the skin are far from rare and in . 

withthese'keratoses, cancer of the skin not infiequ 

develops. In this country, according ‘ „n 

Russell (1926), fishermen, bargemen, and bga 
show an excess of facial cancer ; agricultural tab 
farm servants, farmers and graziers, “ ..nt 

cancer of the hand. Among gardeners also, the. 

of cancer of the hand is considerably ui ex - 
what should be expected. The possibihty ® ‘ ^ 

sun’s rays may play a part in this excessive pr , 
of skin cancer has not lacked supporters. . 

In France Dubreuilh (1907, 1915, 1920, ^ 
number of publications has emphasised the 
importance of sunlight in' terat<Mis ^anjl^ep_^ toivn- 

ill 


of the skin, since these lesions, (j^goO) 

dwellers, are common in country folk, xiem 
Italy has reported similar findings. 

In America Hyde (1906) points out t ®jlie 
races suffer much less from skin neck, 

whites, among whom cancer of ih®*®*; J lobourers- 
hands is specially common in agricultm, ' 

Corlett (1915) and McCoy ( 1020 ).also the 

importance of occupation P/t^fserics of ca.'-es 

genesis of skin cancer. In the laiLui o „nrihana?» 

the distribution of cancer of the face, n ’ * ^ (jiat 

according to the colour of the sKin, 

62 per cent, occurred in blondes, o j gj.j„ 

chatains, that is, those with dark J*' , g 
pigment, and 7 per cent, in the dark 
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Tn Australia Moleswortli (1027) 
shows that rodent nicer and epithe¬ 
lioma of the exposed portions of 
the sldn are far more common 
than in this country. As in other 
covmtries with much sunlight, 
there is the same marked tendency 
for skin cancer to be common in 
the coimtry and rare in the town. 

Bodent ulcer and epithelioma both 
develop in relation to pre-existing 
keratoses, more especially when 
the skin is poorly pigmented. Since 
those of Scottish and Irish descent 
hare, as a rule, fair skins, the inci¬ 
dence of skin cancer of the face, 
hands, and neck is greater in these 
races than among the gener^ popu¬ 
lation; while among Italians, on 
the other hand, skin cancer is 
very rarely seen. Quite recently 
Lawrence (192S) has suggested 
that in Australia the irritating 
action of the solar rays is accentu¬ 
ated by the relatively low 
humidity of the atmosphere. 

Among 20,000 patients with skin 
diseases seen in private practice 
there were 1374 rodent ulcers and 
395 epitheliomata. Although the 
statistical value of these clinical 
observations may not be high, 
nevertheless the facts strongly suggest that sunlight, 
and more especially ultra-violet Ught, mav play an 
important part in the genesis of skin cancer. * Although 
no case of skin cancer due to the therapeutic use of ultra¬ 
violet light has yet been reported, Colcjuhoun (1927) has 
nevertheless recorded the production of multiple 
keratoses on the chest of a, man, aged 27 years, who 





Tmnour from the back of mouse Xo. li (x 20). 


months, while Cheatle (1925) has noted that in skin 
“ bronzed ’’ by therapeutic exposure to sunlight ther? 
is very active mitosis in the epithelial cells situated 
above the basal layer. 

Erpcrimental Procedure. 

In order to determine experimentally whether 


naa received quartz Lglit therapy for some eighteen . ultra-violet light had any carcinogenic action on the 
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skin, a series of experiments ivere carried out on 
mice. 

The source of ultra-n'olet light ivas a quartz niercmy- 
vapour lamp manufactured by tlie Hewittic Electric 
Company. Limited, of Hei>sham. Surrey. The lamp is 
fitted ■with a standard Y 2 Ldviarc burner, functions 
on 200-300 volts, and has an amperage of 3-5. The 
spectrum of the mercurv arc is said to cover a range 
from 2000 A.tT. in the ultra-idolet to 10,140 A.F. in I 
the infra red ; it is, however, deficient in red and j 
infra-red rays. The mice, which were of the albino 
variety, were at first epilated with a solution of 
sodium sulpJiide on an area of the back between the 
shoiddei-s. as is usually done in applying tar for 
carcinogenic purposes. After from one or two 
months exposure, there was no further need of anv 
depilatory. 

The mice were exposed to the light by placing them 
in a sanitary bin 15 in. in diameter, fitted with a false 
bottom of perforated zinc. The mercury-vapour lamp 
was placed on a wooden frame which fitted over the ( 


Charts shoicing the Acceleration of the Carcinogenic 
Action of Tar hy E.rposiire to Ultra-violet Light. 

Chart 1. 



1-20 tarred twice weekly and exposed tc the inercui*y- 

vaponr lamp for two minutes foui* times a week. 

21-30= Mice tarred twice weekly. 


top of the bin in such a vray that the rays of the lamp 
■were directed doivmvards into the bin, the false 
bottom of which was IS in. distant from the light. 

In the first two experiments, the effect of combining 
ultra-violet light with a kuoM’n carcinogenic agent, 
such as tar, was investigated. In the last experiment 
the effect of ultra-violet light alone was studied. 


Expt, 7.—Thirty albino mice were tarred twice a week o%’er , 
a small area of the back with a known carcinogenic tar. Ten 
of the mice served as controls. The other 20 mice were 
exposed for 2 minutes four times a week to the mercury- 
vapour lamp. The results are shown in Chart 1. In this and 
the succeeding chart, the applications of tar are represented 
by dots, the commencement and grmrth of tlie tumours 
the solid cones. Death of the animal is shown by a t» 
operation by a pair of scissoi's. From Chart 1 it will be seen 
that cancer of tJie skin occurred more rapidly in those mice 
which were treated with tar and ultra-violet light than in 
those treated with tar alone. 


The three tumours -n-liich .appeared in the irradiate mm 
were of a definitely malignant character • 

_ The qiiesf on of wheth-r the accel=r.ating action of nltn- 
violet tight on tar carcinogenesis is due entirelv to a lo-l 
eilecb or to a combined local and svstenv.c action is sot 
being investigated experimentally. 

Lxpf. 3. In view of tliese results, experinienb nea 
undertaken to determine whether uitra-riolet light alone inf 
any carcinogenic action. 

Twenty mice were used in the experiment, the 
being 1 minute daily. Five months inter the exposure waj 


CH-ART 2. 


>2 B 



le .......... 

u ........ 

25 . 


I- 10 = Alice tarred twice weeklr and exposed to the uiercniT- 

vapour lamp for one month. 

II- 20 = Mice tarred twice weekly for one uioutii. 


increased to 2 minutes daily and then after . ^ 

months to 3 minutes, four times a week. In order to 
the mortality, any mouse wliich very soy 

reaction accompanied by ulceration escaped further exp = 
until the lesions showed signs of healing. 

The general course of tlie experirnent is seen jn 
Chart 3. The first gro'wtli appeared in a mouse - i 
days after the beginning of the experiment, 
time there -were eiglit other mice alive, of tyhicii- 
subsequently developed tumours, two 
remained in the papillomatous stage, while m the 
four mice there tvei’e six malignant growths an 
papilloma. The mice djdng before the 
the firet tumour showed in their skins the c ■ c 
typical of chronic solar dermatitis. Tiie 
cutis Vera were dilated while the surrounding 


Chart 3. 

Slice cxiiosedto ultra-violet light- 


iuice cxiJusL-u .. 

r- papiiioiiia. t’r= 

loiuutn. c=carcii oim^ 

iiiultiplo carcinomata. 7-m 


IQ 1 + 18 2 Z 2 fi 30 


2 .—Leitch (1922) showed that if tarring w^ 
continued for from four to five months and then stopped, 
certain mice developed carcinomata a considerable period 
after the cessation of the tarring. , 

Twentv mice were tarred as before for lour weeks, ana 
durinct tlie same period ten were exposed to ultra-violet ligtit 
for 2 minutes daily. Both tarring and jrradiation were 
discontinued at the end of this period. In those mice which 
were tarred and irradiated, three tumom-s appeared, while 
in the mice which were only tarred no tumours developed. 


were infiltrated with i-ound cells, * , jj.i.ecular 
showed in some areas hj'pei’trophj a areas 

thickening witli hyperkeratosis; m 
reduction to a single layer of cells. erowtlis 

The following is a brief account o 
occurring in the tumour-bearing mice. . 


Mouse 12 .—A small papilloi . s 

at the base; there was no , .. s.., ' 

carnosus. Tlie mouse died IS days after t 

of tlie growth. j tlio 

Mouse 13 .— A small wart-like growth first app preW 

anterior .aspect of the pinna of i"®, nnjf’orior surfaW 
slowly, finally ulcerating tliroiigh on to i l 
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of tlie e.iT. The structviie of this tumour is seen in Fje. 1. j growths which ai’e of a definitely malignant typo. In 
Ten days after the appearance of the ear tumour a small j two of these four mice the malignant growths have 
papilloma vras noted on the back; a second papilloma | been multiple, 
appeared a week later. These papillomata at first grew s 

slowly; then after some six weel^ the skin around the- Discussion. 

Jo.y.'-rd 

Unfortunately, the tumomr was infected and both aut-oplasts J that exposed to the mercury-vapour lamp 

ulcerated out. At death, however, the left axillary gland was ‘ ^ peiiod of not less than eight months develop 

found to contain a metastasis. Histological esamination of j either simple papillomata or malignant epitheliomata. 
the tumour showed a cancroid very similar in character to Further, when a known carcinogenic agent is at work 
those commonly produced in the mouse by t.ar painting. | on the skin exposure to ultra-violet light for a 
House 14 had a very similar history to that of Ifo. 13. j comparatively short period may lead to the rapid 
Three papillomata firet appeared on the back; after | dcveloximent of malignant new growths. These 
progressing slowly for a time they took on active growth experiments, therefore, arc in favour of the hvpothesis 
forming a large 

^ +-1,c» 

Chart 4. 


homy mass; in the 
meantime a warty 
growth had 
appeared on the 
anterior aspect of 
the right ear, gradu¬ 
ally involving the 
whole of the pinna. 
Ten weeks after the 
first papilloma had 
been noted on the 
hack a single small 
papilloma appeared 
on the dorsum of 
the pinna of the left 
ear. The growth on 
the back was oper¬ 
ated on and auto- 
plasted with subse¬ 
quent growth. The 
tumour on the right 
ear had histologic¬ 
ally the appearance 
of an epithelioma 
with keratinisation 
and cell nests. The 
superficial portion 
of the tumour on 
the back had a 
similar appearance, 
but the deeper por¬ 
tion had the char¬ 
acteristics of a small 
spindle-celled sar¬ 
coma. (Fig. 2.) 

House 15 , — 
Three small papillo¬ 
mata first appeared 
on the skin of the 
back. The skin sur¬ 
rounding these 
growths rapidly 
thickened, forming 





s-s-ze. 



2I-S-2B. 




22-9-28 



8-IO-28 



The development ot multiple tumours in mouse Xo. 11. 


24-IO-28. 


based bn clinical 
evidence that in 
man exposure 
to ultra-v i p 1 e t 
light plays an 
important part 
in the jsetiology 
of cancer of the 
skin of the face, 
neck,- and hands. 

Conclusions. 

1. By exposm’e • 
of mice to ultra¬ 
violet light for 
a'; period of not 
less than eight 
months it is pos¬ 
sible to produce 
papillomata and 
malignant epithe¬ 
liomata of the 
skm. 

2. When mice 
are tarred and 
e.yposed to ultra¬ 
violet light at the 
same time, the 
period nece.=sary 
for the induction 
of cancer is 
shorter than 
when either tar 
or u 11 r a-violet 
light alone is 
employed. 

3. A series of 
mice tarred for 


^«;dev.,op 

uxice. Growth occurred in 1 in 20 of thesf* miria * _ 

the original growth showed in th? more ' References, 

do^-gro^h of epithelium with typical cell-uest 'i A.: Giornale itiU. rt. mal.ven ed nelle mno i 

I ^ 

careinoma or a carcino-s.-ircoma. The same ''f Annual Rep., London Dermni ’ Trans, 

arisen in the interpretation of manv tar J- = Amer. Jour. Med. ^ 190 g p. 65. 

autoplasts the prev.ailing cell was of tho i In the I Lawrence, H.: Med. Jour. Australia 

type ; keratiniration wal absSk spindle-shaped : 

-t^-—sA small papilloma first atm 

^ep. Ko. 9fl. ToSn Med. 


Dermat. and Sypb., 1920. i. 175 

afeasperttfiTetin^a^^ «>- the ' 

; report of Sir 

I Hospitals, states that the out-naHo?f 
of ; closed at Michaelmas, loay departments were 

“ ' maintaining patients Us £4 17 . ? <=°=t of 

ings on tile,Monks Orcliard Est-ate Ure build- 

good progress has been made. TJ,e .ariUfS!-ti 

as, so far, produced £45 000 e Ji*’® building 
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TOIfSILLAE HTPEETEOPHY AlsTD 
lEPEOTIOE AS A EACTOE 
IE ILL-HEALTH. 

By DONALD PATERSON, M.B. Edih., 
M.E.C.P.Loxr>., 


D ■jv-as noticed that when the child was first broirM. 
to hospital the symptoms complained of in all hn"t i 
few mstances did not refer to the tliroat. 

Effect of Tonsillectomy on the Child's TTciffAt.—Vtfet 
the initial fall immediately consequent on the opera¬ 
tion, there was a continuous gain in' weight in all 
cases. This was not uniform, however, as some of 


---S • 1 - iio CA-UIC Oi 

PHTsrci.vx TO ocT-PATiEXTS, HOSPITAL FOR SICK CJHILDREX, gvoups gained, to a greater extent than others 

GREAT OR3IOXD-STREET ; AXD PHVSICI.VX IX CHARGE OF 
DISEASES OF CHELDREX, lYEST^HXSTER HOSPIT.VL t 

AND Fig- 

G. TP. beat:, M.B., Ch.M.Syd., ®i ' '-i-'-^^-1—:—^ 

RESIDEXT MEDICAL OFFICER, EAST LOXDOX HOSPITAL FOR / 

CHILDREN ; L,VTE CLINICAL ASSIST.LNT. HOSPITAL , __ / . 

FOR SICK CHILDREN. CASES TO CoNVAL.HoMES / - 


-92 Cases To Conval.Homes 

-4D8 Cases Ret, Home 

- Normal Gain of Weight 


I 2 3 ‘’■.,5 s 

Months After Tonsillectcir) 


At the out-patient department of a .children’s . • - Normal Gain of Weight / ' f 

hospital many cases are seen with hypertropMed or f ... / /1 

infected tonsils, and the following study was under- •' / i 

taken to ascertain to what extent these contributed 5 . ',:i -/' / i 

towards the child’s symptoms and general ill-health. 'T’: - ■ ! 1 

Our 500 cases were chosen from the out-patient . • / • j 

department at 4 - / ; j 

■wrp 1 the Hospital -• ■' • T ! / 

for Sick Chil- . 0 / .i 

i ' i I i" A T i i i dren. Great 3 - •■ '■ 

• / I Ormond - street, ■ 

\ - and the TS^est- ' . ( 

/ 1 minster Hos- S'- ■ ; / "l 

\ ~ pital. As far as „ ' ;/ ! 

/ 1 possible only g ' !/' 

~ j \ ~ those cases who a'' . ■/ 

/ I bad been oh- § -..J ■ ' i/ 

\ ~ served and their f'_ 

j I weight recorded --- 

/ I " for periods up ^ 4 '' 

?i / 1 to six months 1 . .. 

“" / 1 " before and after g 5 5 i \ } j 2 3 aTs b 

/ \ tonsillectomy Months Before Tonsillectomy Months After Tonsillectcir)' 

/ \ - were included. 

' / \ _ a Fig. 2 shows the average weight before and after 

/ \ tonsillectomy. Examining this chart it will he appre- 

/ *0 ciated that childr-en sent to a com-alescent home 

/ ufivi ^tter tonsillectomy were on the average pounds 

'I lATae numhei of jj^avier at the end of six months than the loss fortu- 

, 7 ® nate cases. ■\T’'e would stress the fact that the Si- 
I I 1 I I I I 1 1 1 I children sent aw-ay w-ere chosen because they had 

0 ^ I 2 3 4 5 6 7 e 9 io ii ceased to attend actuallv losing weight dm-ing the six months 

"1^"= hospital imme- tonsillectomy. The remaining lOS had been 

„ , , - stationarv or Trere shoiving but a feeble rate o 

child had recovered from the operation. Of the 500 gaijj 

cases, 412 were observed for at least four to eight ^ Examining the various gi-oups it will he noticed 

months continuou^y. , ,, that Group 5, the rheumatic cases, showed the grenfes 

Scx-mcideiicc.—Oithe 500 cases, -.1 / (oo-4 per cen ■.) iujpi.Qyejjigiit—that is, the ai^erage gain was t-0.-1 • 
were males, and 223 (44-C per cent.) were females, ^he average gain shown hr the other groups in the 
This preponderance of males over females was noticed months following operation was as follows: cac. 
all through the records investigated. nose, and throat group, 7-3 lb. ; wasting and urinar 

Age-incidence.~27o of the 500 cases were between „ ( 3 . 4.7 ib.; respuatorj 

four and six years of age at their first visit to the gr^up^ Q .27 ]b. ; alimentary group, 5-92 lb. 
out-patient department. This suggests that at this 

age infected tonsils give rise to their maximxmi Discussion. 

symptoms. The age-incidence is shoivn in Fig. t- A review of the literature on this subject shows 

Chief Complaint .—In this series of cases the chief | bow very few papers include statistics. Moreoi , 


out-patient department. This suggests that at this 
age infected tonsils give rise to their maximum 
s^ptoms. The age-incidence is shoivn in Fig. 1. 


and throat 


complaints were as follows :—- most papers have been wi'itten by nose and tlir 

1. Eespiratoiy group (145)— 1 4. TVasting group (70)— surgeons, and their fii-st observations have hern • 

Coughs, colds, catarrhsl29 I Wasting.49 or about the time of operation. ^Vnalyscs 01 

Asthma. 10 j Run dmvu . • - • 11 previous complaints and weight records are aim = 

2 . Alimentary group (104)— \ DcbiUt. . uniformlv absent. „ 

t^mftrng;: :: 2“ : 5 . Rheumatic group (43)- The benefits of tonsillectomy are outo^^^ 

Abdominal pains .. S Bherauatism .. -. 27 most contuncing manner by FaiSCT, DUt iim F ij , 

Bilious attacks .. 7 ; Chorea . 11 is open to the above criticisms. Barrington-" < > 

ConsHnaUon 3 ' Carditis. a from tlie study of a large ntunber of cases at Um ^ 


Asthma. 

2. Alimentary group (10-i 

Anorexia. 

Vomiting. 

Abdominal pains 
Bilious attacks 
Indigestion 
Constipation .. 

Diarrhoea. 

AVorms . 

Jaimdice. 

Foetor oris 

3. Xerrous group (00>— 

Xerves . 

Fits . 

Headaches 

Restlessness 

Stuttering. 

Habit-spasm .. 
Listlcssness 
Xight-terrors ., 


.. ironi one souuy a large -- ^ 

Ormond-sti'eet. describes tbe problem and gn es * 
C. Ear, nose, and throat indications for the removal of tonsils, in a ‘ ^ 

group number of cases of anorexia attending an 

v’lr.nt ;; ;; li department, studied by Bartlett,’ the coimno iAi 

otorrheeni! .. .. 3 pathological condition found 

Deafness. - tonsils and adenoids. Brennemann, ‘ .f 

paper, pointed out the protean manifestatio ^ 
Urinary group (IS)— nasopliarjmgeal infections, and has done nni 

Enuresis awaken interest amongst pa?diatricians m tni - 

Hremorrhagic nephritis 3 ^ interest is reflected in the fact that, 

vvTina .. #* •* 
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tie Hospital for Sick Childrep, Great Ormond-street, 
-sviilst 2SS6 tonsiUectomies -were perfomied during 
1920, during 1927 there were 3909, an increase of 
34 per cent. 

Ijidicatious for TonsUledomi/.—Onr cases, on 
examination, showed either very much enlaced 
tonsUs, or, more commonly, moderately eiJarg^ or 
buried tonsils with enlarged tonsiUar glands. \\ ith 
such clinical findings was associated a Instory of 
(a) nasopharwngeal afiections, or (&) general infections 
(eg., rheumatism, hiemorrhagic nephritis) or meta¬ 
bolic upsets (e.g.. vomiting, bilious attacks), secondary 
to these repeated tonsillar attacks. 

Meihod of TonsilledonW -—^^11 the tonsils were 
dissected out, the majority (i.e., cases fi'om Great 
Ormond-street) being done by Hr. G. E. Waugh’s 
method. A few had had their tonsils guillotined 
elsewhere pteviouslv. and along with their recurrence 
was a retiu-n of the svmptoms. To be of any use a 
complete dissection of both tonsil and lingual tonsil 
must be made. Almost every case was kept at least 
one night in hospital. 

Time for TonsiUedomy .—^Undoubtedly the spring, 
summer, and autumn are the best seasons for the 
removal of tonsils, as the child is able, after a short 
convalescence indoors, to get out into the fresh air 
and to pick up quickly any ^ound lost. During the 
winter months, with prevailmg catarrhal infections 
and acute infectious fevers, the operation is likely 
to be severely complicated. 

We suggest that om investigation has demonstrated 
the efficacv of tonsillectomy in selected cases. 500 


children, who had come to hospital complaining of 
various s-\-mptoms, and who were found to have 
septic or hypertrophied tonsils, reacted in an almost 
-uniformlv satisfactory manner to tonsillectomy and 
rapidly gained weight. The gain in all cases was not 
equal | in fact, in some cases it was small, but in no 
cases noted did the child actually appear harmed, and 
in almost every case it was greatly benefited. _ In _a 
properly selected case there is no single operation in 
children’s medicine more successful or that shows such 
dramatic results as that of tonsillectomy. 

In those cases where convalescence was arranged, 
despite the unsatisfactory condition of the cliildien 
I before operation when they were actually losing 
weight, a considerably more rapid recovery was made 
and a greater maximum gain shown. It would be 
ideal if every child could have a fortnight at least 
at the seaside or a similar complete change after 
tonsillectomy. The convalescent homes throughout 
the British isles, especially those under the auspices 
of the Invalid Children’s Aid Association, are fully 
alive to the difficulties of making a child thrive when 
sent with septic tonsils. One of the questions asked 
on the medical certificate demanded by the Invalid 
Cliildren’s Aid Association is: “ Does the child require 
attention to teeth or tonsils ? ” At a number of 
homes, when a cliild lias been admitted with septic 
tonsils, the parents are asked to sanction tonsillectomy 
in order to prevent a waste of convalescence. 

1 Jlr/crciicM.—1. Kaiser, A. D.: .Tour. Amcr. Med. Assoc., 192G, 
1 Ixxxvii., 1012. 2. Barrin^rtou-'Ward, L. E.: The L.WCEt, 1922, 
jii., 1101. 3. Barlett, \V. M.: Amer. .Tour. Dis. Child., 192S, 
sxxv., 2S. 4. Brouneroanu. J.: Arch. Ptcd., 1925, xlii., 145,14G. 
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Ih'TEELOBAR EHPYEHA.* 

By W.alter Bro.\dbext. H.D. C.asib., 
F.R.C.P. Loxd., 

SEXIOr. PHTSICl-iX TO THE ROT.U, SCSSEX COCXTr BOSriT.U., 
Er.IGUTOK. 


spine of the scapula to the base. Major A. H. Buck operated 
in the usual situat ion. but the amount of puswos unexpectedly 
small, and there was no improvement in the general con¬ 
dition, the temperature remaining hectic. A few days later 
I found that the lower part of the back was slightly resonant, 
I but just below the level of the spine of the scapula there was 
I an area of absolute dullness about S inches in depth. 
' An aspirator needle inserted here withdrew much pus wliich, 
j however, reaccumulated. Major Buck then removed a 
j portion of the fourth rib between the scapula and the 
i vertebrre. and opened a large empyema between the upper and 

_ I lower lobes of the lung. The operation was one of some 

I difficulty owing to the depth of muscle. In this case the 
The most difficult empyemata to diagnose are i the original empyema was evidently interlobar, and some of 
those which arise in abnormal situations, sucb as the I P**® ^^^td leaked down over the lower lobe where it was found 
interlobar fissures. As there is considei-able variation ' operation. The man made a good recovery. 

in the signs it mav be of interest to auote a few cases ' -j t , j- i 

= • leu case:^. Besides these I have diagnosed three other cases 

Thrpf rases Veseriherl i interlobar empyema, which have been subsequentlv 

A gentleman, aged 30, was taken ill with a right-sided i TTf operation thinugh the upper axilla One 
pnenhouia. On the third day the left side was Xcted ' not preceded by pnemnoma, but by a 

and on the fifth he had pericarditis with friction aU ove^ i which the left chest was severely bruised. In 

the cardiac area, and a pulse of 130. After being desperatelv 'case the patient, an old man, died after 
ill he slowly improved up to the nineteenth dav, when his i operation. 

temperature began rbing again. I saw him f6r the third , P?nisical Sions 

time on the twenty-first day, his temperature haviDE been I tt-, ,> » enjns. 

lOKF. the two previous evenings. His right chest wasmoving I ”nen pus collects in an upper interlobar fissm'e 

well, though there were crepitations throughout the lower ■ I'Rere may be dullness in the second and third spaces 
lobe, and there was still a little pericardial friction down the ( in front, or high np in the axilla, or a band of dullness 
nght edge of the sternum. The left chest moved very little. ■ at the level of the spine of the scapula. Resonance 

i - diminished over the lower lobe f?om compression 
In the second and third spaces winker breathio? congestion. On auscultation, over the upper 

the fourth space down louder breath sounds and more' there is weakened bronchial breathing from 
crepitations. On raising the right arm at right angles to the ' Pi'essure, over any didl band verv weak ‘ breath 
thorax there was a dull and silent area high up in the axilla ' soHods sometimes tubular, and, below that, weak and 
about 14 inches broad by 3 inches across, and below that' rather bronchial breath sounds with crepitations 

lower lobes was drained by removal of a portion h,vn ' almost silent, leading to 


\3p in the axilla. 


- 1 -... The patient made an excellent recovei-v^ i there is an ordinary empyema, i. moi- 

in Mother case the empyema, well shown bv a radiocram (Gmately. the physical signs differ in everv case. 
7 n the right side ’^ needle is in the upper 


TTnfor- 


In that case Ibcte ^vas actwal dullness in the second Sid t^hi^ 
spaces in frent, with diminished resonance over fhe ^ 
ofthcrigbt chest. There was bronchial breathing at the a^ 
distant tubular breathing in the second and third 
beloir that ^veak breathing u ith coarse crepitatioi^ 
adnnltcd under me in the 2nd 
GenernJ Hospital with what appeared to be a lartro 
on the leU side, there being dullness ^ 


nxillfi 'witli tliG 33 ID pjghfc snjrles to tho cliesi^. since 
this is the seat of election for operation, there bein" 
no muscle in the nray. but, if an interlobar einx^yenia 
^ has laiptiirea into a bronchus, the remaining pns is 
. always near the root of the lung, and it may be too 

- _reached by a needle^from the axilla, and 

and silence from the i have to be used in the intei'scapular region 

. ^-^------ j or in the dull area in fx'ont. 

of hoSi on'ocu 22 nd! between the middle .und lower lobes 

. ct. .-(tb, p. S 6 o.) I on the right side I have only diagnosed two. In. 
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BeitLer of them B’as the heart displaced to the left, 
The right chest was more or less dull all over. From 
the apex to the tliird space breath sounds were of 
rather distant bronchial character with fine crepita¬ 
tions. _ In the fourth space from the nipple out to the 
mid-axilla there was louder bronchial breathing with 
no crepitations. Below that breath sounds were much 
weaker, but crepitations could be .elicited on deep 
breathing. Over the back breath sounds were bronchial 
down to the middle of the scapula and weak below 
that, but crepitations could be heard almost down 
to the base with a deep breath. In one a radiogram 
showed the right chest opaque with a lighter area 
from the apex to the third space, and a little light 
patch at the inner side of the base just above the liver. 
It also showed that the heart was not pushed over. 
I had a needle put into the fourth space in the anterior 
axillary line, where the bronchial breathing was 
loudest and where there were no crepitations. Pus 
was found, a portion of the fifth rib in the anterior 
axillary line was removed, and a large interlobar 
empyema was opened, the patient making a good 
recovery. In the other case the empyema burst 
into a bronchus before operation, and the patient 
died. 

A very rare position for an empyema is between the 
mediastinum and the lung, the lower lobe of the lung 
being adherent to the chest wall. In the only case 
that I have seen the whole of the left lower chest 
was dull and silent, but the heart’s apex was to the 
left of the nipple line. The temperature and the blood 
count indicated empyema. Needles in the ordinary 
area failed to find pus, but one just external to the 
angle of the eighth rib struck it. Later a piece of 
rib just beyond the angle was resected, and a large 
empyema opened whicli extended forward to a depth 
of S inches. It was bounded externally by the lung, 
which was completely adherent to the parietal pleura 
and collapsed. ' 

Another rare position is between the base of the 
lung and the diaphragm. Aiter a right-sided pneu¬ 
monia the temperature pointed to empyema, but, 
though the lower half of the chest was wanting in 
resonance, it was not so dull as in empyema, and 
redux crepitations could be heard nearly to the base, 
but I found a dull and silent area about 3 inches 
broad over the lower ribs in the posterior axillary 
region. A needle inserted here withdrew pus. and 
a largish empyema was found between the lung and 
the diaphragm, with the lung firmly adherent to the 
chest wall above it. One point should be remembered 
in children—^that breath sounds can often be heard 
distinctly through quite a lot of pus. If there is flat 
dullness it is always safer to explore. 

Treatment. 

As to the treatment of empyema, in the interlobar 
cases it is advisable to stitch the lung to the parietal 
pleura before opening, unless it is already adhwent, 
and it is necessary to leave in rather a long tube to 
get good drainage. As mentioned before, the upper 
axilla is the easiest place for operation in those in the 
upper fissures, if pus can be obtained there, and the 
right anterior axillary line at the level of the nipple 
for one in the lower fissure. 

In an ordinary empyema, especially if it is a large 
one, I strongly advocate aspiration one day, rerno^ng 
as much pus as possible, and operation the next day. 
This lessons shock, and gives a chance for tlm pleura 
to become adlierent in the upper part and reduce the 
size of the cavity. It is not, however, a good thing 
to aspirate an interlobar one, since the larger they are 
the easier they are to open. Cure is much hastened 
if no air is allowed to enter the empyema after it has 
been opened. A good-sized tube should be used, n^ 
passed much into the pleural cavity, 
of the wound should be fixed tightly j 

pui^e string sutures. Strips of strapping ptitrot^ 
the tube beyond the dressmg and fixed to 
help to keep it in position. The end this tube 
connected by a small piece of glass ^ 

rubber tube leading to a bottle beneath the bed, or. 


better still, to a suction apparatus, such aq hd 
described by Dr. F. J. Pojmton. If thrtube shnnii 
get blocked the end should he clamped hr a sprinr. 
clip^ before taking off the glass portion. Then flip 
patient should be told to cough, the spring clip beiii"' 
released m the expiratory stage of the cough anti mt 
on agam with the inspiratory stage. Sometimes siaus 
forceps may be necessary to clear the tube, and ibis 
should be followed by irrigation with eusol. 


SKIN IREITATION UNDER ULTEA-YIOLET 
RADIATION. 

By Stanley van S. Boyd, M.E.C.S. Ekg. 


In over four years’ constant practice of treatment 
by ultra-violet radiation I have had a large 
number of patients who have exhibited irritation 
of the sl^ in greater or lesser degree. TOiile in some 
cases this irritation has merely been provocative oi 
liumour, in many the complaint has been hitter. 
Guided by the reaction of the sweat, whicli is, of 
course, secreted in considerably increased amount 
owing to the bj’peraemia induced by the rays, I have 
been in the habit of recommending patients ivlio 
suffered from this trouble to bathe their skins with 
alkaline lotions. In the milder cases this was 
effectual. The irritation being allayed, successive 
doses of radiation rapidly induced such resistance 
in the skin that the pruritus ceased to occiu-. 

_ This year I liad under my care at one and the same 
time three patients in whom this irritation was so 
severe that radiation treatment had to be abandoned. 
I had long sought for some common factor, in com¬ 
plexion or texture of the skin or what not. upon 

Table I. 


Case. 

Serum. 

Urine nnalyfoj. 

CO, 

absorp¬ 

tion. 

(1) 

Litmus. 

(2) 

Titra¬ 

tion 

arainst 

N/10, 

XaPH. 

(3) 

pH. 


Per cent. 




1 ,. .. 

52 

(a) Acid. 

GO 




(b) Aik. 

12 

7'6 

2 .. .. 

50 

(a) Acid. 

BO 

5'3 



(b) Aik. 

8 

7'9 

3 .. .. 

45 

(a) Acid. 

91 

5'05 



(*) Aik. 

9 

< ‘7 

Normals .. 

50-75 


20-40 

O'D-O’D 


(4) 

XH.; 

nrea-N. 

ratio. 


1:2,i 
11 35 
1 

1:53 
1:1C 
1 :3a 


(o) = 2-1-hour specimen. 

(^») =Alkaline tolerance test- 
NaHCOa. 


, 1} hours after fccdins 5 . 


Tabin II. 


Urine analyses durins lost. 


Case 3. 

(1) 

1 (2) 

24-lioiir specimen 

Acid. 

! 91 

After alkaline T.T. .. 

Alkaline. i 

9 

„ 72 hours’fast 

Acid. 

OS'S 

.. 120 


G2-g 

240 


49-2 

324 


390 


(3) 


a'Oo 

7*7 

5‘.5l 

5-1 

6'3.i 

5-01 


II 


Jii- 

:ia 
:3a 
: H 
; 15 . 

. o 

•i-c 


which I might depend to predict the 
rence of this distressing complication; r’fo 

that neutralising the perspiration , „„ 

milder cases suggested the possible v a j.pr 

investigation of tlie alkaline reserve m t ■ ^ 

ones. The results of these inquiries aie <],o‘'e 

in Table 1. .411 of these est'inat.ons and 11.^^-^ 

reported in Table II., were earned out o 
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Harrogate Clinical Laboratory, and I -wisli to acknow¬ 
ledge my indebtedness to Dr. F. B. Smith for his 
invaluable assistance in this matter. 

It will be seen that all the evidence in these cases 
pointed to the existence of a functional depletion of 
the alkaline reserve. The absorption power of the 
blood for carbonic acid was either below or at the 
low limit of normal. All the urines were highly acid 
to litmus, and. when titrated against deci-normal 
sodium hydrate—evidence which was supported by 
the pH value. The animonia-urea-nitrogen ratio was 
estimated as an indication of the proportion of total 
acidity which might be attributed .to amino-acids. 
An alkaliiie tolerance test was undertaken so that 
any condition of true acidosis, as opposed to functional 
variations, might be revealed. 

Case L—The patient was placed upon a course of 
alkalising medication, and although the period of testing 
iinfortunately could not he prolonged, very considerable 
Increase of tolerance of ultra-violet radiation was observed. 
Before alkalisation, a dose of 20 seconds, from which ali j 
rays shorter than 2900 Angstrom units had been filtered, i 
had produced an irritation so severe as to bring on a syncopal 
attack ; while afterwards an unfiltered dose from the same 
lamp of 45 seconds produced no irritation whatever. 

Case 2 proved very different, tip to seven years ago 
there was no sensitiveness to strong sunlight at all. The 
patient then had an operation for the removal of the appendix 
for mammary abscess. Immediately 
after this she observed that the least exposure to sun- 
hght produced a papular rash with severe irritation, 
bhe had been to London, where her physician clearlv 
considered hers might bo a case of food allergy She 
was first placed on a short fast, and then fed on 'single 
articles of diet, in order to discover to what foods, if 
any, she had become sensitised. At the same time, intra- 
G? '^s^tions were given, and these appeared 

to her to do her more good than anything. Her relief had 
been, I found, only temporary. t, ^ leuci nau 

men I first saw her I found she had herself observed that 

rash" '“"“I manifestation of the 

lasn £ind also that an immersion of her feefc in 

had giTen her a similar result; wherevor 

bathed the skin. Alkalisation proving ineffectual some of 

her serum was incubated with peptone-agaL ^tT thf 

method recommended by A. G. Auid for asthmA w 

inctoasmg doses of this serum over a period of three 

and though able to toko uhra-viS ligL bttter tw’ 

before her treatment, I regret to have to m i 

retains apparently in full llr sensitivenL to s^^ght. 

Case 3 was that of a patient who consulterl „„ j- 
rheumatic pains in the neck, shouldere Wl™ 
and whom I found to be showing nodular fibrous 
m the areas affected. A coursi of "utogeS v^tee 

been given her without much benefit ^ As 
find that such patients may prove responsive to 
after a, course of radiatioi. I atSted thi. 
but the itching was so severe that I had to desist 
mciuiry that for five years there had W severe 
of the skin on exposure to the air iimnediatelvliter 
hath, and this had been so severe that at Hmoc ^ 
sought by the use of aspirin. 

I recommended a period of .auto-nntrittee ..r-n . . 

lai-age, and ratimations of the uriSe were 
to time. This treatment is instituted so that whli 
on nothmg hut water, the bodv fed 




hasTcArToundnirt 

deposits.^uch as fibrositic nodules, are absorbed e 
most rapiiy. The fast in this ® f dispersed 

and, as u-ili bo seenfromtoe^uS^'rVshnl^^^^ 
the acidity of the urine steadily decreased 
Both purposes of the treatment were 39-0. 

rheumatic pains were completely mlievid erd 
was able to take ultra-violet radiation win ^ Patient 
Incidentally the after-bath trouble disTpp^arerals" 

; s-? *•»* 

and, if possible; incro,?sed exercise in mixture, 

ijy niigmentin ’ veritilAtion imb,„ ^ir (this, 

excretion), in order to nrevenf mcre.ased CO. 

might nri.^o from deficient^alkauL 

nnrrogntc. 


A COITGEESS OE EADIOLOGT 

The British Institute of Badiology, incorporated 
with the Eontgen Society, arranged a congress on 
radiology for Nov, 14th-17th. On hViday, the I6th, 
the subject of discussion, under the chairmanship of 
Sir Humphry Eolleston, was 

The Value of the Opaque Meal in Diagnosis. 

Sir Thomas Hordek m.aintained that. despite the 
inestimable contribution of X rays to diagnosis 
clinical medicine still had a legitimate sphere of action, 
and that to parcel out the patient among radiologists, 
bacteriologists, and biochemists was not to do the 
best possible thing for him. Patients were coming to 
believe that there was a difference in essential value 
between facts elicited by instrumental .and by clinical 
investigation. Tlie only difference was, in reality, in 
.the degree of facts, in their interpretation, and in their 
relation to other facts. The crux of the decision lay 
in determining what was and what was not pertinent 
to the main issue. The great art of diagnosis did not 
he m the accumulation of a vast quantity of data 
nor in establishing a superiority for one set of data 
obtained by one particular method, but in taking a 
survey of aU data and selecting the essentials. The 
contribution made by radiology towards the diagnosis 
of alimentary disease liad been quite incalculable, 
and would be even greater if the standard of radio¬ 
grams were raised. Numbers of indifferent radiograms 
might well be exchanged for one or two good ones 
and greater care should he exercised in selecting cases 
for opaque meal examinations. Partial investigations 
should be rare ; the number of fallacies increased with 
every limit imposed upon the examination. It was bv 
m) means true that the better the radiogram the easier 
the mteiyretation ; the contrary was the case. As 
finer and toer variations were demonstrated the 
meaning of the observations became wider and 
demanded the utmost forbearance in its reading. Par 
better be afmid to “ rush in ” than be afmid to 
forbear. Radiologists should beware of theorising in 
thew reports ; what the clinician asked of them was 
an opmion on the present state of the patient 

cesophagus might be so chronic and 
tight as to appear malignant when it was not and the 
most skilfid teclmicinn might fafi to get a hon^e 
ttoough under deep anesthesia. A routhie invSga- 
tion of an opaque meal should always include watchto- 
1 the bolus from the pharynx to the stomach ot a 
[ cardiac ^owth might be overlooked. Localised fnd 
extraordmardy persistent spasm was also common to 
the stomach a,nd duodenum and was often fu^oSito 
the terms hour-glass,” " cascade,” or “ cun ^nd 
spill carried with them fixed notions -tvhuu, 
quicldy determined the report. Eadirtociste ^nuld 
give the greatest help of all in carcinnmi 
wanted the earliest possible 
motility, deformity in peristaltic aTid 

and could not afford to wait for proof TheM^di^ °^~i 

picture was not of great signiflcance in 
it was unhealthy functioning and not faiiltv^°^^°f ’ 
that underlay symptoms. He oiiertiml^i^ position 
reports claiming to diaonose “ nllrf whether 

or ■■ abnormality of the^uc^sa ” did’1 gastritis ” 
metliod past its ■nre«?pnf -ta* iiot strain tlie 

disserrtce^ Delay to eWvtoa^ 

disease than variation i“lSh nlTrt ® 

helped very little with diseafes of 

because of its complex patholo^^^ appendix, chiefiy 

•mat 

gatoe'dfrom radl^gy^n^emphasised^l^''^-^^ 

of the radiologist. The most^ind .unportance 

! to tt, SmastKlaSMTolltS? 
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also, cases were sent for X ray when the most super- diagnosis were compared it would be found that 
fieial chmcal examination would have made it clear two latter were far more often in agreement th^n a! 
that such an mvestigation was unnecessary. A second two former. Sometimes the radiologist was blamed 
fault was that doubtful cases were provided only with for not having reported an ulcer or neoplasm foimn, 
one poor film, unaccom^amed by a report, which was operation months after he had made his examination • 
not only useless but positively dangerous, as it caused every X ray of an ulcer case might well he labelled 
wrong diagnosis and a false sense of security. A “ valid for three weeks only..” X rays had shown how 
careful investigation by a well-trained man and different were the living conditions in the alimentarv 
accompamed by a detailed report was of inestimable tract from those of the post-mortem room, and that 
value and alniost essential to diagnosis. The report tone was closely associated with the emotions and 
must be regarded only as one piece of evidence among with general health. The change brought about by 
many, and should include a detailed account of radiology was exemplified most clearly in the 
findings as well as the conclusion. The surgeon, also, diagnosis of oesophageal conditions, of which the 
should let the radiologist know his observations. The symptoms and signs were misleading, and the oniv 
films were of secondary value often to the screen previous diagnostic aid had been the blind barbaric 
findings ; a film was a single photograph of a cine- bougie. With the exception of adhesions and a few 
matograph performance—a fact which was often rarities, X rays of the stomach revealed only two 
forgotten by the lay and medical public. Diagnostic pathological conditions—^ulceration and malignancy- 
difficulties were probably only temporary, and the and had shown that in earlier days the stomach had 
majority of them to-day only arose when the investi- often been unjustly blamed for conditions which had 
gator was relatively unskilled. their origin in other organs. The patient radiologist 

Ill gastric ulcer the history would give a 90 per could now detect the smallest lesions, and only those 
cent, accurate diagnosis while radiology also gave in the pyloric antmm escaped his investigation. The 
90 per cent, accurate results ; the two did not exactly duodenum had been shown to be the seat of ulceration 
correspond, so that between the two methods a very as prevalent as that of the stomach, but in many cases 
small doubtful percentage remained. Great difficulties the clirucal picture did not correspond with the 
in diagnosis were encountered in visceroptosis in radiological. Definite diagnosis should be confined to 
women, simulating ulcer; gastritis in middle-aged cases w'bere the crater had been _ demonstrated a 
men simulating carcinoma; chronic pancreatitis tedious and skilled business. Lesions of the small 
simulating nicer or cancer; penetrating ulcer of the intestine were rate, but the climcal signs were so va^e 
lesser curvature and carcinoma of the stomach. In that a diagnosis was quite impossible and the ramo- 
these cases cooperation between surgeon and radiologist legist alone could give the cine to site and obstructive 
was of immense value. Of great importance also was nature before acute symptoms prejudiced the chance 
radiological investigation of the rest of the body, foi of operative success. Eadiological diagnosis migm 
chronic pulmonary tuberculosis might simulate gastric he better with the old semi-solid meal than the modern 
ulcer. Theclinicalhistory of duodenal ulcer was usually fluid one, which was less readily ohstrucred. ro 
definite, but gall-stones might simulate it and require appendicular examination a fixed routme jas 
radiology for their differentiation. In the future, supremely important. The three pomfs m identupng 
X rays would be most helpful in determining whether ^ chronically inflamed appendix were neai « • 

the ulcer should be treated medicaUy or surgically, fixation on careM manipulation, and pam on pressme 
If there were only slight irregularity of the cap or over the appendix. In palpation the radiologist aio e 
hyperperistalsis, the ulcer might be more of the nature be ewtam of putting his finger * t 

of an acute erosion and susceptible to medical measures, right spot before the patient had tune re , 
The scarring of an old ulcer might give appearances acute or semi-acute appendicular troiiWe there migav 

indistinguishable from those of active ulceration. ^prhaDs 

The frequency of duodenal'diverticulum was not fuUy but a fair shadow m the asceriding colon, P 
recognised, hut the X ray picture was unmistakable. appendix retamed P 

Superficial gastro-jejunal ulcer could not always he davs after the emeurn had emptied, i 
distinguished from the hregularity of an anastomotic not doing if® duty. Taken all in gjjble 

openmg, but radiology was 5f great value in confirming ffiagnosis of appendix trouble was vastly more reua 
a diagnosis. Distinct obstructions in the small PP®. cbmcal. mfootine were 

intestine misrbt be clearlv revealed. Entry of the . Tfie signs of growth m the a^ ,_AnfpM. 


intestine might be clearly revealed. Entry of the , V^® ®}Sris ot growth m the ®rg flefeef. 

barium meal into the appendix and changes m obstruction, fixation on P®lP®tion, and Q 

mobiiitv might indicate d^enerative rather than and workers were apt to rely too nrach on u e 
inflaWatory changes. On the whole, the value of the In the absenre of spasm large 

opaque meal depended entirelv upon the investigator mssed. Souris of eiror , , not impregnated 

aLln the degr'ee of cooperation'^between radiologist 

and c inician. rarely given in the absence of Crane s strmg 

T,e BaaiolcisVs Point of Eton Sl^ertlcuffiTs, 

Dr. A. E. Barclay said that surgery and radiology diagnosis of lesions of the large intestine nas 

must progress band in hand, and there was stiU jeast satisfactory of all, but on the 

plenty of room for increased accuracy m diagnosis ana .^.^luable was the information obtainable “at u* 

treatment. The classical symptoms of disease imotm clinician who did not use the opaque meal ‘ 

to Osier had been for the most part swept aside m jjggijgent as a mariner who set out without a comp; - ! 

the realisation that a defect in one section often showed >pjjg Tvork should be done by a specialist who na 
its first symptoms in some quite ffistant part ot tne ^de previous experience of medicine ® 
abdomen. Manv sastric conditions differentia-ted j Tvifli timn tn evamine and re-cxanupc. _ 


and clinician. 

The Radiologist's Point of View. 

Dr. A. E. Barclay said that surgery and radiology 


abdomen. Many gastric conditions 


»- -. . . , and with time to examine and 

25 years ago were no longer recogmsable as cnnicai -work was expensive and valuable ; fj.g 

entities, and their exciting cause was seldom in tne brought much unnecessary discredit o 

stomach itself. Gastro-iutestinal symptoms were j^e^.^od. 

perverse and um-eliable guides to facts within tne Discussion. , 

abdomen, and the surgeon would accept the opi^n Gawtpn- emphasised the importance of 

of an expert radiologist against the chnicM sigr^. Di H E emphasis^^ the diploma 


Discussion. 


S^iTTxpert , Dr. H. E. Gamlen emphasE^^ 

Th^an behind the giln midfall the difference, adequate knowledge of radium and of p^ 

Thlse^rauthoritv had not realised the vital impork candidates should give c^^ence that the> 
had made. If clinical, radiological, and operative the cases. 
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Dr. Geubert Scott said the radiologist must use to 
the iuU his clinical and radiological experience, 
pon-ers of deduction and sound judgment; he was a 
diagnostician and not a technician. He described the 
contrast between earlr opaque meals and modern 
techmque, wherehx a detailed examination of the 
stomach could be made in five minutes with a 90 per 
cent, accuracy. Diagnosis was now based on direct 
evidence, and'the photograph was now used more as a 
record than a diagnostic aid in a mobile organ like the 
stomach. The lesion was detected by manipulation 
on the screen ; about 3 oz. of a palatable mixture was 
first- given and smeared all over the stomach by means 
of a hand on the abdomen. This revealed the-antero- i 
posterior wall, which the full meal examination did 
not. Differences in radiological and surgical findings 
were more often due to the radiologist “ finding ” a 
lesion and the surgeon failing to find it than vice 
versa ; this was an error of the inexperienced radio¬ 
logist who took normal variations for pathological 
lesions. 

Dr. Jj. A. Rowdex said that his diagnoses were 
made as much ou his clinical examination as on liis 
X rays. He never took more than one patient in one 
dav for an opaque meal, and the investigation lasted 
from 10 A.W. to 5 P.w. He began by screening the 
whole body, then passed on to the Scott-Barclay 
gastric examination, then to painting the duodenum, 
and then to the full meal and the follow-through. 
TTis meal was palatable, wholesome, and nourishing, 
and he never used barium. 

Dr. G. E. ViLVAXDRfi said he had learned much in 
the theatre and post-mortem room. Screen examina¬ 
tion was invaluable, but good plates at frequent- 
intervals were also necessary to reveal small carcino- 
mata. The eye could miss tlun^ which the photograph 
fixed. The indefinite “ chronic appendix ” emfid be 
diagnosed by X rays; tenderness, concretions, 
fixation, and calcified glands were all useful diagnortic 
points. Many “ silent regions ” should nob be'^silent, 
hut the sigmoid was a very difficult part to examine 
and a hntton-fike early growth would not show on the 
screen. Therefore any small ahnormahty should be 
pointed out and investigated by sigmoidoscopy. The 
same applied to the cesophagus. 

Dr. J. R. TTyntE gave statistics of the 364 barium 
meals administered at the IMillei- General Hospital 
during this year. Seventy-five gastro-duodenal ^ses 
had subsequently been operated upon ; 23 had proved 
to have gastric nicer, 29 duodenal ulcer. S carcinoma 
2 gastric and duodenal ulcer, and 1 adhesions, givimr 
a percentage of organic lesions of 9S and of absolute 
accuracy of SS. 

Dr. G. B. Battex said that when surgeon and 
radiologist, differed about the presence of a duodenal 
ulcer he believed the lattei'. He thought there was a 
happy mean between Dr. Bowden’s lengthv tecliniqim 
and the rapid American style where every possible 
lesion had been tabulated and numbered and 00 bari um 
meal investigations were made in an afternoon. There 
was a danger of causing hmmorrhage if ulcers were too 
freely manipulated. 

Dr. R. C. Rodgers said th.at m,auv cases sent up as 
gastric or duodenal ulceration turned out to he 
chronic appendicitis. If there was delav in the 
c.Tcum he gave .an enema, and it the crecum was found 
empty with two or three dots round about' it the 
appendix was usually pathological: his percentage of 
accurate diagnoses had been fairlv high. 

Mr. P. T. CRpiBLE said that the 'radiologist of 

"TOSS pathologist, 
femgical findmgs must not be taken as scientific fact 
Alany ulcere were now found in the second part of the 
Tformerly they were believed to be 
tare ui tins portion, and multiple ulcers were more 
common than single. He had had some help 
<-mpt>ung-rates; a seven-hour gastric retention 
pereistmg Jor some months justified laparotomv 

Tilt a!* on percentages, as so manv c.Tses 

entii^K-' '"“'I? operation. The value depended 
cntireU on the impression given to the climcian 


therefore reports should he carefully sent up. Radio¬ 
logists were specialists and should stick to their 
specialty i it was for the clinician to ask questions 
and make the diagnosis. He had collected Rom the 
literatm-e 15 radiological signs of appendicular 
disorder and 12 of them were absolutely worthless, 
although repeatedly quoted. He asked for contribu¬ 
tions to form a pathological teaching museum for 
students of radiology, so that the museum specimen 
and the X ray photograph could be displayed side 
by side. 

Dr, Staxeey AfET.vT T.T.E said that the clinician was 
apt to forget that the radiologist was talking only in 
terms of shadows. After five weeks’ alkali treatment 
an ulcer would disappear, but that was no justification 
for stating that the ulcer was healed. It was for the 
clinician to say when a lesion was healed ; the radio¬ 
logist merely reported that at a given time there was 
no radiological sign of ulceration and that was where 
his business ended—or ought to end. 

Mr, TTaetox, replying, commented on the remark¬ 
able agreement manifested throughout the discussion : 
criticism lay not against radiologists, but ag.aiust the 
public inteipretation of radiology. Ludicrous state¬ 
ments were made by people who produced and relied 
on single Sims. There was no discussion on the value 
radiology properly carried out. Of all sUent 
areas the rectum was the most silent and must not be 
forgotten. It was most essential that some senior 
peison should decide which cases were to he sent for 
X ray ex.amination. 

Dr. B-iRciAT also replied. 


PUBLIC HEALTH COHGEESS. 
LoxDOx. xor. 19rH-24TH. 


Brittsh municip.al associations met in congress on 
public health administration this week, at the Agii- 
cultural Hall, Loudon. The first act was the formal 
opening of the exliibition by Mr. Xev tt.t.e Chaaiber- 
eaix. Minister of Health, After Su‘ Peedekick 
Wnxis, chahman of the organising committee, had 
explained the origin of the Congress as an offshoot 
from the Congi-ess and Exhibition of Public 'Vi'orks, 
which had become too occupied with roads to deal 
faithfully with the public health aspect of its duties. 
Mi-. Chawberlux spoke of the value of the exhibition 
to exhibitors and visitore alike, enabling them to 
compai-e notes on what the maniifactiu-ers had to 
offer to local authorities engaged in public health 
work and what the local authorities needed. He 
illustrated by st.Ttistics the wonderful work of public 
health measures iu maiutaining an increasing popula¬ 
tion of the country despite the enoi-mous decrease in 
birth-i'ate. Some people deplored an increasing 
population, but he believed warmly in the British 
race, and thought the more thei-e was of it the better. 
He outlined the proposed reform in the poor-law and 
the gi-eatly inci-eased responsibility and power tberebv 
given to local authorities for assisting the public 
health. 

In the afternoon Sii- Arthur Staxeev presided 
when Sir George Xewwax gave .an addi-ess on ’ 

The Purpose of the PubJic ffcal/k Service. 

Its pxu-pose, he said, was continuallv chantfint^ and 
there had been a public health purpose before^tliere 
had been a puhUc he.alth service. Itl object Lad been 
to prevent - famme-pestilences,” which were traced 
to u^uitable food and the nuisances coireoquent upon 
the flooded state of the country. The solution, there- 
fore, had been more and better food and drainage. 
The first stage m the development of the public liealth 
service had been land drainage and agi-iculture which, 
although a thousand years old, was an ever-new 
problem The next stage had been one of opposing 
by regulations, as fim as possible, the diseases Lowh 
T I •'T'i; «i? plague.” Leprosy w.-is ^ 

first disease against which a by-law had been paLed 
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in England, and the first Sanitary Act had been 
directed against the plague. At this time arose the 
“ Commissioners of Sewers ”—a position which had 
been Sir Thomas More’s first public appointment. 
In the seventeenth and eighteenth centuries small¬ 
pox, typhoid, influenza, and cholera had directed the 
purpose of the public health services towards the 
channels of infection—the environmental factor. 
The study of typhoid had led to the establishment 
of adequate water-supplies. In our own period—the 
“ golden age of bacteriology ” introduced by Pa.steur 
and Koch—^the centre of gravity had moved from 
channels to causes, from the environment to personal 
hygiene. Between 1870 and 1910 no less than 20 
great diseases had been traced bach to their orga- 
nismal cause. The two great fvmdamental purposes 
of aU public health work must be the improvement 
of the environment of man and the care of his personal 
bodily health. England had unquestionably the most 
complete and comprehensive pubUc health service 
that there had ever been, and the State intervened 
on this enormous scale because it had now been 
reahsed that the pm’pose of that service was no less 
than the survival of man and the increase of his 
capacity. Nations which had disregarded the com¬ 
munal health were not here to give evidence. No 
single factor had changed the lives of races more 
than disease. Unless man conquered disease, disease 
would conquer man. Last year England had saved 
37,000 babies over and above the average number 
saved in 1910, thus proving that life cordd be saved 
hand over fist. Not only were lives saved but also 
man was being taught how to live a physiological 
life. This amazing trimnph had come about largely 
because medical science had captured for its own use 
a great many non-medical agencies and powers. 
The speaker instanced the thermometer, steam for 
steam-disinfection, the prism and ultra-violet rays, 
analgesic drugs and anajsthesia, Liebig’s work and 
proprietary synthetic foods, photography, the internal- 
combustion engine, X rays, and radium. It had i 
captured also the social life of the people; health 
was the most popular subject of government and was 
“ news.” Rapid communications enabled ns to 
transmute scientific discovery so that it became tbe 
property of every man, woman, and child. One thing 
not exhibited was the National Health Insurance, a 
service based on the guild system of the ninth cen¬ 
tury. He quoted details of the expenditure on social 
service, which in 1901 was 31 million pounds and in 
1920 was 308 million—figures rmprecedented in the 
history of the world. 

At the morning session on Nov. 20th the subject 
of discussion was 

Research ■in Relation to Public Health. 

Sir Artkctr Robinson took the chair and spoke of 
the importance of the research worker in aU the 
problems of public health, and of the great and 
immediate interest of the State in research. 

Sh W.U/TEB Fletcher described the steady 
evolution of public health policy from negative 
morahty, “ Thou shalt not,” to positive morality, 

“ Thou shalt ” ; from punitive codes to a great 
oonsti-uctive policy of service, from opportumsm to 
the principle of maintaining and developmg all tlie 
conditions of life which made for health and efnewm^'. 
That progi-ess, he said, had been due to the steady 
application of science as science had developed. 
The pubUc health official was performing an art 
because he was dealing with hiiman beings; before 
he could get the public with him he had to be not 
onlv tbe exponent but also the interpreter of science. 
There was no simple relationship between researen 
and its appbeation in public health work; tJiere 
must be a lag, due partly to deficiencies of inter¬ 
pretation, partly to imperfections of tbe machinery 
of Parliament, tbe vebemencies and exigencies of 
partv, partlv to social customs and prejudices and 
the efforts of cranks, and partly at tmes to P^^^sical 
fear. Fear, indeed, often accelerated reforms, as it 
had at the time of the two cholera epidermcs in ISis 
and 1S06, when the fii-st Public Health Act and the 


Sanitary Act had been saved from almost CMtak 
disaster by the outbreak of disease. 

The first branch of science to shape and Diode! 
public health policy had been bacteriology; all the 
great triumphs of modem public health were depen¬ 
dent on patient and unseen laboratory work. Thev 
were now supposed to he the obvious operations of 
common sense, but the common sense of to-day was 
the laboratory discovery of yesterday. The applica¬ 
tion of bacteriology had perhaps gone too far in some 
Sections, for instance, in teiminal disinfection and 
in some of the modern idgour of plumbing require¬ 
ments. In othp directions it had not gone far 
enough. The milk-supply was an instance where, if 
the public could only have realised the extent of the 
evil, they would have made it a chief political issue. 
The story was a discreditable one, however told; 
pohtica] difficulties and other matters had long delayed 
the great boon of clean milk that bacteriology had to 
offer. There were cinious local differences in the way 
the resources of science were apphed. Protection 
and immunisation against diphtheria were greedily 
applied in one great city and almost untouched in 
another. In too many directions, moreover, bacterio¬ 
logical science had no help to give, for instance, in 
virus diseases. 

Other sciences also had developed, notably physio¬ 
logy. While this country had conspicuously applied 
the work of foreign bacteriologists, it was equally 
conspicuous for producing physiologists and'neglect¬ 
ing the applications of their science. The industrial 
revolution had brought human bodies into constant 
contact with restless machinery, and the opportunity 
to help their adaptation had been neglected. Even 
now some people would take the utmost trouble to 
care for dead machinery and neglect the care of the 
human machine. The neglect of science in the great 
controversy about hours of labour had been pathetic; 
it had never occurred to either side that shortened 
hours meant greater output, and that a simple 
experiment would have shown that both .sides could 
have what they wanted. The demands of war bad 
foimd no coherent body of knowledge applicable to 
the problem, but out of the hasty improvisions of 
that time the Industrial Fatigue Besearch Board 
had been born. A most intei’esting application pf 
physiology had been the astonishing revolution in 
the health of women with modern di'ess and babus, 
so that chloi’osis had disappeared. Another mpat 
industrialisation of rural populations was telang 
place—in India and Africa—and this country bad. a 
great responsibility to see that this movement was 
not mismanaged as our own had been—a responsi¬ 
bility that could only be fulfilled in the full hgbt ot 
science. 

Nutrition and Diet. 

Aggregation in cities had brought about an immense 
change in the food of the people, and derelopmpn 
in transport and preservation bad brought obwo 
benefits and evils. The chief evil was 
loss of essential food values not to he detectod . 
ordinary person. The matter was of „I,7 

importance and—if choice must be made slio 
take precedence of housing. Tlie pubb® 
officer was empowered to condemn unfit looa, 
science was calling out for the application ot a 
structive policy of definite nutritional guidance, 
a city physiologist as W'ell as a city bacterioog ■ 
In dietetic improvement lay tbe hope of 
the deeply disquieting condition of the 
physique, fitness, and beauty, which was *„( 

test of aU public health work. The ,rn(dd 

infant mortality and the prolongation of ‘’le 
only lead to a reduced youthful working 
supporting a greatly increased elderly pop 
The country did not need old men, either < 
in peace. The proper test of a ‘L, to 

number of vigorous young men and j 

do its work. No one could walk 1„ of flic 

town or a football crowd witliout a ominous, 

heart, and recent recruiting figures '"■ere m s , ; 

Undouhtedlv there were two standards of pny.-.z i 
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in tie country; the stunted industrial type and the 
athletic undergraduate type. Neither birth, wealth, 
nor housing jaccounted for this diSerence ; as the 
late Garter King at Arms had said, “ the whole of 
the nation is an aristocracy by blood.” The inlierit- 
ance of the elder son only had prevented any deep 
social cleavage. Dr. Corry Mann’s work, confirmed 
by others, had shown that this difference in physique 
was purely a question of food, not of quantity but of 
quahty. The men of bad physique made slums, and 
any slum clearance that did not improve physique 
would be expensive, temporary, and palliative. 

At the afternoon session Dr. C. Hubeiit Bond read 
a paper on 

Local Organisation for the Prevention and Treatment of 
Maital Disorders. 

He set out to show that for many persons suffering 
from mental illness there was no available treatment, 
and that for many others available treatment 
was rendered unsuitable by archaic procedure. 
He pointed out that of the 20,000 persons who 
annually came under official cognisance on account 
of mental disorder a great number had to work out 
their own salvation, enduring a feeling of inferiority 
aptly described by the Drench word defaillance. 
After giving nine example.? of cases for which there 
was at present no treatment available, the speaker 
emphasised the importance of seizing the “ psycho- 
lo^cal moment,” and went on to consider the faci¬ 
lities required for voluntary treatment of incipient 
mental illness. Undoubtedly, he said, the out¬ 
patient department of the general hospital was the 
best nucleus for a clinic. Patients would go there 
more readily, and there was every opportunity there 
for the essential physical investigation. A doctor 
could probably not do justice to more than five 
patients in a half-day clinic. The staff of mental 
hospitals should be large enough for the senior 
members to spend at least half a day each week in 
ttie out-patient department of a general hospital. 
Beds should be provided for elaborate phvsical 
examinations and to remove patients from dornestic 
worries ; at present only one general hsopital in the 
coimtry had beds for mental cases. The present 
state of the law was a serious obstacle to treWent 
of the mcipient case as weU as to early treatment 
which treatment facilities were avail¬ 
able. Dr. Bond gave eight examples where certifica¬ 
tion was undesirable and unnecessary, and acted ac 
a bar to efficient treatment. These included nuer- 
peral insamty, benign stupor after shock, severe 
deluium tremens, and senile dementia. None of these 
possessed vohtion, but none either assented to or 
refused treatment; aU were heedless, indisLent and 
free from any ^evance at “ infringement of hberty.” 
Florence Nightingale had sagely remarked, “ It mav 
sound a strange provision to insist, as the first reauire- 

ham.’’"" "" it should do the sic^S) 

For the mentally disordered patient who was 
antagon^tic to treatment there was adeouate Tirr.Tri 
sion ; they were the smallest group and^reL bv no 
means urecoverable. It would he disast™t 
mental hospital became entirely oi even 
concerned with the reception of the 
patient. There had growS up a ve^ ^ 

the urgency ” order, so that VeSl^ftien^™ 
compelled to endure the stress of an intirim were 

straiSthdmtheh 

a scheme of local organisation. Institution< 5 ^-m^°*i®'i 

hospitids and colonies for defectives_^would 

pivot, belonging to the local authoritv Ind 
health committees,” ot 

should be one onlv to rle^l v.oiu which there 

and mental disorder T^fe ro^^ defect 

women memW a^d sbomd 
cUnics at the local hosnitals 


ex-officio members of the public health committee, 
and there should be members from the public health 
and education committees on the mental health 
committee. That committee must have a medical 
officer—the superintendent of the nearest institution 
or the lecturer in psychological medicine at the 
nearest university—and if more than one such 
authority were available it would be wisest to appoint 
a special officer distinct from aU of them. An impor¬ 
tant activity would he the medical organisation of 
fechool-children from the psychological aspect. The 
medical staS of the mental institution should have 
every facility for keeping in touch with the general 
body of the profession and with recent advances, 
and the same fluidity of service should he available 
for mental nurses. Nurses should be allowed periods 
at convalescent homes, poor-law institutions, or even 
in private houses. Municipal hospitals might he used 
as auxiliary units to mental hospitals, or for cases 
of senile dementia. The general hospital unit should 
treat neuroses, psychoneuroses, and threatened 
relapses, and should examine periodically mental 
defectives, abnormal children and delinquents, and 
provide a place for interviewing patients absent on 
trial from mental hospitals. “ Boarding out ” should 
be exercised more extensively, and an official should 
be appointed to do the work now done by the relieving 
officer in connexion with mental disorder. Health 
visitors should be of two kinds—those able to supply 
just the information the staff required about the 
patient’s home, Ac., and those who could supply 
the patient with the information he needed about 
emplojnnent and home conditions when life was dis¬ 
charged, and who were experienced in after-care 
work. The sympathetic cooperation of the general 
practitioner was essential to the scheme. 


MEDICINE AND THE LAW. 

Parent's Refusal to Allow Operation on Child. 

Failure to provide adequate medical aid is snerialte 
mentioned in Section 12^1 the Chilliem Act^as Se 
of the methods m which a parent may commit the 
ofience of wilfully neglecting a child ^ a manSr 
hkely to cause injury to the child’s health. Afa^er 
was recently charged at Wolverhampton undw the 
section for refusmg to permit an operation for enlarged 
tonsils. The evidence was that the child a little 
of 6 was at present suffering from ^fness and 
thick^ed speech, and that her state of health retarded 
her education. Three school medical offlcera nave 
evidence, and the head mistress of the school said 
the ohM was very inteffigent, butf because of her 
^ giNcn individual tuition 
The father said he was afraid of the nossihl-A 
results of im operation; he wanted the chil^to go 
to an institute where, he said, she could be ^fd 
without surgery. He argued that fho ^ cmed 
words, " medical treatment,” did not include 
operations. The justices found the chlrge Sed 
but adjourned the case for a month with 
tion that the penalty uoffid deS^n the 
action in the meantime. on the father’s 

It is, of course, too late to argue ttinf 
treatment ” in Section 12 excludes^u-rfrei 
In Oakey v. Jackson ([1914] 1 K the * 7 ?“' 

Mowbray justices, who had thought a ^fat 
not he convicted for refusing could 

operation for the removal of adenoids™^^ * 
by the judges of the King’s Ben^’ .ooi^ected 
Justice Darling then pointed Mr. 

mentions “loss of sight”*as ont o*f*^k**^f section 
“ injury to health,” and that tw= 
clearly that Parliament contemplate^^e^te®® 
a parent would be hound to allow 
an operation. In Jackson’c ^ undergo 

at first reluctant to conrict^d^find 
the cliild was snffering^SV to l™ that 

adenoids, and that the o^J the 

tSgj 
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IS all-important. “ A refusal to allow an opera- 
in,” said Darling, J., “is not necessarily such a 
lure to provide adequate medical aid as to amount 
wilful neglect causing injury to health.” It is 
vays a question of fact, and the justices have to 
ke into consideration the natm-e of the operation 
d the reasonableness of the parent’s refusal. One 
:ment for them to consider, added Mr. Jnstice 
'ory, “ is whether the person who advises the opera- 
n is a qualified medical practitioner or merelv 
me irresponsible person.” 

Poirders for Cancer. 

At an inquest at Exmouth Mr. Tweed, the coroner 
? the Honiton district, had before him evidence 
at a man of 75 who had died of cancer had been 
sated by an vmqualLfied practitioner, Mr. Raphael 
)che, of Harley-gardens, Kensington. 

‘ Mr. Roche,” said the coroner, “ is a well-known man 
i has heen consulted hy a great many well-known people ; 
p'eat many tributes have been paid to his skill, and one 
mot but think they are genuine. One cannot shut one’s 
;s to the fact that in many cases cures have been made 
persons outside the medical profession ; I think it unwise 
assmne that all treatment outside the profession is to he 
eked at or regarded as nonsensical. I think Mr. Roche 
5 made out a case that he has effected remarkable 
•es.” 

e evidence, summarised in the Times of Nov. 13th, 
IS as follows. The deceased’s daughter said her 
her consulted I\Ir. Roche in London last September ; 
t’ father was charged 15 guineas for the consulta- 
n and some medicine. The following day there 
?ived at Exmouth hy post tw’o packets of powder. 

L Oct. 24th, about four hours after taking the 
wders, her father became very sick and further 
ses of medicine were followed by sickness. The 
alyst’s certificate showed that the powdeis con¬ 
ned no poison: “ they consisted of a basis of cane 
jar, to which I was unable to find that anything 
d been added.” IMi'. Roche said notliing could be 
md by chemistry or spectnun analysis in any of 
3 drugs he made ; he used di'Ugs in an entirely 
vel way upon which he had offered to lecture to 
3 Medical Council or the College of Physicians, but 
; offer had not been accepted ; his method was to 
; drugs in non-tangible quantities ; the powders 
itained phosphorus “ which could be revealed only 
the studv of the vital force itself.” Before he 
)k patients, he required them to sign a form declar- 
' that thev knew Iiim to be an unqualified man. 
i that no 'legally qualified doctor whom they had 
isulted had been able to cure them. Dr. Walker, 
Exmouth, who had attended the deceased, said 
; patient suffered from cancer and could not have 
ed fom? or five months. Coimsel for JIi'. Roche 
;ssed Dr. Walker in cross-examination with regard 
his having recommended the analysis of the 
wdei-s. Dr. Walker drew Mr. Roche’s attention 
the difficult position of a qualified practitioner 
o knowingly signs a death certificate "uliere the 
leased has been treated by an unqualified man. 
e coroner recorded a verdict that death was due 
a malignant growth in the stomach which caused 
ernal hiemorrliage. Since the inquest intcmews 
di Mr. Roche have appeared in more than one 
ndon newspaper. To one interviewer he is reported 
have shown—^with an unprofessional disregard ot 
! oath of Hippocrates—“ a long list of patients, 
hiding dukes and earls, and even members ot tlie 
dical profession.” Tlie Honiton coroner is ^satis- 
l that he has “ effected remarkable cures. ft 
ist have been diflicidt to judge of the nature and 
:cess of Mr. Roche’s treatment from the evidence 
the Exmouth case alone. 

R \DIUM FOE Hospitals.—W estminster Hospital is 
■ncling £20,000 upon the purchase of 
lium The Edmonton Board ot Guardians are 
ising half a gr.amme at a cost of £0000 a 

rth Jliddlesex Hospital, which is x. 

limn centre for the whole of the coimty ot Middlesex. 
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I PSTCHOLOGICAi CaEE OF INFANT AND CHILD. 

■ By Prof. John B. Watson and Eos.alie Watson. 
' London: George Allen and Unwin, Ltd. ID’S 

Pp. 153. 5s. 

Having won undoubted idctories for the 
behaviourist psychology in the laboratory. Prof. 
Watson carries the battle into the nursery, "and like 
an invader seeks to impose his order on the con¬ 
quered territory. Here he has joined hands with 
Pavlov, whose views must undoubtedly cause a 
radical change in all future psychological orientation. 
What Freud has done in the consulting-rooms to 
um'avel or de-condition the minds of his neurotic 
patients, Watson attempts to do, however, in a 
prophylactic way in the nursery. That is to say, he 
seeks to educate parents and mu'ses in the new 
objective psychology by showing them that all errors 
in behaviour are due to the mal-conditioning of a very 
small number of instinctive-reflex activities. Our 
behaviour, he holds, is nothing more than the 
buUding up of compheated reflex patterns on a few 
simple inlierited themes. By eliminating all 
extraneous stimidi, by concentrating upon manipu¬ 
lative activities we can turn out useful children 
socially orderly, clean, and obedient in the best 
behamouristic sense. Motherhood, paternity, and 
nui-sing thus become scientific crafts with reflex 
machines to work upon. Knowing what sort of 
citizens we wish to produce—that is, what behaviour 
we ask of them—we can produce them almost at will. 
Thus from the scientific cash register the change will 
be produced with unfailing fidehty and the reflex 
chUd of the future, weU-conditioned, will arise to 
build the new Robot Jerusalem. 

It is beyond debate that Prof. Watson deserves 
credit for introducing scientific methods into psycho¬ 
logy and for Ms application of the neurophysiology 
of Pavlov to the study of human behaviour. But the 
fact remains that although much that he saj's is tine, 
much that he leaves unsaid is equally true. His 
conception of human psychology has the very limita¬ 
tions which laboratory methods impose, and to suppose 
that wdiat has been revealed to him in the laboratory 
is the total of human action is to claim an omni¬ 
potence that no scientific method deserves. While 
the problem of cell life—in metabolism and reacting 
still remains a, subject for research and discussion, 
views on human behaviour will have to be debated 
on a wider fields tlian the behaviouristic. In the 
behaviourists’ world the guiding power boars a 
striking resemblance to Ivan Petrovdteh Pavlov, and 
the mothers of men are replaced by an iron con 
from whose cold udders the child draws his iiret. 
sustenance. In the real world, however, people will 
continue to feel that although science will teach 
them a great deal about their body as an instrumen , 
life itself is too big to be crammed into a relle. 
machine. .... 

AYith a consciousness of these limitations uc c< 
still recommend this attractively written book, 
student of psychology will accept its 
and parents will read between tbe lines, while obln 
of their fate the little Robots play. 

Thoeacic Shegeby. , 

Die CJiirurgic. Edited by M. Kieschnee an 
O. Nordjiann. Berlin: Urban and Selma wen 
berg. Lieferung IS, pp. 273. Bief g > 

pp. ISO. M.IO. (Band lA’. Teil 2.) 

These two volumes are devoted to the U'O^ax, 

do not include the surgery of i ^l,tbo^s! 

They contain a series of articles by difte ^ 
profusely ifiustrated, and give an of 

of the surgery of the a r /''ood niality 

the lungs, and of the chest wall. ^1 ^ g Afpots. 

of the work as a whole emphasises c ^^n 
There are hardly anj- references to 
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Germany and Austria ; recent instructive work in 
America’, suck as tkat of tke Empyema Commission, 
is ignored. Indeed, in certain articles very little 
attention is paid to recent work : among tke long list 
of references at tke end of tke article on pleimisy and 
empyema, for example, tkree only are more recent 
tkan 1021. 

In tke first volume tke opening ckapter, Die 
Ckirurgie der Lmige, ky A. "IV. lileyer, deals adequately 
witk tke anatomy of tke tkorax ; tke pkysiology and 
patkology of respiration ; differential pressure forms 
of apparatus witk numerous illustrations of tke 
early types of “ Ueberdiuck-Apparat,” and a com¬ 
paratively brief section on insuMation. At tke end 
only tkere is a brief account of tke principles of 
teclmique for pleurotomy, pneiunotomy, and for 
suture of tke lung and broncki. Tke title of tke 
ckapter is tkerefore somewkat misleading. Tke next 
two ckapters are on Foreign Bodies in the Bronchi 
and on “ Trackeo-bronckoscopie.” by H. Frenzel. 
These give detailed accounts of tke iristriunents and 
tke methods of using them, and are most complete 
in this respect. In the former no account is given of 
tke method of extraction of a foreign body' if per- 
bronckial instrumentation fails; nor is refei'ence 
made to tke removal of pus, and to tke irrigation of 
cavities in cases of abscess and bronchiectasis, which 
Ckevaker Jackson, among others, has brought to 
suck a fine art in America. Tke chapter on &irgerx 
of tke Pleura, by Felts; Landois, includes inim-ies to 
tke lungs and pleura. Apart from the omission of 
traumatic asphyxia, of the important work of the 
Empyema Co mm ission and of E. A. Graham, and a 
lack of emphasis on the dangers of earlv open 
drainage of pyotkorax, tke article is good and com- 
piekensive. Tke final ckapter deals with the 
diaphragm, diaphragmatic hernia, and tke phrenic 
nerve. Hemite are discussed thoroughly and tke 
various methods of approach and of closure ; phrenic 
evulsion is less completely discussed. 

Tke second volume contains two articles. Tke 
first'. Die Ckirurgie der Lrmgen-erkrankungen, is kv 
■W. Jehn. It is clear, concise, and instructive. Space 
does not permit of details of technique of operations, 
but tke article is well written and well illustrated! 
In tke description of treatment of lung abscess no 
reference is made to the value of artificial pneumo¬ 
thorax or to thoracoplasty. Again, in the discussion 
on treatment of bronchiectasis, cauterv lobectomv is 
not mentioned. Tke second article on Die Cliiruigie 
des Bnistkorbes, by A. Schubert, is admirable. It 
must certainly rank as one of tke most complete and 
detailed articles extant on this subject. 


Diseases of the Sktx. 

Seventh edition. By Kichard L. Scttox. AI D 
Sc.D., Professor of Dermatologv, University ol 
Kansas School of Medicine. In'S vols. London 
Hemy Kimpton 192S. With 1237 illustrations 
and 11 colom-ed plates. Pp. 1394, Complett 

Although approximately 100 pages and illustra¬ 
tions have keen added since tke sixth edition of tki< 
important text-kook was i-eviewed in these cokmms 
two yearn ago, tke price remains tke same, and wi 
may fauly assume that tkere will he no diiimiutior 
m the demand for it. Until a simple and cheap methoi! 
of coloiu- photography is available, no one coulc 
kope Ip better the illustrations in this work. wM« 
the text, the copious and orderly refei-eiices brono-bl 
T to the latter b.alf of 1927. afimfi .a source of Wor 
Illation .as reliable and succinct ns any work on nioHo,., 
‘lonnatologj-. The .author makes ToStant acknow 
con“ o, and Europeai 

limncli of tlie subject is iioslected anfl 

clitiu-al manifestations of s\-pinlis are 


illustrations, and even the expert may occasionally 
i-equii’e an ocular reminder of tj-pe. In this volume 
there are no less tkan 12 examples of extragenital 
chancres alone in tke illustrations of tke disease, 
while the clinical photogi-apks from S5 actual cases 
of syphUodeiTuata and congenital syphilis are sup¬ 
plied, excluding those devoted to the study of the 
histology. The increasingly important subject of 
ringworm is also treated exhaustively, both ou tke 
clinical and pathological sides. Some ’oO illustrations 
accompany tke text, and it is interesting to note that 
the author for tke pi-esent, at any rate, expresses 
himself as being opposed to tke recently introduced 
method of treatment ky acetate of thallium for tinea 
tonsurans. 

Tke rarer diseases, such as yaws, blastomycosis, 
sporotricosis, creeping ei-uption, favus. tinea 'imkrb 
cata, and many otkei-s are profusely illustrated. 
There are few erroi-s or even foults of arrangement 
or method. One small point tkat might lead to con¬ 
fusion appears to have escaped the scrutineer of 
both tke sixth and seventh editions. On pp. 1180 
and 1267 respectively the treatment of tinea ton¬ 
surans and tinea imguium slionld have received the 
dignity of separate paragr-apks, instead of b pin cr 
allowed to i-un into each other. Tkere does not 
appear to be a reference to tinea unguium or even 
ringworm of tke nails in the index. These are almost 
the only points to criticise in a splendid work which 
all dermatologists should buy. 


becext Axivaxces ix Physiology. 

Thu-d edition. By C. Lovatt Evaxs, D Sc 
P.B.S., Professor of Physiology, Univerity College! 
London. London: J. and A. ChurckUl ] qSq 
With S6 figures. 1^.403. 12s. 6d. 

TmtEB editions this excellent kook hare appeared 
m three years. While adding two new ckaptei'S the 
author has wisely kept the volume to a hc4dv size 
by omittmg three chapters which appeared in earlier 
editions on hiematology and cardiac output, which 
phjects are now clearly dealt with in standaM text- 
boote on physiology. The exploitation of physical 
methods for the study of excitabmty, clironaxie, and 
the nature of the ne^pus impulse is leading to 
discoveries of fundamental importance ; a description 
of the techmque and present position of these studies 
is presented m the two new chapteis in that concise 
manner wtach can emanate only from the pen of an 
experienced worker and teacher. The value of the 
hook IS chanced by the additions, and this edition 
S^deressorl." «I^ansted as rapidly as fis 

High Fkequexcy ix Oto-Bhixo-Laryxgology 

^ Oto-SI,lno-Lar,,ngolonic 

Second edition. By tooux-EoBERT. Chief of the 
Physiotheupeutieal Branch of the Larvugololical 
Department of t^ Samt Loins Hospital? Par“: 
lUassoQ et Cie. Pp. 2IC. Fr,2G. ^ . 

This hook on the i^e of high-frequency cim-ents in 
diseases of the throat, nose, and ear -iraQ 
o\ir columns* on its appeai'ance *ewed m 

ago. There is but litHrS?erati^°“^ 
edition. One effect obtained by the second 

current—^namely, diathermo-coa’fnilTfir.T.’^^*'^^'^'^^^®^ 
diatheimy—is largely emploved^v 1'°“’ ” 
this country. The ’othe? Ss 
medical diathermy, “ effluve ” or “ ov 

sparking cun-eiits' or fulguratio-n • 
uses in a iaige number “of very yTt-;'^'*^ the author 
including ozama, in which he da’imc in i ® 
good results. At tlie exuerin^^/V 
tliis work must still he pHcpd “ '"'l^ich 

helpful if Dr. Leroux-Eoho'rt had 
statoniont of results, and had ^noi 1 
merely to describe a few selecUd ci 
tions of surgical diathoimv are 
parativc, and rather disaiipointing, brovUv;''”' 

’The Laxcet, 1023. li.?12s!? “ -- 
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By A. D. Stewart and T. Crawford Botd. 
London : Humplirev Milford, Oxford University 
Press. 1928. Pp. 306. 12s. 0(f. 

This work is stated to be intended for students 
taking the D.P.H. examination and for medical 
oflicei’s of liealtb who carry out their own laboratory 
work. Without restricting the scope of the work, 
the authom have contrived to produce a book of 
convenient size by outlining only one method of 
analysis wherever possible. From the student’s 
point of Anew this plan has some advantages. The 
descriptions are explicit and concise and are not 
interrupted by discmsive text-book material—^a 
common fault in laboratory manuals. 

The book is evidently not meant for students taking 
amEnglish qualification in public health. The legal 
standards lor mUk, butter, &c., are those of Bengal, 

■ although the more important recent English regula¬ 
tions relating to food receive mention. The contrast 
between Eastern and Western conditions is notably 
illustrated by the interpretation of results of water 
analysis. It is surprising to find no reference to 
plumbo solvency and plumbo-erosion in connexion 
with the scheme for detection of poisonous metate 
in ■s\'ater. From the detail accorded to oils and fats 
one gathers that the chemical analyses of these 
substances bulk very largely in Indian public health 
laboratorv practice. It is perhaps also due to this 
Eastern bias that there is no reference to any method 
of-measuring ultra-i-iolet radiation and atmospheric 
pollution, problems of increasing importance to 
modern aggregated communities. Doubtless the 
manual is well adapted to the needs of students 
working in the EasL__ 

Wassermann Reaction. „ a 

Die Tcchnik Der iY asscrma7inschcn Reaktion und 
die Technik und praktische Bedeutung der 
Sachs-Georgi'Eeaktion, der 
Bruck, der Ballungsreaktion von 

Miinchen. Munich: ^Rudolph Muller and 
Steinicke. 1928. Pp- 131- M.O.W. jooio 

This small volume by Dr. 
with the technique of performing t e ^^^“m 
reaction, includes also sections on « ° the 

reaction, the Ballungsreaktion of B 
flocculation reactions of the 

first part contains a fauly comjdet 'Wasser- 

continental literature on the subject of the asser^ 
mann reaction, but the author ? j^t ^ the 

practicaUy all tbe English work; this 

book is likely to be of greater use to con 
workers than to the English reaction, 

apply to the section on the Sachs ueor^ ^^ 

The subject seldom receives much . here, 
English text-boo^, and donate ^ the^same may 

thougli somewhat brief, is ’ c Meinicke and 

be said of the flocculation react , though not 
Bold which appear to Iravc^ome value thougu^^^ 
often employed in this country, ihe manu 
be found^useful by laboratory workers. 


lEjnSTRY AND jMedICAL PRACTICE. p fo 

Decent Advances in Marriott, B-S., 

Medical Practice By Mk ^cKm 
T\r D Dean and Professor of 1 wu^irian- 

in^on Univereity School of M^'^me , ^ijondon : 
in-Chiefi St. Louis Childivn s Hosp t^k _ 

is- 

: chemistry, describing the ..jphs on osmotic 


acidosis and alkalosis, and the author discusses these 
conditions from the clinical rather than from the 
academic point of view, in accordance with the title 
of the book. Following this lecture is one on the 
chemistry of the blood, which again provides only a 
very general outline of the subject, leaving untouched 
all the technical details usually connected with it. 
Two lectures are devoted to food and metabolism, 
the second being concerned chiefly with litamins 
and diet. Here as elsewhere the book suffers from lack 
of references. Often the discoveries discussed in the 
text do not even bear the original workers’ names; 
for mstance, in Lecture V., the fat-soluble A-vitamin 
is referred to, and we are told of the splitting up of 
this factor into vitamins A and D—in other words, 
the separation of the growth-promoting vitamin and 
the antirachitic factor—but there is no reference at 
all to the workers who fii-sb recognised that these are 
two fat-soluble Autamins. Again, on p. Ill, where 
reference is made to the exposure of the unsaponifiable 
fraction of oils to ultra-violet light in order to produce 
the antirachitic vitamin, no mention is made of the 
names associated with this work. In the preface 
the author explains that only general principles are 
dealt with, since he hopes to rouse the interest of the 
reader who can then refer to more detailed works on 
the subject. It is not easy, however, for those without 
special knowledge to find further inforination without 
the clues which the names of the oidginal workeis 
provide. The last lecture of the series, on endocrines, 
is somewhat superficial, and gives only a very sketchy 
idea of the history and fimctions of the various 
hormones : but here, at least, the names of the 
pioneers and of some of the principal workers m the 
field .are mentioned, and it would be difiicult for the 
reader to follow up the subject. The lectures deaMvith 
a very general aspect of chemistry and summaries of 
weU-laiown work in a manner well adapted to captiu'c 
the interest of the general reader. It has thp great' 
merit of being accurate in those details which ai'o 
supplied. 


Untoitmts. 

AH BIPEOVISED DROP REGUHVTOB. 

It is perhaps not too much to claim that a drop 
regulator for controlling the flow of saline and S'HCOse 
solutions in proctoclysis, and of various antiseptic 
lotions in the continuous irrigation of septic wound-, 
is one of the most important pieces of 
ward can possess. I write this note to call attcnti 
bo the ease with which a dropper can be improvis 
out of materials readily obtainable aipwhere. i 
essential features the contrivance consists of a sm. 
length of glass tubing drawn to a point at one or 
ends, some two-thh'ds of its length I’clpS ’.Hserted 
.another small piece of glass tubing of ‘J^j- 

diameter. Rubber tubing is then affixed to the 
of the outer piece of glass tubing and " - jp 

regulator .attached to the tube on the _ 

In practice the apparatus is made up as ' ty 

Take the tapering end of a pipette, 
ampoule filed off at either end—preferably 
out both ways because it is easy to file, ^c ‘ 
saline ampoule of .an electrarpl set. This ® 
fitted into a short length of glass tubing bj 
a thin laibber collar, if necessary, outside tb P P „ 
end or ampoule to make up for any disparity bcMi ec 
the outer Ind inner tubes! All that ho]^. 
be done is to connect laibber tubing to ei , 
the glass tube and to ^ rcgifiaL 

The same idea may be carried out wit, , pnd 

in-igating nozzle fitted into where fhe 

connected by a small piece of , j® tesldubc. 

base of the nozzle makes contact ctH. Die tes 
Tlierc are many other simple van 
dewces which will suggest themscL es .j 
variety and calibre of the glass tubes aCTii 

Colombo. E. E- Spittbl, F.R.C.S. Lag. 
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WHAT IS A GOOD RADIOGRAiM? 

Ix the medical 'world there is generally a question 
of the day, ■when a particular operation or line of 
treatment or diagnosis is heing decried hy some and 
as warmly defended hy others. At present radiology 
is holding the stage. As there is a certain section of 
the lay public which prefers a medical attendant ■with 
alcoholic tendencies on the ground that “ he is so 
clever when sober,"’ so there is in the medical profes¬ 
sion a section which blindly follows the result of 
an X ray examination and believes as it were in 
a radiogram per se, not knowing whether it is good, 
bad, or indifferent. This attitude of mind lea^ to 
many mistakes and produces much indiSerent ■work. 
Sir Thoius Hobdee is credited in the lay press ■with 
having stated at the Congress on Radiology that the 
consulting rooms are flooded ■with bad "radiograms. 
Our own reporter's version of Ins remarks (see p."l077), 
is to the effect that the contribution made by radiolojry 
towards the diagnosis of alimentary disease would be 
even greater than it is if the standard of radiograms 
were raised. A number of indifferent radiograms 
might well be exchanged for one or two good^ones. 
The question then arises as to what constitutes 
a good radiogram. It is easier to say that a bad 
radiogram is one in which some v.ariation from 
the normal is not shown owing to want of reasonable 
care or knowledge on the part of one or other of 
the persons concerned. But does the onus of a 
bad radiogram rest entirely on the radiolosnst 1 
TVe venture to think not. Other possible culprits, 
assuming that first-chass modem apparatus is used’ 
can only be the patient, and the physician or surgeon 
at whose request the work is undertaken. The pwson 
advising im X ray examination should pass on to the 
radiologist a tentative diagnosis and such information 
as will he of use to him in carryinsr out his p.art of 
the work. It is not fair to present the patient to the 
ra^ologist in the light of a cross-word puzzle with 
only the clues present; rather as much as possible 
should -be filled in, and the radioloaist .asked to 
complete the missing letters in the linht of his special 
knowledge and opportunities. Opinions differ as to 
whether a second detailed historr should be taken 
by the radiologist. Some believe that this is desirable 
on the ground that important points mar be elicited 
which were not mentioned by the patient at the 
first examin.anon. Such a procedure does not anneal 
to us. Provided he is furnished with the main fUts 
of the c.ase. as he has a nght to be, the time of the 

wo^b ^Hs own speciaUsed 

work The lo to 20 mmutes so saved m.iv allow of 

c^‘n a doubtful duodeniim or .an 

™ film from a different angle. It does not appear 
nght or courteous to send .a patient for radiolomcal 
exammation tvith such captions as ” X rov St k? 
, '-'awim meal ; the addition of “ »Pott« 
fractuie or “suspect duodenal ulcer” at nnnn 
radiok immediate problem The 

no rarely common sense to work 

Juado'onds^ooS- greatest use may be 

potitrs. The prep.aration of the patient 


for special X ray work should he dictated by the radio¬ 
logist, for his technique is based on a definite pre¬ 
paration and variation from this may lead to error. 
Lastly, the radiologist must be allowed sufficient time 
(1) to carry out his examination and (2) to study Ms 
plates. Too often he is given 2i or 36 hours in which 
to administer and report on a barium meal, and is 
then held up to scorn hy a chagrined physician when ■ 
a ring carcinoma of the sigmoid is found some months 
later by a complacent surgeon. The radiologist is 
to blame in allowing himself to he led into mcIi a 
false position. 

The first essential, then, for a good radiogram is 
full cooperation between physician or surgeon on the 
one hand and radiologist on the other, before a plate 
is taken, tilth the patient the radiologist is hound 
to exercise his technical skill and his common sense 
to the utmost. He must be prepared -with every 
legitimate t-rick of hm trade to assist the colleague 
who has placed a patient in Ms hands for a special 
opinion. He cannot afford to confine Mmself merely 
to one line of approach, but must he ready to modify 
Ms technique as occasion demands, tilien using only 
so-called light meals little is learned ahonl the 
peristalsis of the stomach, while if that organ is onlv 
studied fully filled the condition of the mucous meni- 
brane cannot be definitely ascertained. In alimentaxv 
work a great part of the bowel must be seen in all 
profiles, for many an ulcer is concealed in the ordinarv 
antero-posterior ■view. The true character of a vastric 
papilloma can only be revealed when the patient is 
studied in vjirious postures. Serial films will demon¬ 
strate a rigid piece of bowel and stereoscopic ■vic'ws 
help to establish the relative position of a shado'w^ 
The emptying of a -viscus may he more important 
than the filling, ^d the completion of an alimentair 
X ray exa min ation ■without an opaque enema often 
leads to disaster. TMs all takes time, and the radio¬ 
logist must not be. hurried. The man who rims throucrii 
20 barium meals in a momina will miss abnormalities 
picked up by his coUeague who refuses to undertake 
more than four or five. A good radiogram then 
demands from the radiologist the highest technicai 
skill, modified as the occasion dem.-uids and it is 
generally one of a series, the others beinrr ^^ed for 
purposes of comparison. There remains'^the mo=t 
toportant point interpretation, to which aU the 
techmc.ll work has been preliminarv. This acrain 
^ould be done m cooperation. Both sides pool their 
knowledge and .1 resMt so obhiined is the one most 
satirt.ictory to the thud partner-the patient In 
work mvolvmg hollow viscera, both phvriciin 
rodiologist should follow their case ' operation 
whenever possible. To he told .ihout it is n^oft^ 
cent. Expenenee gamed in tins way is of the utWt 
value for it is then seen what caused the sh.Xw 
Dr B,.ncmvy told the Congress th.it if dMicffi 
radiological, and operative diamoses were con^^a 
It ^uld be fo^d that there w.iS more often a-^St 
between the ^o hitter than the two former 

A good raffiogram. then, is one of a series in tbe 
choice of which there has been cnnnAr-,+} 
h.ind, taken by a radiologist who has verted'' h' 
fnU powers, .ind mterpreted with due regard 
previous expenenee. In the ci^e nf to 

it must never be formtten is Vtr ir viscus 

at the same discussgjremarked 
single photograph of .i effiomito^nm^ 
Only the watcher of the screen 

and convcrselv his eve m.ir mis- PWt. 

which rhe photograph fixel. Thcii is 
room for iiicre,ised acenraev in of 

and clinici.in work hand in'h.ind ‘ ^ ^ radiologist 
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acidosis and alkalosis, and the author discusses those 


Press. 1928. Pp. 306. 12s. Cd. • * of the hook. Following this lecture is one on tlie 

This work is stated to be intended for students chemistry of the blood, which again provides only a 
taldBg the D.P.H. examination and for medical subject, leaving untouched 

officeiB of health who carry ont their own laboratory ^ teclimcal details usually connected with it. 
work. Without restricting the scope of the work, lectures are devoted to food and metabolism, 

the authom have contrived to produce a book of concerned chiefly with vitamins 

convenient size by outlining only one method of ^ elsewhere the book suffers from lack 

analysis wherever possible. Prom the student’s references. Often the discoveries discussed in the 
point of view this plan has some advantages. The ^ • ^9 the original workers’ names; 

descriptions are explicit and concise and are not • i^tance, in Lecture V., the fat-soluble A-vitamin 
interrupted by disemsive text-book material —a if to, and we are told of the splitting up of 

common fault in laboratory manuals. ^ factor into vitamins A and D —in other words. 

The book is evidently not meant for students taking ^^P^^ration of the growth-promoting vitamin and 
an'Enghsb qualification in public health. The legal factoi hut there is no reference at 

standards for milk, butter, &c., are those of Bengal, ^ 7^*^ workers who fii-st recognised that these are 
although the more important recent English regula- \ntamms. Again, on p. Ill, where 

tions relating to food receive mention. The contrast unsaponifiahle 

between Eastern and Western conditions is notably tit ? i- light m order to produce 

illustrated by the interpretation of results of water ' is rnade of the 

analysis. It is surprising to find no reference to ai .>nfhr»P 

plmnbo-solvency and plimibo-erosion in cormexion ^ ^ 

with the scheme for detection of poisonous metals -rrhA ««« fi o ^P. ® f^ 

in water. From the detail accorded to oUs and fats l° ^ °f 

one gathers that the chemical analyses of these onp„iqi L-nnwlpflo-p tr. 

^bslSnoes hum „ry l„g,I, in Indian^ublio TS^be 

laboratory practice It is perhaps also due to this The last lecture of the series, on ondocrincs, 

Eastern bias thi^t there is no reference to any method jg somewliat superficial, and gives only a very sketcliy 
of bmeasm-mg ldtra-^nolet radiation and aW idea of the history and fimctions of the various 

poUution, problems of incre^mg imPorUnce to hormones; but here, at least, the names of the 
modern aggregated communities. Doubtless the pioneers and of some of the priAcipal workera in the 
mamial is well adapted to the needs of students g^jd ^re mentioned, and it would L difficult for the 

working m the East. _ reader to follow np the subject. The lectures deal with 

a very general aspect of chemistry and summaries of 
Wassebmann Reaction. well-known work in a manner well adapted to capture 


Die Technik Der iY assermaimschcn Rcaktion und the interest of the general reader. It has the great 
die Technik und praktische Bedeutung der merit of being accm'ate in those details which are 
Sachs-Georgi-Reaktion, der Akthmiethode von supplied. 

Brack, der BaUungsreaktion von R. MullOT und . — « —»■ n 

der Triihungsreaktionen von Bold und Meinicke. 

Third edition. By Dr. August PoEp^NN, ^ 

a.o. IJniversitats-Professor und I. Assistent dp JOaUI ^ItUEltltUUS. 

Dermatologischen IJniversitats - Poliklimk in - 

"Miinehen. hlnnich i Rudolph hluller and 

sSeke! 1928 Pp. 131 M.6.40. AH IJIPBOVISED DROP REGUHITOE. 

This small volume by Dr. August Poehhnann deals It is perhaps not too much to claim that a drop 
with the technique of performing the Wassermann regulator for controlling the flow of saline and glucose 
reaction, includes also sections on the Sachs-Georgi solutions in proctoclysis, and of various antiseptic 
reaction, the BaUungsreaktion of Midler, and the lotions in the continuous irrigation of septic wounds, 
flocculation reactions of Meinicke and Dold. The is one of the most important pieces of apparatus a 
first part contains a fairly complete smnmary of the ward can possess. I write this note to call attention 
continental Uterature on the subject of the Wasser- to the ease with which a di-opper can be impronsed 

mann reaction, but the author appears to have ignored out of materials readily obtainable anywhere, in 

practically aU the BngUsh work ; this part of the essential featm-es the contrivance consists of a small 

book is likely to he of gi-eater use to continental length of glass tubing drawn to a point at one or botli 
workers than to the EngEsh reader. This does not ends, some two-thiids of its length being inserted mto 
apply to the section on the Sachs-Georgi reaction, another small piece of glass tubing of slightly largci 

The subiect seldom receives much attention m diameter. Rubber tubmg is then affixed to tlio enas 

English text-hooks, and the description given here, of the outer piece of glass tubmg and a stop-cocK 

though somewhat brief, is adequate ; the smne may regulator attached to the tube on the leseivou smc. 
be said of the flocculation reactions of Meimcke and In practice the apparatus is made up ffiUows_ 
Dold which appear to have some value though not Take the tapermg end of a or an emp 

often employed in this country. The manual should ampoule filed ofl at either end— preferably one thinning 

b. found useful b,. l.bor.tor, u-o*.™. StrdStorSf.S “S.lfS' ^dl? 

fitted into a short length of glass tubing by means o 
Cheahstrt and Medical Practice. . a thin 

Rcce,it Advances in Chemidrv Y^rio^'^B s" the onto Ld inner tubesf All that now remains to 

ington Univereity School of M^icme ; Physician- S^Xe id^ “^5- out with an ordinaiw 

in-Chief St. Louis CMdi-en’s Hospital London : nozzle fiLd into a filed-off test-tube and 

Hemy Kimpton. 1928. Pp. LIL 10s. Od. comected bv a small piece of rubber tube Y''J?„be 

This volume consists of a series of six lectures makes contoct with the test-tube. 

delivered at the San Diego Academy of Medicine m ginjpie vamtions of tliMO 

1927. The first deals with the fundamentid prmciples will suggest tliemsolvcs accotom,- to 

of chemistry, describing the nature of atoms anu .^.j^^iety and calibre of the glass tubes available, 
molecules, and ends with a few paragraphs on osmotic „ P Spittel, F.B.C.S. Bug. 

pressure and colloids. Lecture II. is concerned with I Colombo. B. L. bPlTTEL, x 


Chejhstrt and BIedical Practice. 
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WHAT IS A GOOD RADIOGRAM? 

Ix tlie medical world there is generally a question 
of the day, when a particular operation or line of 
treatment or diagnosis is being decried by some and 
as warmly defended by others. At present radiology 
is holding the stage. As there is a certain section of 
the lay public which prefers a medical attendant with 
alcoholic tendencies on the ground that “ he is so 
elerer when sober,” so there is in the medical profes¬ 
sion a section which blindly follows the result of 
an X ray examination and believes as it were in 
a radiogram per se, not knowing whether it k good, 
bad, or indiSerent. This attitude of mind leads to 
many mistakes and produces much indilierent work. 
Sir THOiiAS Horder is credited in the lay press with 
having stated at the Congress on Eadiolo^ that the 
consulting rooms are flooded with bad radiograms. 
Our own reporter’s version of his remarks (see p. 1077), 
is to the effect that the contribution made by radiology 
towards the diagnosis of alimentary disease would be 
even greater than it is if the standard of radiograms 
were raised. A number of indifferent radiograms 
might well he exchanged for one or two good ones. 
The question then arises as to what constitutes 
a good radiogram. It is easier to say that a bad 
radiogram is one in which some variation from 
the normal is not shown owing to want of reasonable 
care or knowledge on the part of one or other of 
the persons concerned. But does the onus of a 
had radiogram rest entirely on the radiologist’ 
We venture to think not. Other possible culprits 
assuming that first-class modem apparatus is used’ 
can only be the patient, and the phvsician or surtreon 
at whose request the work is undertaken. The person 
advising an X ray examination should pass on to the 
radiologist a tentative diagnosis and such information 
as will be of use to him in carrying out his part of 
the work. It is not fair to present the patient to the 
radiologist in the light of a cross-word puzzle with 
only the clues present; rather as much as possible 
should .be filled m, and the radiologist asked to 
complete the missing letters in the light of his special 
knowledge and opportunities. Opinions differ as to 
whether a second detailed history should be taken 
by the radiologist. Some believe that this is desirable 
on the ground that important points may be elicited 
which were not mentioned by the patient at the 
first examination. Such a procedure does not appeal 
to m. Pronded he is furnished with the main facts 
of the case, as he has a right to be, th^tSTe of the 
radiolo^st IS better employed on his own specialised 
work The lu to 20 minutes so saved mav allow of 
another good look at a doubtful duodenum or an 

ri-ht It does not appear 

or courteous to send a patient for j 

examination ivith such captions as “ X rav right fe-” 

fmnt„ addition of “ ? Potts 

fracture or “ suspect duodenal ulcer ” it 
oci^es attention on the inimetliate problem The 

"p w- oSi s;',;* y. "Sf 'T 
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for special X ray work should he dictated hy the radio¬ 
logist, for his technique is based on a definite pre¬ 
paration and variation from this may lead to error. 
Lastly, the radiologist must he allowed sufBcient time 
(1) to carry out his examination and (2) to study his 
plates. Too often he is given 24 or 36 hours in which 
to administer and report on a barium meal, and is 
then held up to scorn hy a chagrined physician when 
a ring carcinoma of the sigmoid is found some months 
later by a complacent surgeon. The radiologist is 
to blame in allowing himself to he led into such a 
false position. 

The first essential, then, for a good radiogram is 
full cooperation between physician or surgeon on the 
one hand and radiologist on the other, before a plate 
is taken. With the patient the radiologist is hound 
to exercise his technical skUl and his common sense 
to the utmost. He must he prepared with every 
legitimate trick of his trade to assist the colleague 
who has placed a patient in his hands for a special 
opinion. He cannot afford to confine himself merelv 
to one line of approach, but must be readv to modify 
his technique as occasion demands. When using only 
so-called light meals little is learned about the 
peristalsis of the stomach, while if that organ is only 
studied fully filled the condition of the mucous memi- 
hrane cannot he definitely ascertained. In alimentary 
work a great part of the bowel must he seen in all 
profiles, for many an ulcer is concealed in the ordinarv 
antero-posterior view. The true character of a vastric 
papilloma can only he revealed when the patient' is 
studied in various postures. Serial films will demon¬ 
strate a rigid piece of bowel and stereoscopic views 
help to establish the relative position of a shadow 
The emptying of a viscus may he more important 
ttan the fillmg, the completion of an alimentary 
X ray esammation "witliout an opaque enema often 
leads to disaster. This aU takes time, and the radio¬ 
logist must not he hurried. The man who runs through 
29 barium meals in a morning will miss abnormaUties 
picked up by his coUeague who refuses to undertake 
more than four or five. A good radiogram, then, 
demands from the radiologist the highest teclmica 
skill, modified as the occasion demands, and it is 
generally one of a series, the others hein^ used for 
purposes of comparison. There remains°the most 
mportant point interpretation, to which aU the 
techmcwl work has been preliminary. This .lo- .iin 
should be done m cooperation. Both sides pool tiiek 
knowledge and a result so obtained is the one mos^ 
satisfactory to the third partner-the 'patient. In 
work mvolvmg hollow viscera, both phrsician lurt 
radiologist show follow their case to operaS 
whenever possible. To he told about it is not sW 
cient. Experience gamed in this way is of the uti^t 
value for it is then seen what caused the sS^w 
Dr B.ieceay told the Congress that if Seri' 

bewee. tto 

A good radiogram, then, is one of a cprio- • i., 

choice of which there has been co6nPi-i4i. ’ 
hand, taken by a radiolopist who ? I’slore- 

fuU powers, and interpret a 

previous experience. In the cisp of o 
it must never be forgotten is Vlr 'nscus 

at the same dheusion that remarked 

single photograph of n ’cmemif ^ ^ ^ 

Only the watcher of the 

and convcrselv his eve miv m;-- " "^Itole plot, 

which the photograph fix^s. Ther;”™^^^? 
room for mcrcased accuripv Ip v ^ is still plenty of 
.lad clinician work hand Whaud'”^*”®'® ^ radiologist 
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THE NEXT STAGE. 

Last Aveek vre printed, a summary of tke explanatory 
memorandum on tlie provisions of the Local Govern¬ 
ment Bill and devoted special attention to the 
proposals for poor-law reform. There remain many 
other important aspects of the proposed changes 
which all who are interested in 23ublic health AviU 
desire to study. It must not he forgotten that the 
fun A-iew of those changes AviU not he revealed by 
the text of the Bill alone. The GoA'ernment has 
eAudently been anxious to leave the initiative in many 
instances in the hands of the present local authorities, 
and the “ administrative schemes ” Avhich those bodies 
Avill he expected to submit to the Minister of Health 
Avill require close examination. The transferrin"- of 
hospitals rmder the Bill raises a point in Avhich°the 

medical profession must take the keenest interest_ 

namely, the imperative need of enlisting and retaining 
the collaboration of the general practitioner. We have 
to contemplate that, -under the poor-law provisions of 
the Bill, the coimty councils Avill obtain control of 
almost eA'ery public institution in the county area. 
County councils and county district coimcils are at 
present responsible, and Avill remain responsible, for 
providing hospitals for infectious diseases. The 
county council Avill have to consider which of the 
existing institutions are suitable for infectious diseases 
hospitals and how best the existing deficiencies of 
accommodation can he made good. Clause 11 of the 
BiU, making consequential amendments of existing 
law, Avill giA’e the cmmty coimcil the powers of a local 
sanitary authority for providing places for the 
reception of the sick ahd such provision is to include 
the conduct of normal labour, which the courts have 
held not to be included imder sickness. The explana¬ 
tory memorandum adds that Clause 11 also authorises 
coimty coimcils to subscribe to voluntary hospitals, 
but the BUI is not explicit on this point. The upshot 
of these arrangements AvUl be that the county coimcU 
must somehow evolve an orderly system in coUabora- 
tion Avith other bodies. It must (under Clause 51) 
siirA^ey the whole accommodation for infectious 
diseases treatment in the county, imt up an adequate 
scheme for the coordinated use of the hospitals, and 
arrange for the joint use of institutions oAvned by single 
authorities or the provision of additional facilities. 

If the district comicils do not play their part in the 
scheme, the jMinister may transfer their functions to 
the coimty councils ; if the latter are in default, the 
jMinister may make a scheme himself. All this sur- 
A'eying and unification is admirable enough, but neither 
the BUI nor the memorandum discloses how the medical 
personnel of the country is to be applied to the tasks 
set by the proposed legislative changes. In certain 
minor Avays—^for instance, in the insistence on progress 
towards a system of whole-time public health .appoint¬ 
ments—^the general practitioner may begin to feel 
that his services and experience avUI not be welcomed. 
MTiat steps are being taken to reassure him ? We 
have to remember, of course, that the real campaign 
for the exposition of the BUI in Parliament and in the 
coimtry has not yet begun. T\Tien the jMinister brings 
to bear upon his immense task his weU-knoAvn gifts 
of lucid statement, we shaU hope to hear some definite 
suggestions as to the use to he made of the medical 
profession. 


THE WHITE CELLS IN INFECTION. 

_ That infection by the so-caUed pyogenic or"anisms 
IS associated -with an increase of cells of thououtro- 
phUic graniUar polymorphonuclear order is so ivell 
knoAvn that there is a tendency to regard this grauiilar 
leucocytosis as the only possible response of the white 
ceUs to mfection. Some of those conditions, however 
may produce blood pictures of quite another kind,’ 
and two of them, leucopenia and leucoevtosis, have 
special ^agnostic importance. The leucopenia of 
typhoid infection long since found its way into the 
text-books and lectmes, though it is stUl not fullv 
leahsed, perhaps, that it is of prime importance in 
the early diagnosis of enteric fever. The leucopenia 
oi uncomiilicated “influenza” is also fairly well 
recognised, and is one of the gi-ounds for heheving 
that this condition constitutes an entity. So-called 
catarrhal jaundice, again, is also usuaUy associated 
Anth leucopenia. 

In the above diseases the decrease of white cells 
mamly affects the granular leucocytes and thus gives 
rise to a relative lymjihocytosis. In contradistinction 
to them there are certain other conditions characterised 
by an actual increase in the number of the mononuclear 
ceUs -mthout diminution of the polymorphs; hero 
the picture is one of lymphocytosis Avithout leuco¬ 
penia. Common, though not very striking, examples 
of this reaction are seen in measles and mumps, but 
the most arresting one is found in the condition now 
commonly knoAvn as “infective mononucleosis,” 
whose identity with the “ glandular fever ” described 
^hny years ago by Pfeiffer may be taken as estab¬ 
lished. In this condition the number of white colls 
may rise to 20,000 or 30,000 per c.mm., and in extreme 
cases over 80 per cent, may belong to the mononuclear 
order.^ Studies of this disease have lately appeared 
both in Prance and America. P. Chevalier^ finds 
none of the tetiological theories satisfactory, and he 
concludes that the eAudenco points to specific mfection 
by !m imknoAvn agent. L. D. Cadt,^ of St. Louis, 
lays down certain diagnostic criteria, the most 
important of which, so far as the blood picture is 
concerned, are the absence of anmmia and the presence 
of the characteristic mononuclear cells originally 
described by Doatoey and McKinley.^ These were 
placed in three classes, the most numerous and the 
most important for diagnostic purposes being some¬ 
what larger than normal lymphocytes, Avith basophilo 
cytoplasm and an eccentric and lobed nucleus. Cady 
remarks that although usually regarded as a’ disease 
of children infectious mononucleosis may occiu at 
any age, up to 40 at any rate. J. E. Cottrell,^ 
writing from Philadelphia, has also observed a 
series of cases, and draws attention to the necessity 
of maldng the differential diagnosis not only 
from lymphatic leukmmia but also from Vincent’s 
angina with agranulocytosis. In making a decision 
the recognition of Downey and McKinley's cells 
is of great importance. The absence of amemia 
should exclude leukaemia and severe iflceration of the 
tonsils, with recovery of the characteristic fusiform 
bacilli and spirochaites in smears therefrom, iviU 
establish a diagnosis of angina. Herbert Fox. 
also worlung at Philadelphia, has studied the histologj' 
of a tonsil and of a lymph-gland from a case of infective 
mononucleosis. Both showed hyperplasia of 


the 


^Sang*, 192S, ii., 160. 

' Amer. Jour. Med. Sci.. 1928, el.v.vr., .'iSi. 

- - Arch. Int. Med., 1S23, 


^ Doavucy, H., and McKinley, C. A. 
xxxii.. S2. 
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Irnipliatie colls, notably of the small ones but also 
to some extent of ibe large mononuclears of the germ 
centres. This vrorker applied the ‘‘ supravital 
technique of S.cbik to the colls from the glands, 
and satisfied liimself that the proliferating cells tTere 
actually lymphocytes. tVhatever may be the source 
of the cells giving rise to the increased rrhite count 
in infective mononucleosis the blood picture produced 
in man is strongly reminiscent of that seen in infection 
of rabbits by Bacillus monocuio^cnes, the organism 
described in 1926 by !MfT.u.vT, Webb, and SvrAtc.® 
By the use of the supravital technique Wins and 
Webb" have demonstrated that the increased trhite 
cells in this condition actually are monocytes and not 
of the lymphoid order. Until the same has been done 
for the peculiar cells of infective mononucleosis their 
exact nature cannot be regarded as proved. In this 
couuo.xiou it is interesting to note that the avenue of 
hifectiou by B, tuoiioci/fogctics in the rabbit is the 
alimentary c.anal—a route-rrhich apparently remains 
unexplored in connexion vrith infective mononucleosis 
in man. 

Both Icucopeuia and lymphocytosis may then 
represent a res])on5e to certain types of infecting 
auents, of uhich the bacillus of Ebektii and the 
unknown organism of infective mononucleosis may 
be taken as examples. It should be borne m mind, 
however, tliat tmder certain circumstances a lenco- 
penia with a relative lymphocytosis may represent 
tfic only rcsi>on.=o possible on the part of'a d.amaced 
or abnormal bone-marrow. A number of cases” of 
ieucopenia with lymphocytosis in the f-acc of an acute 
infection involving the i>onc-marrow were described 
by S. C. Dike* in our colnnms in 1924 ; and that the 
j'fculiar blood picture occurs quite rctrardlc.ss of the 
nature of the infecting agent was demonstrated by 
the fact that in three of them the infecting ortranisms 
wore respectively a streptococcus, the tubercle 
b,i(*ilht<, and the colon bacillus, d here is some reason 
to bvlieve that in such cases the bf)nem--at7t>w is 
abnormnl to start srith. Evidence in support of this 
view is contributed by Vi.M>iv.ir. -Ieducka.’ who 
<i< scribc.s a patient wiio sIiowe<i Ieucopenia or a noor 
I'olytnorph iH.TCcnt.nue in the course of several acute 
infective condition.c, finally d\inu from septic.Tmi.a 
vuii a wiiite count of lO.OuO celU'per e-.mm., over SO 
per Cent, of uhich Were myeloblasts ; the tnyelobl.astic 
n -fK.iisr; in tliis obvioii-ly repn-entcd'thc death 
Mriiuub' of .a ].revimi-!y aplastic l^mo niarnm-. The 
u-n. ral com-lu-io-i to ho rrnrhed is that Icucopcni.a 
or lympliocyto-i- or Ix'th in tlw course of .an acute 
mfMt.oa shouM nivc ri-'e to conridcr-ilion whefiier 
pa ubanty of the nhite count is dne to the nature 
o. t o- infcetinu oru.ani-m or to some abnonnalitv 
‘in; l•on.■ m.wTon. Sometimes the an-wer to this 
'(ne-!!,,.j may ikt he ea-y. 
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ULTRA'-VIOLET LIGHT AND CANCER. 

The value of heliotherapy Is now well established, 
and the general public is fully aware of the importance 
to the ordinary individual of an adequate amount of 
sunlight throughout the year. But. unforhinatclv, 
in this country we have 'too often to content ou'rl 
selves with the belief that there is a srm still sbininu 
in the sky. ocular proof being denied us. In the 
quartz mercury-vapour lamp, liowever. we have an 
efficient substitute for the sun. or even an improve¬ 
ment on it. for the lamp emits ravs which do not 
appear in the solar spectrum. The lamp is used 
extensively for therapeutic purposes, and is even 
employed prophylactically in the domestic bath¬ 
room. and except for an occasional burn no one 
appears to have been any the worse. In a communi¬ 
cation appearing in another column, liowever. Dr. 
G. M. Findlay brines forward experiments which 
suggest that ultra-violet licht mav not alwax-s be 
bcnefici-al in its results. He points out that'since 
1S9C when Unna described under the name “Seomans- 

h. auf’ the development of cancer of the skin after 
prolonged exposure to weather, evidence has been 
ste.adily accumulating that strong sunliuht actin'- 
over a period of time may be followed bv the growth 
of carcinoma in the ex-posed areas of skin. The 
incidence of this form of cancer is. of course com¬ 
paratively small, but there seems no doubt" tb.at it 
actually does occur. With these facts in xuow Dr 
Findlay planned a scries of experiments to determine 
whether uUra-\uolct light bad any carcinogenic 
.action on the skin. A series of mice were tarred on 
the b.ack. in the usual w.ay. after epUation with sodium 
sulplude. and a certain number of them wore .also 
exposed for a brief period four times a week to the 
rays from .a quartz mercury-vapour lamp. It was 
found that the mice which were e.xposed to the 
ultra-nolct light developed cancer more rapidlv than 
the contn.L#. In .another esporiment ten niic'e were 
larroa and cxpc»«ed to the n)Wn?*r-vanour iarnn for 
one month, ton other control mice being tarred 
alone for tb- .Hame period. Roth t.arring and irradia¬ 
tion weiv tium .slopped. At the end of SC, week.« no 
tumoiire bad devolop.^d in the control mice, but three 
of the irradiated animals had developwl c.ancer all 
in fact, of tlajs.' who sura'ived. for the uior*afit\’ 
ainjmg tb.-ui was high. Finally. 20 mice were epUated 
and exposed to ultra-violet without being t.-ured 
The inurt.ihty ,n tfu.s c-xp-erinient wa.s .acain iVmb 
bu, seven of the animals developed mnoc-nt ' o-* 
malignant tumours m tlie expos,-d area 

D.- Findl.ay draws the endusion tli.at'mioe exposed 
to ultra-viol.t light for .a p-crio,} „f ,,,,1 Ie.-s\h:,n 
eight m-ml.s develop papillomata or ca.reim.n a! a 
AKo. that when .a known careinog.-nic .i-.-n' L n', 
work it.s action is had.ned if the .anim^fs 
irradiat.al. And he holds th.at tl . ” - exo'.l?. 
Sup[v.rt the hypjtliesis that iti m-in ,-to' 
ultra-viot-t light plays an imp.irt.ant p.a-{' bf f}/! 

U- .amphresi, the cnrhisjon- -Irann “f"'en"' 

i. pp.-ar t.. he fully jus-ifi.,,!. tl , .. ' 

uitere-ting }vesdalit;es. 1; i, trai!. fha* t’.., 'I'"-' 

ev. r Is, n ..r .. . “‘-a. i..i j,-!,. 
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Nevertheless, it is well for us to be reminded that 
light is a very powerful agent which should he used 
with caution until we are better acquainted with its 
biological applications. 


THE FIFTEENTH SESSION OF THE 
DENTAL BOARD. 

The autumn session of the Dental Board of the 
United Kingdom was a short one. In opening it 
Sir Francis Dyke Acland referred sympathetically 
to the loss through death of Sir James Hodsdon at 
the height of his powers, a man whose sagacity and 
judgment had been at the disposal of the Board and 
whose wise counsel had been sought in any difficulty. 
Sir Charles Tomes was one of the Board’s trustees 
at the time of his death, and Sir Francis recalled with 
gratitude the help received from him in the formidable 
task of preparing his first addi'ess to the Board. He 
touched on the difficult question of the retention fee, 
remarking that the Board had fixed a really low pay¬ 
ment for practitioners in their early years and there¬ 
after one at which no one ought to grumble. He 
had come to the conclusion that although financial 
resources must he carefully husbanded for some years, 
the Board would not be unduly cramped either in 
continuing its present work or in starting upon certain 
new work wliicli was in sight. In a few years the 
increase of fee income should allow of some expansion. 
The poUcy of assisting certain dental schools to 
provide better teaching, was, he thought, a useful 
lever for establishing dentistry ujion the same plane 
as any other school of a University or for obtaining j 
the independence due to a particular school. WhUst j 
spending money in this direction the Board had been 
obliged to be less liberal than heretofore in granting 
bursaries, and in September last some applicants 
who might have received grants in previous years 
were turned dovTi on financial grounds. There had 
been the usual variety in the tjqie and age of apphcants, 
and whereas in the past bursaries had been awarded 
to about four-fifths of those eligible for them, the 
proportion was reduced to about one-hah. The 
progress of the bursars at dental schools continued on 
the whole to be satisfactory. Turning to disciplinary 
measures. Sir Francis referred to the new advertising 
mechanism of daylight signs as applied to dental 
premises. He proposed that the Board should adhere 
to the established principle that announcements of 
practice should be sufficient only to enable persons 
seeking a practitioner’s premises to find them, and 
he added ; “I can think of few cases in which a 
dayhght sign should be necessary for this purpose.” 
Since the last session of the Board the Irish Free 
State had passed the Dentists Act of 1928, following 
closely the lines of the Medical Act of 1927, and intro¬ 
ducing into dental legislation two important innova¬ 
tions : (1) the obligation on aU dentists to pay an 
annual fee, and (2) the entire prohibition of company 
practice in the Free State. Finally, he welcomed the 
probable lightness of their penal duties, a result due, 
he thought, in part at least, to the strong warnmg 
given last session ■with regard to a certain class of 
offence. _ 

THE THERMAL STABILITY OF INSULIN. 

It is of some importance both to practitiqnere and 
pharmacologists to Imow what sort of variation, if 
any, may be expected in the acthfity of medicinal 
substances when kept for prolonged periods. Uor 
this reason an investigation of the Destructive Action 
of Heat on Insulin, by August Krogh and A. M. 
Hemmingsen * is of special interest. Their 
experiments were made at temperatiu-es from ou to 
117° C.. rather above probable storage temperatures. 
They were all carried out on sterile watery solutions 
of insuhn of about 15 international imits per milli¬ 
gramme buffered to pH 3-5 to 4-5, and the activity 
of the remaining insulin was determined either by 
the rabbit blood-sugar test of Marks or the mouse 


conv^sion test described by the authors, which cave 
satisfactory concordant results. Decomposition was 
found to follow the course which -n-oiild be predicted 
by the law of mass action, and on the whole was 
comfortingly slow. After 623 hours—nearly four 
weeks—at oO C., about 60 per cent, of the oriciaal 
activity remained. At the higher temperatures 
action was naturally much more rapid; in fact, it 
was found to follow very well Arrhenius’s relation 
between absolute temperature and the velocitv 
constant. The points of chief interest from a medical 
point of view are that between pH2 and pH4 the rate 
of destruction is not appreciably altered, and that at 
temperatures likely to occur in ordinary practice 
the change is very slow, as the following table shows 


Time for the aetirity to fall. 
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29 

..58" „ 

.. 377 


These times are obtained by extrapolation below 
the temperatures of experiment and may, in some 
cases, be in error to the extent of 50 per cent. But 
they serve to illustrate the satisfactory stability of 
insulin under ordinar3^ conditions. 


LARYNGEAL TUBERCULOSIS. 

Op this affection Sir Morell Mackenzie said in 1880 
that “ die prognosis is always extremely grave, and 
it is not certain that any cases recover.” Since then, 
however, the outlook has very greatly improved, and 
it is important that this improvement should be 
realised, not only by the patients and their friends, 
but by all practitionei’S in charge of these cases. A 
feeling of despair prevents patients from seeking 
adequate treatment, and persevering in it, whereas 
the hope of final cure will be found to encourage 
many to persist in what is often a lengthy and tedious 
regime. That some degree of hopefulness is justifiable 
is shown by the experience of Dr. B. A. Looper and 
Dr. L. V. Schneider with 500 cases at the Maryland 
State Sanatorium in the past six j'ears.* Of these 
cases 142 were classed as having “moderate lung 
involvement,” and 358 “ advanced lung involve¬ 
ment ” ; in the first group 108 patients, or 70 per 
cent., were “ improved and healed,” and of the second 
group 109, or 30 per cent. It is well known that the 
prognosis of laryngeal tuberculosis depends very 
largely upon the extent and the progressive character 
of the pulmonary disease; the class of case admissible a 
different hospitals and sanatoriums also varies g>'aat'|> • 
Looper and Schneider do not define what is meant 
moderate or advanced lung involvement, and d° 
seem to have adopted a definite method of classiii 
tion, such as the Tm'ban-Gerhardt. In these ducu 
stances statistics have only a relative Talue. a . 
judging by the discussion that followed a readi „ 
the paper at the Minneapolis congress, the perce 
of cm-es is higher than that obtained by otlmr 
legists in America. In this country 8ir • „ 

Thomson = reported 25 per cent, of cures at ' ,, 

Edward Sanatorium at jMidliurst, and air. 
BaiwelU about 21 per cent, at 
Hospital, where cases admitted in an adva 
for the relief of dysphagia were T,ooner 

statistics. Both these authorities agi’ee , .„^of 

and Schneider in insisting on, the pncps of 

periodic examination of the orated arc 

pbtliisis. Tlie methods of countrv and 

also those most generally accepted in t” „j,nen. 

may be summed up as general senator um 
silence, and galvano-cauteiy f nre high 

indications to the last method of trea ■ 
temperature, marked asthenia, . A „ sound 

pressure; the American -writers ouo 


‘ Jour. Amcr. Med. Assoc.. Oct. Cth. P- I 
'Tht.L.v.vcet. 132b 
* Diseases of the Larjux. Don 


» Biochem. Jour., 1928, xsii., 1231. 






T,r;npinl<> that no larvngologist shoiild undertake ring regularly or irregularly over a long period of 
electm-Sute^ t^atment irithoiit the cooperation of years, u-ithout discoverable pathological process and 
a clMckn an^aev add that indiscriminate use of the irithout niatcriaUy affecting the general state of 
caiS uS.able cases ^ill do more harm than health,” .and he then proceeds to associate liis observa- 
S Ld thfniethod of treatment itself vill thus be tions on the familial occurrence of the complaint unt i 
teoucht into disrepute. Tliev give figures to shoiv the haws of heredity originally propounded by Mendel. 
tirbeLfidal residts of treatment by the cautery. The few previous .attempts of this nature h.ave led to 
In thr^oiip of moderate involvement of the lung contradictory findings as to the dominance or roces- 
05-5 per cent, had the larvns cauterised .and were siveness of the trait. Tins is not siirprismg for 
i,P^led and 10-6 per cent, were healed without whci-c the character (migraine) is a subjective pheno- 
rauteriration- but inanv of the latter class were menon not capable of mcch.anical me.asurements, and 
patients with more active disease whose general its allelomorph is not a definite character, but smiply 
condition did not allow of this method of treatment, absence of headache, the usual criteria of dominance 
St.atistic.al comp.arisons of this kind are thus obviously and rccessiveness are impracticable. The observed 
open to f.allaev but there is no doubt that galvano- figures can only be compared with the expected results, 
cauterv punctiu-e is a valuable method of treatment the character being firat considered as a dominant and 
in carefullv selected cases. It is interesting to observe then as a recessive. In dealing with any hereditary 
that experience in the United States agrees so closely trait, it is ncce.ssary to know the relative frequency of 
with that in England. Looper and Schneider have the factor's concerned, and from these can be calculated 
done good service in bringing this method to the the relative occurrence of homozygous dominants, 
notice of their colleagues, for they rightly remark th.at heterozygous dominants, and recessives. A positive 
it is surprising that tliis form of tie.atment is not mora history of migraine in a sample of 2S'2 men was 
t'enerallv emploved. obtained by Dr. Allan in 57--1 per cent., whereas in 


generallv employed. obtained by Dr. Allan in 57--1 per cent., whereas in 

■ ■ 3S4 females the incidence was 6'2'G per cent. Using 

Dc-riwAi amoiodatuv these results it is possible to construct tables showing 

TRAUMATIC RETINAL ANGIOPATHY. expected in mass matings of various 

A VERY rare condition of the fundus, ascribed to a ta-pes. On the basis of a general adult population 
contusion of the skull, was described at the Hcidelbei-g incidence of CO per cent. Dr. .;Ulan has constiaicted two 
Ophthalmological Congress of 1910 under the title such tables considering migraine first as a dominant 
Angiopathia Ketinrc Traumatica by Purtscher, of and then as a rece.ssive character, and -with these he 
Klagenfurt. It was due, he suggested, to an effusion fias compared the actual findings in his series of 
of lymph into the retina following a sudden rise of 500 cases. The genetic and statistical evidence 
pressiu'e in the cranium, a direct connexion being presented by the author is in close accord with the 
assumed to exist between the cerebro-spinal fluid and results to be expected if migraine be regarded as a 
the perilymphatics of the retinal veins. A few dominant unit Mendelian character. A possible 
similar cases have since been observed, and C. H. source of eiTor. however, hes in the figiu-es collected 
Chow, of Peking, adds another in the November for the incidence of migraine in the general adult 
number of the BrUisJi Journal of OpMlialmology. It population, from which the samples were taken. A 
was the result of a blow with a cricket ball on the percentage of over 50 seems surprisingly high, and it is 
orbit and right side of the face. A week after the a debatable pomt whether the definition of migraine 
accident there was a patch of opacity along the course -svhich formed the basis of the investigation was not 

of the upper temporal vessels extending from the too broad. _ 

disc about 5 or 0 disc-diameters. • There was con¬ 
siderable disturbance of pigment and an absolute poNTROL OF MALARIA IN CENTRA! ampripa 
scotoma corresponding to the lesion. Five weeks " otN 1 ral AMERICA, 

later there was extensive migi-ation of the pigment presenting his sixteenth annual report ^ to the 

from the outer retinal layers to the inner, where it United Fruit Company which has immense activities 
was seen in the form of minute black dots apparently in the development of Central America, Dr. W. E. 
outside the sheaths of the retinal vessels. The author Deeks, general manager of the medical department, 
finds that in his case the pigment was non-hamior- admits that malaria is still their major problem, 
rhagic and non-infiainmatory, and that it was derived Dr. Deeks has himself conti'ibuted in no small measure^ 
from the pigmented epithelial layer of the retina, both by his own work and by the stimulating efforts 
The scotoma remained unchanged. A somewhat of example, to the solution of the control and cure of 
similar case has recently been reported with photo- the disease which stands across the progress of the 
graphs of the fundus in the Archives of Ophthalmology company’s work. In the present report” the papers 
by A. J. BedeU, of Albany, Xew York. Ao reference by Dr. O. T. Brosius, Dr. M. A. Barber, Dr. W. H. W. 
js given to any similar case reported in Great Britain. Komp, and Dr. A. P. McPhail on the special properties 
- of quinine and plasmoquine in malaria are the most 


searching that have yet appeared, based as they are 
THE INHERITANCE OF MIGRAINE. ^ clinical material. As a residt of these 

. , studies. Dr. Deeks sets out his conclusions as follow-: • 

unknown, and treatment, prophvlactic or cmaHvl " « ® (2^ g daily) must be given. (2) In acute 

atthebestunsatisfactorv.thera'are certSn exhibition of qumme for short periods 

closely associated with it.'Of these, a hL4o?^of sinS^r 1 gametocytes in the peri- 

attacks in parents or other members of the'famiiT- has blood, either by ^ivmg the gametocytes from 

been the subject of .attention from time to W^inee creatmg an environment 

as far back as the beginning of the eighteenth centuiw derclopnient of increased numbers 

During that period the reported pionortion of developed under quinine 


period the reported praportion of ca^es a A " nen m _ 

of migiaine hi which a parental liistorl k obtaW “‘^f^ftratipn g^etpeytes are viable. (3) Plasmo- 
.able has gi-aduaUv risen until at the present time mainly effective agamst gametocytes. but it 

the view is held that in .almost .5l Wan^s <=learing the schizonts of 

n _ _ x___ i _ • _ msmnces the and nnnrfnr» __ ,, 


N tiiopea under quinine 
are viable. (3) Plasmo- 


lui^rame m wmcii a parental mstorv n'hf'iin —^ i ® »Muuie. jriasmo- 

gi'aduaUy risen untU at the present t\me SnfnUn gametocytes, but it 


a hereditary tendency is manifest. In a recent types of malaria from the 

papjr.i read at a joint session of Eugenics Societies blood, whde upon the schizonts of the 

m Aew York. Dr. 'WiUi.am Allan has dealt with ®^§Psible and apparentlv, 

fh;= i,-- _ueaic wirii as in Etosius’s reriorf it. _ _ . 


ins aspect of the subject. He defines micT‘nm#> I -exxu cue Lieveioi 

as any headache beginning in early life, recur- blackwater fever. Moreover, it is not a 


in Brosi^’s report, it does not prevent the develop- 

mt of nifl nlrrufif’AT' -foT-QT. ‘XT.c.v^^_ 


' Archives of Internal Medicine, 192S, :vUi., g9o. 


! placY.’xew Department, 17, Batten- 
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effective in preventing relapses vlien administered 
alone as it is in combination ivith quinine. ( 4 ) Plasmo- 
quine has a toxic action on crescents of subtertian 
malaria, and after a few doses mosquitoes feeding on 
infected individuals do not become infected. The 
use of plasmoquine thus, if this observation is con- 
fnmed, will^be of great unportance in malaria control. 
{5) If given in too large a dosage, or over too prolonged 
a period, plasmoquine may cause toxic symptoms. 
In a small percentage of cases there may be, as with 
quinine, an idiosyncrasy to the drug. The daily 
dosage should not exceed 0-06 g., and this should not 
be continued over a period exceeding six days unless 
the patient is under close observation. ( 6 ) The toxic 
sjTnptonis are headache, giddiness, gastric distress, 
and cyanosis, and the drug may cause death. At the 
onset of toxic symptoms there is a leucocytosis and 
degeneration of the erythrocytes. (7) The adminis¬ 
tration of quinine in combination with plasmoquine 
apparently prevents the development of toxic 
symptoms and, because of this, and the therapeutic 
action of the two drugs on different phases of the 
parasite, they should always be given in combination 
in order to get the best clinical results. (S) Experience 
shows that for an adult the amount of quinine to be 
given daily in combination with plasmoquine depends 
upon the clinical symptoms. In chronic cases 1 g. 
daily will suffice ; in acute cases 2-3 g. daily are 
necessary in order to obtain optimal results, (9) In 
ambulatory cases the daily dosage of plasmoquine 
should not exceed 0-04 g. in combination with 1-2 g. 
of quinine for a period not exceeding six days. 
Whenever possible all cases so treated should return 
for re-examination within three to four days after the 
course is completed. _ 

HUMIDITY AND TUBERCLE. 

The high relative humidity which preceded the 
violent storms of last week had the usual depressing 
effect on those who cannot readily get rid of their 
superfluous heat. It seems that there are many 
people whose dermal organ is trained to react only 
to a small range of atmosphei’ic conditions and who 
are easily upset by a dry wind or by moist stillness. 
TlTiile the devastating effect of these extremes is_ no 
doubt largely confined to those whose mechanism 
of heat balance is inefficient, a certain amount of 
emdence has accumulated as to the effect of rain¬ 
bearing winds on the health of the general population. 
In his last annual report to the Derbyshire Health 
Committee, of which a summary, in other respects is 
given in another column, Dr. W. SI. Ash records 
the results of an investigation into the influence of 
such winds upon cases of early phthisis in that 
county. The material analysed is a series of 306 first- 
stage cases which had been treated at the county 
sanatorium and followed up at their homes for four 
years after discharge. Dr. Ash comes to the 
elusion that in Derbyshire, as Dr. W. Gordon fouim 
in Devonslnre, and others have _ found in 
Shropshire and elsewhere, there is evidence that 
patients with early phthisis die more often and recover 
more rarely when residing in exposure to strong 
prevalent rain-bearing winds than when residing m 
shelter from them. If these observations are of wcle 
application they have their obvious bearing on the 
choice of sites for sanatoriums and for the residence 
of the indii'idual tuberculous patient. Pf?®* 

of this thesis is beset with a multitude of difflculwes, 
suspected and unsuspected by those who have worked 
on the subject. The equation can hai'dly be solved 
where there are so many unknowns. A small but useful 
contribution, however, comes from the SmooI of 
Hygiene and Public Health at the Johns Hopkins 
Hniversitv. Baltimore, where two observers have 
analysed the effect of high humidity and moderately 
high'temperature on the susceptibUity and resistance 
to tuberculosis in guinea-pigs. The icsult was in 
effect negative, for under the conditions ot tne 

1 Anna M. Baetjer and Linda B. Lanse : Amer. Join", of Sys-, 
192S, viil., 935. 


experiment they found that the suceptibhitv and 
resistance of guinea-pigs to infection with a vmilent 
stram of tubercle bacillus was no different at a 
temperature of S0°F. with 79 per cent, relative 
humidity, and a temperature of 69° P. with 15 per 
cent, relative humidity. These observers righllv 
remark that what is true of the guinea-pig is iio't 
necessarily true for other animals and human beings, 
especially in tliis case as the guinea-pig is originally 
a tropical ammal; but the value of work of this 
kind is that it can be carried out under accurately 
controlled conditions, in which there are fewer 
unknown factors in the equation to be solved. 


THE APPRAISAL FORM. 

An account ^ has reached us from America of a 
method of stimulating different forms of public health 
work which appears to have been used in some 
200 cities during the past tliree years. It consists of 
a voluntary periodical stocktaking based not on the 
local need for civil health work, nor on the results of 
such work, nor even (except indirectly) on its quality, 
but on the amount of activity shown by the various 
local health agencies, official or voluntary. Prom a 
simple score card for dairies introduced in 1903 by the 
•Health. Officer of the District of Columbia and taken 
up by the Department of Agriculture, the idea of 
assessing health activity in this way developed in the 
United States through a series of more or less inde¬ 
pendent local schemes, some of which failed to fulfil 
any serious purpose through faulty methods of 
drawing up their schedules. The latest and most 
widely adopted form results from the joint efforts of 
the Committee on Administrative _ Practice of the 
American Public Health Association and of the 
American Child Health Association. It is issued by 
the former under the title of “ Appraisal Form for 
City Health Work.” The form is described as a 
document of 68 pages and the essential part of it— 
i.e., the scoring device—is divided into 11 sections, 
each section representing one of the common chief 
public health actiifities in cities. These are: vital 
statistics, communicable disease control, venereal 
disease control, tuberculosis control, prenatal hygiene, 
Infant hygiene, pre-school hygiene, school-cluld 
hygiene, sanitation, including food, milk, water, ana 
sewer control, laboratory service, and popular healtli 
instruction. Each of these is divided again into a 
number of “ criteria,” 131 in all, each with a numencai 
score attached to it. For instance, under com¬ 
municable diseases come “ nurses’ visits per case 
diphtheria,” and so forth; under tuberculosis, 
“ clinic visits per 100 deaths,” “ cases reported pe 
annual death ” ; under sanitation, “ „ 

sewer connexion per cent.,” “ milk pasteurised p 
cent.,” and so on. An arbitrary standard of sc 
was fixed, being based on the score - j 

25 per cent, of a group of cities in a prelhmnar} j 
The assumption is obviously made, under 1 
headings, that in no city all the cases needing * 
ment are reached ; otherwise it is hard to see . 
it should count to a city’s credit to 
percentage of, e.g., tonsil and adenoid 
or of heart and lung defects placed under a P“P , 
care, or of glasses fitted or teeth extracted, ah ,. 

on the total number of schoql-chil(ken rather ttm 

on the relative need of the individual, tine 

too, whether—even in American cities _ . 

class of tlie people concerned Mfnic 

scores as the percentage of nurses Tvnrk the 

in prenatal, infant, or pre-school ^effare/^ai live 

percentage here again being reefconea , jjie.=e 

births or pre-school population respccu j- 

and other points are, however, ^“< 3 ^ co.^ dera 

the need for changmg standards , for which 

nised. Industrial health measures and tiiose i 

the need is confined to special a reas, s ___— 

— II..- 

'The Validitv ot the AppraiKiI For™ pub- 

Administrative Health Practice. ,i-ociation.. 
lished by the American Public HeaUh A^- 
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and hookworm control, are not as yet included. We 
note, too. that the preventive work done by the 
practitioner which so often goes um-ecognised bub 5s 
prohahlv more efiective than all the other measures, 
IS so far completely left out of accoimt, oiving to the 
difficultv of getting any sort of records. 

.jVmonc the uses claimed for this appraisal foi-m arc 
the auditing of a city’s health resources and the 
pi-ovision of a definite goal, the measurement of 
proaress year by year, the stimulation of individual 
health workers,’ and the encouragement of health 
aaencios to keep better records. Momover, it is 
naively suggested that it may serve to defend the 
record' of "a health officer on objective unbiased 
mounds when he is threatened with a political 
attack or removal. The total score obtained by a 
city is looked on as of minor importance compared to 
the value attacliing to a methodical periodical self- 
analysis. The fonn is specially aimed at measuring 
the means to an end and not the results reached. 
Even if not misused, and no sii^estion of umvisc use 
of it has come to knowledge, it is not clear to us why 
the me.ans should be preferred to the end as an object 
of measurement. Mr. Platt gives an analysis of the 
results obtained in applying the apprais.al form to 
a group of 46 cities in 1926, referring also to a some¬ 
what similar earlier trial on a group of S6 cities in 1923, 
and discusses in detail whether this form re.dlly 
measures what it sets out to measure, and the sort 
of revision that should be made. When the 46 cities are 
divided into groups according to then populations— 
these varied from 15,000 to 1,250,000, half being under 
50,000—^there is little difference between the high 
scores reached in each group, hut much between the 
low ones; the lowest , as might be expected, are in 
the smaller cities. It would have been of some 
interest if the relation of total score to population had 
been given in more detail, since the figures suggest 
that ujp to a point (but not beyond it) health service 
provision increases with population ; but it is unsafe 
to draw conclusions, for the 40 cities are by no means 
a random sample of American cities. The labour of 
making such a survey is not small. Mr. Platt estimates 
that the time for an individual to appraise a small or 
moderately sized city is one to two weeks, but in 
large or specially difficult cities it may take several 
months to finish the work, which involves scores of 
intei-views and, where records are badly kept, much 
tabulation of raw data. It is debatable whether such 
labour is really spent to the best advantage, and 
whether the end in view would not he better served by 
the type of district survey provided by Mr. Mess’s 
recent book, “ Industrial Tyneside,” lately reviewed 
in our colmnns,^ rather than by this numerical marliing 
system. The Tyneside method, though admittedly 
more laborious, incidentally fulfils all the aims of the 
appraisal form as well as providing an end-product 
full of interest and value instead of a numerical score. 
We doubt whether this particular method -wiU he 
popular outside those communities which rely on 
fficai boosting and stunts such as “ Better Cities 
Contests ” to maintain the civic pride of their 
inhabitants. _ 


Lady Osier, whose many bequests for the benefi 
of medical education are noted in another coluim 
(p. 1109), has left her house at Eorham-gardens 
Oxford, to the Dean and Chapter of Christ Church 
W be assigned as an official residence for th 
Begins Professor of Medicine in the Dniversitv o 
Oxford for the time being, or otherwise appliei 
towards the endo-wment of that chair. 


abstract is printed in the report, wliich contains no 
illustrations other than charts. Its appearance will 
be welcomed by the delegates who had to choose 
which sections to attend, and even more by those 
unable to come to the conference at all. All the 
aspects of cancer were discussed from different points 
of view, and this record of the proceedings confii-ms 
the impression that the British Empire Cancer Cam¬ 
paign did a service to medical rese.arch in collecting 
a ^oup of experts and inducing them to explain 
their experiences and exchange their views. 


On Saturday last Lord 'Mildmay of Plcte, as Lord 
Lieutenant of Devon, opened the new Torbay Hospital 
which has been built to the design of Mr. H. Percy 
Adams. Founded in 1850, the original building has 
long been inadequate to the needs of Torquay, whose 
population has greatly increased of late years. As 
the site did not permit of expansion, Hengi-ave House 
and its grounds were purchased in 1924 from Jlr. and 
Mrs. R. P. Batson, who later added 7 or 8 acres 
as a gift. The donation of £100,000, since consider¬ 
ably augmented, by Mrs. Eoweroft, bas made it 
possible to build on this site a modern hospital, 
including a children's ward, private wards, two 
opemting theatres, and a maternity ward. Accom¬ 
modation for out-patients is ample, and there i.s 
appamtns for electrotherapy and radiological work, 
including a supply of radiiun. An antenatal centre 
is to be added. By adaptation and additional building 
Hengrave House lias been transformed into a mu-ses’ 
home. 




ROYAL 2sAVAL MEDICAL SERVICE. 

Surg. Comdr. E. L. Atkinson is placed on the Retd. List 
with the rank of Surg. Capt. , 

Surg. Comdrs.: J. H. B. Martin toEffnioiififorR-jr. Hospl., 
Malta ; and J. D. Murphy to President, for three weeks’ 
course at B.A.P. Medical Officers’ School of Instruction. 
Surg. Lt.-0omdr. H. Hurst to Pembroke, for Chatham 
Dockyard. 

ROTXL N.tV.Vt, VOLtrXTEEB RESEIiVE. 

Surg. Lt. (D) W. M. Bull to be Surg. Lt.-Comdr. (D). 

Surg. Sub.-Lt. A. E. Thomas to be Surg. Lt. 


ROYAL ARMY MEDICAL CORPS. 

Capts. to be Jlajs.: E. P. VT. Mackenzie, R. D. Daxv, 
F. A. L’Estrange, and W. M. Cameron. 

Capt. A. G. Harsant to be Maj. (Pror.). 

Capt. G. Fleming is re-empld. under Art. 507 (b), Royal 
Warrant for Pay and Promotion, 1926. 

J. A. Timoney and W. G. Harrey to be Lts. on prob. ■ 
C. P. Allen to be Temp. Lt, 


TEEErroKiAi. ABjrs:, 

Lt. R. W. Power to be Capt. 

RESERVE OP xm FORCE OFFICERS. 

Flight Lt. J, W. Harper is transferred from Class Dii. to 
Class Di. 

Flight Lt. Dimaresq Le Bas relinquishes his commission 
on completion of service, and is permitted to retain his rank. 


IXDIAY MEDICAL SEHVICE. 

Capt. Jagat Bam Kochhar to be Maj. 

Lt. J. G. Lamont resigns his commn. 

Temp. Capt. A. X. Duggal relinquishes his temp, commn. 


official report of the International Conference 
on Cancer held in London last Julv has now been 
volume of nearlv 600 pat-ls 
® of fhe communications delivered' at the Con¬ 
ference have already been published in full in our 
columns or elsewhere, .md, -^here this ^ “ oSy ^ 

’ The Lancet, Oct. 27th, 192S, p. S76. 


Christsias Mctical Tour ix the Frenci 
Riviera.—^ Jiunovmced a medical tour is beini 

orgamsed by the Societe Medic-ale da T 
raneen from Dec. 27th to J,m. 7th: Thl Hf 
a visit to Hyeres, St. Raphael-Talescure, Cannes, Grasse 
^lce, Beaulieu, Monaco, Monte Carta and 
Particulars can be obtained from Mme 
Federation ol the Health Reso^^f j^^ce T 
square, London, 4V.C. 1. ance, i, Gordon 
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CHttkal ifnt^r|ir^tatt0tt nf 
t0 Biagmrsis, 

A Series of Special Articles eontributed by Invitation. 

XII.—TESTS OP EENAL EPFICIEXCY. 

By G. a. Haeeison, M.D., 

CHEJIICAL PATHOLOGIST TO ST. BARTHOLOMEW’S HOSPITAL. 


I.*— General Considerations: 

Urea-concentration Test. 

Benal function tests, like other laboratory tests, 
must be regarded as an extension of the clinical 
examination. If the urine is free from protein, 
investigations of kidney efficiency are unnecessary. 
Theoretically, it is possible that gross kidney damage 
could be followed by complete scarz-ing, and so the 
renal function might be deficient in the absence of 
proteinuria. In practice this state of affairs is so 
rare that it may be regarded as idrtually non-existent. 
Proteinuria having been detected, an examination 
of the centrifugalised urinary deposit should invariably 
be made. If there are no cells, no casts, and nothing 
abnormal in the deposit, the proteinuria may be of 
no significance (intermittent proteinuria). If the 
deposit is abnormal, the kidneys should not be regarded 
as healthy unless subsequent careful and repeated 
observations have justified such a conclusion. 

Tests of renal efficiency are relatively gross; 
they give results which do not differ from the normal 
until the damage is extensive, and involves some 
two-thirds to three-quarters of the total renal tissue. 
The finding of proteinuria and an abnoi-mal deposit 
but “ normal ” renal fimction tests therefore indicates 
that renal damage lies somewhere between, the zero 
and the two-thirds or three-quarter stage. Other 
essential points are : 1. Conclusions drawn from renal 
efficiency tests only apply on the day of the test; 
the investigations must be repeated at intervals 
as guides to prognosis or to treatment. 2. The 
efficiency tests may give a rough measure of the 
degree of damage; they give no indication of the 
cause or type of damage, whether nephritis, tumoui’, 
stone, or other lesion. 3. YTien interpreting reports, 
the possible influence of non-renal factors—e.g., a 
failing circulation—should always be considered. 

The kidneys have three main fimctions : (a) excre¬ 
tory ; (&) regulation of osmotic pressure of the blood ; 
and (c) regulation of acid-base balance of the blood. 
Of these three the first is most readily tested, the last 
two being often influenced also by non-renal factors 
and requii’ing relatively more elaborate technique. 
Many methods have been devdsed to test the excretory 
function, but it is only necessary here to mention a 
few of the simplest and most widely used—^viz., the 
urea-concentration test, blood analysis, and the dye 
tests. 

Urea-concentration Test. 

The object of this test, devised by MacLean and 
de Wesselow, is to force the kidneys to concentrate 
urea by flooding the blood with urea, and by 
withholding fluids for 8 to 12 hours beforehand. 

Technique. 

Performance of test in ward or patient’s home. 
Nothing to drink overnight—e.g., nothing after 
10 P.M. Next morning, at 

5.58 A.M. : Empty the bladder completely. Label 
specimen “ 0.” 

6 A.M. : Drink the dose of urea. 

7 A.ir. : Empty the bladder again. Specimen “ 1. 

S AM. : Pass urine again. Specimen “ 2.” 

9 A.M. : Pass urine once more. Specimen “ 3.” 

Place each specimen in a separate bottle and label 
each. The whole of the m'ine passed in specimens 
1, 2, and 3 should be sent. A sample of specimen 
“ 0 ” will suffice. __ 

» Part II. will appear next week. 


C.cm. of above 
prescription. 
100 
SO 
70 
50 
40 


_ Breakfast may be taken before or during the test 
If deshud, so long as it is a “ dry” breakfast. No 
tea, coffee, mflk, &c., is allowed. The test mav he 
started at 6.30 -A.m. or 7 a.m., or at any other con- 
V ement time m the early morning, so long as complete 
sainples of m'ine are obtained at hoiuly intervals 
as in the above example, and so long as ail fluids ore 
withheld previously for 8 to 13 houre. 

Urea prescription for an adult is :— 

Urea .15 „ 

Tincture of orange . . . . . 1 r cm 

Water, to.100 S.’ 

The following dose of m-ea for children has been 
found satisfactory in. practice. 

Age in years. G. of uiea. 

12 and over .. 15 

S to 12 .. .. 12 

5 to S .. .. 10 (approx.) 

3 to 5 .. .. 74 

Ito 3 .. .. o' 

Under 1 .. 4 (approx.) 

Laboratory Determinations. —Measm'e the volume 
of urine in c.cm. and estimate the percentage of luea 
in each of specimens 1, 2, and 3. The volumes are 
measmed in order to detect excessive diuresis. The 
hypobromite method for the estimation of urea is 
sufficiently accurate for clinical purposes, in that only 
relatively gross variations in urea concentration have 
any sigrnflcance. 

Interpretation of Results. 

(а) Volume of Urine .—If the concentration of urea 
is subnormal, the first thing to exclude is excessive 
diuresis. The volume of urine should not exceed 
120 c.cm. (4 oz.) in the first hour or 100 c.cm. (34 oz.) 
in the second and each subsequent hour. If ttie 
volumes do exceed these amoimts, a low concentration 
is not necessarily indicative of deficient renal function, 
and it is advisable to repeat the test. Excessive 
diuresis is most commonly due to imperfect prepara¬ 
tion for the test. Occasionally, in spite of with¬ 
holding fluids for 8 to 12 hours previously, there may 
be excessive diuresis owing to release of water 
previously retained in the tissues. It is merely a 
matter of convenience whether the test be repeated 
on the same or on another day, there being no objection 
to giving a second dose of urea two or three houis 
after the first. If the luea concentration be good 
in spite of excessive diiuesis there is obviously no 
need to repeat the test. 

(б) Concentration of Urea .—The informatioii 

required is the maximum concentration of ^rea. Ir 
does not matter whether this occurs in the hrst, 
second, or third hour. Usually the maiamuni is 
found in the second or third, but occasionally m 
first hoiu. Normally, the maximum concentrii 1 
exceeds 2-5 per cent., frequently 

3 per cent. Pigiues between 2-3 and 2-0 per • 
may be regarded as within the boundary • 

Their significance should be carefully assessed , 

light of aU the evidence available, and if ^ 

remains as to the efficiency of the kidneys 
tests should be performed—e.g., an estimation 01 u 
blood urea. Figures below 2 per eent. g ‘ • 
indicate renal inadequacy, always assuming, 
test has been properly executed. 

Value of the Test. , 

On account of its simpheity the test has c 
extensively’ in all branches of 5*'®®’“ h 

very useful in clinical work, and r' j-eii.T! 

reveal the presence of a Tliere are, 

inefficiency in the vast majority 01 1. jg pe 

howev’er, a few conditions in [ ii.p purely 

misleading at firet sight. retention, 

hydraemio type of nephritis s normal results, 

but no nitrogenous retention, ii- 

and yet the patient may be at m-ea-conccn- 

in some cases of enlarged oncration, and 

tration test has been normal n®‘? I toxrcmia 
yet the patient has died from septi ■ - 

24 or 48 hours after prostatectom • g^jcrction, 
measure of the efficiency of mtrOo 
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and of that only. We have no right, therefore, to 
expect it to give -n-aming of septic complications. 

The nrea-concentration test is a provocative test. 
That is to say, hy flooding the blood ■svith urea an 
attempt is made to provoke the kidneys to excrete 
urea at liigher concentrations than on an ordinars" 
diet. It is possible that in a damaged kidney such 
provocation makes a call upon some of its “ reserve.” 
Possibly for this reason the urea-concentration test 
is more sensitive than many others, such as the hlood- 
inea test. But that it is a comparatively gross test 
■n as shown by a case in which the urea concentration 
was perfectly normal, although one of the kidneys 
had been removed following a street accident. It 
would appear, therefore, that more than half the 
renal tissue may he functionless, and yet this test 
will yield “normal” results. 


^rtkks. 


THE IJHWERSITY OE LOHDOH; 

THE HEW STATUTES. 

Bt Pekct M. Wallace, lil.A. Osf. 


II. 


Those readers of The Laxcet whose attention 1 
may have had the good fortune to retain throughout 
the perusal of my three preceding articles (of Septem¬ 
ber 24th and October 1st, 1927, and last week) will 
not have failed to perceive that the duties imposed 
on the Commissioners of 1S98 and 1926 respectivelv 
differed very considerably. In the former case it 
a sturdy youth, having skipped the 
diiflcult period of adolescence and attained manhood 
at one stride, had to be forthwith furnished with an 
entirely new suit. In the latter the man, twenty- 
eight years older, had justified Ids earlier suddm 
transformation, and was on the whole well content 
\nth his equipment, hut his friends had observed 
that m some respects he moved constrainedly and 
was imable to do idmself fifll justice ; Ms suit must 
therefore be let out here and the linings strengthened 
there, and he must be further supplied with an 
additional cardigan for the better protection of Ms 
chest.^ M less frivolous language, whereas the earlier 
Commissioners had to design a constitution and 
government almost from a new beginning, the later 
workmg upon the organisation established bv their 
predecessors, were called upon to enlarge its scone 
to ease its methods, to re-dispose its mateial and^to 
re-ad]ust its macMnery, with a special eye’ to the 
unprovement of its financial administration 
■ in the present article will therefore he to 

comments as may appear 

lloo^hi the constitution of 

IJOO which, m general confomutv with the instmc 

T CommissioneS^hav; 

embodied in the Statutes wMch they wahd nn 
July 23rd, and which will come into oneration ac 
as they have been aproved by 

‘=°™faence hy declaring the “ purno^es ’’ of 
the Umvemity to be “ to hold fW to a^rdU®^ ani 
deaopnations, both in the United and 

elsewhere, without any distinction whatln^^p 
encouragement for puisuing a remllr 
course of educationT to promote 

ancement of science and learning * anti for. ^ 
improve and exTend educational’ uSvp^^hT?®'^’ 

higher education witli'iTi in extend 


and hy the omission of the concluding four words 
effect is given to the opinion of the Departmental 
Committee of 1024 that no area need he statutorily 
defined. .As I indicated in my article of September 
24th, 1927, there are at present tMee areas for different 
purposes of the UMversity—two precise and one 
vague; this is a cumbrous complication, and the 
University may well be trusted to handle with common 
sense any matters upon which the question of area or 
distance may arise. 

His Majesty in Council remains the Visitor, and 
the Chancellor, appointed by Convocation, the 
" Head ” of the University. 'The Vice-Cliancellor 
will continue to be elected yearly by the Senate, but 
this body will no longer he limited' to election from 
within its own memberehip. The removal of tliis 
restriction was specifically recommended by the 
Departmental Committee on the ground that’ there 
might he occasions when no member of the Senate 
was peculiarly qualified to hold the post, or, being 
so qualified, was able or willing to devote the time 
necessary for the effective discharge of its duties. It 
is this extension of eligibility, we may presmne, 
which has made compulsory—what has Mtherto been 
only pei-missive—^the annual appointment of a 
member of the Senate to act for the Vice-Chancellor 
in case of his temporary illness or absence. 

The Principalship is also for the first time made a 
statutory office. Under the moribund constitution 
the Senate were empowered to appoint a “ Principal 
Officer,” not necessai-ily one of themselves, “to 
assist in the general govermnent of the Univei-sity,” 
with “ such title, powers, duties and salary ” as they 
might determine ; alternatively, thev might assi<m 
such powers, duties, and salary to 'the Vice-Ohan- 
ceUor. From the very first it was obvious that in 
so huge and complicated an organisation no men 
could adequately perfoim at the same time the 
presidential and ceremonial duties and those attached 
to the control of a munerous administrative and 
toancial staff. At the earliest possible moment after 
the reconstitution of 1900 a Principal was appointed 
as a whole-time salai-ied official, and, except for the 
^nod 1915-20, when owing to the stringency of 
War conditions the office was put into cornmission 
this arrangement has contmued down to the present 
time. Fi-om the par 1920 onwards the formal title 
of the meumbent has been “ Principal Officer ” • tMs 
awkward and occasionally ridiculous anomalv has 
now been swept away without remark, and the old 
desi^ation, as known to other British Universities 
receives authoritetiye re-establishment. The Principai 
Vt cffief admimstrative officer of teie 

University, responsible, mder the decisions of the 
Senate, for the organisation and 
induct of Its financial and administrative business 
He will be an er ojSicio member of-the Senate and of 
ail its Stimding Coimmttees, hut is debarred from 
membei-ship of the Com-t and of the govemim? hnX 
of any School. It will he Ms “ right alTdStv’^th 
advise the Court and the Senate on all mlttet^ 
f®®,f “g the policy, finance, goveinment and adm^^ 
tmtion of the Umversip, with unrestricted rights of 
attendance and , speech at Meetings of all boffies 
executive or advisorv, charsed witt>1-no 
of these matters, and'authority over tM staffs 
to them The pi-esent Prince oS is 
first holder of tMs reconstituted and eular-red 
mth a salary at least equal to that a 

original appointment. ^ attached to Ms 

So much for the chief offiriala w.. 
the bodies to wMch will be entrustedll come to 
and affininistration of the greM machtel 

howeverdoernotl?^i^iate -i 

that generallv bear the title similar to those 
Universities. As I stated last weeP tif English 

Committee of 1924 

proposal made bv the Haldane .agamst the 

md legWntiv. tootioa.. 'it Is fo Se^sgSrCd,! 
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concerned solely witli finance, for which the Com¬ 
mittee suggested the title of “ Ooimcil,” that the 
Com mi ssioners have transferred the more exceptional 
designation of “ Court.”= This body is to consist of 
16 persons—^the Chancellor, the Vice-Chancellor, the 
Chairman of Convocation, six persons appointed by 
the Senate from their own number, four appointed 
by His Majesty in Council^* two by the London 
County Council,® and one co-opted 'by the other 
15 members. Appointments will normally (i.e., as 
soon as the Court has got definitely into its stride 
after the necessarily shorter tenure of most of the 
original members) be for five years. The Court will 
elect its own Chairman. It is to have “ the custody, 
control and disposition of all the property, funds and 
investments ” of the University, with full authority 
in respect of leases, loans, and contracts. It will be 
in control of all financial matters, with “ power to 
determine finally any question of finance arising out 
of the administration of the Univemity or the execu¬ 
tion of its policy,” subject to the proviso that, before 
determining any question of finance which dirctly 
affects educational policy, it must take into considera¬ 
tion the views of the Senate thereon. It is to be 
responsible for all measures “ necessary or desirable 
for the conservation or augmentation of the resources ” 
of the University, and is to check action or liability 
accordingly. It is to represent the University in all 
negotiations for grants from public bodies, and with¬ 
out its consent no School (except in the Faculty of 
Theology) is to be permitted to receive such grants, 
make public appeals for money, or accept benefac¬ 
tions which might in its opinion become onerous. It 
is to “ determine the allocation of all funds at the 
disposal of the University,” with the stipulation that, 
in respect of the Senate’s own “ central activities ” j 
(under suitable heads and sub-heads) and the expendi¬ 
ture by Schools “ as part of their general income,” 
recurrent grants are normally to be allocated in the 
form of block grants ; and is also to appropriate at 
its discretion funds for the maintenance of the pro¬ 
perty of the University and of an adequate staff for 
its financial and administrative business. To enable 
it to carry out these duties fully and effectively, the 
Court is to be entitled to ask for any information it 
considers necessary from any body or official in the 
University and from the authorities of any School, 
and to prescribe the manner, form, and periodicity 
of all Accounts and Estimates. 

The considerations which led the Departmental 
Committee to recommend the entrustment of financial 
supremacy to this new body were indicated last 
week, together with argmnents that have been put 
forward in opposition. It only remains, in sum¬ 
marising more precisely the terms of reference to the 
Court embodied in the new Statutes, to repeat the 
confident expectation that, in spite of the unr^son- 
ableness urged by its opponents, the scheme will not 
creak unduly in the working, still less give birth, 
through lack of intelligent sympathy and good will 
on both sides, to a succession of embittered dead- 

* No esrplanation is given of this alteration in nomenclature, 
hut it is not difficult to conjecture to what considerations it 
was due. As will be made plain in the following paragrapt^, 
the Court will stand sui genens, controlling finance, and in 
this province supreme. The Senate will be supreme in all 
academic matters, and will be advised by five Standii^C<Jro- 
mittees, each knoum as a Council. Behind these will bo the 
Faculties and Boards of Faculties, and behind them the Boards 
of Studies. Each rank in the hierarchy will thus have a distinct 
generic title of its own. The convenience derived from this 
obviation of natural misimderstandings in an intricate orgamsm 
will be, in actual practice, very great. In the constitution 
of 1900 the University Extension Board stood correlative 
with the Academic Council and the External Coimcil, but its 
title sometimes obscured this status through a mis-association 
■with that of the Boards of Studies. A suggestion was recently 
made to re-name the two Councils the Academic “ Board 
and the External Board respectively; this would certmniy 
have effected the due ordinance of the three chief Committees, 
and left the field clear for the Council iiouf court) as the financial 
authority; but increased confusion with the Boards of Studies 
would have been in daily commerce an incessant sowce oi 
irritation—far more serious than would be easily comprehenaea 
by those who have not been constantly concerned ■with the 
operation of so delicate a mechanism. , 

» The Treasury und the London County Council are the two 
largest channels of public financial support for the Umversity. 


locks. It^ may be presumed that in practice the 
procedure will be analogous to that which has for 
many years been observed under the obsolescent 
constitution—that no recommendation involving 
fresh expenditure will be submitted to the Senate bv 
any Committee until it has received the approval of 
the Court, or, as may occasionally be found necessary 
that any such resolution of the 'Senate will be speci¬ 
fically subject to such approval. 

The Senate, though deprived of the ultimate control 
of finance, will remain the “ supreme governing and 
executive body of the University in all academic 
matters,” and except for that limitation (which, as 
has been suggested, may prove to be more in seeming 
than in substance) are charged to “ take such measures 
and act in such manner as shall appear to them best 
calculated to promote the interests of the University 
as a place of education, learning and research.” 
The constitution of this body is to differ in several 
respects from that prescribed for it in 1900. The 
Chancellor, Vice-Chancellor, and Chairman of Con¬ 
vocation remain, and, as already indicated, the 
Principal is to be added as a fourth ea officio member. 
Next in order are placed “ the Heads [these generally 
bear the title of Principal] ... of the following 
Schools :—University College, King’s College, Bed¬ 

ford College, Birkbeck College, East London College, 
the Imperial College of Science and Technology, the 
London School of Economics, the Boyal Holloway 
College, and Westfield College, provision being made, 
in the event of any of these ceasing to be a School, 
for the substitution of another School should the 
Senate consider this course desirable. Under a special 
separate clause, the two first-named Colleges are—in 
recognition, presumably, of their longer lustory and 
rnore comprehensive purview—^to retain their excep¬ 
tional representation on the Senate. In addition to 
their respective Heads, there is to be a member 
appointed direct by the University College Committee 
and one by the Council of King’s College. It is to be 
observed, however, that the latter is the governing 
body not .of the College as the term is generally 
understood (vis., the original foundation without its 
Theological and its Advanced Medic.al Departments), 
but of its Theological Department, which, as has 
been already explained, stands now on its offset 
as a School of the University in the Faculty of Theo¬ 
logy, and has since the administration of the otne 
Departments of the College was taken over by tn 
University enjoyed the right of appointing a memne 
of the Senate. The two prerogative institutions < 
thus to retain in a re-adjusted and not InS'®* -, 
defensible scheme the special representation 
them by the Statutes of 1900, University Col g 
henceforth sending its Provost and an 
its Committee, and King’s College .:i 

Principal and an appointee of its (theological) Co ^ • 

Then come 17 representatives of Oonyocatio , 
these there are on the present Senate 16, the ..g 
being due to the diminution by one of the S™ ■„ 
in Science and the addition of one each or t 
Engineering and Economics—tw o categories __ 

‘Constitutional purism may 
hension of University College and King s Collree m 
ns also to tbe special extension of the term Boy - 
to include tbe University College Commitme both 

College Delegacy. Upon incorporation in the ^ a,h“ 

these Colleges surrendered their ih<ieP®,h„®’y oSministration 
autonomy, and came under the contool ohd j, pjeh 
of the Senate, the immediate supervision oi in f^jmiiittW’ 
being, as I explained before, entrusted to one regara 

acting on the spot. But the Commissioners 
bound by the specific declaration in the -Aot nppile-'ihle 

appointed that the term “ governing body almost 

to these two Committees ; after that it woma g^jiool. 

an affectation to refuse to the two „„?pnco there can he 

From the point of view of Practical conyemeni appUed to 

no doubt that their inclusion in tbeternn a^titutionallrr 
the normal Schools is. however medlar noted, a® " 
an innovation of manifest advantage-— it m. status, tna 
survival of the former indication °^,!*®JLarnated " 
these tivo institutions are still officially do->^ ;jj- ct 

T.r,r.anr, TTni,r„rait.-t- Cnlleirn ” and tO^the^SllV, 

bed- 


uuy's Dospicai lueaicai ocnou* »“~;„fopnii 
Westfield College (University of I'® , on), i 
for the normal Schools in the several r acin 
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not exist at tlie date of the promtdgation of the 
Statutes of 1900. The number of Facnlty members, 
otherwise i-emaming unaltered, is also increased to 17 
by the allocation of an additional representative to 
the Faculty of Engineering—^in recognition, no doubt, 
of the development of its work during the past 
twenty-eight years and its ohvious division into the 
two branches of Civil and ilechanical Engineering 
and Electrical^ Engineering. 

Such of my readers as have not already leamt the 
facts from another source will at this stage have 
observed with dismay that no Medical School appears 
in the foregoing list of the Schools that are to be 
represented on the Senate by their respective Heads. 
This category is confined (except in the case of West- 
field College) to such Schools as have been admitted 
in two or more Faculties, and have thus a larger 
institutional stake in the University than the one- 
Facnlty Schools in Theology and' Medicine. But 
these two classes are manifestly not on a level in being 
so described. Theology may fairly be regarded as 
one subject. But the organisation and control of 
medical education occupies so prominent a position 
in the history and structure of the University, and 
is concerned with so varied and extensive a climicle, 
that the Commissioners have specially rdlotted to the 
General Medical Schools,^ acting in common, two 
representatives on the Senate, to be elected from 
among themselves by their own Deans (or other 
“ chief executive oflficers ”); moreover, in the event 
of one of the first-named nine Schools falling ont and 
no other School being substituted for it, the Senate 
are specifically empowered at their discretion to fill 
the vacancy so caused by increasing this joint repre¬ 
sentation of the General Medical Schools from two 
to three. This representation is, of course, in addition 
to the three Faculty members who are continued 
^m the scheme now on the eve of supersession 
Thus on the new Senate there will be two representa- 
Uves of the graduates in Medicine, three of the 
Faculty of Me<hcme, and two (possibly three) of the 
General Medical Schools which are for the time bein"- 
Schools of the University. The membership is to he 
completed by the co-optation by the rest of four (in 
certam circumstances five) more persons, not neces. 
sarily members of the University. 

Such are the retentions on ind additions to the 
Senato. The ho^es which lose representation are 
toe Crown, the Boyal Colleges of Phvsicians and 
Surgeons, the four Inns of cSort, the liw sSiiefv 
toe (torporation of the City of London, the London 
County Councfi, and the City and GuUds of London 
regard to these it mav be remarked 
toat the four Crown members and the two Comtv 
CouMiI ropr^ntatives will now have their placToii 
the Court; the co-operation of the Boval Coll4e<= 
^ch of wlucl^ent two members, and of the Corpora’ 
twn and the Ofcy and Gi^ds Institnte. each of Sh 
^nt one, highly valuable as it was in 1900 is nnf 
^^entsal noy that the TJniveraity has " found » 
and can -watk alone : and the ^appearance of 
of Court and the Law SocietvTS°f 
consequence of the failure of the le4l 
co-opemte with the Senate in the f^tablLWn? 
a groat School of Law within toe 
mentioned by me in September. 1927. On twtlo 
Question it may be presumed that the Commicrfn^^i 
^ve acted upon the opinion expressed hv the 
mental Committee that there is “ 

P‘'i'T^eges in other universitiS » ® 

of the Senate will — 

is elected fronTout^idel 

^ .ana need 


have been led to prescribe the increase by their con¬ 
viction of the indent desirability of pron'ding for 
ample representation, not only of the graduates and 
the teaching staff, but also of the chief administrative 
units within the University. Apart from the 13 who 
occupy their seat s by virtue of their positions, members 
will normally hold office for four years. 

The Senate will he “ supreme ... in all academic 
matters,” and is authorised to delegate any of its 
powers to any Standing or other Committee, with 
or without power to such Committee to sub-delegate 
such powers to any subordinate Committee. It may 
be presumed that, vmtil it has thought out a coherent 
scheme of delegation, it will continue the present 
practice of receiving Eeports from its Committees 
and adopting definite resolutions after consideration 
of the reasoned advice thus put before it. 

There are to be five Standing Committees, the 
membership of each of which is in greater or less 
degree governed by Statute, the completion lying in 
the hands of the Senate, who are not contoed in their 
appointments to members of their own body. 

Priority of place is, as hitherto, accorded to the 
Academic Conncil, which will consist of the Vice- 
Chancellor, the Principal, the IT Facultv members, 
and nine other persons appointed annuaUv bv tbe 
Senate, who in making these appointments a're to 
have regard, inter alia, to “ subjects of studv and 
academic interests not otherwise represented” on 
the Council, and to take into consideration anv views 
Imd before them by any Board of Facultv. Boai^ of 
Studies, or other analogous bodv. This’ Council is 
to advise the Senate, and where'authorised to take 
executive action, in respect of the various matters 
that fell within the purview of its predecessor—^the 
admission of Schools; the establishment, duties, and 
remuneration of Professorships, Eeadeiships, and 
Itocturerships “of the University”; the recognition 
of Teachers; degrees, curricula, and examinations 
for mtemaJ .Students, and academic work generkllv. 
It will also be concerned with tbe constitution and 
^sonnet of Faculties, Boards of Faculties, and 
Boar^ of Studi^, and with the regulation and 
co-ordination of their work. 

The External Council is to consist of the Vice- 
Chancellor, the ^incipal, the 17 Convocation mem- 
bers and nme other persons, in whose appointment 
the Senate are to have regard, inter alia, to “ the 
adequate representation on the Council of the views 
of public educational institutions at which sub- 
stantial numbers of students follow com-ses of studv 
for the External degrees of the Universitv ” ; this 
novel feaW should prove most beneficial if it keens 
the Senate in touch with the conditions and expai- 
ence of the provmcial Colleges and other institutions 
for private gain or profit” which 
■ytallj^oncerned with the special problems of 
ttus departoent of their work. To this CouncH the 
^ smulariy look for advice and action 
ro^^ding Exter^l Students—their degrees, diplomas, 
study, guidance, andexami- 

S'® ““a™ innova- 

by the Commissioners in pursuance 
fgaeial policy of the Departmental Com¬ 
mittee—the Collegiate Council. This bodv is to 
consist of tbe Vice-Chancellor, the Pi^cimL tht 
eleirea (or mote) Heads or chief executive^officers 
of Schools who have seats on the Senate 
with “so many additional membet^"affi,e 
may from time to time determine to reBrespnt 
or groups of Schools not alreadr reSnted on tt® 

is to advise the Senate unon Council 

Committee described as Departmental 

institutional m.attero” The^r^’““i “ter- 
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“ appropriate and adequate share ” to he tahen by 
each School in the teaching work of the University 
and the most advantageous distribution among the 
institutions of teachers, equipment, and facilities for 
teaching and research; and special stress is laid 
upon co-operation for the provision of common 
courses of instruction, common examinations, and 
common facilities for original study and research 
and the interchange of teachers and students, and 
upon the organisation and extension of favourable 
conditions for social intercourse and recreation and 
the maintenance of “ a high standard of conduct ” 
among students. These objects are plainly of para¬ 
mount importance if the University is to become in 
the amplest sense of the term an organic unity, having 
its -vrork co-ordinated for the general advantage and 
its various resources conveniently, effectivelv, and 
economically utilised. There has' hitherto been no 
statutory provision for the representation on the 
Senate or any other central body of any School other 
than University and Bang’s Colleges, and even these 
have not necessarily been represented by their 
administrative Heads. Some other Heads of Schools 
and Institutions have from time to time been 
appointed to the Senate by the Crown or by one of 
the Faculties or hy Convocation. But this indirect and 
accidental method is not adequate. Still less is the 
requirement met by the only occasions for conference 
among members of the several Schools actually 
provided by the existing Statutes—the meetings of 
Teachers on Boards of Studies and Faculties, for 
these are concerned only with such details as lie 
within the narrow limits of isolated subjects or 
hardly less isolated groups of cognate subjects. 
Such opportunities as Heads of Schools have hitherto 
enjoyed for the comprehensive and responsible dis¬ 
cussion of the larger aspects of organisation and 
co-operation just enumerated have been those occa¬ 
sionally afforded by their own voluntary and imcor- 
related efforts. Much therefore may be expected 
from this statutory recognition of a ^ave deficiency 
and provision for its redress. One example of what 
can be achieved in this direction is supplied by the 
partial adoption, to which I referred in my article of 
October 1st, 1927, of he scheme recommended by the 
Statutes of 1900 for the concentration of preliminary 
and intermediate medical studies. 

Of the other two Standing Committees instituted 
by the new Statutes, the University Extension and 
Tutorial Classes Council and the Matriculation and 
School Examinations Council, it would not be relevant 
to say more in these columns than that they are 
charged, under re-adjusted organisation, with the 
supervision of those branches of the work of the 
University which are indicated by their respective 
titles—^the former with what is known in another 
place as “extra-mural” study, the latter 
various avenues of entry to the University 
inspection and examination of secondary schools. 

In addition to these five Committees of prerogative 
rank, the Senate will have power to constitute others 
at its discretion. Of this nature there were during 
last Session (excluding the Finance Committee 
others whose work will now be otherwise proyidea 
for) no less than 25, dealing with such special subjects 
as the Goldsmiths’ College, the Institute of iustorical 
Besearch, the Diploma for Journalism, the Library, 
jNIilitary Commissions, Scholarships, Establishment 
and General Purposes, and so forth. 

The eight Faculties remain as hitherto, except that 
it is definitely promded that every fully recogmsecl 
Teacher shall henceforth be assigned to one or inore, 
though (as at present) no person will be_ entitlw to 
vote in more than one at Senatorial elections, dhey 
will continue to be available for consultation by the 
Senate or any of its Committees upon any matter 
at their discretion, but without any compulsion so to 
consult; and they will retain their present right to 
report of their own motion upon a number of subjects 
in which they are respectively interested. That this 
right has under the obsolescent Statutes been com¬ 
paratively rarely exercised has been in some cases 


due to their cumbrous dimensions. For this special 
defect a remedy is now provided. The voluntarv and 
tentative institution by the Senate a few veare ago 
of Faculty Boards is now to be foi-mallv incoiporated 
m the fabric of the University. The Senate are 
directed to appoint a Board of Facultv (as the title 
will nm henceforth) for each of the Faculties of Arts, 
Medicine, and Science by name, and normally (“ unless 
for special reasons they otherwise determine ”) for 
any other Faculty in which there are more than one 
•Board of Studies ; there may even'be one appointed 
for any Faculty in which there is only one. It is not 
easy to predict with confidence the'exact effects of 
an instruction so confusedly permissive ; but, as the 
assignment of Boards of Studies to Faculties now 
stands, we may reasonably expect that in the near 
future only two (at most tluee) Faculties will remain 
without a Board of Faculty—^those of Laws and 
Music (and possibly Theology), for, if variety of 
subject is to be taken as the criterion, it is not clear 
on what principle either Engineering or Economics 
should be excepted from the normally compulsory 
clause. It may be remembered that last October I 
mentioned that the Faculty Boards had been in some 
quarters regarded as an unnecessary complication of 
the academic machinery ; now that they are to be 
invested with statutory authority and definite 
functions, they will of course enjoy an enhanced 
prestige. The business of each will be to advise the 
Academic and External Councils upon a number of 
matters within the piuview of its Faculty—^the scope 
and correlation of coiu'ses of study and examinations, 
the provision for teaching and research, the conditions 
of graduation and the award of certificates and 
diplomas, the personnel of Boards of Studies, and 
any other matters that may be referred to it. Each 
will consist of the Dean of the Faculty, all members 
of the Senate who are “ members of or graduates in 
the Faculty,”® one representative (when the Senate 
tliihk it desirable, two or more) of each of the c(^- 
prised Boards of Studies, and not more than five other 
members of the Faculty to be appointed by the Senate 
on the nomination of that body. 

In view of the range and importance of those 
matters in which the Academic Council at least will 
require the frequent assistance of these Boards of 
Faculties, and of the exceptional unwieldiness for 
regular consultation of the Faculty of Medicine 
its present membership of over 400, it may be profit¬ 
able at this point to consider how under the new 
regime the constitution of the Board of tins F,aculty 
will actually work out. The Dean and five to eight 
Senators will have seats ex officio. At the time o^ 
writing (and there is no reason to anticipate anj 
noteworthy alteration in this matter) there are mne 
Boards of Studies within the 

Preliminary Medical Studies, Intermediate jl®, ‘ 
Studies. Advanced Medical Studies, Dent^trj. l , 
macy. Hygiene and Public Health, 

Human Anatomy and Morphology. ‘ 

logy; in view of the comprehensive 

some of these, it may be presumed that the • 

under this categoiy may number 

Then there will be from seven to mne of • ^itjable 

of the Senate (duplication will plainly be » 

in normal cases) ;'and them 'bout 

five others. This gives a to al memb^p^o_^ 

3o—a number large enough to me ^ paculty 
puiposes all spec ialised interests even _ 

■ In this phrase we find statiitorr has'occjisionnllr 


signification of the word ^Hji^T-niversitv to a considcraWc 
given rise in the terminology of the ' •cx.asperation. 

degree of misapprehension—not to s Statutes of 100" 

prim,ary, and according to tbe framers -.eight years has 

its oniy strict, usage during the ^'inSiGditally sclccM 
been to designate corporately tho,-C picmlicrshlp 

Teachers who h.ave been admitted hj tn liniitcd degree 

of one or more of the eight indicated above, b) 

advisory bodies hearing that conveniently as to he 

this Statute the term is j„J„rtmrat of imdergradoo*® 

almost inCTitably-—to signify that ^egartment^^ 
or post-graduate study rvithin the emve^ . dt-prcc. T ere 
of successful students leads to a ^ist 
are of course other meanings of the non. 

_^and in popular phrascoiogj". 
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of such vride content, and yet not too large to pre¬ 
clude the prohahility of the regular attendance of a 
predominant proportion of the same persons—a most 
desirahle feature in a hody of this function. In this 
respect Medicine will share with Engineering (with 
four Boards of Studies) and Economics (with nine) 
a favourable position between Arts and Science 
(with 21 each) on the one hand and Theology (with 
three) and Laws and Music (with one each) on the 
other—for it is not only in the domain of logic that 
intension varies inversely with extension. If. as 
seems beyond question, these Boards of Faculties 
become a vital element in the academic structure, 
it is probable that, while such bodies as the Com¬ 
mittee of the Medical Members of the Senate (to which 
the Departmental Committee referred slightingly as 
r^imdant, ill-conceived, and possibly unconstitu¬ 
tional) will cease to exist, the Faculties themselves 
wiU, save on exceptional occasions, be more and 
more_ limited in actual practice to their original 
ftmction of periodically electing to the Senate the 
representatives of the teaching stag of the 
University. 


The province of the Boards of Studies (at the 
present time 45 in number) remains generally the 
same as hitherto, except that the wording of the 
obsolescent Statutes specifically forbidding the 
Academic Coimcil or the External Coimcil to'advise 
the Senate upon “ any matter relating to courses of 
study, provision for teaching or research, examina¬ 
tions and the appointment of Examiners, or the 
giMting of degrees or certificates of proficiency ” 
without first taking the opinion thereon of the rele¬ 
vant Boards has heen modified both in absoluteness 
of tone and in scope of application. But this does 
not really indicate any sacrifice of safeguards—it is 
merely a recognition that the Senate can be trusted 
m the matter of common sense. The normal pro¬ 
cedure imder the old dispensation will not be materi¬ 
ally affected in any sense adverse to the dignitv or 
authority of the Boards; thev will continue to be 
consulted on all technical points, bub there will no 
longer be the tiresome delays that have from time to 
'“5 ui'Sent business until some Board 
^ould have reported on some detail of procedure. 

® may in future be called upon 

^thm their respective spheres, to advise not onlv 
tfiese two Councils but also any other Committw o'f 
me isenate (Standing or otherwise) or Board of 
Faculty, or even the Senate itself direct. The number 

isleftc® ""Womted aunuallv, 
m left to the discretion of the Senate ; probablv there 
^1 be no great change m the present Heoister 
persoiiitcl, it is now specificaliv 
-cnb^ that, where practicable, each Board'i^t 
mclude all the Appointed Teachers of its own subi^t 
or subjects and some of those of cognate subiVcts 
also Recognised Teacbere of and “ other persons 
expert, in such subjects or cognate subjects—the 
number m these two categories taken to'4ther not 
to exceed that of the Appointed Teachere 

govern the examinations 

fortrfn^t ® degrees are set 

orth in terms that, generally speaking, incorporate 


state. 




Sui-gery and Bachelor of Phannacy, for the institu¬ 
tion of which the approval of His Majesty in Council 
was obtained in 1921 and 1925 respectively. 

Similarly, and finally, those of the new Statutes 
that deal specifically with the Schools of the Univer¬ 
sity and its Teachers (Appointed and Recognised) do 
little more than consolidate the Statutes of 1900, as 
interpreted and expanded since that date by amend¬ 
ments designed to meet successive needs. Two 
points may. however, he noted as of characteristic 
interest. The first is the formal adoption of the 
system of Boards of Admsors as an integral feature 
of the process of “ appointing ” Teachers or of con¬ 
ferring the status or title of Professor or Reader—a 
merited tribute to the marked success that has 
crowned this device, of which I gave some account 
last October. The second must afford even livelier 
satisfaction to those who have striven and are striving 
to get the best possible work out of the machine 
entrusted to their hands. Among the further condi¬ 
tions upon which henceforth the^Senate must statu¬ 
torily satisfy themselves before admitting any insti¬ 
tution to the grade of School® are the wUlin^ess of 
its governing body to leave in the bands of the 
University the coriferment of the status or title of 
Professor or Reader upon members of the staff and 
to observe its requirements with regard to appoint¬ 
ments to the higher teaching posts, the extent to 
which the teaching staff may'take part in its manage¬ 
ment, and the adequacy of the provision made lor 
recreation and corporate and social life. The relations 
of the University with its several Schools, and with 
the member's of the staSs appointed bv them both 
prior to the reconstitution of 1900 au'd since that 
date, have heen of necessity so delicate, and grave 
divergences of view might so easilv liave arisen in 
regard to rights and privileges, that what we mav 
take to he this agreed stabilisation on more intimate 
lines of a system honom-able and profitable to all 
parties must be regarded as of most hope^ aumirv. 
It is. indeed, manifest that without such mutual 
confidence and genuine co-operation betfreea the 
University and it s Schools the experiment inaugurated 
twenty-eight years ago must have failed to realise 
the aspirations of those who devised it. That this 
central feature of the oi-ganisation should have proved 
susceptible of harmonious and equitable operation 
must be most gratifying and encouraging to all who 
wish trelJ to the 'Cniversity. 


ror miier aetaus ot the revised constitution those 
interested will consult the Statutes themselves Mr 
part in this and the thi'ee preceding articles has been 
to indicate m outline, with iUustrations mainiv 
drawn from the m^cai department, bow prolonged 
and how devoted have heen the eSorts of some" of 
the keenest and most expert authorities in the conntrv 
to solve a long-standing problem—giiaiifac vwUs has 
b^ the mdeavour to equip the capital of the Empire 
with a Umversity worthy of her exceptional wealth 
m academic material and potentialities.® 


\ln aadipon to the twelve " General Medical Schools ■’ 
biaversrty College and Kins's College in reject 
and intermediate medical studies),' the tolFowin" 
present time Schools ot the Cniversitv In the Fa^tV Svtef 
Un some cases onlv lor certain snbiects orfm-iSSiiia A*^;^puie 
the London Sch6ol of H^^ae Sd 
Lister Institute of Prevemive 

Medical College, the Royal Dental V 

Dental Snrgery, the Xaval Jfedical SchnoFofot 
College (Greenwich), the Mandslev Hosnita) ^aral 

Hospital, the School of Pharmaev ttoral 

There are a number of other Institntioo-Hospital. 
Ei^ognised Teachers in -bj«tfeom?Fj.?fd 

L.vv4r?rtrm't\^®mair®F;e“ alte'1^ f of The 

attention to a remarkable foot infooftote, to call 
of the ViceCh.aneellorship dm-in<? the temire 

—that is, since the SenSe iP^fL^^onty-sercn years 


obUsed to elect onS of theism?!!' 
direct representation of Medicine nn tsS ,^U>o«Sh the 

mne out of a tot.al membership (evclndlnS^ftl 

to lOM the medica\ 5ro?efsio°n L^®d !»S-rn^=^“ 
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Edinburgh. Prof. Banting, who was awarded the 
Cameron Prize of 1927, told the story of his researches 
in detail and recounted the various experiments which 
led up to the discovery of insulin. 


Inslruction in Sexual Physiology. 

The Edinburgh education authority has come to 
certain provisional and rather hesitating findings on 
instruction of children about the physiology of repro¬ 
duction. The essential findings of the authority are : 

(o) That a special meeting (or meetings) should be held 
once a year of parents of children above 12 years of age, 
other than those attending the transferred Eoman Catholic 
schools, 

(6) That a short list of pamphlets be drawn up and 
approved for the use of headmasters, teachers, and parents. 
Such pamphlets to be available for sale at the meetings, but 
nob to be issued to the children. 

(c) That should any parents express a desire for such 
instruction to be given to their children, it should be done 
only by such members of the teaching staff as are willing 
to do so, and in the opinion of the headmaster qualified, 
or by one of the medical staff—the instruction to be given 
in all cases by a person of the same sex as the child. No 
class instruction shall be given. 

Prof. J. Y. Simpson, a member of the authority and 
himself a distinguished teacher of biology, suggested 
that biology^ should be taught in secondary schools, 
and in relation to (c) entered a caveat against the 
policy of limiting the kind of instruction and the 
types of person that should convey it. The decision 
of competence to teach in. this field ought not to lie 
vdth the headmaster. The special committee con¬ 
cerned, it appears, considered " that the responsibility 
of imparting information as to the origin of life lies 
with the parents,” and this is approved by the 
Committee on Religious Instruction. “ At the moment 
it does not seem likely,” the special committee con¬ 
tinues, “ that the primary schools wiU ever provide 
direct instruction in sex hygiene—at any rate, it 
cannot be given until public opinion recognises 
sufficiently the necessity for such instruction and 
exhibits confidence in the ability of responsible 
advisors of children to give the instruction needed.” 
The committees display no sign of the suspicion that 
the vast majority of parents are too ignorant of sex 
hygiene to undertake, with safety, tliis work, even if 
there were not between father and son, or between 
mother and daughter, that well-known barrier of 
reticent delicacy in all matters of sex. 

Pensio7is for Nurses. 

In connexion with the Federated Superannuation 
Scheme for Nurses and Hospital Officers, a meeting 
of representatives of volimtary hospitals in Scotland 
was I.ately held at Glasgow. It was pointed out that 
a nurse, whOe she was working, had very little 
opportunity of saving anytliing, and there was an 
obligation on the community, who owed so much to 
her, to see that when the time came for her to cease 
working there should be some provision which would 
help her to live in comfort. The Federated Super¬ 
annuation Scheme was a contributory scheme. It was 
national in its character, and had been framed to 
meet the needs of all hospitals, irrespective of their 
size. It was framed on the general lines of the 
federated superannuation system for nniversities. 
This scheme had the advantage that under it a nume 
had the option when the retiring age came of receivmg 
either a lump sum or an annuity for the remainder ot 
her life. Moreover, if she so desired it, the benefit 
could lake the form of an endowment insurance. 
The scheme was worked hy means of assurance 
policies issued to each individual by well-knoi^ Me 
assurance associations, so that there could be_ no 
doubt of its solvency at any time. One of the ptmcipal 
objects of the scheme was to provide that when 
members moved from one hospital to another they 
should carry their policies with them. 

The Zfniversilies. 

Prof. F. G. Banting, of London, Ontario, delivered 
on Oct. 31st his Cameron Prize lecture to a large 
audience of students and medical graduates at 


Mr. Thomas William Drinkwater, Ph.D., was 
recently entertained at dinner by the Royal Collette 
of Surgeons of Edinburgh, in honour of having com¬ 
pleted 50 years as a lecturer in the School of Medicine 
of the Royal Colleges of Physicians and Surgeons. 
Sir David Wallace, presiding over a company including 
some 40 fellow lecturers and colleagues in. the School 
of Medicine, said it was a unique event that a lecturer 
should have continued to hold classes for so long a 
period. After completing his medical studies at 
St. Thomas’s Hospital, London, and at Edinburgh, 
Dr. Drinkwater qualified as L.R.O.P. in 1878 and 
almost immediately took up lecturing on chemistry. 
Besides conducting large classes, he was one of the 
earliest chemists to do analytical work in connexion 
with the public health movement, and he is still 
actively engaged in teaching and in chenaical analysis 
for medico-legal work. He is a Fehow of the Royal 
Society of Edinburgh and of the Institute of 
C)}emistry. 

It is stated that of the 3978 students from outside 
the British Isles at British universities, Edinburgh 
has the lughest number, 574, Cambridge being 
second with 546, Oxford third with 507, Dniversity 
College, London, fourth with 312, and Glasgow 
University fifth with 190. 


The Problem of the Feeble-minded. 

Dr. R. D. Clarkson, of the Royal Scottish 
National Institution, Larbert, lecturing to the City of 
Glasgow Society of Social Service on Nov. 9th, 
pointed out that mental deficiency was extremely 
difficult to define and the definitions in the Mental 
Deficiency Act were not helpful. The highest p'sde 
defined in the Act was that of _ the feeble-minded 
who were said to require supervision and control for 
their own protection, or the protection of others. 
In the case of children, the feeble-minded were those 
who were incapable of obtaining proper benefit from 
the ordinary instruction in elementary schools. It 
was agreed that about 1 per cent, of the children 
in the schools did not derive benefit, and on this 
basis it would seem that there should ho .about 
50,000 in Scotland ; but the munber known to the 
General Boai'd of Control was only about 3000. It 
was practically certain, however, that incapacity at 
school did not necessarily mean incapacity to ecarn a 
living in later life. Mental deficiency might arise 
e.g., from disease or injury—in any family, and no 
distinct line could be drawn between the menta 
defective and the normal member of the cominumty- 
It was probable that heredity did not account “ 
very large proportion nf defectives. There 
too little institutional accominod.ation for nefeotn^s 
Scotland, said Dr. Clarkson. Of the 3000 known 
the General Board of Control about 1800 . 

institutions, and of these only 634 were m iHstitut 
for adults. Experience at Larbert seemed to s 
that every training school for defectives ahonid 
an industrial colony in connexion with it , , j- 

same management, because defectives transp. 
badly. 

Dental Benefit. tiic 

In the third of a series of popular healtt 
Edinburgh Y.BLO.A. hall, Mr. Doug as 
an excellent summary of our knowledge ‘ 

teeth. He pointed out that nearly of 

influenced by the mouth being m a iinosj 

suppm'ation, and often the degree of “''al death 
decides whether tiie end of a serious illne^ ..wakea 
or recovery. Such teaching ®kould heffi _ ' jer 
interest in tlie maintenance of dental 
the National Health Insurance. At 
of course, only an additional benefit, thoHS jforal 
profession put forward a strong case hefo ■ 
Commission for making it statutory. , - „ gome 

accepted and the large Scotland, with 

£3,000,000 in Enghand and £2o0,000 m bcoti. 
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its Advisory Committee and inspecting and consulting 
officers, depends entirely on the allocated part of the 
surplus tends emerging at the last valuation of the 
approved societies. The allocation covers only five 
years, and at the end of this period the societies and 
central authorities rcill he faced with the alternatives 
of finding money to continue the service or of dropping 
it; for it is much less likely than it was that the next 
valuation will show a surplus equal to the last, if it 
shows any at all. The last reorganisation of responsi¬ 
bilities put more on the approved societies and less 
on the State grant. Hence these tears. It is time the 
profession were taking steps to preserve a service so 
well begun and recognised on all hands as one of the 
best developments fried under the Insm-ance Acts. 
It is monstrous to think that a service so far-reaching 
in its effects should be allowed to drop or to diminish 
merely because the so-caUed “ surplus ” may not 
emerge. Experience has proved that dental benefit 
and ophthalmic benefit are in very widespread demand, 
and it will be very poor statesmanship that fails to 
keep these services in being. 

A Poi)if of Law. 

A curious point in procedure has arisen in the 
Lanarkshue Sheriff Gomt. Tlie county council raised 
a case in its capacity as executive local authority under 
the Diseases of Animals Acts, the complaint being dis¬ 
missed by the Sheriff on the groimd that the Procnintor- 
General-alone had the right to institute pi-occedincs. 
The Sheriff holds' that, no express right being given 
to the county council by the Acts in question, none 
can be implied. It seems to have taken 30 vears to 
make this discovery, which means that the' countv 
coimcils have not been very active. Perhaps the 
recent reforms in the duties of the Procurators have 
something to do with it. 

The vital statistics of Scotland for the third 
quarter of the year 1928 show a birth-rate of 19-1 per 
1000, a maiTiage-rate of 7-5, and a death-rate of 11-0. 

In a report to the Selkirk education authoritv. 
Dr. G. 31. Elhott. the school medical officer, savs that 
m the early part of 1928 there was a paratvphoid 
epidemic in Galasliiels. Thirty-six children of'cchool 
age were affected. All these were affected at the 
same time, wliich was easily understood as the 
epidemic was caused by water infection. There were 
no deaths among school-children from this disease. 

Co^el K. H. 31. Connal, chairman of the Glaso-ow 
Society for the Prevention of 
Graelty to .riminals, has issued an appeal on behalf 
^ Ai^als Week, which is being held in the citv 
from Aov. ISth to 24th. Among the manv acDvilie^ 
of the Society he makes special reference to work 
among school-chUdren. In the Animat Defende^^ 
Corps, instituted two years ago for children of 
10 yeaK and over, nearly 33,000 children have applied 
for badges of membership. appuea 


lEELAKD. 

{PnOil OPIi OWX CORRESPOXDEXT.) 

Medical Certification of Insured Persons. 

A pEciAL meeting of the Ii-ish 3Iedie,ql 
Was held on Aov, 14th, under the chaimnn-snin^^f 
Dr Joseph Power, to consider the proposals 
^atlonal Health Insurance ComLfr^fon 

method of distributhin- th? 
available for pavment for certifiSTtioif ® 

to"-l^S^h??o 

Of tlio .commfitee. orthe?nc^Sni>/s1 

Gtenn, in order to explain the ^^1. and te 


any questions that might be asked. Sir Joseph, in. 
stating his case, explained that the present method 
of distributing the tends by a dispensary area pool 
was cumbrous and difficult, and necessitated com¬ 
plicated calculation, so that the expense of distri¬ 
bution was moi-e considerable than was justified 
imless there were distinct advantages in the present 
system which could not he retained by any other. 
He could find no such advantage. On the contrary, 
as the present method worked out, there were enor¬ 
mous and iniquitous differences in the pavment 
rates for certificates issued. In the Countv Galway, 
for example, the rate for certificate varied from 
Is. 5rf. in one district to £1 in another. It was not 
uncommon in many counties to find in. one district 
a rate for certificate six or eight times greater than 
in an adjoining district. This gross inequalitv he 
believed to be due to the fact that there was no 
accurate method of allotting insured persons to their 
proper dispensing districts. He had found it impos¬ 
sible to discover an accurate method of allotment or 
to establish a register of insured persons with their 
addresses. He understood that some medical men 
objected to the proposed change, hut suggested a 
modification of Ids original proposal. He would he 
willing to toke out of the county pools the towns or 
villages of a population of 2500 and over, and make 
them certification pools in the same wav as xuhan 
amas of 10,000 and over are at present, ‘in reply to 
Sfr Joseph Glpm, it was agreed that the present 
method entailed more complicated hook-keepint^. 
but the committee was unable to believe that it wa>: 
beyond the capacity of the staff of the Insurance 
Commission, with the help of tiie approved societie.s 
to devise some method of establisliing an accurate 
register of names and addi-esses. Tlie objection of 
the committee to the proposed change was based 
on the grounds of efficiency. Some, at least, of the 
present meqiiality was due, not to inaccuraev in the 
allotment of tlie insured, but to laxitv of certifving 
by certain ce-rtifiem. This laxity would be deprived 
te its chief check if the area of pool were increased 
With a ctepeiisaiy area pool, in which, as a rule, onlv 
two or tl^e certifies shared, each acted as a check 
on the others. But if the area of pool were enlart^ed 
so as to become the property of 20 or SO certifiers it 
would be impossible for any of them to exercise anv 
cbeck. A dishonest or careless certifier would lareeli- 
mcrease his share at the expense te the carefiil 
certifier. Examples were given by several members 
present that then- own receipts would faU bv 50 or 
<o per cent On the withdrawal of Sir Joseph Glvnn 
and Ills coUeagues, a long dicussion took place, and 
the following resolution was nnanimonsiy passed 

teedi^ Committee decide to' recom- 
W i proposal of the Irish AatioiSl 

health tourance Commission for revision of the scheme for 
distribution of remimeratmn for certification of 

m’ -“® proposed ch^ge is likely to interfere iHth 
the ^enmey of the certification system, and thlfc the 
^mster for Local Government and Public Health ’^be 

Irish Medical Committee. 

Some other important mattem were discussed at 
the recent meetmg of the Irish Medical Coimtettee 
committee had imder consideration a^lette;. 
from the medical practitionei-s of the Citv nf 
pointing out that the appointment of Ii. i 
medical offlcei-s of health for the boi-oue-h 
was likely to encroach on the itehW meal 5, 

Honei-s pnerally, and especiaUy thosj engaged hf the 
work of speciahsts, for example, in eve ° ear and 
tlu-oat diseases, and orthoumdics “ 

resolved:— nupamics. Ihe committee 

(1) That the function of the lipilH. , 

confined as much as possible to the should be 

That the irnr.!- eF to the prevention of ciisc.ase 

confined to administration mi^ insshould be 
or considtative.^^ ^ inspection, institutional 

by them, including expectant mothere ^ 
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(4) That in the case of patients other than poor persons 
entitled to gratuitous relief they should be always referred 
to tliGir usual medical attendant to make arrangement for 
tneir medical treatment. 

The committee delegated to its executive sub¬ 
committee the preparation of evidence to offer to 
the committee of inquiry on the -working of the Local 
Authorities {Officers and Employes) Act, 1926. 

Dublin Universal/ College Medical Sotnefy. 

The opening meeting of the Medical Society of 
TJmversity College, Dublin, -was held on Nov. 14th, 
in the Phj-sics Theatre of the College. Prof. M. R. J. 
Hayes, President of the Society, read an address on 
The Efile of Radiology. He gave a survey of the 
applications of radiology in diagnosis and treatment 
in all branches of medicine and sm-gery. A discussion 
followed, in which Prof. T. G. Moorhead, Senator 
H. L. Barniidlle, Prof. J. M. O’Connor, and Dr. 
J. B. Magennis took part, 


EOYAL SOCIETY OE MEDICmE. 

ANNUAL DINNER. 


On Nov. 15th over 400 Fellows of the Royal Society 
of Medicine assembled to dine well and merrily 
together and, not least, to hear speeches from a states¬ 
man, a story-teller, and a man of science. Those who 
apphed early enough to obtain tickets were fortunate 
indeed, for the Fellow chosen to thank these guests 
for coming delighted his audience, whOe the evening’s 
entertainment included also a series of living pictures 
dra-wn with sure touch by their President. Lord 
Dawson lifted the curtain, for a moment only, on the 
periods when the ways of removing or alleviating pain 
by antesthesia and by good nursing were revealed, 
gave a glimpse of the great men, past and present, 
commemorated dming this year, noted an important 
recent discovery, and gave generously of the philo¬ 
sophy which bis vast experience of medical practice 
has taught him. 

The toast of the Society was proposed by Mr. 
Winston Churchill. It was a great bonour, he said, 
to be the feUow-guest of iMr. Rudyard Kipling._ He 
had always been one of Mr. Kipling’s greatest admirers, 
but the admiration had not always been reciprocal. 
jMr. Churchill praised the Royal Society of Medicine 
as one which, founded in the year of 'Trafalgar, had 
worked for the cultivation of Icnowledge of all parts 
of medicine and of the branches of science allied to it. 
It was just because of the unceasing expansion in the 
sum of human knowledge, spreading in every direction, 
that societies like this had now acquired a vital and 
essential position in the intellectual and practical life 
of the community. There was an increasing need of 
combhiing and focusing all the results of human 
study in each particular branch. The army was 
moving forward ; we had to be sure that the fm-thest 
point reached by the most adventurous patrol at 
dusk was entrenched and occupied before dawn. 
The institution of a collective mind to cope vatb the 
knowledge which had long in its volume surpassed 
the capacity even of the greatest individual men 
was the principal reason which he would ad-rance in 
proposing the toast of the Royal Society of Medicine. 
In its emph'icism, in its continual contact with tlie 
unknown, medicine resembled in many i-espects tUe 
political profession. Every human being, every linug 
body, he said, is an empire, with a population ot 
manv different races liiung in vast provinces under 
different conditions of pressure and time, subjected 
to accidents and misfortunes, and usually in a state 
of internal or external war. As long as the presiding 
genius, the central governing control, is seated lirmly 
on its throne, order reigns and harmony prevails 
throughout the whole combination of this complex 
organism. But when the central power begins to 
weaken, or is agemg, or is opposed or undermined y 
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any cause, sudden or gradual, then disorder, dis¬ 
content, riots, mutmies, revolts, and revolutions 
break out. Mr. Churchill continued: “ Tliose in 
our politics see some of the diseases with which 
medicme grapples. Communism is a fonn of 
cancer; it is political cancer, the revolt of a single 
cell which subverts and throttles those inunediatdv 
around it and establishes a foreign principle o’f 
hfe within the body politic, a principle of life 
governed by laws unknown to the rest of the 
empire, manifesting itself by most violent snnptoms 
and requiring remedies about which there are gi-eat 
differences of opinion. Some say the knife ; all are 
agreed that the remedies should be prompt and 
drastic... . We all know the danger—I certainly do— 
of intervention in the affairs of a foreign countrv. 
How can anyone know all the forces that are at work, 
the mysterious reactions wliioh may follow from the 
application of any remedy ? One hopes for the 
best, but this intervention in the affairs of a foreign 
State is exactly what every doctor has to do every 
time he prescribes for any patient. The resources of 
intervention are growing, but the variety of con¬ 
ations is intricate. The Royal Society of Medicine 
is a sort of League of Nations, applying to the dis¬ 
orders of the State the remedies which comprise the 
collective knowledge and the concerted effort of aU 
that has been achieved by all the organisations of 
mankind which are directed to the purpose of human 
welfare.” 

Having spoken about the doctor’s troubles in dealing 
with the human body and the politician’s difficulties 
in gqiiding the affau-s of citizens, Mr. Churchill said 
that they were all together that night dealing witli 
difficulties of the government of man, and he wished 
to give a word of advice to their patients. He 
would like to say to them : “ Do not be in too 
much of a hm-ry to change trusted and sober-minded 
adidsers, or to mn after the latest quack who comes 
up with some potent cure-all specific to wave away 
tlie ills that have racked mankind since the dawn of 
time. No, let us carry on this steady treatment.” 
Here, he felt, there would be entire sympathy between 
the medical and political professions. 

Lord Dawson, in response, said that the Society 
continued to grow in wisdom, in stature, and 
comprehensiveness. They were proud of having been 
able to show tlie way to the world of commerce 
in the conception and achievement of a “merger, 
and without the allurements -of material gain. He 
would not attempt to recapitulate the achievements 
of medicine in recent times. But he would note, 
as illustrations of the great part the English-speaking 
world had played in the development of medicine, 
that the arts of anaesthesia and nursing—^botn 
embodying tlie quality of mercy—^were, both as regards 
their origins and highest expressions, products of the 
English-speaking world. Reviewing tlic events oi 
the past year. Lord Dawson referred to the celebration 
of the tei-centenary of the birth of Harvey—-whicn 
brought men of learning from the world over to tins 
countrv. The most notable event of the festnn 
was the fact that, as if moved by a cominon sontimont, 
the distinguished men of all countiies with on 
accord acclaimed Pavlov their hero. This ‘ 
genius had in the heyday of his ^ ' .i,-,.,. 

foundations of much of our knowledge of mg 
processes and paved the wai' foi’ the siirgeij 
gastro-intestinal tract. Then came the '"'■'"i ‘ j. 
revolution in his country, and he became I 
view, and at one time it was 

Pavlov kept the lamp of knowledge burning aiid t he 

reappeared amongst us this yeai; this hero t 

old now in body, ever young V"' rcseSch 

us some of the results of years of patien „ 
on that new subject of coml.tioned 
which lie had given to the controf ot 

Lord Dawson spoke also ot the 
tropical disease, making the Dmpu'p pever 

tioA. The Commission of Inquiry °,ld the 

not only illustrated theme hut shop ed c 

world the spirit of medicme at its best, ami 
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names of Adrian Stokes, Noguclii, and William 
Young vould alvays be remembered vdtli pride. 
Passing from action to thought and its trend, he 
instanced the recent discovery that by irradiation 
ergosterol becomes endowed with the qualities of 
vitamin D. Here we had got away from the cruder 
conceptions of bulk and weight and were concerned 
with those subtler imponderable physico-chemical 
changes which connote the word influence. They had 
seen an example of irradiation to-night iii the 
eloquence of the Chancellor-, inspiring and delighting 
the assembly. Medicine, with the steady move of 
its thought towards the threshold of disease, would 
in the future have closer contact -vrith man—his work 
and his play—and would be more concerned with his 
inborn qualities, physical and psychical, and his 
environment, and less with external attacks. Tliey 
were passing, in fact, from the age of acute to subacute 
infections, where the host counted for more, and would 
think of forces rather than lesions—^passing from the 
static to the dynamic. So it would be with the 
statesman; his policy would no longer be decided, 
still less excused, by wars and pestilence, and would 
have its origin in the study of the people, their 
qualities and needs, 

Lieut.-Colonel W. P. jVLacAhthur proposed the 
health of the guests. He spoke with eloquence of 
Sir. Churchill’s versatility, and then of Sir. Kipling’s 
services in the cause of Empire. Sir. Kipling’s 
pen had raised the word “Britisher” from a con¬ 
temptuous epithet to a fine title. He was accounted 
a poet peculiarly English, yet his love of this country 
was set so deep down in the soil that he was sometim^ 
more Englander than English, and his fairy people 
had their beginnings so far back in the twilight of 
the island that even in the title “ Puck of Pook’s 
HUl ” the two essential words were pre-Saxon, relics 
of a language long gone by. The other guests who 
graced these festivities had won fame in very varied 
fields. Col. MacArthur concluded bv admitting to 
a spirit of envy of all those present'who coiild sit 
m the glorious assurance that thev would not be 
called on to speak. 


Kipling’s response will be found 

on p. lOGl. 

Sir Ebxest Rutherford, who also replied for the 
guests, spoke hopefully of the futiue of research in 
medical and allied sciences. More monev and more 
support would surely be available for this purpose 
smce It was becoming increasingly recognised that 
wort on the basic sciences was necessarv if 
any serious understanding of the functions' of the 
human body was to be obtained. He believed that 
country in the civilised world 
uould cooperate m an international attack on the 
diseases afllicting mankind. They would look to the 
British Government to jom with other progressive 

problen^ were 

attacked m a proper and adequate way. 


Medicixe axd Post-Gradu 
-Iedical Association.—O n ilondav, Xov ‘>6tb at ^ i 
at the Moflical Society of London. U ChandL'^sf 
Cavend.sh-sq^iiare, W.. Dr. Donald Patereoa will W 

the IMant Feeding ; on Modnesi 

tile ..Sth, nt 11 A.M., nt the same place, yiv Viptnr 
nil give a “ gj-noecological talk ” ; and’ on Thn^d^v 
2pth, at 1 P.M., Jir. J, F. Cunningham will give a dJmnki 
tion at the Central Ixmdon Ophthalmm HosniPD 
2.30 r.M. on Monday, the 2Gth, Dr. A. J WW 
monstrate at the Prince of tVales’s General Ho?t> 

demonstration. Special coi^esai^ uo^ ? 

dermatoWv al thl^m® S'-d i5th), and 

syllabusos^'and Hospital. Copies o 

arranged bv the about the General Coi 

tlic Seerctan-if ™''>'behad on applicatioi 

of special 
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REPORTS OP MEDICAL OPPIOERS OP HEALTH. 

The following are 1927 statistics of five adminis¬ 
trative counties :— 


Death-rates 
per 1000 of the 
population. 


Death-rates 
per 1000 
births. 


Name of 
county 

and estimated 
(R.-G.) 
population. 


Lancasliire 

(1,800,300) 

Essex 

(1,024,700) 

Durham 

(OOB.GOO) 

Derbyshire 

(G21.000) 

Hampshire 

(416,000) 


il ' 


14-G 12-7 0-78 
lG-2 10-8 0-80 

20-3 12'5,1‘10' 

f j 

IS O lUG 0-7l! 

lG-9,11-9 0-7S 


1-34 

1-41 
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1-24 
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Neonatal mortality is not given in this series of reports, 
Lancashire. 

Dr. J. J. Butterworth expresses some dissatisfaction 
with the slow progress made in the pooling of isolation 
hospital accommodation in the administrative county, 
which comprises 10 municipal boroughs, 82 urban 
districts, and 19 rural districts—120 in all. Some of 
the hospitals are efficient, many are unsatisfactory, 
and in many the existing accommodation is not fulixf 
utilised. 

For the purpose of the MUk Act the council 
employs 30 part-time veterinary surgeons, resident in 
all parts of the country, who also perform the duties 
under the Diseases of Animals Acts. In 12 boroughs 
and seven other districts the services of veterinarv 
surgeons are available for the inspection of dairv 
cows, hut the county council confines itself to followin’o- 
up tuberculous milk samples. 372 sucb notifications 
were received from local authorities, and as a result 
20o(j cows were exammed, but the number of tuber- 
effious animals found is not mentioned. No 4 Clean 
Mk Competition was held over a period of six months, 
but attracted only lo competitors. The housing 
conditions m 11 of the districts are described as 
unsatisfactory or not good ; in 34 districts a shortage 
IS reported, and m 14 there was considerable or serioSs 

authorities 

numbered 4363 and other houses erected with Sfcat<= 
assistance munbered- 4S9S. The countv council has 
an approved scheme under the Ho'usino- (Rural 
Workers) Act, 1020 Up to July, 1028, 18 applications 
for financiM assistance were received, and grantl 
amounting to £oS() were recommended in respect of five 
Of the other applications 12 came to nothing and one 
IS under consideration. ° 

a ^ outbieak of diphtheria was reported in 

a Hej-wood family. One child at the school clinic was 
found to have ordmarv diphtheria an/I nf i 
at home one had both eves fffected and thfo^ 
which was the original case, rffinhtht^GV a? 
from the par tIipvp i nA.. discharge 


s!;rt,S-iSA's, 

ffiphtheria of a lirulent type -ivas prevalent 

tion was found useful. 'The notificatio^VS 

fever were 123 with 20 deaths An ^ enteric 

Institution for hoys at Mfidnes ca^ed 

the only article of food on SirCpfciol- rS 
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foreign currants eaten raw. The peak year for 
encephalitis was 1924, when there were 299 cases and 
103 deaths. During the last three years the notifica¬ 
tions have keen 178, 159, and 107, and the deaths 98, 
88. and 89. The midwives sent for medical help in 
37 per cent, of their cases, and the total payments to 
doctors amounted to £12,154, of which, according to 
the scale adopted, £10,370 have to be borne by the 
county council. No recovery is attempted when the 
doctor is called in on account of the babies’ eyes, and 
£94 was paid in respect of 87 such cases. There were 
208 notifications of ophthalmia neonatorum and 
among the survivors there was one case of total 
blindness and two of impaired vision. 

There were two prosecutions of handywomen, but 
both were dismissed by the bench. In 'the one case 
the witnesses did not adhere to their proofs of evidence 
and in the other case the handywoman, who was 
engaged, was sent for at 8.30 P.M., “ as labour was 
i mmin ent.” The doctor engaged was not sent for 
until after 10.15, and when he arrived everything was 
over. The bench considered that the defendant had 
acted in the best interests of her client. 


HJssex. 


Dr. William A. BuUough expresses his satisfaction 
that the IMinistry of Health have agreed to the long- 
deferred scheme of building a central institution with 
150 beds for women and children suffering from tuber¬ 
culosis at Black Notley, near Braintree. The Ministry 
of Health have now given instructions that cases of 
tuberculosis carmot be regarded as cured untd the 
disease has been quiescent for two years and arrested 
for three years in pulmonary cases and arrested for 
three years in non-pulmonary cases. This, of course, 
upsets the comparison with past years. A detemiined 
effort is now being made in Essex to kee^ in touch 
with the contacts of open cases of tuberculosis. A pink 
card is issued for each of such and passed on by the 
infant welfare officer to the school medical officer, 
and ultimately sent back to the tuberculosis dis¬ 
pensary, with a view to re-examination from time to 
time. The need for X ray plant at the sanatorium in 
order to facilitate treatment by artificial pneumo¬ 
thorax has been made good. An attempt is to be 
made to secure a more rapid diagnosis in the case of 
children suspected to be suffering from pulmonary 
tuberctdosis by their admission to the Victoria Park 
Hospital, for the application of all the most modem 
methods. It is hoped that in a few years every parish 
in the county wiU be served by a trained midwife. 
Though in a few districts maternity hospitals may be 
useful, the main effort should be, says Dr. BuUough, 
to ensure a safe confinement in the home. More effort 
is needed to secure the treatment of the defects found 


in school entrants during the pre-school age. 

Dr. BuUough comments adversely on the scattered 
house-buUding which is going on in several of the 
rural districts. He is also not too favourably impressed 
with the L.C.C. Becontree scheme. Dnder this scbenie 
since the war 17,000 houses have been buUt or are in 
course of erection in what was up to April, 1920, a 
parish in the rural district of Bomford. The popula¬ 
tion wiU soon be 85,000 and ultimately 13(b000, and 
though exceUent sites were reserved for industry no 
industry has been begun. Dagenham is therefoi’e a 
dormitory town of low rateable value for DonTOn 
workers. “ This type of town plannmg, says IJr. 
BuUough, “ has very little to conmend itself. 
effort is being made to get the railway mmpanies to 
improve the travelling faculties between East Dondon 
and Becontree. The county councU have an approved 
scheme for the Housing (Rural Workers) Act, IJM, 
and of 20 appUcations for assistance, seven respectog 
14 cottages, received total grants of £8Jo. Lwo 
applications were not approved and 11 
consideration at the end of the year. Complaints weie 
received during 1927, as in many 

offensive smells in the Purfleet neighbourhood, b^^ 
across the river from the sludge lagoons of the n est 
Kent main sewage works. The dumping of London 
refuse on the north of the Thames at Hornchurch 


has also given rise to naany complaints. The refuse 
dumps are in the neighbourhood of the L C C 
Becontree housmg estate. The Ministry have been 
asked to hold an mquuy. 


Durham, 

. Lr. Eustace HUl reports that the death-rate and 
imant^ raortalifcy-rate were higher owing to bad 
climatic conditions in the first and last quartei's and 
an unusual prevalence of influenza and respiiatorv 
diseases. The deaths ascribed to influenza numhere'd 
496 as compared with 250 in the previous vear. Tliere 
were 5101 notifications of smaU-pox and 19 deaths 
were attributed to this disease, though the majoritv 
were complicated with other acute conditions. The 
Ministry issued regulations in January giving the 
county council special powers to provide hospital 
treatment, and these powers facilitated arrangements 
for pooling the available small-pox accommodation. 
Several patients were admitted to the Princess Marv 
Maternity Hospital, Newcastle, under the Puerperal 
Fever Regulations, but no request was received for a 
“ second opinion,” nursing assistance, or bacterio¬ 
logical examinations. There were 33 notifications of 
encephalitis and 37 deaths bearing out the truth of 
a previous statement by Dr. HUl that many cases of 
this disease are not notified. 


The welfare medical officers report that the mothers 
do not bring the pre-school chili^en to the centres in 
adequate numbers. A special dental campaign has 
been carried out through the centres by means of 
lectures, reinforced by slides, posters, and leaflets 
supplied by the D.K. Dental Board. The E. F. PeUe 
Convalescent Home at Shotley Bridge has done good 
work for nursing mothers and their babies and pre¬ 
school children. After leaving the mothers are recom¬ 
mended to bring their children to the centres, but 
27 per cent, failed to do so. Owing to unemployment 
much dried mUk was supplied free at a cost of nearly 
£30,000. After the emergency feeding scheme ceased 
each applicant had to pay at least Id. a lb. At the 
end of the year 5703 cases were being helped. There 
were 148 cases of ophthalmia neonatoruin notified, 
and the health visitors reported 824 cases of inflamma¬ 
tion of the eyes. The damage included one blinded 
baby, four with both, and one with one eye injured. 
'There are now 74 nursing associations affiliated to the 
County Association. Hitherto the expensive method 
of sending patients to Newcastle for light treatment 
has been in operation, and it is now proposed to 
fib up the county sanatoriums with the necessary 
apparatus. 

The housing problem remains acute; 200,000 

people live in one- and two-roomed houses, the 
percentages of overcrowding among them being 
and 56 respectively. Up to now the county veterinaiy 
inspector has only followed up information received 
as to tuberculous milks, but by this method 3286 cows 
were examined. The animals slaughtered for tuber¬ 
culosis numbered 221, of which 69 had tubercle of tne 
udder, 47 emaciation, and 09 other signs. The couiity 
council has now decided to appoint whole-tune 
veterinary surgeons to carry out the various Milk Acts 
and Orders. "The Sale of Poods and Drugs inspectoi's 
sent 40 samples of milk to be examined for tubercle, 
and six were found to be infected. 


Derbyshire. 

Dr. W. M. Ash describes the rapid progress recently 
lade in the development of Brotby Hall Orthopm 
fospital. It was opened in 1920 and now is fu 
quipped for the treatment of 55 tuberculous and eig 
on-tuberculous cripples. The equipment includes ■ 
perating theatre and an X ray and light departm • 
L fully qualified teacher and an assistimt teac . 
ave been appointed and Dr. S. Hojdo, ) 

lie orthopfedio officer in residence. The budding 
modern open-air block (a plan of which is K‘' j’ 
■ithtwo 20-bed wards and one 10-bed ward, lias j 
egun, to accommodate 50 non-tuborculous cripp ■ • 
■bile plans for another open-air block to ddcommoi • 

2 adults suffering from non-pulinonary tuber 
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“ Audi alteram partem.” 

THE DEEATING OE HOSPITALS. 

To the Editor of The Lancet. 

Sm,—I ivould suggest that the governing bodies of 
hospitals should consider seriously the expediency of 
appealing for hospitals to be brought vrithin the 
derating provisions of the new Local Government Bill. 
Their need is great, the justice of such a course is 
evident, and 1 do not propose to take up your space 
by adducing arguments. It is essential to act without 
delay. I am. Sir, yours faithfully, 

Buxton, Nov. 17th, 1928. CHARLES W. BHCKLEV. 


dengue shows le^ leucopenia, less leftward shift, no 
polychromasia._ The hffimogram also gives warnin"’ of 
such comphcations as sepsis, hremorrhage; the blood 
reacts more quickly than the temperatm'e. Like the 
nnmngs of auscultation, those of the hainiogram are 
not alwa^ easily interpreted, but experience will help 
^ Sc^Umg says, it is not the blood which deceivel 
T^®Hes the climcian to tell the pathologist his 
(chnical) diagnosis of the case, when the clinician wiU 
be i^ormed whether that seems probable, possible, or 
unlikely to the pathologist, for thus it is easy to have 
check on diagnosis. ITnexpected 
conditions may come to notice, of which he gives 
examples. 


I regret I can myself say no more, as Schilling’s hook 
came my way only after I had ceased to work in 
laboratories. But I submit his method is verv valuable. 
I am. Sir, yours faithfully. ' 

Eew, Nov. ISth, 1928. W. E. HOME. 


THE HiEMOGEAM. 

To the Editor of The Lancet. 

Sir,—T he papers on the blood and Arneth counts you 
have been recently publisliing and an excellent paper in 
the Journal of the Eoyal Naval Medical Service* for 
October, by Surgeon-Commander W. I. Gerrard, who 
(quoting Piney) refers to Schilling, encourage me to 
say a word on Schilling’s hiemogram. Both this and 
his work on the blood picture are too little, I venture 
to think, known in England. An assistant in Berlin 
University, he contributed the section on Blood 
Examination to the great Tropical Diseases Handbook, 
has written a hook on “ The Blood Picture ” (now in 
its sixth edition) and two students’ guides, one on 
general blood study, the other on the deep drop (each 
in its third edition)—evidence that his work is 
appreciated in Germany. 

Schilling takes the idew that the normal blood 
picture is a ceU complex of higlily differentiated cells, 
ripened though not of equal age, in very constant 
proportion, altered at one end by degeneration or loss 
(i.e., haemorrhage), at the other by regeneration, the 
work of the blood-forming organs, bone-marrow (red 
cells and granulocytes), lymphoid tissue (lympho¬ 
cytes), and the reticulo-endothelial tissue especially 
of the spleen and liver (monocytes). Disease alters 
these organs and the variation in their output shows 
in the blood. There is normally a definite point in 
development at which these cells are drafted into 
the circulation. When irritation occurs, replacement 
is needed, and as this need increases, the barriers to 
the circulation are lowered further and further and 
cells are sent out less and less mature. This immaturity 
is shown by the Arneth coimt, but red cells, eosino- 
philes, &c., must also be considered, and to make this 
easy, to ensure that none is overlooked, is the 
purpose of the hsemogram.^ This, when completed, 
shows red and white count, hiemoglobin, deep drop, 
parasites, and so on ; the wliite ceUs are charted in 
great detail, basophiles, eosinophUes, neutroph^s, 
four groups—(a) myelocytes; (t) metamyelocytes 

with round nuclei (“ immature ”); (c) metamyeloigaes 
with notched nuclei (“ band-foim ” ; I subnut* nbbon- 

like ” is more whatismeant,likeacapitalTJ,thenucleus 

the same thickness all along ; (d) multUobed POU- 
morphs. Thenames“immature,”“band,’ and ™^ti- 
lobed ” are from Admiral Stitt’s book in 'd^ch they 
first, so far as I know, got English names. Ordmarily 
there are 4 of (c) to 63 of (d). As the need for replace¬ 
ment increases and the reserves are hurried up, more 
and more (c) appear ; perhaps (6), even (fl). This is 
“ the shift to the left,” measured by 


; in a blackwater case it may be 


28 


or 2. Other showings must be taken into account. 
Of three cases of acute pyrexia with leftward shift 
and leucopenia one might be a malarial relaps^ 
shown bv polychromasia of the red cells, one sand-ny 
fever, with a very characteristic leftward sluio; 


1 Obtainable in pads from Lautenscblugcr, Berlin, N.39. 


SALVAESAN TEEATMENT OP ANTHRAX. 

To the Editor of The Lancet. 

Sir, —In discussing the chemical treatment of 
anthrax in your Modern Technique series Dr. 
Adrianus Pijper, after pointing out the importance of 
neosalvarsan in antlnax, wiites: “ The salvarsan 

treatment of anthrax has never failed us yet. although 
its theoretical foundation may be lacking.” In my 
opinion the explanation is this. Neosalvarsan is a 
chemotherapeutic substance. According to Ehrlich 
these substances possess haptophoric and toxophoric 
groups. After ^sorption by the blood cells hapto¬ 
phoric groups of neosalvarsan combine with the 
chemo-receptor groups of the micro-organisms, whUe 
the toxophoric groups exercise baneful influence over 
the bacteria. The factor of stimulation may come in, 
as well as that of immunity. Arsenic compoimds, like 
those of antimony, belong to a group which wields wide 
influence on various infections of different retiology, 
while the amount of active immunity is, as we know, 
more marked during the beg inni ng of infection. I 
think the action is hacteriotoxic rather than bacteri¬ 
cidal.—I am. Sir, yours faithfully, 

P. V. Kar.auchand.4NI, M.B., I.M.S., 

In charge, Indian Military Hospital, Pishin 
Oct. 23rd, 1928. (Baluchistan), India. 


“ FEE-SPLITTING.” 

To the Editor of The Lancet. 

Sib, —^According to the legal reports in the Times 
of Oct. 2oth a lady who is principal of the Radiant 
Health Institute said in evidence that she was sent 
cases by many leading specialists, and that these 
gentlemen shared her fees. This statement might very 
well be ignored but for the unfortunate fact that 
three of the foremost and most respected names of the 
profession appear in the report in very close juxta¬ 
position to this allegation. Probably these gentlemen 
felt the matter to be beneath their notice, but would 
it not be very desirable that they should publish a 
short disclaimer or require the lady in the case to 
make it quite clear that she was not referring to tliem . 

I am. Sir, yours faithfully, 

Don.ald M. O’Connor. 

Malmesbury, Wilts, Nov. 7th, 1928. 

There are charges too wild to need refidation. 
Dr. O’Connor has nerhaps taken the case of jl^alman 
r. Walton {Times,'Oct. 25th) too seriously. 1 jamtill • 
complained that defendant’s “ Radiant Hea 
Institute ” had failed to give her a continuous cou^ 
of “curative rhythm” because defendant nas p - 
occupied with a project for rejuvenating 
ladies at £500 apiece. Defendant admitted ®be . 
had this golden vision ; a medical practitioner ^ • 

help her and three distinguished specialists (^ 
she named) would send patients and share we^ , 
she added regretfully that the project nei e g 
beyond the visionary stage.—^E d. L. 
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- SHAKESPEARE'S DOCTORS. 

To the Editor of The Lan'cet. 

SiE,—^It ■would be interesting to Icno'w upon -wbat 
groimds Sir StClair Thomson (as i-eported in yoiu- 
issue of Is or. 10th. p. 077) thinks that Shakespeare 
had “ rather made fun of doctors up to King Lear.” 
As a matter of fact. Shakespeare shows far moi'e 
consideration for the medical profession than does 
any of lus contemporary di-amatists. Possibly Sir 
StClair Thomson had in memory the Pinch of the 
“ Comedy of Erroi-s ” and Dr. Cains of the “ Herry 
^YiTes." but -when it is borne in mind that in both 
these plays Shakespeai'e was merely working upon 
older material (as is so ably shown by the Rt. Hon. 
J. H. Robertson in bis “ Canon of Shakespeare.’' 
Part II.. and his “ Problem of the Kerry Wives of 
Windsor ■') in which he pi-obably had no'altemative 
but to retain certaiiv comic parts dep.v to the ground¬ 
lings. he can hardly be made rosponsible for the 
anachronism Pinch or the caricatmed Prencliman. 
Shakespeai-e's own doctors are Dr. Butts (introduced 
for a brief moment into the last act of " Henry VIII.” 
in a strictly non-profe.«5ioual character), who does not 
coimt. since he is probably introduced by Fletcher. Dr. 
Cornelius of •' Cymbelihe." and the deceased Gerard 
de Karbon in " All's Well,” all worthy men and not 
“ made fim of." Further, there ai-e" the imnamed 
doctors in ‘‘ ^facbeth ” and " Lear." also worthy and 
serious delineations. As to references to the profession, 
it is true that in " Kvich Ado " scene i.) there 
occurs -. " Tlien is an ape a doctor to such." but hero, 
as in many other passages (the woi-d " doctor ” occurs 
64 times in Shakespeare, but in the medical sense in 
40 only), it means a " learned man." Kor in the 
29 passages containing the Troid ” phvsician ” can 
1 find one in which the title or the calling is ridiculed. 

It is very diSerent when one comes to consider 
the other Tudor dramatists. I have a list of 29 named 
and \mnamed doctors culled from the works of 
Ford. Jonson. Webster. Tomnem-. Kass'm^er. Greene 
Fletcher. Beaumont. Karlowe, iliddleto'u.' Dekker! 
and Chapman, excluding surgeons. Of these, some 
are good fellows and good doctors; others." like 
Eudemus. in “ Sejanus," and Lecm-e. in “ Tlrierrv 
and Theodorot.” ai-e soormdrels. panders, and 
poisoneis: Alibius. in “The Changeling." keeps a 
very doubtful private asylum, and the mmamed 
physician m “ The Fair-Quarrel " is one of the lowest 
blaekguai-ds to be found m any plav. In no ivork of 
bhakespeai-e can be found such a passa^ as the 

remark of the “ Spanish Cm-ate " : 

V The doctoi^ are our friends ; let's -please them -well • 

For, though they kill but slow, they ore wrtaia,” * 

or that in " Tlie Lover's Melanchoiv " ; 

religion au atheist, iu thv condition a'cur in 
thy ^et an epicivre, iu thy lust a goat, iu thV sl^p a ho- • TboS 
^-iKest upon thee the habit of a grave Pbviicijm^but thou 
ind^d an impostorous empiric. Physicians cS' the cobblS^ 
rather the botchers, of men’s bodies; as the one mtSS- 
tattered clothes, so the other solders onr diseased 

works of his conWmporaries 
.adds greatly to ones appreciation of Shakespeare 
mere is no physician among their character^ that 
can compete in delineation with. sav. the umained 
man who nhnistei-s to Lear, or the vise cZS 
who ciremnvents Cymbeline's vile queen or tfe 
■-cottisli doctor who has to face Kacbeth Thev are 
as different as is Shakespeare's soaring. Pe-msus-like 
a eree trom the pedestrian lines of his' brother plav 
Wrights, even from - Marlowe's niightr line To 
P.arapln-ase a modern poet ; *• What'do've taow of 
-.Iiakespeare R ho only Shakespeare kno-iv ^ 

I P-ni, Sir, yours faitlifullv. ' 

U miroie-strect, W., Xov. 10th. 4I.\CLEob YeaKsuey 






KOTES OK CHRREKT TOPICS. 

Local GO'verx'Mext (Scotlaxd) Bill. 

The Local Government (Scotland) Bill, which has been 
introduced iu the House of Commons by Sir Jonx Gilsioeb 
(S ecretary of State for Scotland), is divided into four p.-irts. 
Lnder Part 1 the county councils (as reconstituted) and the 
town coiuicils of bui-glis having a population of more than 
20.000 will become the authorities for poor-law, lunacy, and 
mental deficiency, major health services, clarified roads, 
and certain other services. Among the bodies that will 
disappear after the passing of the Bill are parish councils 
(the existing poor-law authorities) and district 'boards of 
control (who are at present charged ivith the administration 
of the Lunacy and JIcntal Deficiency Acts). Where a 
district board liave provided a district asylum the county 
councils and the town councils of the large burghs within 
the district are treated as having combined for carrving on 
the asylum. With certain unimportant exceptions the 
expenses relating to the transferred functions -will be charged 
over the whole area of the coimty or large burgh, and hot 
on the basis of the parish or district as hitherto. Among the 
principal matters with which the enactments set out in 
Part 1 of the First Schedule deal are: Infectious diseases 
(including tuberculosis and venereal disease), matemitv 
service and child welfare, milk and dairies, adulteration of 
food and drugs and imsoimd food, and town-planning. 
The first four categories may be described as the major 
health services. Clause H contains further provisions with 
regard to combinations of local authorities. Such combina¬ 
tions may be vohmt.ary. but where combination would be of 
public or local advantage it may also take place as a result 
of an Order by a Central Department, such as the Secretarv 
ot State, the Scottish Board of Health, and the General 
Board of Control for Scotland. Compulsory combination of 
authorities can t.ake place only on the application of one of 
the authorities. In coimtics there must be a comnuttee for 
poor relief, and a provision is inserted permitting any council 
to include in any committee or subcommittee persons who 
arc not members of the council so long ns at least' one-half 
of the members are members of the council. Xo coxmcil is 
allowed to delegate to a committee any fimction relating to 
raising money by rate or loan orincurring capital expendit^ 
Clause 13 permits a coimty council to delegate certain func¬ 
tions to the town council of a small burgh on terms to be 
agreed upon. Vnder Clause IS the limit of Is. per £ which 
still applies in counties to the public health general assess¬ 
ment, is repealed. Clause 19 makes it compulsory on every 
ratingautbority instead of levying separate rate^ for pooV 
relief, public he.alth. and so forth over the whole area of the 
authority to levy a consolidated rate. Clause 24 empowei-s a 
county council to give financial ass'istance to'anv speda) 
district (e.g.. for water or drainage) where the district in 
their opinion IS imahle to be.ar the whole expense imaidedT 

Clause 2o provides that if the town council of a small hmwh 
hill to discharge their duties with regard to water-suDnl-c 
(which duties are hot being transferie'd' 
by the Bill to coimty councils), or anv other public heaUl, 
duties, the Scottish Bo.-mi of Health mav empower the 
countv council to discharge the duty at the expe^e of the 
burgh for such period as may be specified. Clause 20 proviLs 
that .when a vacancy occurs in the post of medical officer of 
health or sanitary inspector of a small burgh the countv 
medical officer of he.alth or sanitary in^ctor shall^he 
app^t^ to the appropriate vac.ancy unless the Scottish 
Board of Health otherwise agree. 

Xew Bills. 

In the House of Lords on Wednesday Ynv uti, r 
Dakuxg presented a Bill for the preservation of inffiit^'? 

In the House of Commons on the same dnv gin t? 
presented a Bill to prohibit the viSw ol^do^gi 
measures were read a first time. Jaotii 

ExnraxG Laws Coxtiswaxce Bill • Thv Twn 
STSTEH .WXD WoREHES^BEALra 

On Friday. Xov. IGth, the House of , - . 

Committee on the Expiring La-ws 

Hope Whairmau of Committees) in the Chair*^^ i < -Ir. 

Peraons .and Children Act. l“§o ^ 

said, had been issued under thiV clause 
soon reach the stage -n-hen all the '^ould 

UTouW be emploved under the twn couijtrr 

be a terrible state of 

system was never intend^ to the 

period ivas to be found in the ^<*ction 

^ -v.c£ 2 on itseif n-hich provided 
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-that it should ho abolished on Jan. 1st, 1926. The con- 
"tinuance of this section ivas, in fact, torpedoing the Factory 
Act of 1901 by destroying one of its main provisions. 

Miss Bondpield said that she had received some very 
pathetic letters addressed to her, not as a Member of 
Parliament, hut as the.oliief rvoinan bllicerof her own-trade- 
union. She had a number of letters from mothers in which 
they made reference to the injury done to the health of 
their daughters. It seemed to her that it was the policy 
•of the Homo Office deliberately to encourage tlie establish¬ 
ment of the two-shift system. She supported whole- 
Jieartedly the demand for the withdi-awal of the section. 

After further debate. 

Sir W. Jotnson-Hicks (Home Secretary) said that the 
clause did not involve women and yoimg persons working 
more than eight hours a day. It meant running a factory 
for 10 hours in two shifts of eight hours each, and tliere was 
a large amount of evidence in the possession of the Home 
Office that at periods of pressure it was better for the health 
■of the workers to work under those conditions than to work 
overtime. An order was granted only after a very full and 
special inquiry had been made by the factory inspector 
.as to whether the workers desired it, and consideration of 
whatever recommendations the inspector made in his 
report to the Home Office. Speaking generally, the standard 
•of welfare in factories where the two-shift system was in 
■operation was distinctly above the average, of factories 
generally. After the Order was made the factory had to 
he visited at least once every quarter by the factory inspector. 
The number of Orders granted was'780 in respect of 6S1 
works, but, so far as he could gather, not more than one- 
-third of the total were at work at any one time. Ho hon. 
Member had put before him any evidence that the health 
of the workers suffered by reason of the two-shift system. 
He found that workers often applied to be put on the 
system, and that except in certain specified cases the women 
had not complained of the work, and were more than satisfied 
to go on with the system. The Medical Besearch Council 
and the Industrial Fatigue Board had made a very careful 
•investigation into the consequences and effect of the two- 
•shift system. They stated in their report that no conclusive 
evidence had been foimd of a greater amount of sickness 
■on one side or the other. In three out of four typical 
factories investigated the Board reported that the workers 
preferred the shift work to the day work. He thought 
•that it was an experiment well worth proceeding with. 

The amendment was negatived by 122 votes to 100— 
■Government majority 10. 

Closing op HiUHDRESSEns’ Shops on Sundats. 

On Tuesday, Hov. 20th, Mr. J.ajies Stew.art asked leave 
•to introduce a Bill to provide for the compulsory closing of 
hairdressers’ and barbers’ shops on Sundays. He explained 
that the Bill, which he has introduced on several previous 
occasions, dealt with what was a dangerous trade.^ The 
■conditions imder which the people in the barbers shop 
worked were injurious to their health. In a great many 
anstances, the shops were unhealthy places, and if 
a proper standard of inspection many of them would not 
be allowed to carry on. The workers in this .trade \yorked 
longer hours than did the average shopkeeper, the average 
being from 60 to 70 per week. In 191-1, one out of every 
five of the persons engaged in the trade died of consumption, 
and to-day, if Members went to a barber’s shop, must 
remember that one out of five of the men who looked after 
them were sources of infection. 

Leave was granted to bring in the Bill, which was read a 
-first time. _ 


HOUSE OP COMMONS. 

■Wednesd.\t, Hov. 14th. 

ScoUish Local Atdhorilics and Hating Hcfornt. 

Mr. SniNWBLL asked the Secretary of State for Scotland 
how many local authorities had made representations to 
him expressing opposition to the proposed changes m local 
government in Scotland, and how many had stated tlieir 
views in support.—Sir J. Gilmour replied : I h.ave received 
representations from 4-4 local authorities against, and irom 
20 local authorities in favour of, the Government sclierac ^ 
a whole. In some cases representations in favour are 
conditional on amendments, more or less extensive, being 
made in the scheme, or on the new grants being ad^unte. 

I have also received a number of representations from local 
authorities as to details of the schenie. 

Direct Sunlight in School Buildings. sc«ion, 

Sir Cn.iRLEs Trevelyan asked the President of 
of Education why the Board had recently insisted 
local education authorities, against their wishes, putting 
windows into their schools admitting direct sunlignc, 


and whether, in view of the difference of expert opinion 
m the matter, he would allow local authorities discretion 
to experiment in this relatively small problem of schoo° 
planning.—Lord E. Percy replied: The authorities in 
question proposed to erect premises into which direct 
Sleight could never penetrate. Since, by the use of a blind,it 
will still be possible to exclude direct sunlight when desired 
1 do not think that there has been any unreasonable inter¬ 
ference with the authorities’ discretion. Experiment is 
S?™.’“S the right hon. Member must be aware, the 
rigidity of the Boards’ building regulations has been verv 
greatly relaxed during the last three years ; but the essence 
of an experiment is that it may fail, and the experimenter 
should be careful to leave a way open for retracing his 
steps. 

Salaries of Post Office Medical Officers. 

Hr. Little asked the Postmaster-General if he was aware 
that salaries paid to officers in the post-office medical service 
were lower than in any other Government department, 
and that it was the only department in which unequal rates 
of payment as between men and women obtain, and if he 
proposed to take suitable action in the matter.—^nscoimt 
iVoiAiER (.Assistant Postmaster-General) replied: The 
salaries of the officers in question were recently the subject 
of a claim before the Industrial Court, who have referred 
the matter back to the parties for reconsideration. Pending 
further developments, I cannot make any statement on the 
matter. 

Thixrsd.at, Hov. ISth. 

Assessment of TPar Pensions for Deafness. 

ISIr. E. Morrison asked the Minister of Pensions whether 
there was any fixed rate of disability for an officer or man 
who was rendered stone deaf by head wounds ; and whether, 
in fixing his rate of disability, any consideration was given 
to his pre-war occupation.—^Slajor Tryon replied : Tlie rate 
for total deafness caused by war service is fixed at 70 per 
cent, by the Boyal Warrant. In the case of deafness, as of 
other disabilities, assessment is, in the interests of pensioners, 
uniformly in accordance with the degree of physical disable¬ 
ment, without regard to the fitness or unfitness of the 
pensioner for any particular occupation. 

Milk Adulteration in Brecon. 

Dr. Vernon D.avies asked the Minister of Health if 
he was aware that in 1924 the county of Brecon, under the 
Sale of Food and Drugs Acts, examined only four samples 
of milk, of which tlwee were found to be adulterated, and 
in 1925 they examined eight samples, all of which were 
found to be adulterated, and that in the :rears 1020 and 
1927 no samples of milk were examined, in spite of the 
evidence of the unsatisfactory results of the previous two 
years ; and what steps had been taken to draw the attention 
of the county authorities to these facts, and wh.at reply, 
if any, had been made to such representation.— 
CHAMBERL.AIN replied : So far ns regards samples submitted 
to the public analyst the facts are as stated in the question. 

It is the practice in this county to have most of the R'lm 
samples tested informally by the inspectors, and only to send 
samples to the public analyst where the results of the informal 
tests show reason to suspect adulteration. During the 
four years in question over 1100 samples were tested by the 
inspectors in the coimty of Brecon. I have impressed on 
the county council tlie importance of submitting an adequate 
number of unsuspected samples to the public analyst, 
and they have promised that in future a certain number ol 
samples will be regularly submitted to him. 


Block Grants for Matcrnitij and Chitd Welfare. 

Mr. W. Thorne asked the Minister of Health if he ivns 
aware that the Association of Infant V elfare and Mnternitj 
Centres, representing 1200 local centres, had p.'isscd 
resolution protesting against the proposals for , 

local government with respect to the substitution oi 0[ ^ 

grants in support of maternity and cliiid "Tim™ ’ 

and whether the views of this .Association V®, L 

into consideration before the matter ‘t 

the House.—Mr. CH.iHnERLAl-V replied: The ans'ier to 
the first part of the question is in the afiirmnt ■ , 

proposals of the Government in tins , (lilncl 

before the House, and should, I t sS 

any fears lest tl*e maternity nnichild welfare ser 
suffer by the changes foreshadowed. 

Ucconstiiutcd Crcnni SUL 

Jlr. Er-ER.VRD asked the ’ urn 

proposed to introduce the Reconstituted 

tlie present session.—Afr. CiLiHBERWI'-, spiled . 1 regrt 
that it will be impossible to find time for such a Bill thm 


Mr WEnn ashed tlie .uinisiei o* p. 

local liealth authorities which might t.akc action 


of 


Malcrnili/ and Child M elfare. 

WEBB asked the Minister of l^nlth GW 
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-the Maternity and Child 'Welfare Act, 1918, ahd also the 
-approximate number of such authorities, cdstinguishing 
hetu-een county boroughs, county councils, urban districts, 
nnd rural districts, that had submitted for his sanction 
under that Act arrangements for provision for expectant 
and nursing mothers and children under 5 years not in 
attendance at school.—^Mr. CH-A-mberiaix replied: The 
following is the information asked for: There are 1S5G 
local health authorities (including county councils) in England 
and Wales which are empowered to take action, with the 
sanction of my department, under the Maternity and Child 
■Welfare Act, 1918. Provision has been made lor maternity 
and child welfare in every sanitary district in the country, 
either bv the county council or the local sanitary authority. 
The authorities at present making provision are 60 county 
•councils, S3 county borough councils, 150 borough councils, 
135 urban district councils, and IS rural district councils. 

Mr. Moxta-GTIe asked the Minister of Health the terms 
of the recent circular to local authorities intimating a 
maximum expenditure which would be recognised for grant- 
in-aid of the supply of milk for expectant and nursing 
mothers and children; to which authorities the circular 
-was sent; and the estimated saving to the Treasury.— 
Mr. CH.VMBERtAix replied ; Ko such circular has been issued, 
hut in the letters which were sent to some local authorities 
last March, Informing them of the maximum expenditure 
for maternity and child welfare work during the current 
financial year which could be recognised for grant, certain 
suggestions as to procedure were made, with a view to 
enabling the authorities to keep their expenditure on milk 
within the amounts approved for grant. This letter was 
«ent only to the authorities whose estimated expenditure 
on. milk'excecded £100, and, moreover, was not addressed 
lo those whose districts are situated in distressed mining 
•areas in Durham, Lancashire, Korthumherland, and South 
Wales. The total estimated saving in grant is about! 
£12,000. 

PrescripHon of Ziver Extract to Insurance Patients. 

Mr. Axptox asked the Minister of Health whether panel 
doctors might prescribe liver extract in cases of pernicious 
•ansemia; and would such he accepted as a legitimate 
charge on the National Health Insurance Pund.—Mr. 
■GHAsrBERL.ciy replied : The decision of the question whether 
this or other preparations can be regarded as drugs or 
medicines within the meaning of the National Health 
Insurance Acts rests primarly with insurance committees. 
But, in response to inquiries made on behalf of committees, 
I have indicated that there is nothing before me to suggest 
that this preparation could properly be regarded as being 
•excluded mom the scope of medical benefit in anv eases in 
•which it is requisite for the patient’s treatment. * 

Claims for Sickness, Disability, and Maternity Benefits. 

Mr. Bhts Da-;tes asked the Minister of Health whether 
the claims for sickness, disability, and matemitv benefits 
from approved societies were now decreasing or otherwise; 
nnd if he would show the amounts on the basis of compari¬ 
sons for previous periods.—Jlr. Ca.4irBERLAlx replied : The 
following statement gives an approximate comparison of 
the benefit expenditure of approved societies in England 
•and Wales in 1926 and 1927, with the expenditure in 1925. 
.^lowance has been made for variations in additional 
benefits, Ac., in order to make the figures for the various 
years as far as possible comparable. 


benefit' was, however, somewhat heavier in 1928 in respect 
of each sex. 

Poor-law Statistics. 

Sir Walter db Frecb asked the Minister of Health the 
proportion of the estimated population in receipt of poor-law 
relief on Jan. 1st, 101-1, and in -each of the last 10 years. 
— ^Mr. Chamberl.aix replied: The proportion per 10,000 
of the estimated population of all persons in receipt of poor- 
law relief on or about Jan. 1st in the years 1911, and lOlS 
to 1928 was as follows:— 


! 

Year, j 

Hate 

per 

10,000* 

Year. 

H 

Year. | 

1 

Bate 

per 

10,000* 

Year* 

Hate 

1 per 

110,000* 

1914 i 




1923 

403 

192G 

370 

1918 ( 

15G 



1924 , 

357 

1927 

396 





1925 

311 

1928 

347 


• Hate per 10,000 of estimated population, of persons in 
receipt of poor-law relief. 


Sit Walter de Frecb asked the Minister of Health the 
total number of casuals relieved in England and "Wales 
in 1911, and in each of the last ten years.—Mr. Chaaiberlaix 
replied: The following statement shows the number of 
casuals in receipt of poor-law relief in England and "Wales 
on or about Jan. 1st in the years 1911, and 1919 to 1928 :— 


Year. 

Casuals.* 

Year, j 

Casuals.* 

Year. 

1 Casuals.* 

1914 j 

1 7,o6S 

19-22 

6,572 

192G 

1 8,294 

1919 1 

1,091 

1923 1 

1 7,G2S 

1927 

10,737 


2,035 

1924 

1 7,794 

1928 i 

10,497 

1921 

4,084 

1 

1925 

1 7,C64 

! 

1 



• Number of casuals in receipt of poor-law relief. 


Mr. DncKWORXK asked the" Minister of Health whafc 
proportion of the rates per head paid in the years ending 
March 31st, 1911, 1924, 1925, 1926, and 1927 were for the 
relief of the poor, and purposes connected therewith ; and 
how much for other purposes.—^Mr. Ch.ajiberl,aix replied : 
The following statement gives the desired Information!— 


1 

Average amount of rates colleoted per head of 
estimated population. 

Yearended 
^larcb 31st. 

i 

1 For relief of the ; 

poor and pur- \ 
1 poses connected ' 
J therewith.* . i 

1 

For all other 
purposes.* 

. Total. 


s. d. 

S. s. d. 1 


1914 ,. 

6 5 ' 

1 12 6 1 

1 IS 11 

1924 , . 

IG 11 ! 

2 17 S 

3 14 7 

1925 . . 

16 1 

2 17 2 

3 13 3 

1926 .. 

16 2 

3 0 3 


1927 

19 2 

. 

3 2 G 1 

4 18 


^Approximate. 


Percentage ratio of expenditure 
m undermentioned rears to 
expenditure in 19-25. 


{ 1926. 

1927. 

Sickness 
- benefit 

Disablement 
benefit 
•Maternity* 

benefit 

(IMen 

1 Women 

J Men 
i Women 

1 Men 

X ll'omen 

Fer cent. 

116 

108 

113 

114 ' 

95 

105 

Per cent. 

113 

112 

124 

126 

90 

103 


information relating to 1926 to date is nol 
available, and direct comparison with previous rears i‘ 
to the cessation, since Januarv last, o: 
tiie right to sickness and disablement benefit in the case ol 
05. An c.xamination of the expenditun 
broad^v“„?,'^® societies in tlie first half of 102S indicate 
allowing approximately for the above 
.‘^<^5®-"'t>on, tlmt the expenditure on sickness 
pertei was rather les^han in the correspondinf 

women to men and 

omen, this connexion it will be anDreciated tint » 

in epidemic matcriallv affected the claims 

m the early months of 1927. Th^ cost of disablemeh 


OrercToteding at the Eewinglon Inslilufian. 

Mr. D.at asked the Minister of Health whether his atten¬ 
tion had been drawn to the inadequate accommodation 
and overcrowdmg at the Newington Institution, particularlv 
with reference to the shortage of hospital beds where serious 
overcrowding had taken place each winter for several rears 
past; and in view of the fact that certain essential improve¬ 
ments in the receiving wards, nursery, and other receiving 
departments of the Newington Institution had been 
repeatedly urged by the inspector of the Minister of Health 
wha^teps his department were taking in the matter — 
Mr. Ch-AOTERLAIx replied : I am aware that some additional 
accommodation is required at tliis institution, but I am 
unable at the present time to contemplate the approval 
of the scheme Uiat has been submitted by the Southwark 
S^^h involves an expenditure of at 
least £100,000. My officers have already made suggestions 
designed to meet the immediate needs of the inJ^titutira! 

Artificial light Treatment for Schoot-chUdren 
Dr. Verxox Davies asked the President of the Board of 
Education what steps he took to provide that artificial 
light treatment for the school child was onlv given bv 
properly qualified persons.—Lord E. Ferct i^plied^ In 
many cases art.ficia liglit treatment for children attending 
public elementary scliools is provided at the light department 
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of a general hospital under an arrangement between 
the local education authority and the hospital authorities. 
Treatment at a school clinic is allowed only on condition 
that a medical officer with special experience of artificial 
light therapy will he in charge, and that he will be assisted 
by a muse who has also had special experience of this work. 


Tiihcrmilosis in Ihe Navy. 

Sir A. Shireex Bbxk ashed the First Lord of the Admiralty 
whether the rules and principles governing the assessment of 
attributability in tuberculosis cases in the Boyal'Nary had 
been investigated; and, if so, what decision had been 
reached by the Board of'Admiralty.—^Lient.-ColonelHEABLASt 
(Parliamentary Secretary to 'the Admiralty) replied: 
The Board of Admiralty have made the most careful and 
exhaustive inquiry into the incidence of tuberculosis in the 
Xavy with particular reference to the question whether, 
in the matter of pension awards following invaliding for 
this disease, there is adequate recognition of causes peculiar 
to the conditions of naval service afloat to which tuber¬ 
culosis might be regarded as attributable. As a result 
of this investigation they have come to the conclusion that 
although the rules and principles governing the assessment 
of aftrihutability in tuberculosis cases have in the past been 
correctly formulated there are grounds justifying more 
generous treatment in many of these very distressing cases, 
and they have decided that in respect of invalidings as from 
Oct. 1st last there should he such a modification of these 1 
rules and principles as will very considerably reduce the 
percentage of cases in which “ hon-attributable" awards 
only can be regarded as appropriate. These arrangements 
are, of course, without prejudice to the consideration of any 
recommendations which may he embodied in the report 
on this question which is expected shortly from the Joint 
Aledical Services Committee. 

SmaU-pox in ihc Army. 

Mr. Kellt asked the Secretary for War whether he was 
now in a position to publish the statistics of the small-pos 
cases and deaths recorded in the British Army in every 
part of the world during the years of the war.—Sir L. 
'Worthihgtoh-Evahs replied: The official History of the 
War (Medical Services, Hygiene of the War, Vol. II.) gives 
a good deal of general information as to small-pox. A 
statistical vohuue of the medical history of the war is in 
co'ui'se of preparation, but I am unable to say to what 
extent it will bo possible to deal with the statistics of any 
particular disease. 


JIoxD.AY, l\ov. 19 th, 


Government and Sadium Supplies. 

Sir H. BurTTAlx asked the Prime Ifinister whether, in 
view of the increased demand for radium for curative 
purposes and of the uneconomical character of purchases of 
small quantities by institutions, he would consider rentoing 
Government assistance in obtaining supplies.—Sir K. Wood 
(Parliamentarv Secretary to the Ministry of Health) replied : 
The whole question of the radium requirements of this 
coimtrv in relation to present sources of supply's at present 
under 'consideration by a subcommittee of the Committee 
of Civil Besearch. 


Use of Electrotherapy. 

Br. Yekxox D-Avies asked the Minister of Health if his 
department was in any way responsible, by means of grants 
or otherwise, for the use of electrotherapy m the treatment 
of disease ; and, if so, what steps were taken to insure that 
the treatment was only given by properly qualified persons.— 
Sir K. Wood replied : Yes, Sir. Electrotherapy is practised 
in public institutions dealing with tubercjdosis, with 
maternitv and child welfare, and with the care of «« pauper 
sick. It'is a condition of any grant that the 
using such means of treatment should be specialh qualified 
or experienced, and the treatment provided m a 
institution is always under the direction of a qualilied 
medical practitioner. 


Twesdat, Xov. 20th. 

Snioh-c J haiement. 

Commander Belwars asked the 
whether he could make a statement as to any progrew 
acliievcd as the result of the Public Health (®“oke 
ment) Act, 1920.—Mr. Ch.ambebeaev reiihed. Too^c 
now five Regional Advisory Committees, mcluding one lor 
G^ato London, and one Executive 
administrative powem. An Order has made 

new processes under the operation of t!ie 

as to tlie emission of black smoke liavc been approved lor 
a number of local authorities, and generally there is a marked 


quickening of interest and activity in the work of smoke 
abatement* 

National Scalth Insurance Contributions. 

Mr. Bi^y asked the Minister of Health the respective 
contributions of the State, the employers, and the insured 
ro the National Health Insurance Fund for the ve.ie 
1927-28.—Sir K. Wood replied: As the National Health 
Insurance Fund accounts are made up for calendar vears 
figures for the financial year are not readily available.' For 
the year 1927 the approximate contributions of cmplovcrs 
and insured persons in England and Wales were : Emplovers' 
£11,806,000; insured persons, £11,748,000. The Sl.ite 
contribution, which represents the statutorv proportion of 
the cost of benefits and administration, together with the 
cost of central administration, was. in 1927, £0,842,000. 


The Price of Mill'. 

Mr. B. MoRRtsox asked the Minister of A^icultiue the 
total annual additional sum which would be ch.irged to 
the milk consumers of the metropolitan area underTthe 
recently arranged agreement between the milk distributors 
and the National Farmers’ Union.—Mr. Guixxess i-epliod: 
It has been stated that the retail price charged bv distri¬ 
butors will be increased by Id. per quart in the m'onths of 
April and September, 1920. The consumption of milk per 
head per day in this country lias been estimated at approxi¬ 
mately one-third of a pint, and on this basis the additional 
average cost would be lOd. per head for the two months. 
Taking the population of Greater London at 7,810,000, 
this is equivalent to £325,400. 




EDW-4BD KiSrKSHT, JI.R.C.S., L.S.A. 

Of Oct. 25tli died Edward Knight, wlio was for 
long a senior demonstrator, chief assistant, and subse¬ 
quently sole director of Cooke’s School of Anatomy 
in Handel-street, London. It will be remembered 
that at the end of last century this establishment 
was the only private medical school in the United 
Kingdom wbicii was licensed to keep a dissecting 
room and recognised to take students during tjie 
curriculum. Edward Knight was bom in 1S59, 
pursued his medical studies at University College 
and Middlesex Hospitals, and qualified L.S.A. and 
M.ll.C.S. in 1889. He specialised early in anatomy, 
for his book, “ A Plea for Practical Anatomy,” was 
published not many years aftei' he became qualified, 
and most of his life was spent in the dissecting room 
and lecture tlieatre. Many who were not necessarily 
idlers are stUl gi’ateful for the help in their anatomy 
afforded them at “ Cooke’sSchool.” Theextraordinnrily 
systematised and intensive courses allowed of a r.apid 
survey of the naked-eye anatomy in the shortest 
possible space of time. Edward Knight was excep¬ 
tionally gifted in carrying on instruction by means of 
quick question and answer on the dissected part. 
He was of a cheerful, even jocular, disposition, ana 
had a handsome and somewhat commanding person. 
He was, therefore, well adapted to hold the attention 
of those who had least “learnt to leam, winlo 
many candidates for the Primary Fellowship louna 
it helpful to be put rapidly through their paces b> 
this energetic and sprightly coach. 

Sir James Dundas-Grant writes: Knight had 

naked-eye anatomy at his fingers’ ends and knei 
Cooke’s wonderful tablets through and through. 
These * tablets ’ presented pretty solid do.ses 
anatomy in a most condensed form, m whic)i ni 
regional and systematic methods were cleioi 
blended. The work for the teacher was extreme } 
liard, and thei-e is every probability that the s n • 
even on this vigorous man, led to the 
muscular atrophy which after a considerable m 
of years of poor healtlf led to his death. 

Manv of his pupils have no doubt 
but there must be still a number romaming wh 
Temember liim with gratitude. 



THE I.AKCET,] 


MEDICAL SE\rS. 


[Kpv. 24, 1928 11'09 




TJeiveksity of Oxford.—^A n. examination for a 
Hadcliffe Travelling Felloivship, of the annual value of 
£300 and tenable for two years, will be held during Hilary 
Term, 1929, at the University Museum, commencing on 
Feb. 12th at 10 A.JI. Candidates must have passed all the 
examinations required by the University for the degree of 
Bachelor of Arts and for the degree of Bachelor of Medicine, 
the latter within the last four years. The successful candi¬ 
date must devote himself during the period of his tenure 
of the Pellon-ship to the study of medical science and to 
travel abroad with a view to that study. At the examina¬ 
tion papers will he set in physiology, pathology, and pre¬ 
ventive medicine, and a subject will he proposed for an 
essay. There will also be a practical examination in patho¬ 
logy" Intending candidates should send their names, 
addresses, and qualifications to the Begins Professor of 
Medicine, University Museum, on or before Jan. 30th. 

TjFiVERSi'rs: of Loxdon.— Prof. G. E. Gasb has 
been elected Dean of the Faculty of Medicine Tor the period 
1928-30, and Prof. L. H. G. Filon Dean of the Faculty of 
Science. 

OuJ Epsomian Club.—T he annual dinner of this 
club will be held at the Trocadero Restaurant, Piccadilly- 
circus, at 7.30 p.m, on Thursday, Dec. 13th. 

Eoyal Medico-Psychological Association.— 
The next quarterly meeting of this Association will be held 
to-day (Friday),Kov. 23rd,at the British Medical Association 
House, Tavistock-square. London, W.C., under the presi¬ 
dency of Prof. J. Shaw Bolton, when a discussion will be 
held on certain points raised in papers on general paralysis 
read by Dr. J. Brander and Dr. J. F. Smyth at the annual 
meeting. 

Antenatal Methods with Special Eegard to 
Disproportion. — A discussion on this subject will be held 
at a meeting of the Maternity and Child Welfare Group of 
the Society of Medical Officers of Health at the Royal Free 
Hospital, Gray’s Inn-road, London, W.C., to-day, Friday 
at 8 p.ji. Prof. L. Mollroy, Mr. Eatdley Holland, Pro'f. 
F. J. BroTOe, Dr. Annie McCall, Mr. Aleck Bourne, and 
Mr. Lane Roberts will speak. 

National Instithte for the Deaf.— Two lectures 
entitled the Wonders of Hearing and Facts on Deafness 
are to be given at S p.M. on Tuesday, Dec. 4th and 11th, 
at the Eustace Miles :^staurant, 40, Chandos-street, 
London, W., by Mr. C. M. R. Balbi, A.M.I.E.E., consulting 
electrical adviser to the Institute. Seats wilt be reserved 
for those who send a stamped addressed envelope to the 
Secretary at 2, Bloomsbury-street, W.C. 1, and unreserved 
seats will be open to the public. 

Post-graduate Course of Lectures on Cancer 
A series of four lectures will he held at the Medical School" 
^eds, at 3.30 P.ll. on Nov. 28th, Jan. 9th, Feh. 13th and’ 
March 13th. The first will he on Cancer of the Breast by 
PrM. A, H. Burgess ; the second on Lead in the Treatment 
of Cancer, by Prof. W Blair Bell; the third on the Le^oSs 
ot the Recent Researches in Cancer, bv Dr. A, Leitch • and 
tte fourth on Cancer and the General" Practitioner by Mr 
Cecil Rowntree. The lectures, the first three of which are 
to be illustrated by lantern slides, will be free to members 
of the profession. 

-;^Lllance Lodge: Installation and Banquet. _ ^The 

M.W. the Pro Grand Master, the Right Hon. Loid jtmpthill 
was p^ent on Nov. 14th at the Installation Meeting of 
the Alliance Lodge, No. 1827, which celebrated the jubilee 
bretton, including a considerable 
grand officers, and many distinguished in the 
craft and medical profusion, attended at the Caf6 Roval 
in the afternoon, when W. Bro. H. Moreland McCrea M D 
■opened the Lodge. The M.W. the Pro Grand Maste’r Lord 
AnipthiU assisted by the retiring Master, installed W Bto 
E rnest Clarke, P.R.C.S., P.M., P.G.D., as Master for the 
subsequently delivered the addresses, 
xno w.Ai. invested the following officers : I.P.M. W Bro 
H. Sforeland IMcCrca : S.W., W. Bro. R E Sm4 - "t W " 
CoT" F.E.C.S. ; TreiUuJir, W Tr^. J s’ 

P-^-G-D.C.; Secreta^, W. Bre. C. o! 
HTOpcr, P.C.A., P.JI. ; D.C., W. Bro. A, J. Clirk, B A P if - 
hS'i’ Sl^^R'nam. LL.B.; J.D., Bro f ’g’ h' 

Sparks, P.M., P.G.D. ; I.G ' 
F R" C S i, Holburt Waring, 

A’icholas. P.M. ; and 
was clcctv-^ M.W. the Pro Grand Master 

bann^ii to honor.^ membership of the Lodge. The 
quet was held at the CaK Royal in the evening. 


AIedico-IiEgal Society'.—T he annual dinner of 
this Society will he held at the Holborn Restaurant, London, 
on Friday, Dec. 14th, at 7 for 7.15 P.M. Sir William Wilicox, 
the President, will preside, 

British Dental Hospital.—^T he annual meeting 
will be held at 23, Bussell-square, London, W.O., on 
Nov. 29th, at 8 P.H. Sir Harry Baldwin, the President, 
will take the chair, and Dr. Leonard Williams will speak on 
the Arch of the Buccal Building. 

St. John’s Hospital Deryiatologic.al Society._ 

A meeting will he held on Nov. 28th at St. John’s Hospital, 
49, Leicester-square, London, W.C., at 4.13 P.M. Clinical 
cases will be shown, and at 5 p.M. Dr. S. P. Bedson will 
read a paper entitled Observations on the Nature of Filtrable 
YTruses and their Bearing on the iEtioIogy of Herpes and 
Allied Conditions. 

Colchester Hospital.—^T he accominodatioii for 
nurses at this hospitalis so inadequate that some of them have 
to sleep three in a room. It has therefore been decided to 
extend the nurses’ home at a cost of £30,000. The hospital 
sera-es SO or 60 villages, some of which are making them¬ 
selves responsible for the cost of a room in the new building. 

Paraffin Was in Beef Dripping. — On 
Nov. 15th, at Birkenhead police-court, a firm of 
manufacturers was fined £10 and £1 11s, Cd. costs for 
consigning a quantity of beef dripping which contained 
S-4 per cenk of paraffin wax to a stallholder in the 
Birkenhead Market. Mr. H. E. Davies, public analyst, had 
Stated that the paraffin was was not only an adulterant 
^|ht set up indigestion in anyone consuming the 

Y ®5’^^''"SroNs.— Princess Mary, on 

Nov. 13th, laid the foundation-stone of the Sutton-on-Hiill 
^exe to the Royal Infirmary, Hull. The annexe is e7"n- 
tually to he enlarged to form an auxiliary hospital of 100 beds 
built on a site given by Mr. P. B. Reckitt, of Hull, and t^ 
Princess also declared open an extension of the out-patients’ 
department of the infirmary, which has cost £10,000. 

Diploma in Psychologic.al Medicine.—^L ectures 
and practical courses of instruction for the first part of 
this diploma will he held at the Maudsler Hospital 
beginning on Jan. 8th, 1920. Lectures will ie given on 
physiology, physiological psychology, biochemistry, anatomy 
and psychology, by Dr. F. Golla, Mr. S. A. Mann 
G. Elliot Smith, and Dr. Henry Devine; and*in addition 
KfwarTMaVoti:?.^'^*’"^ R^echanisms will he giv^en’b? 

A course for the second part of the diploma will he held 
from March to May inclusive. Inquiries should he addr^sed 
to the Director of the Central Pathological Laboratory 
Maudsley Hospital, Denmark-hUl, London, S.E.5. 

Darenth Training Colony, D.yrtford.—T he 

Metropolitan Asylums Board has approved of the erection 
of a new nurses liome at a cost ot over £40 000 
Mentol Hospitals Committee reported that tht cubffiles^on 
the top floor acco^odatmg 46 of the female stal ^e 
dangerous m case of ^ ; that the nurses’ sleeping quIrtS 
were scattered over the colony; and that somenuAes had S 
use patients baths in large bat^oms tlirough whidi other 
nurses have to pass while bathmg is in progress. 

Donations and Bequests.—T he iati> i 

S.te,„®H;gf4il'1so;ri?STO 

Institution for the Deaf and Dumb, Swanrea^aLiI^qS^a 
Orphan Home for Girls.—The late Mr m 
Northampton, left, among other beqhests "£^"n 
ampton General Hospital for endowing a be:i ,Aa 
wife’s death £2000 to Northampton and cAunt 
Children’s Fund, £500 to Northamnton 
£300 to the Northampton 

^motmg the General IVelfare of the BH^ iloo 
Nursing Home, Northampton, hnd the 
the property equally between Dr 

Moorfields Eye Hospital, London Homes and 

Grace Revere Osier, widow of °h"e l?te Dame 

left £10,000 to the McGill Coiwt Wilham Osier, 

the upkeep of the Osier LihSlt^f’ ^°’" 

Slcdical College. Philadelphia, Dni’ted^S?AfeA 

lishmcnt of a Lectureship in SurtrA^^iA* ’ ^ ^ estab- 

Samuei W. Gross, her liret husbASaT “t Dr. 

and Stuart Club or Library of the John’s Tudor 

Baltimore, United States ■ £2000 t hi Dniversitv, 

Oxford, for the Osier Paviltn- 

at the Coilege of Physicia^rPhUaaelrf. a- 

the Acland Home, Oxford, and the ■ I -1- to 

tion, Oxford. District Nurses’Associa- 
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Altarenga Prize.— The College of Phvsicians of 
Philadelphia announces that the next award of this prize 
amounting to about .^300, ivill be made on July 14th, 1929.’ 
An essay intended for competition may be upon any subject 
in medicine, but must not have previously appeared in print, 
or been presented elsewhere in competition for a prize. 
Essays must be received on or before Mav 1st, 1929, by the 
secretary, of the College at 19, South-22d-street, .Phil¬ 
adelphia, Pa., U.S.A., from whom further particulars may be 
obtained. 

The Alvarenga prize for 192S has been awarded to Dr. 
J. K. Paul and Dr. W. D. IdcClenaban, Philadelphia, for 
the essay entitled A Pathological Study of the Pleural and 
Pulmonary Lesions in Bheumatic Eev'er. 

Public Health Congress Dinner.— On Hov. 20fcli 
Sir Frederick 'Willis presided at a banquet at the Savoy 
Hotel. The Et. Hon. H. P. Macmillan, proposing the 
toast “Parliament,” defended the parliamentary system 
of legislature, despite its delays and exasperations, and paid 
a tribute to the loyal work done in Committee. He'thought 
it a mistake to have too many professional men in Parlia¬ 
ment ; the duty of Parliament was to be constructive, and 
professional men were apt to be destructive and critical. 
Adequate representation of the medical profession, however, 
was essential. Dr. A. Vernon Davies responded, and 
described the sorrows of a Member’s lot. “ The Public 
Health Services ” was proposed by Sir Henry Keith, who 
criticised the proposed rating reforms, which, he thought, 
would be disadvantageous to many public health services. 
Tlie toast was acknowledged by Dr.'.'^ M. Willoughby, 
who said that in the English people there was a genius for 
or an inculcated habit of health, and they had carried the 
public health idea throughout the world. Sir Edmund 
Barnard proposed the health of the chairman, wlio described 
the origin of the Congress and its object in bringing together 
the practical and scientific side of public health work (see 
p, 1079). He related his part in elevating the Ixical Govern¬ 
ment Board from a junior branch to one of the most impor¬ 
tant departments of State. The Congress was designed to 
enhance still further the importance of the public health 
administration. It was hoped to found a Chair of Public 
Health at a university. Progress could only be made by 
constant research, constant application of research, and 
the devotion of Government officials. He hoped the Con¬ 
gress would become a biennial institution, and proposed 
the health of the secretaries. Mr. Warner Terry replied. 

Society of Medical Officers of He^th.— 
Dr. J. Howard-Jones, the President, took the chair at the 
annual diimor of this Society, held at the Piccadilly Hotel 
London, on Nov, 15th. The toast of the Society was pro¬ 
posed by Mr. H. P. Jfacmillan, K.C., late chairman of the 
Poval Commission on Lunacy and Mental Disorder, who 
spoke of the debt owed by the public to their medical 
officers. He believed that the health of the people had been 
enormouslj’ benefited by recent legislation and its adminis¬ 
tration by members of the Society. There was a certain 
risk of too much interference with the lives of individuals, 
and the aim, he thought, should he nob to do things for 
people but to teach them to do things for themselves. An 
immense amount of educative work was being done imd 
was being reflected in the homes of-the population.^ Dr. 
Howard-Jones, in responding, spoke of the vital ^atistip 
of the Society, which was now m its period of growth. Its 
13 branches extended to India and the JIalay States, but 
there was as yet no branch in Ireland. Preventiic medi¬ 
cine—theoretically the greatest department of medicin. 
was now invading the other departments; yet the cost 
of the work controlled by JI.O.H’s throughout the country 
worked out at only Gs. 3d. per head 5>f 

annum. Dr. Howard-Jones believed that the interchange 
of medical officers was pro'^ably doing more to promote 
international goodwill than any other activity of the ^ague 
of Nations. He concluded by speaking of the Societj s 
secretarv, Mr. G. S. Eiliston, who had won the admiration 
and respect of every member. Dr. Charles Porter preposed 
the toasts of the Guests in a singularly ^‘“PPf; m," t 
chieflv to their recreations. He apparently believed tl at 
public men should have no time for recreation. In replj. 
Dr. Haden Guest pleaded for more f.e'entific thought i 
politics and public affairs. Over questions of 
there was seldom great excitement, reason being that 
thev had been properly weighed and analysed. Tliere oupl 
to bo a conquest of other political questions bv quiet- 
minded peope. As we approached the gcnenal election 
there was l?sl and less sober consideration of national 
prSwemr yet they needed as careful examination as^ te 
problems of local administration o/. ^emnee. He wisli^ 
tlifit there could be at least oO medical ^ _ 

medical Miffistore. Dr. H. B.Br.ackenbury c .airman of 

Council of the British Medical Association, that 

distinction between curative ““^.P^Sjentne medicine was 
becoming less and less real* ” •«» 


ana — - 

Practitioners were now cailea 


upon to do both preventive and curative work. Mr. Henrv 
Rational Association of Insurance 
Committees, referred to- the need of cooperation between 

M.O.H. Councillor -iValter 
Gn^lis Mi^or of Newport, spoke warmly of the admirable 
work of the President for the town of Newport and for the 
mercantile marine, and Prof. H. Kerr proposed Dr. Howard- 
Jones s health. After this had been drimk with musical' 
honours, the President briefly replied. 

During the evening Mr. Charles Pond entertained the 
company with great success. 

Congress op Hadiologt Dinner,—I n the course- 
of the Congress arranged jointly by the British Institute of 
Badiology and the Hontgen Society (reported in another 
column) a dinner was held at the Trocadero Bestaurant, 
at which the President, Dr. G. IV. 0. Kaye, occupied the 
chair. After the loyal toast a silent tribute was paid to 
the memory of Dr. Eobert Knox. Mr. Cuthbert Andrews 
proposing “ The Institute,” coupled with the name of tlie 
chairman, recalled the fact that while the combined society 
was only a year old, difficulties had already been overcome, 
and although the organisation and working were still f.-u- 
from perfect, with the active cofiperation of everj- member 
the Institute was on the way to becoming a powerful body 
whose influence would be international. Tlie President in 
his reply referred to the work of Beclere, J. J. Thomson and 
Eutherford to whom radiology was so deeply in debt, and 
recorded his appreciation of the efforts of the manufacturers 
to make the November meeting and exhibition a success. 
TJie forthcoming joint meeting of the Institute of Electrical 
Engineers and the British Institute of Badiology would, he 
felt sure, bring much benefit to radiology, and he terminated 
his remarks by assuring those present that the Institute 
would grow into a great and powerful body. Dr. A. L. 
Bowden, I'^ice-President, proposed “ The Guests,” associating 
with the toast the names of Sir Tlionias Herder, Mr. H. T. 
Tizard, Lieut.-ColonelK.Edgcumbe,President of the Institute 
of Electrical Engineers, Mr. W. Sampson Handley, Mr. A. J. 
Walton, Dr. J. E. A. Lynham, and Sir Humphry Eolleston, 
Past President of the Institute. Sir Thomas Hordcr, in 
reply, referred to his long association with the late Dr, 
Knox and other pioneers. In view of the turn given by 
the press to certain remarks of bis made at the Congress he 
took pains to assure hislistoners that he found the assistance 
given by radiology in clinical work second to none. Mr. 
Tizard registered bis appreciation of the close contact 
necessary between science and medicine, well exemplified 
in their .combined society. Colonel Edgeumbe felicitated 
the society on the good work done at the recent inter¬ 
national congress where the British view of the protection 
question had been adopted in its original form. Sir Humphry 
Kolleston proposed “ The President,” and Dr. Kaye, m 
reply, thanked the office-bearers, not forgetting the diMer 
committee, for their timely interest and assistance, and m 
Jiis turn proposed “ The Past President.” Auld Lang .Syne 
was heartily sung in conclusion. 


-(Biarg. 

Infonttaizon (o be included in this column s7iotdd reach us 
in proper form on Tuesdayt o.nd cannot appear if H reaches 
us later than the first post on Wednesday morning. 
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Salmonella Food Poisoning. Hnigg : Farad.iy's 

THm.SD.ev.—S ..30 .P.M....S.r Lloyd Roberts- 


Mxmci.vE. P.ipcr : 
,olved I’rohlcnH of 


.imD.eY.—s.au i-.ji.. iTi* 

Diarj-. with illustrations and e-xhlmL 
Lecture. (Admission by ticket onl..) 


;AL society 

L I^-STITyTIOX, ^bemarle^t^ ^ ^ ^ ^ 

'^hcMechUi^ ot the Serves. 

^ John-street, Adelphi, London 


i SOCIETY OF ART; 

Xov "Gth —S r.M.. Dr. Franklin Kidd, D.v.c.. 
‘’"■^^Tolo^^'andVeMseration. 

"“iLSDiseLlftr^yg^iS'^^^^ 

Tiew. A discussion 'mil foUovr. 

trrUHES ADDRESSES. DEHONSTBATIONS, 

SOCIETT OF y°ii^’l,v Dr. Donald Paterson:_ Some 

square, It ■ Ppeflin" on Mon., at o r.M. 

Problems in Infant Feedi Medic-al Societv, on 
Mr. Victor «t Ib\^^£^j.N-TIU.i.LON-DOX 

GynsecologicalT!^. Mod., m Thurs., at 

OPHTHAtMic Cimniusrbam.—^PnixcE 

4 r.M. Demonstra^bv 

OF \\.vi-E 2 >=» General W'hjHn*'(Ward Round).— 

Mon., at -I-SO Br A^tV^tm^^ 

AVEixcm^ Mc-Eoi w ^gjionstration by Dr Philip 
street,V^. y ed.^i TreaOnent of Malaria. 

Manson-Bahi on^v^i tV.vTERtoo Hospital. 

The above are free. KP^'^ in yredicine, 

Waterloo-road, ^“'^EOY.tL Westminster 

Surgery, nnd Gyniccolo^. Holborn, W.C. 

OPHTB-vranc H^PWAL^^ad Henrietta- 

special Cour.. Course in Urology.—^M est Exp 

street, ''-^^^-P-lnvovi Diseases. 73, tVelbeck-street, 

HospravLEOR^o^^ Bj^^^trations illiLs 
'' * j T o-vnnv "Lock Hospital, Dean-street, an . 

ainical fustra^Hon in O.F. Department. Further 
iidSraation from the Secretary. 
rE*T LOKDOK POST-GRADUATE COLLEGE. West 
%“^"n?;fo‘v^™«TM%T• Dowling: Sldn Depart 

n-—- yAurJIr. Endcau: Venereal Diseases 

^^■/aomnTiatration) 2 P.AI., Dr. Shaw : Medical Ont- 
mit“nts! 2"^Ji-, Mr. Hamblen Thomas: Throat, Rose 

Wrnx^AT'-?o“Sra*Dr. Bnrnford: Medical Wards 
WEDXI^AT. G Operations. 2.30 P.M.. 

Sir. Donald Armour i Snrmcal Hards. -1.30 P.M., 

5'—M^'^Dr?Grahiger^^ewart; Neurological 
2’ P.M., DrTironside; M^cM Ont- 
pati^ut 2 P.M., Mr. Bishop Harman: Eye Depart- 

Fridat”— 10 A.M., Dr. Pritchard: Medical Wi^s. 2 P.M., 

^5; StndKir : S^c.il Out-patien^ 2 p.m.. Mr. 
Vlnsto • Throat, Nose and Ear Department. , 

<=vTT^nvT —9 A M., yir. Vlnsto: Operation on Throat, 

“ ^Sfc^and Em. 9.30 A.M., Dr. Bnrnford: Bacterial 
Th^apv Department, io a.m.. Dr. Owen: Medical 

Dan?‘!a“fM‘’Satnrdays 10 a.m. to 12 noon. 
®“*'Mpdicai‘ and Surgical In-patients and Ont-p^ients. 
Operations, Special Departments. Anaisthetio Course. 

UNIVER=:iTY COLLEGE HOSPITAL 3IEDICAL SCHOOL- 
MovTivv N'ov 2Gth.—1-15 P-TI-, Dr. Charles Singer: 
.lox^.vA^^- lecture on the History of Medicine, 

■'cn'RTH F \^T T ONDON POST-GRADU.ATE COLLEGE, 
^I?m«?^Wale“GeneralHospirai, Tottenham. N. 

AIOXD.IY Nov. iGth.—2.30 to o r.M.: Medical, Surgical, and 
Gvnavological Clinics. Operations. 

TEE-sivS-—" 30 to 5 r.M.: 3Iedic.al, Surgical, Throat, Nose 
niid Ear Climes. Operations. 

Wepxesd.vy.— 2.30 to o P.M.: Medical, Skin and Eye 

THim’nvY —n'sf'AAL^' Dental CUnics. 2.30 to 5 r.M.: 
^^li'lemc.al. Surgical, and Ear, Nose and Ear, Nose 
^r»fi Throat Clinics. Operations. 

FniiTvY _lo 30 • Throat, Nose and Ear Clinics. 

^•^30 to o r.M. Surgical, Medical, and (Jhildrcn’s 
Diseases Climes. Operations. 

LONDON SCHOOL OF DERMATOLOGY. St. John’s Hospital, 

49. Lciccstcr-square, W.C. u m ^ 

Tfesdat, Not. 'llih .—5 r.M., Dr. A. Whitfield; Tuhercu- 

TnirrSDA'S^^J rfM.: Dr. H. Haldin-Davis : Acne. Rosacea. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-strcct* 
W.C. 

^ TuCTvsnAT, Not. 29th.—I r.M.. Dr. Pearson : Constipation. 

CENTRAL LONDON THROAT, NOSE AND EAR HOSPITAL, 
Grayv Inn-road. W.C. 

FniPAY. Not. 30th.—t r.M., Mr. \\ atkyn-Thomas ; Two 
Cases of Brain Abscess. 


KOYAL ^OBTHEKNyHO:^ITAL,^HoUow. ^^ 

.T pauITCspSTost-ghaduate couhse, 

^ ^T^r^y. Nov. 29th.-4.30 P.M.. Br. Kenneth Holker: 

The Enlarged Prostate. „f\TTH 37- Russell- 

HOYAL institute of public health, oi, R« 

jrlealf"aK7?he yiWion of Working Life. 

(With COUNCIL POST-GRADUATE 

JOINT TUBERCULO&I& COUNLID 

""Say. Xov.^ 2Gth to on 

Graduate Co'y'<^,,,°^Bec, re. Diseases 

pirttoitoffrem Dr WT Brand. The Larches. Farnham 
Royal, Bucks. 

CnADHYCK PyBBIC LECTURES University College 

^'°^'C(The south west! Exerar). Dr. P. B. Ballard : Open 

MANCHplStoYAL INFIRMARY POST-GRADUATE 

COURSE. , _J J5 p ji., Mr. D. L. Sewell: 

d7 g!^e!"B iY^U "Gmieral Principles 

U ntvER«CTy'oF SHEFFIELD POST-GRADUATE CLINICS- 
^ 30th.-3.30 r.M.. Mr- Cn : Surgical Cases. 




.. >r T 3 rh R Edin F.R.C.S. Edin.. has been 
An.vM, J. to the Cbe«tcr RoTal InfiiroarT. 

appotated Hon. fTR-C-S. Edin., a Bedlral 

ANcrs, ^ Workmen’s Compensation Act for the 

Referee Dumbarton and Clackmannan. 

District of. Stirhn,-., DnmD. lion professor of Forensic 

GLAISTER-.J;^. ’'“Vhe 4 °nive?Jy of Cairo .and Medico-legal 
Medicine ■pfrmtian GoTcrnment and Co\irt&. 

Ad-nser to the Assistant TuberciUosis 

V’?tiJ^'Fo=tcrn Division of the County of Fife. 

Officer for th^Kastcra^inm^M^^^ ^ F.R.C.S. Eng., Assistant 

'^^u^on, C.S Effin.. Hon. Lecturer in Clinical 

Lord. J. R-; gcncol of Medicine for Homeii. 

0’d7iS'^, M-’I . ^ B > b!^. K.K.L. Medical Officer of Nohber, 

Meath. _„„^„,vrTox F R.C.S. Eng.. Hon. Cnnsnltlng 

Cottage Hospital. Devon _ 

Certifying Snraeon^ s‘Lon’d..“ M-B'^Ch^fManch; 

&wem I?o-^s^-:®andVARabYHR. H. A. A.. M.B.. 

B.Cbir. Camb. (Dunstable). 


IB'arandes. 


Zhi: 

Birmingham, Physiologv. £400. 

Birmingham . ,, «uru 

Bootle Bormif. nrg. O. '£2 50. 

Bradfi^, Bo . BospilaJ and Sanaioritim .— 

Brighton, Bo^ ■ „ “ 

Briiot}^ii’a>ninZn^Pchr Ho'spffol and Saaaforiimi.—Asst. Res. 
o H-B- ~300.,_ „ ... . g. p_ ra’te of £150. 

l^aboraionj .—John Lucas 

Com&rio 

_ ■ . .—^H.S. At rate of £100. 

Cancer . 

Cardfff%ogZflnfirmar!,.--H.S.. Aural H.S. Also C.as. Surg. O. 

CarlEu^ ^Iim^hi^id^ and TTestmorland Mental Hospital, 
Cor/aiid^.^^Asst. ^I.O. £350. ~ » ,• jj 

Cenlrnl Bondon Throat, Xose and Ear Hospital, Gray s Inn-road, 
IF c — A ^^t Surg* 

Charing Cross Hospital. TT.C.—2nd Snrg. Registrar. £130. 
Chelsea Hospital for iromra, Arthnr-street, S.TI .—Jun. H-S. 

rilii^ S^ifdon Maternitii Hospital, Citg-road, E.C .—Asst. Res. 

'\I.O. At rate of £S0. 

C’mtfilan Grucral Hnspitni. —Rc^. M.O. £200. 

DacrahamVrixia nisiriet Coaiieil.—Asst. M.O. forMatermty and 
Child Welfare. £G00. „ . , , . . -,r 

Dorsri Mental Hosjtilal, Herrison, Dorehester .—Jim. Asst. M.O. 
'£300. 
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DreadnoitgM Hospital, GreemoicJi, S.E .—Asst. Pathologist to 
London School of Clin. Jled. £350. Also Med. Supt. £300. 
Durham, Richard Murray Hospital, Btackhill .—Res. M.O. £450 
Guildford, Royal Surrey County Hospital .—Hon. Ophth. S. Also 
Hon. Asst. S. 

Hendon Cottage Hospital, iV.ir.—^Hon. Asst. ATU^al Surg. 

Hexham Rural District Council .—Asst. Couutv M.O. &c. £800 
Hospital for Consumption, <£:c., Brompton, S.TT .—Sen. and Jvin. 
H.S. for Frimley Sanatorium. At rate of £150 and £100 
respectively. 

Hospital for Sick Children, Great Ormond-street. TT.C .—H.P. 
and H.S. Each at rate of £100. Also Res. M.O. for 
Country - Branch Hospital, Tadworth, Surrey. At rate 
of £250. 

Hull Royal Infirmary .—Cas. H.S. At rate of £130. 

Kensington, F^llham, and Chelsea General Hospital, 194, 
Finborough-road, Earl’s Court, S.TE .—Res. M.O. At rate of 
£ 100 . 

London Lock Hospital, 91, Dean-street, W .—H.S. At rate of £200. 
London School of Hygiene and Tropical Medicine, Malet-street, 
IV.C .—Lecturer In Applied Physiology. £475. 

Manchester Northern Hospital for IVomen, tC-e., Park-place, 
Cheeth am Hill-road .—Sen. H.S. £130. Also Jun. H.S. £100. 
Manchester Royal Infirmary .—-Director of Lah. for Clinical 
Investigation. £000. Also Asst. Res. Surg. O. At rate of 
£150. 

Metropolitan Hospital, Kingsland-rnnd, E .—Asst. Snrg. 

Miller General Hospital for South-East London, (Reemmeh-road, 
S.E.—H.P. and H.S. Each at rate of £125. 

National Hospital, Queen-sguare, TV.C .—H.P. £150. 

Nottingham and Midland F ’ >-rr. £200. 

Poplar Hospital for Accidei 

Prince of Wales’s General. Hon. Ana;s- 

thetist. £20. Also Hon. Clin. Assts. 

Prison Medical Service .—M.O. (Class II.). £350. 

Queen Mary’s Hospital for the East End, Stratford, E .—^H.S. and 
Obstet. H.S. Each at rate of £120. 

Redruth, Cornicall, West Cornwall Miners’ and Women’s Hospital. 
Radiographer. 

Rochester, St. Bartholomeio’s Hospital .—^Res. Sing. O. At rate 
of £225. 

Royal Waterloo Hospital for Children, dkc., Walerloo-road, S.B .— 
Pathologist. £250. 

Si. Albans and Mid-Herts Hospital and Dispensary .—Res. H.S. 

£150. ^ ^ 

St. Bartholomew’s Hospital, E.C .—^Asst. Slug, to Throat Dept. 
St. Mary (Islington) Infirmary, Highgaie Hill, N .—Asst. M.O. 

At rate of £350. „ . , . i ^ 

St. Marylcbone Hospital, Ladbroke-grove, W .—Third Asst. M.O. 

St. Peter’s Hospital for Stone, Arc., Henrielta-slrect, CovenI Garden, 
W,C .—Clin. Assts. 

Salisbury, General Infirmary .—Pathologist. £1000. . 

Shanghai Municipal Public Health Dept .—^Asst. Radiologist. 
Also .^st. Pathologist. 700 and 650 taels per month 
respectively* 

Sheffield, Royal infirmary. —Jun. Aural and Ophthalmic H.S. 

At rate of £30. , . . . „ 

Sheffield University .—Sen. Demonstratorship m Anatomy. £400. 
Southampton, Free Eye Hospital^ — H.S. £150. . ^ t>i. 

South -Ea^ern Hospital for Ch ildren, Sydenham .—Hon. Esst. Phys. 
South London Hospital for Women, South Side, Clapham Common, 
S.W .—Clin. Assts. , „ 

Surrey County Council, Kingston-upon-Thames .—Asst. Ai.u. 
£800 

Taunton 'and Somerset Hospital .—Jun. House 31.0. At rate 

University College Hospital, Gower-streel, TT.C.— Ophth. Reg. 

ITcsf London Hospital, Hammersmith-road, IT.—H.P., H.S. Also 
Aural and Ophth H.S. Each at rate of £100. 

York County Hospital .—H.P. £150. 


IBtrtljs, aittr 

bieths. 

Hfckels _On Nov. ISth, at A-sbley-road, Epsom, wife of 

^Sam W. Heckels, M.B., B.S. Lend., of a daughter. 

mabbiages, 

dSe? 04 thefe and^s John Hunter, Queen’s Park, 

M. vcPHEnsoN—C latdon.—O n Oct. 22nd, 

Norman Stewart 3Iacpherson. F.R.C.b., to i 
daughter of Canon and 3Irs. Claydon, Sj dney, - . 

DEATHS. 

BvnvvJiD —On Nov. 17th, John Henry Barnard, O.B.E., M.D., 

V.”l6th, M «t.Mn-street,^_^^^^^^^^^ 

Uybrid|e-rdar>., and of The^^^^^^^ 

DShwooX 3LR b.H: HR.C.P., late of Taormina, 
Novf^'cLTov.'llth, at Hove, Ernest Noad, 3 I.R.C.S. Eng., 
^ 5 th, at Xorth Elmham, Norfolk, Arthur 

N. B.-A o/ Nolto o/ 

■ •* Births, Marriages, and Deaths. 
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DISEASES OP THE EYE IN RELATION TO 
GENERAL MEDICINE.* 

By Gladys M. TTahchope, M.D.,M.R.C.P.Lond., 

ASSIST.tNT PHTSICI.VN TO THE NEW SUSSES HOSriT.lL FOR 
WOJIEX .VNP CHILDREN, BRIGHTON. 


OcuU indices animi .sunt .—That the eyes are the informe.'s 
of the mind is true in medicine both of what we see with 
our own eyes and of what we observe in our patients’ eyes. 
To begin with, we learn much from the way in which the 
patient looks at us. A shifting nervous eye may put us 
on the track of some mental trouble aggravating or indeed 
causing symptoms. Exophthalmos, squints, unequal or 
unusually small pupils may be valuable indications. The 
general appearance of the eye is often characteristic—for 
instance, the almond-shaped eyes of Jlongolian idiocy and 
the half-closed eyes of tuberculous meningitis—while a large, 
bright eye with a good deal of the white showing is associated 
with hysteria. 

The eye may hoist a danger-signal that brings a patient 
to his doctor. A healthy person suddenly “ sees double.” 
This may indicate a central lesion and be the first symptom 
of encephalitis lethargica, tabes dorsalis, or disseminated 
sclerosis, or the double vision may be due to a peripheral 
lesion and may indicate basal meningitis, meningo-vascular 
syphilis, neuritis due to poisons such as lead and alcohol, or 
endogenous toxic conditions such as diabetes, where the 
sixth nerve is particularly liable to be affected. (Slaitland 
Hamsay.) 

Sudden loss or defect of vision is another alarming 
symptom and may lead to the discovery of various conditions, 
many of them purely local, while others are the visible signs 
of a general disease. Among the latter are : I. Retinitis, 
diabetic or albuminuric. 2. Retinal hmmorrhages, associated 
with advanced' arterio-solerosis. 3. Embolus of the central 
artery of the retina or thrombosis of the vein leads to tlm 
loss of sight in one eye, and may be associated with heart 
disease, syphilis, arterio-sclerosis, <S:c. 4. Papillcedema due 
to intracranial tumour, especially of the pituitary, Yhep 
bitemporal hemianopia is also present. 5. Optic neuritis 
and optic atrophy, in tabes and general paralysis of the 
insane, and occasionally in disseminated sclerosis and acute 
myelitis. 0. Toxic amblyopia, an interstitial neuritis of the 
optic nerve brought on by the excessive consumption oi 
tobacco and alcohol. 7. Endogenous toxic amblyopia 
or amaurosis, diabetic or urmmic; uiteima. Indeed, 
to be the most common cause of sudden blindness. S. A ight- 
blindness, which may be an early symptom of adult sciriy. 
9. Hysteria, where the eye itself is normal. 


The Eye in Diagnosis. 

The eye may be a “ sign-post ” pointing to an otherwise 
jdubtful conclusion! 1. A coincident iritis in “ ° 

multiple arthritis incriminates the gonococcus. 2. inw - 
jtitial keratitis in the absence of typical (or ony) tec 
ndicates congenital syphilis. 3. Unequal or iixea 
lontracted pupils in a case of mental derangement pome i 
jeneral paralysis of the insane. 4. “ The glittering , 
larly Graves’s disease suggests the diagnosis, before P 
thalimos or other definite signs appear. S. „ 

mto the orbit may suggest scurvy. 0. 
child with an obscure abdominal tumourindica-.esHutc 
renal sarcoma (neuroblastoma). 7. Bxophthalmo y 
point to chloroma and lead to the discoveiy °‘ ‘ ‘ 

mav occur in chronic arsenical poisomng. ,, 

li other diagnostic problems the eyes maJ giic i 
‘casting vote”1 1. Examination of the oP 
iecide between cerebral tumour and mem g ; 
mgmus establishes a diagnosis of ^tho 

mts hysteria out of court. 3. A tuberculous 
jhoroid distinguishes the two 4°®™° /, decide for tabes 
n children. 4. Arygll Robertson pupils deeme 
igainst a pure spinal cord lesion. to 

In the localisation of the site of a „ narticular 

nvaluable. Hemianopia places tl^indicate the pons ; 
part of the optic tract; P®-PO®t Pupu® f^ritation of the 
lilatation of one pupil shows that there 
lervical sympathetic. LoeWT s midnatic test lor p 
nsuiliciency depends on pupil reactions. 


•A paper read before the 3Iedical 3Voincn’s International 
Bsociation nt Boloffna. 
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- I TUDOR ACT OP IXDEJrXITY FOR UNQUALIFIED 

The ^yc in Prognosis. -u a PRACTICE. 

Hippocrates, in the_^ork entitled tte jt- H Teichman-Derville, Jlayor of New Honker, sends 

Win. pla^S'wJere ae doemnent has been tom. and these rmper- 


vessels UL LfiAt; _ 

■cross one another at right angle-. 


An ACT that PERSON'S, heinge ho COMMON SURGIONS, 
. may NtIN'ISTER OUTWARDS MEDICINE:?. 

The Eye in Disease, in the Parliament holden at M'estmynstcr in the 

The eve is seldom the “ tons et origo mali,” for it is well the Klj'nge’'^ moste gracious 

W to serticin.£ ^Errors of refraction may anc? ad.Jdt?cd b/thc hys=hop of 

_•_c._rr>T)r‘pntration, and other symptoms be lyrs-t examine^_nnnn pprtewie nemos and 


; orlAT, JSeScT'^it”wasTn”5.tcd t^e mtic 

crarely 'oYL^ondon nor Wn;^i nule. of ^ 


W^s;;iiSmr^ "Errors of refraction'may anHSted b^thc hfs=hop of 

aches, insomria, lack of concentration, and symptoms be f^^t under and upon certej-ne peynes and 

.2&a3thenia,,,and are_ said to he sometimes the av^c of an J,? „„,e act ment^ned 


of neurastnema, ana are sa.a - penalties in tin 

micraine. On the other hand, the ere may he attocted in *', 

certain cenetal infections •, syphilis, gonorrhma, and felovrship o 

tnhercnlosis sometimes cause intis, irido-cychtis, and lucres, and not! 
choroiditis and uveitis may also arise as a result of nasal, hare sued, tro 
orar^nito-urinarr, or other so-called “ focal infections. “e" womei 
-Conjimctirifis occurs in Influenra, diphtheria, measles, and a'l 

smail-por, and in cerebro-spinal fever it may he purulenb ^d 
associated with neuritis of the ^h nerve Her^s th pin imd the 


L.Quaou, aim 

’’‘^ifthciis^” *''the"mak™g™of which sayde acte, the company 
ond felowshio <R surgiohs of London, iiiindine pnely theire owne 
hiems and noth mg the profyte or ease of the diseased or patient. 

S7ho\ntme kyn.de and ppenition^of^eerte^e heto^ 

as women’s t .sore. 


ames of handcs, scaldinges. 


^rr°nt «d SLuv in iXettoS of th^^iS^W ‘S?e montaes. siune - wy F^^Sw. 

mid to pneumonia, and also 


cornea is lonna occasioii»u> ixx ^ 

tract, from the common erf . ® --i taken anvtbyuse for theyr peynes, or eimmusc. uuo 

whooping-cough and typhoid fever. „„n,>ral thesame to the poore people onely for ncyghhourhood 

The eye also takes part in various non-infecfcive general Ld of pitie and charitie. . ^ 

iseases^.g. : 1 - The hemianopia of migraine. 2. The u i^s nowe well knowen. that the siu-gions adimtted, 

. ®_i»_if__- O ^lirt aT»<1 rnnvppf^PTlh _ a- <.Nn.%r-/snn V\Mf. wViPrA thpv ftbftH IC.'TinWB 


•diseases—e.g. s -l* iaeuAiaAi.jiA*<u . —-- , -, - tiowe wen K 110 ^VL■^, IUUL, luu aLw&iw*ao 

vikal aura of epilepsy. 3. The rotatory and conve^ent do no cure to any perspne, but where they shall taowe 

■nvstagmus associated with spasmus nutans m children. ^ rewarded ivlth a gi-eatter suuiroe or miarde than tte 
Th?^Uow coniimctiv® and the santhelasmata which eSre evtendeth unto, for in case they wouldc minister theyr 


disturbance of vision is sometimes pare oi a siroae. = „ emminge, yet they ivyl taae ^an summes 

Glaucoma is a localised condition which simulates a g^cral m s^uus therefore, and by reason thereof, they 

disease; it often begins with headache and vomiting, Jpoftcn^tvmcs enipaire and hurt theyr pacientes, rather than 

;asr..k“ * -■‘X.i&m. ^^«'{,T.v?L‘fsi;&tX°A-,‘ssss: 

Crtain eharactefistics oE tbe ,,e haw been nsaociated hetPe. relfelejjm^beltt|^e^t tbe Ky^^ l^oaresnb^^^ 
with the preponder^ce of one or other of the endocrine 

secretions. The “ thyroid and adrenal eye is prominent, authority of this present parliament, that 

active, with a large pupil, wlule the “ pituitary eye is """ ,'S“imes from hensforthe, it shall be letull to every person 
deep-set in a massive orbit with overhanging ridges and the kevugc the Kynge’s siibjecte, havynge .knovrledgc and eirper- 
eyebaUs wide apart. (1. Geikie Cobb.) ierice of the nature of herbes, rootes and waters, or of the opera- 

^Keratomalaciais associated with deficiency of vitamin A. or VtWb™ “V fij^ge’s 


Iftheriia/ice, 


fion of the snme. or specuinxion or pmuu&c, 
onue realme of Englande, or within any other the Edge’s 
Dominions, to practise use. and mimster in and to any outward 
uucomc. wounde, apostemations. ontwarde sweUmge, or 

r^,. hfvf-hpc: nvntmpni-. bnthBS. TUllteS QUd 


both when congenital and when appearing later in life; 'of^the diseases, sores and maladies before 

the inheritance is direct and not sex-linked, I have a all other like to the same, or di-inkes for the stone 

natient, a woman with bilateral congenital cataract, whose stfan^mn*. or at ' • —'^^xation, trouble, penaltie 
_!i _iinMo anri oiivif oil _' statuto lo thc foresavdo 


patient, a woman with bilateral congenital cataract, whose stfangniT* or at 
maternal grandfather, mother, uncle, and aunt were all or losse of theyt 
affected; the ordinary senile cataract also tends to run iii yere of the K 
in families. In myotonia atrophica (dystrophia myotonica), ordinaunce. or 
not only is early cataract found in a large proportion of 
patients, but also in otherwise healthy members of the sa.ve the king. 

family ; moreover, senile cataract is common in preceding Thos. Berthelet regds impressor eveutit ciim 

generations, and appears to come on at earlier ages in each privilcgio ad imprimendum solum, 

succeeding generation, untii it is associated with an outbreak g- Arnold I^awson, who has seen the proclamation, 
of myotonia atrophica in several descendants from a conamon . »♦ There is no doubt of its authenticity. The docu- 

ancestor. (Adic, W. J. : Proc. Roy, Soc. ^led., NeuroL w.otit was amonc a bundle of old proclamations dating from 
Section, 1923, xvi.. 36.) of HeW VTII. It is obvious that, at this time. 

Blue sclerotics is another hereditary conmtion of the eye j bad an extremely poor opinion of our profession 

^ociated with a general disease—viz., fragilitaj ossiu^ j a moralitv; it is instructive to leam that a liigh 

Pivc gener^io^ in a family have been knonm ^ have blue j Jitmitarv of the church was required to act as Chairman, 
sclerotics (H. R. Swanzy), and although brittle bon^ some- j Court of Examiners. From time immemorial the 
time.s occur alone, the association oi the two conditions is profession has been waging ceaseless war with 

striking. _ * ouacks.’ Evidently when this proclamation was issued the 

TMany other conditions-^^, albimsm, retimtis pig- • quj^cks' were getting a bit of their own back, and were 
mcntos.a and erfoboma—appear to he direcHy transmitted ^corine freely over their ‘ learned ’ opponents. 

^aurotio family idiocy is atoost coined to the .lewish .. diseases mentioned in the proclamation are interest- 

race, and as manv as five children in a family of seven have . ^ ivr-r, nf x’iovr _ 

bran affected (Swanzy) Colour-Windne^ and Leber’s besides denouncing in general terms the 

' methods and'customs of qualified practitioners, was attention 

nS I unafT^?ed fpAia^S ^ drawn to a specified list of diseases and to ‘ all others like 

In fn mluv nfliers-n-i,-,.! 7 1 -fi . to the Same ’; bec.auso the herbalists certainly did not limit 

the time'nor tic Lowlodge to put before ?^Jn, d^?a S^dy fefwtlct ramd^iX'ttTneto'^d ’ 

rf the eye help us to “ discover Future’s secrets.” disea^ ar^ indUaW by the terms (a) ‘ Pin,’ 

- - ^ - :--- :- —.— (6) ‘ Saucellm,’ and (c) ‘ Morfew.’ A ‘IVebbo in the Eye’ 


VIA XUV 

'xation, trouble, penaltie 
statute in the foresaydo 
vigne, or any other aete, 
y herof hertoforc made 


Royal Nokthere Group op Hospitals, — A 

festival dinner will be held at the Savoy Hotel, Strand, on 
T>ec. .'ith at 7.30 r.^i. Lord Nortliampton will preside, and 
Lord Bearsled u'ill he among the guests. 


(6) ‘ Saucellm,’ and (c) ‘Morfew.’ A ‘IVebbo in the Eye’ 
must, I think, point to cataract, though I have been under 
the impression that this disease was known generally as 
cataract long before the time of Henry Till.” 


• Part of word indecipherable. t TTord obliterated. 
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EESBARCH IX 3XEXTAL DISEASE. 

The ^nual report of the Joint Board of Research for 
Alental Diseases of the city and University of Birmineh.am 
records a ^eat deal of routine n-ork—SSfil specimens in all— 
^ autopsies, as \vell as the continuation and elaboration 
of the research of past years. The investigation of the fat- 
lipoid-cholesterol ratios m adrenals and gonads is ready for 
publication, and further experiments on basal metabolism 
nave been carried out. A special technique has been 
developed for investigating the bacteriology of the nasal 
si.nuses, and an attempt has been made to correlate endocrine 
disturbances rvith septic conditions in the region of the 
pituitary gland. One case clearly showed the pa.ssage of 
organisnrs from the sinus membrane into bone, dura mater, 
^ r P^^'^.^^ory. The permeability quotient has been investi¬ 
gated with reference to changes which might follow non- 
protein and arsenical therapy in general paralysis. 

A NEW POCKET HEAD LAMP. 

The Holbom Surgical Instrument Company, Ltd., 26, 
Thavies-inn, Holboru-circus, London, W.C., have placed on 
the market a new pocket head lamp which is contained, 
complete with battery, when not in use, in a little leatherette 
case measuring 3>c 14 inches. In use the special 
filament lamp is connected to the battery by a length of flex, 
a lens cap concentrating the light on one spot. The lamp is 
fitted to an elastic head band, and the apparatus makes a very 
compact and convenient means for examination purposes. 
The lamp is switched on and off by means of the ball and 
spring contact by which it is hinged to the forehead piece. 
The price of the apparatus is moderate, and spare lamps and 
batteries can easily be obtained. 

COXCEXTRATED DIPHTHERIA AXTITOXIX. 

British Drug Houses, Ltd. (16-30, Graham-street, City- 
road, London, N.l.) are now prepared to supply a super- 
concentrated and refined diphtheria antitoxin (D.S.I.) 
containing 2300 Ehrlich units per c.cm. with a protein 
content not exceeding that of natural serum. This enhanced 
therapeutic action has therefore been obtained without any 
increased risk of serum sickness, and without impairment of 
the reaction velocity of the antitoxin. The D.S.I. brand 
contains two and a half to five times the number of antitoxin 
units contained in an equal volume of ordinary_ natural 
serum. Its use is recommended in cases of diphtheria where 
time is of vital importance. It is supplied in ruhher-capped 
phials containing 10,000 or 20,000 units. Kept in a cool and 
dark place, the serum is believed to retain its antitoxic 
potency for at least two years. 

THE RADIOGRAPHER’S POXS ASIXORTOI. 

Dr. W. Cotton, who has written extensively on X ray 
technique, sends us a reprint of a paper wliich he read at 
the recent Congress of Radiology at Stockholm. In this 
paper he dealt pictorially with perspective in relation to 
X ray interpretation, and emphasised particularly what he 
describes as the “ pons asinorum radiographicus.” Storting 
from the axiom that perspective deals with correct picture¬ 
making and viewing by straight lines radiating through the 
“original station point” (OSP), including images formed 
on any picture plane (PP) by X rays, photograph or drawing, 
he remarks that in radiography the OSP is the centre of 
emission of the focus tube and the only proper centre for 
the interpreter’s eye. looking towards the objects portrayed. 
The pons asinorum he states thus t (1) The retnow side of 
the PP is not a picture from their remote side of the parts 
depicted. (2) The remote side of any picture is a pictarG 
of the parts reversed as in a plane mirror. (3) A fluorescent 
screen in action is not a transparent window- pane, but onlv 
a translucent window-blind viewed from the street, with 
the contents of a locked antechamber shadowed thereon 
from the keyhole. 

mCROSCOPES. 

The sectional catalogue (List E 7) issued by Messre. 
Reichert (Vienna) describes very fully the range of instra- 
monts and accessories manufactured by them. ^ ’ 

scopes range from lo^r-power dissecting iT^gnifiers o 

tvpes to' large binocular insfcrumente and specialised f^s 
for mineralogical and biological work. Sectional dia^^ 
illustrate the optical and mecliamcal dctoih of ™any of the 
instruments, and tobies are given sliowing the 
produced by various combinations of 
In tlie photomicrographic section weight and 
economised to a high degree without sacrifice of tbe essential 
riclditv Several of the cameras shown can be adjusted , 
for copying, slide-making, and photographing , 

witboifi the use of the microscope. The i 

and .adjustability is to be seen m the , 

which is smaller than many of the standard j 

-amongst its other adjustments, be used to project a cinema | 
film. 


PRESERVATn'ES IX FOOD. 

Tire International Office of Public Hvgiene at Paris lias 
sent out a questionaire to all countries relating to the 
preservatives and colouring matter in food permitted for 
home use. for export, and for those at sea. Replies received 
from the Polish Republic and from .Tapan liave been pub¬ 
lished as a supplement to the monthly Bidlclin for August 
issued by the International Office. In regard to Poland the 
replies are no longer valid, since in July, 102S, a new law 
mime into effect based on the practice of the Austrian and 
Prussian provinces. In Japan tlie only legal preservative 
IS salicylic acid, which is allowed in “ sake,” the national' 
beverage, to the amount of 20S mgm. per litre. The 
tolerated amounts of preservatives seem generally to he 
higher in our own country than in the other countries 
mentioned. On tlie other liand, we treat the wliole world ' 
alike; tlie regulations made by the Minister of Health 
appear to apply to all articles manufactured for sale or sold, 
whatever their destination. The Japanese restrictions also- 
apply to all alimentary products which are manufactured in 
Japan, whether they are destined for consumption in the 
country itself or for exportation. Poland specificallj- 
excluded from the restrictions “ alimentary products destined' 
to be exported or employed as provisions aboard ships.” 
It is difficult to gather wliether this exemption was due to a 
disregard for the welfare of the seafaring man and the 
foreigner or to a deliberate choice of the supposed lesser of 
two evils on a long voyage—preservatives or putridity. It 
may be significanttliat the two island States, England and 
Japan, apply the same restrictions to foods for the sailor as 
to those for the landsman. Even in these days of hustle on 
the sea the crew of a tramp steamer getlimited oppoitunities 
of enjoying fresh food. 

THE FEEDIXG OF YOUNG CHILDREN. 

The object of a little book * which reaches us from 
America is to help those who have the task of arranging 
meals for children between the ages of 2 and 6 to observe 
a just balance between the various food elements, and to 
ensure the use of a dietary which may bo relied upon to 
produce normal development. Menus are supplied for 
every month in the year, to be used as a working basis for 
family meals, and a whole section is devoted to preparation 
and cooking of food witli recipes embodying tbe_ articles 
recommended. The book bears evidence of its nationality, 
and some modification will be needed in tin’s countij. 
The prudent English mother would hesitate to include 
fresh peaches and pineapples in the daily faro, and “ white- 
squash,” “ cambric tea.” and “ pcttijolm ” must convey 
more to the American than to tlie English public. Those, 
however, are details, and the conscientious housewife will be 
grateful to find in the pages of this volume much tlii^iug 
and planning done for her, and will welcome Dr. Richard M. 
Smith’s assurance in his foreword that “ any mother can 
safely use this book and be reasonably sure that her 
child’s requirements in quantity and kind of food will be 
adequately met.” Appendices containlists of foods according 
to their vitamin content, and their protein and mineral 
relation to caloric values. 


' Feeding the Child from Two to Six. Bv Mary Fr.anres 
H.artlcv Barnes. New York: Tho Macmillan Company. !-'->• 
Pp. 20i:. 10s. 6d. 


Gift fob the Pokchase of Radiuji. —Tlie patient 
of a member of tlie staff of St. Bartholomew s * ’ 

who has been successfully treated with radium, uds g 
£14.000 anonymously to the hospital towards j; 

of facilities for this treatment. The money i ' . 

to purchase more radium and to instal an emanatio p 

Tonbridge Wells Water -SOPPLV.—Tunbndge 
Wells Corporation is seeking between 

purcliase compulsorily about 803 acres . control 

Matfield Green and Pembury with a view of s c of 

of the town’s chief source of '’n-nnnsal was 

£70,000 is involved in the scheme,, and ‘ "J, 0^91’° 
accepted by the corporation without any n- 

■ . 

have promised a first, edntributiono 

that .at least as much is s„ni , 

The County Council is jiroviding a-lull • 


THE LA H GET, Deoembeb 1,. 1928, 


ox 

CHEONIC SPASMODIC AFFECTIONS 
OF THE COLON 

A2qi) THE DISEASES TVHICH THEY SEHDLATE. 

Delivered before ihe Sheffield Medical Society on 
Nov. 29th, 192S, 

By JOHH a. EYLE, iT.D.. P.R.C.P. Loxd., 

ASSISTA^rr PHTSICIAX TO GUT’S HOSPITAI,. 


Of the problems ■which confront the physician and 
the surgeon fe-w are more troublesome than those 
•which require the interpretation of chronic or recur¬ 
ring abdominal pain. Frequently the diagnosis must 
be attempted in the absence of any conspicuous 
objective sign, and, -with symptoms for guidance, a 
decision must be made between “ organic ” and 
“ functional,” or, what is more serious for the patient 
and more exacti^ in clinical judgment, between a 
surgical and medical plan of reliefr Modem investi¬ 
gations do not always provide the clue. Discussions 
which serve, in however small a degree, to illuminate 
this dark field of diagnosis are therefore to be 
encouraged, and we should be very readv to share 
our observations and our difiicnlties' 

However great the triumphs of surgerv may be in 
the acute abdominal catastrophes and' in certain 
forms of chronic abdominal disease, none of ns can 
feel content -with the present position of abdominal 
surgery as a whole, W’e still see too manv scarred 
abdomens -with persistence of symptoms, too manv 
“ re-operations ” and operations undertaken for pain 
and it IS disturbing to reflect upon the hours -which 
must be lost annually to surgeons and their patients 
m the conduct of mirewarded appendicectomies, a 
considerable proportion of which have doubtless been 
advised by physicians. I would suggest that our 
shortco^gs are less m respect of technique than of 
ia^osis, employmg the term in its fuUest sense of 
thorough knowledge ” of our cases. 

Such remarks as 1 shall have to make are to be 
regarded as a slender contribution to the studv of a 
not uncommon abdominal disorder which is charac¬ 
terise by frequent and prolonged discomfort or 

5 ■^^“ch is um^so- 
l j demonstrable organic change in the 

abdoi^M viscera; which sometimes sfm^at^ 
important org^c disease; and for which conse¬ 
quently operations and explorations are performed 
The condition is variously referred to in the liteiu 
turn as spastic constipation, chronic colospasm smi-dir 
colon, and fomc hardening of the ebto^ Fo?^on- 
vemence I shall refer to it as spastic colon. 

Histobicai.. 

“Constipation and Allied 
Int’estinal Disorders ’’ Hurst * gives a useful 'hi'hu 
graphy of the subject and a cincise acroiSt of^tbe 
.-etiology and important clinical feaE^ of tb^ 
malady. It was first described bv JoK[owsh,‘n = 
pirgeon to St. George’s Infirmarv, London in lS?n 
^ a small and very readable book entitled 

Wrks on tb4 Discrimination knd 

^atment of Spasmodic Stricture in the fiow! 
considered as an occasional cause of Habitual 
ment of the Bowels.” He recogSsS^S\h°^ 

iP^=;fart^o/?h:i^efS 

p^cl enema. Cherchewsk-v,=> w^ w^s u™ 

1S93. In this countrv BaSs » 
admimbly descriptive paper iosedZ^Ue Xd% 7f 


35 cases of enterospasm in 1906, dra-wing particular 
attention to the frequent confusion of the disease 
with appendicitis. The subject has hitherto attracted 
more attention on the continent, but latterly there 
has been a re-vival of interest in England. Turner,® 
from the surgeon’s point of -view, furnished an article 
to the Guy’s Hopiital Reports in 1924. Dr. G. Evans 
made it the subject of a communication to the Asso¬ 
ciation of Physicians of Great Britain and Ireland in 
the present year. Stacey Wilson,' ® who had pre¬ 
viously discussed the physiology of the pain in this 
disorder, has recently summarise his o-wn views and 
wide experience in a book entitled “ Tonic Hardening 
of the Colon.” In this he discusses clinical features 
and advances his o-wn therapeutic beliefs, but attri¬ 
butes, in my opinion, too long a list of physical and’ 
mental disturbances to the direct agency of tonic 
hardening. 


The CtaxicAi, Pictdke op Spastic Cotox. 

The descriptions which foUow are based on an 
analysis of 50 cases interrogated and examined by 
myself. The series includes 39 cases of spastic colon 
unaccompanied by mucus excess in the stools and 
11 cases of the condition usually called -muco-mem- 
branous colitis, or, better, mucous colic or muco- 
membranous colic, for cytological examination of 
the stools and the sigmoidoscope reveal no signs of 
udeeration and little or no e-vidence of active inflam¬ 
mation of the mucosa. The cases were taken from 
my file consecutively and -with no special selection, 
excepting that those in which there was an element 
of doubt or obvious coincidental disease were excluded. 
The propoi-tion of “ spastic colon ” cases to cases of 
“ mucous colic ” is, I believe, representative. ^ The 
more detailed consideration of mtiology. symptoms, 
and physical signs is preceded by an'account of 
an individual case portraying the more important 
features. 


oAss i.—iumujc-ajjeu professional man, of lean type 
and nervous constitution and liable to migraine, first started 
to have right-sided abdominal pain some 16 veais ago 
At one time and another cholecystitis and appendicitis were 
diagnosed, and finaUy, after careful investigation, the 
appendix was removed. He still, however, has the right¬ 
sided pain, and at times can feel for himself a sausage-like 
lump in the right flank. The attacks arrive especiallv in 
sprmg and autumn, and are precipitated by cold, fati'gue 
mental worry. Ina hot bath the pain is eased and the 
tumom fades away, patient and his brother are both 

unable to face a cold east wmd without developing abdominal 
pain. Tbe pam sh.ows a tendency to appear 21 hours after 
a meak Exammation revealed general right-s'ided tender¬ 
ness, and on one occasion tte ciecum or ascending colon 
became vague^ palpable. The descending colon was felt 
like a firm cord, and occasionaUy the transverse colon was 
fother signs of dis6.ase. The patient 

vrith exercise and mentel 
rest was best calcTilated to bring relief. 


OF SPASTIC Ck)LOX. 

Sex Incidence.—In the present series of 50 cases 
there were 1 1 males and 33 females. Excluding thi 
cases with mucoim colic which, with rare exceptions 

t^d 2°3“Sil^s. “^" leLnaks 

fyoungest patient was aged 19, 
the oldest 78. The averaee a{?e 39 

Physical and Fsycholoyical Types.—Nineieen ca^es 
were specifically described in mv notes as •'lea^ ” 
“ thin,” or •> spare.” “ Wirv,” “'dark ” "tall 'i 
"pale” were other adjectives which occiii^ wRh 
con^imious frequency. Twenty-seven ca^ were 
recorded as neivons, neurotic, worrving, or^Lio^ 
Jligrame and asthma were entered against tUo i 

or an immediate relative with^'fSr^jL^n^o 
suggest a more than coincidental association bTe 

Family History .—^In addition to tbf.o» • i- 

and pneral references to " nervous'st.^k ’'^’‘\hcre 
were two examples m mv series of two t 

suCering from Ipastic c6lon brothers both 
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remarked by those interested in the condition. Con¬ 
versely I -would suggest that it is extremely rare to 
meet -with spastic colon in fair-haired, blue-eyed, 
healthy-complexioned types with placid dispositions 
or in robust indmduals. In my own experience 
spastic colon is more common in private than in 
hospital practice. As Hawkins remarks, “ Intestinal 
neuroses diminish in frequency as we descend the 
social scale.” 

Predisposing Illnesses and Intoxications. — Dysen¬ 
tery, as might be expected from the habit of irrita¬ 
bility which it engenders in the bowel, may be 
followed by spastic colon, and tliis even for years 
after the active infection has subsided. Three cases 
occurred in my series. Hurst also refers^ to the 
influence of lead and tobacco, and to colonic spasm 
reflexly induced by gall-stones, ureteric calculus, or 
other irritative visceral lesions, or due' to tabes 
dorsalis. It is very difficult to assess the part played 
by tobacco. I would suggest that it is rarely the sole 
or main factor. Most of my male patients were 
smokers, and four of them really excessive smokers. 
On the other hand, the majority of the women were 
non-smokers. Occasionally I have seen patients 
■with spastic colon in association -with other mam- 
festations of tobacco excess, such as sweating, 
dizziness, and palpitation. Plumbism and such comcv- 
dental diseases as appendicitis, diverticulitis, gall¬ 
stones, and tabes were, so far as possible, excluded. 
The causal or contributory effect of purgatives must 
be given due prominence. Thirty of the cases were 
recorded as constipated, and of these the_ majority 
were taking laxatives or purgatives occasionauy or 
habitually. It cannot be doubted that undue nrita- 
bility of the neuro-muscular mechanism of the bowl 
is present in these cases, and that the majority _ot the 
popular purgatives, however mildly so, are irritants. 
Purtherraore, not a few of the patients are well aware 
that their pain may be aggravated by brisk purgation. 

Constipation.—Sow far constipation 's to be 
regarded as a cause or a consequence 
is difficult to say, but, as already mentioned, it was 
present in 30 (00 per cent.) of the cases. Nevertheless 
^ is important to recognise that 
hardening of the colon are consistent 
and apparently normal bowel function. Attacks oi 
“ diarrhoea ” are a constant feature in mucous ciflic. 

in men cse. ot simple spnstic eej”?; 

both costive and otherwise, it is temptmg to bene e 

that a low grade colonic infection is at work, but we 

have no certain information on this pomt. The cases 
are not pyrexial. 

Frequency of Previous Appendicecto^. 

Tn IS f36 per cent.) of my cases the appendnt had 

dicitis. In several i^tances tne 

wMch mhel was |ain |oughk ^ Xr tas's 

suggested. Patient’s Symptoms. 

The leading complaint ° are 

pain in the l^d ts Tfeding of X&on or 

variously described hs a^^ie o lump.” or as a 
“ stoppage,” as ^ ^ . the direction of tliis 

sensation like a bar or icHd > , part of the 

bar may actually correspond w^th 

largo bowel, and the the tonic rigidity 

the nicety with which ‘tjHte^rers rn usually 

present in the ^®ccted segm . ,, gua-wing ” or 

a dull continuous ache, s or griping as 

“Iffie a toothache,” never hyth^ 

in the colic of purgation, 

obstruction, and even “i c * ^^te inflammatory 

lelfom^'lt vSles ir^?erity from something quite 


tri-vial to an intensity—as will be described later—so 
severe as to simulate the major colic of a ureteric 
calculus, and to call for the administration of mor¬ 
phine. These severe cases are fortunately rare. 
Diagnosis even in the attack may be extremely 
difficult. In a case of average severity the pain is at 
times troublesome' enough to interfere seriously witli 
work or pleasure, although it is noteworthy that sleep 
is seldom lost on account of it.' It is usually referred 
with accuracy to the part of the colon involved, and 
I must diSer from Stacey 'Wilson'' ® when he states 
that the distribution is segmental., A common 
gesture is the application of the palm of the right or 
left hand to the corresponding iliac fossa, when the 
proximal or distal portions are affected. In the case 
of the transverse colon the course of the pain is 
traced -with a finger or sho-wn -with the ulnar border 
of the hand. For purposes of brevity I tabulated the 
caecum and ascending colon as “ first part ” ; the 
transverse colon as “ second part ” ; and the colon 
from the spleruc fiexure to the commencement of the 
rectum as “ third part.” Of the cases in which 
observations of the part affected were noted the first 
part was indicated in 26, the second in 14, and the 
third in 21. Rectal pain was also recorded in a fe-w 
cases. Some patients could only describe a ya^e 
lower abdominal “ stomach-ache.” Variations ih f'be 
situation of the pain are spontaneously described. 
Associated pyloric spasm and, in women, blMdw 
discomfort and frequency are _ not rare. Dead 
fingers ” are a common complaint. With the pain 
there is often mental depression or irritabuity and 
physical inertia. Both onset and relief maybe abrupt 
and occur for no apparent reason. The duration oi 
the pain varies from an hour or less to many hours 

or even days. . _ t la 

Of aggravating or precipitating factors I- 
particularly mention cold and fati^ie, each of 
were specifically recorded in 14 inst^ces; 
such as results from games or digging, horse-ridmg or 
motoring over rough roads, and ev^ 
mental stress or worry ; purgative ; tobacco ; an , 
in women, the menstrual cycle. The “-Ote 
cases of mucous colic are very susceptible to i . 
Patients are sometimes more, sometimes less, cok ¬ 

able when their bowels are confined, but a^r. 
of pain immediately after the ueb of de jj. 

common. Warmth, rest, hot batbs, and p 
holidays with freedom from cares are ., ® 

relieving factors. Food sometimes gives p ‘ . 
relief. 

Physical Findings. _ 

To these disturbed sensations o 

information can be added m ®',b*?b P, P 
cases, more especially if the opportunities - ,. 
tion are frequent. The physical ^igu of the d.seasC 
is an unusual palpability of some P.®^b / P 
colon; this depends upon tom® rigidity, ^ opening 
and straightening of the affected ioop. kpaUhv 

can often be felt in the left ihac fossa m^heaU^^^ 

persons or m patients without . regarded 

limple palpability in this region caimot be^re„a^ 
as pathological. In spastic colon doubtful 

unduly hard cord of small .culjbie- , ^.pans- 
if the colon is ever palpable m As condition 

verse portions in perfect health. In the^ portions 
of spastic colon, however, c'thei tumour, 

may be felt as a firm rod or sau-. °. tender. 

This is sometimes, but by t£ie to time. 

The degree of palpability eSiminntion, and 

and even in the course of symptoms are 

is more likely to be remarked when j ‘„ipnbility 
present. In those cases m ^bicl affected in 

was noted in my senes the tot p t . 

IS instances; the second parc ’gjnjuit.nnoously 
in 9. The first and third parts wem si^il^ 
felt in 3, and all tluee parts lu f.P®? ring ” may 
Wilson aptly likens to .a into the 

sometimes he felt on raserk g tl (be 

rectum. Occasionally attecks o » ascending 

cfficum are observed behind a spasuc 

colon. 
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The stools as a role shovr nothing very charac¬ 
teristic excepting in. the group to he separately coUt- 
sidered under the heading of mucous colic. In the 
larger group there is no mucus excess or occasional 
Tery slight excess; no blood; and the colour varies 
■within normal limits. There may, ho-wever, be 
fragmentation, and, in the presence of anal spasm, 
narro-wing of the faecal mass. If purgatives are being 
■osedthemotionsmay, of course, be “ loose,” “ messy,” 
and ■unsatisfactory. 

Sigmoidoscopy is often both difficult- and painful on 
accormt of spastic narrowing of the rectal and 
sigmoid lumen ■which is further stimulated by passage 
of the instrument. Muctuations in the degree of 
spasm can be ■witnessed simultaneously ■with varia¬ 
tions in the pain complained of hy the patient. The 
mucosa loohs perfectly healthy. 

Less is to be gleaned from X ray cxamincdion than 
might he supposed. In the first place, the spastic 
state is intermittent and may not coincide -with the 
examination. In the second place, a barium enema, 
■which is commonly used in preference to the barium 
meal in colonic cases, may by its gradual introduction 
and gentle distension overcome existing spasm, just 
as Ho^wship -was able to bring relief in paitrful spasm 
■with a large gruel enema ; in the third place, ■when 
■rie-ws are taken after evacuation of the bulk of the 
meal or enema, it is necessary to distinguish the 
appearances of a normal but partly emptied segment 
from a segment ■with spastic narro-wing of its lumen. 
Examination after a barium meal is more likely to 
give positive evidence. In extreme cases the affected 
length of bo-wel appears as a thin thread or streak of 
barium, sometimes ■with a sharp line of demarcation 
from the better filled portions (■ride Figs. 1 and 2). 
Xotmal haustrations. deepened ■with lesser desrees of 
spasm, become obliterated ■when the spasm Is verv 
pronounced. In some cases the ■whole transverse or 
descending colon or a longer portion is involved; in 
oth^, but less frequently, the spasm is localised to 
an inch or two. The localised spasms cause a more 
mtense pain. Two other departures from the normal 
are important and ■will be discussed later. These are 
shortening and straightening of the affected loop. 


Mucous OR Muco-iiEirBR.Axous Come 
(Muco-membranous Colitis). 

I see no valid reason for placing these cases in 
separate category. The abdominal pains described 
the aggravating and relieving factors, and the radic 
graphic appearances are identical. The chief differ 
ences are as follo-ws ; (1) the sex incidence, the case 
bemg almost aU m women; (2) the passage in attack 
(usualiy after a period of constipation, chillinc 
amaety, or fatigue) of large quantities of coagulate' 
’ sometimes in casts or shreds or envelopin 
^all scybalous fragments; (3) the more eviden 
neurotic associations -, (4) an exaggerated coloni 
tenderness ■with flinching and hyperalgesia but le= 
the bowel. ’ The slgmoidoscopl 
mdings are as described m simple spastic color 

smooth and, at the most, slightl 
reader than normal. ' ^ 


Differenttai. Diagnosis. 

difficulties and those expei 
the^ollLdn^ referred cases t?^ 

simuHt^? condition are ^ong those which a 
mmated or suggested by the “ spastic colon ’ 

«lLr chronic, (2) duoden 

colic’ , J. . ^'^'^tculitis. (-1) colomc carcinoma, (5) ren 

f^artum” neui|sth'effiT‘'and ’ h^ioeW^asis^^ 

a provisiomal pam had led a surgeon i 

-lomu diagnosis of appendicular abscess. Mo 


usually the persistence of symptoms leads to appen- 
dicectomy for a so-called “ grumbling appendix.” 
In simple spastic colon there is, as a rule, no pyrexia, 
guardi^, vomiting, or cutaneous hypei^gesia. In 
acute exacerbations of mucous colic there may, how¬ 
ever, be slight pyrexia, flinching (rather than" guard¬ 
ing), superficial soreness, deep tenderness, and even 
sickness; but the previous history, the patient’s 
psychology, and inspection of the "stools generally 
establish the diagnosis. In simple spastic colon the 
interrogation, particularly in regard to the nature; 
duration, and localisation of the pain, and careful 
palpation along the course of the colon are usually 
adequate. (2) Duodenal ulcer may be simulated", 
firstly, because of apociated pyloric or gastric 
spasm ■with food relief; and, secondly, because 
the colonic pain itself, although differently situated, 
may develop late after meals and be relieved by 
food. If there is any suspicion of duodenal ulcer 
as an alternative or additional diagnosis a full 
investigation should be advised. (3) Diverliculiiis. 
In the left-sided cases particularly this possibility 
must be borne in mind, but the t^e of individual 
affected is usually different, the "victim .of diver¬ 
ticulitis being commonly well nourished and less 
commonly neuropathic. The inflammatory tender¬ 
ness and thickening of pericolitis and pvrexia during 
exacerbations are distinctive. X ray" examination 
after a barium enema should be made in case of doubt, 
(4) Colonic carcinoma has frequently been feared in 
cases of spastic colon because the patient himgolf or 
his physician has discovered a hard lump in the 
coiuse of the colon. The smoothness of the tumour, 
its sausage or rod-like formation, its mobility in the 
case of the ascending or transverse colon, its varia¬ 
tions in size and hardness, or complete disappearance 
under observation or in a hot bath are helpful points 
in differentiation. The absence of obstructive symp¬ 
toms on the one hand, and of diarrheea or passage of 
blood on the other, and generally a very long h&orv 
of abdominal discomforts are reassuring features, i 
doubts persist the aid of the radiologist. sigmoidosVopv 
and chemical and cytological examination of the'stools 
should be invoked. (5) Bcnal colic is onlv likelv to 
be simulated in the occasional cases -with verv se'vere 
pain (-ride Case 3, in which the hardened colon was 
mistaken by myself and others for the left kidnev) 

(6) Inieslmal obstruction was feared in Case 4, in whi'ch" 
the complication of cmcal distension was present 

(7) Orarian or iuhal disease. At one time it was^not 
imeommon for operations on one or both ovaries but 
^ecially the left to be perffiimed for spastic colon! 
The fallacy probably arose from the aggravation of 
colomc pam which sometimes accompanies the period 
and from the i^ociation vrith dvsmenorrhrea fS) 
AmirastJiaiia and hypochondriasis max- appear anuro- 
priate labels m some cases of spastic"colon, but thev 
do not embodv an adequate explanation of the paiii 
and physical tod^. {9) Facal accumidafions can 
be disposed of ■with enemata, (10) “ Colitis ” 
maccurate pathology I have had several cases Vf 
mucous cohe referred to me -with a dia<mo=is S 
tdccraUve colitis, but the two conditions brar'little 
^emblance to one pother. In the more serioul 
toase an ill and fequently amemic and wari^ 


-A. iLi.NieV.i 




information received from coP^’^?2? Paging by 
practice, I can only concliffie thar.SStic^ genp-al 
common disorder. On the basis a 

hospital experience I should mv thatri^’ut=^ 
among the causes of chmu;,,' ..ua ‘ lugh 

Xumericallv in mv inde!^t i, disfrets. 

gastric ulcer, but less frequLt tlniTdu^^^^^^i^ 
conditions which arc farliore liMv^ri! b°e‘"‘J 
for a second opinion. 'xeiy to be referred 
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Nature of the Disorder. 

“ Spastic colon ” falls into the category of the ! 
visceral neuroses. Its association ivith certein 
physical and psychological types; its intermittent 
behaviour; its aggravation by circumstances ■which 
depress or harass the higher centres ; and the absence 
of all e'vidence of an associated organic lesion, give 
credence to this view. It is a close ally to bronchial 
asthma, in which an inherited irritability of the 
bronchial centres and a sensitiveness to certain local, 
psychic, and peripheral stimuli are, on llurst’s ’ 
showing, so apparent. Just as with asthma so ■with 
spastic colon cases occur in which spasm alone 
is the outstanding feature, and others in which 
mucorrhoea is superadded. Asthma is sometimes 
coincident “with colonic spasm in the same patient or 
recorded in a near relative. The stimuli which may 
provoke and perpetuate an attack of colonic spasm 
include (1) local stimuli (purgatives, constipation), 
(2) central nervous stimuli (worry), _ (3) external 
peripheral stimuli (cold). The same irritability of 
plain muscle is often simidtaneously _ manifest as 
bladder frequency and even bladder pain, especially 
in female, sufferers from spastic colon; in pyloric 
spasm ; spasmodic dysmenorrhoea; and in the 
vascular spasm which gives rise to “ dead fingers.” 

Nature of the Spasm and Pain. 

In obstructive or irritative lesions of the colon 
there is increased peristaltic acti'vity 'with more or 
less rhythmical griping due to the passage of wa'ves 
of contraction invol'ving successive groups of cwcular 
fibres. In spastic colon no such rhythmical iQO're' 
ments are provoked, but the tonus or posture of the 
muscle-fibres, including the longitudinal fibres, is 
modified in such a way as to impart a sustamea 
shortening, with rigidity and 

lumen, to portions of the bowel wall often many 
^ inches in 

Pig. 1. extent. The 

hardness and 

j{ / \ jjequally the 

It -4. ^^ I |{ straightening 

■■■■ }1 and shortening 

U/ A/V \n of affected 

11 / \ yf loop cannot be 

\\ / \ // otherwise ex- 

\\ / \ If plained. I was 

\\ / \ V // at 

\\ / If puzzled by 

\\ / /( finding a hard- 

\ \ j' f\J j ened and hori- 

^ / I zontal trans- 

i M \ verse colon 

I I crossing the 

I (i )}\ epigastrium.for 
/ // although this IS 

/ ^ ^ y its anatomical 

\ ' - ^ I radiolog^ist 

Tonic spasm of gently showed 

baUoomns of cicoum (erect). structure 

as a festoon in the orlower^bdogn^lanes 

and sometimes even in the t ^ my 

of Figs. 1 remarkable strmghtenmg 

possession, will tains the clinical observa- 

may occur and at rvitness the phenomenon 

tion. Singeons laparotomy when 

of tonic hardemng m the erect m 

ae aHecM loopJecom.s "gA ft„^SoP .obi* 
the wound. I thesis that visceral pam 

better supports is |ue to increased tension 

originates in the viscus and IS aueto^m^^^ 

in the muscle-fibre the other coats of 

inflammatory disuse to mvol ^^ confuse 

the bowel ^ ia these cases 

^SeT»“f‘fpff“^a^Sl«»e.s oobi* iboroaoe 


when the hardening increases and diminish when it 
diminishes. The sustained and aching character of 
the pain accords well 'with this durable modification 
of tonus or posture, and contrasts •with the sharper, 
transient agony of peristaltic colic. 

Illustrative Cases. 

Case 2.— Ilhisiraibig the influence of cold, the simulaiion 
of appendicHis, and the cause of the pain.—A young nnd 
athletic lady, aged 25, developed pain in the right iliac fossa 
on a long voyage. 

The ship’s doctor PlG. 2. 

diagnosed appen- ’ * 

dicitis, but would i; f 1 1) 




Tonic spasm of transverse colon with 
ballooning of cceoum (erect). 


The ship’s doctor PlG. 2. 

diagnosed appen- ’ * ^ 

dicitis, but would i; f 1 

nob operate on j i f 

board. On arrival i) 

in England her J »yv \ 

own medical Sj / \ \ 

adviser nnd all / \ / 

surgeon saw her \\ ■ / \ If 

and concurred in \\ / \ // 

the diagnosis, but n / // 

freely admitted tl ^ f // 

that the appendix l\ \,7 / 

•when removed was X/ 

“ disappointing.” \ * / 

The other organs 1 AT o / 

were healthy. The 1 ~ -nA 

pains recurred and / J 1 \ 

she was brought f i I / jj \ 

to see me. I \\ ^ ^ ^ I 

obtained an l\ A 1 

earlier history of \ ! y I I 

many aitachs of \ j I 

sudden and in- \ / 

tensely severe pniii 

c o w i « g o n t e n descending colon (s.ime ease 

nunutes after along 1 ) twenty hours later (supine). 

steim, in which she ^ 'fa- ' 

tofkefgreen and ill. but was relieved by brandy. Since 

the operation there had been ":,®^'®bvfatT(me cold%na 
bowels. She had “°ticed aggravation by fati|u^ C i^^ ^ 
by fruit and green vegetables. Dmng my exam^ 
was able to demonstrate a .pnin coming with 

rightiliac fossa which came and went, the P?,> , , „ ® rpim 

the “lump” and disappearing as it laueu. 

diagnosis had been made precipitation 

operation findings, but the earlier history oi pu-e p 

by cold was instructive. 

CASE S.-niustrating difficulties »»’ 

the occasional severity of 41 consulted 

cncnio, jolting, /“^'‘“try officer, aged «' 

me on Feb. 25th 1926 for severe pam He 

region passing through to the ^'^'’Viuin where he had been 
had also felt the pain •““id-epigaBtoum where 

tender. He had suffered The pain was 

five months previously, biit less sever y^ ^ 
liable to come one or two lL°Vf.® “^^.(jnjfely aggravated it. 
times relieved by eating. jujuJof^ugh stuck 

His actual sensations he likened to » ^^e was lean, 
and swelling as though about to b^ - j^,ggtj.i„in. 

tense, and tremulous, and very tender n^^^ ,j 

I made a provisional diagnosis of j-gj, 27th ho had 

into a nursing home for "^.se^yatira. margin and 

a very severe attack of pain below immediately 

radiating down towards the ^m. i j 
folloiced an enema. Jlprphme 5 ^ I queried 

occasion. Ho was tender caused pam. 

feeling the kidney. Jarring the Iwn ai 
Urine normal. His -wife then ^ ^ left-sided pam. 

he had had an occasional day Hcnt, my deputj, 

■While I was away for a week-end, Ike p below the 

and the nurses all noted the presenc ^guided to regard 

ribs which was gone on my retum. ^ vjio saw him 

the symptoms as renal. A s"rg'“^ !md TO'clogmphy v'crc 
with me concurred, but he was explored on 

negative. The pain continued, ana , negative and 

MMch 14th, all investigations kavmg pm fibrolic 

all medical treatment miavailing. t the duo- 

appendix was removed, and adhe lons^ gpjl^tones. 

denum and gall-bladder ‘V'cre '^gj^onstrable. He • 

growt.h or other abnormality wer d ^jpp^ fn 

IS relieved of his ^ oP then able to 

: reassured in his mind by the T'” the lump were colonic 
; I^Usfy myseU that both the Pain^^'Zfy a few other 
and due to tonic contraction. I dccepti'C 

cSses in which the pain was so Severn and ’I'b" 

■ in symptomatic associations. I to feel 

• remains on duty, recently, navel. Ho is fi 

. hardened colon to the left of no ,n tb 

i clear that jolting nnd cold, wmen 
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dependent on constitutional factors, 'is difficult to 
“ cure,” but repeated reassurances and rational 
treatment will often mitigate symptoms even in bad 
ses. In milder cases there may be complete relief. 

C 0 NCI.TJSION. 

I have attempted a somewhat detailed analysis of 
the clinical picture of spastic colon because the 


interval to recognise in other cases as important aggravating 
factors, are very deHnitely so in his <pe. I should clearly 
liav© paid mote attention in liis first bad attack to tne 
influence of the enema. 

Case i.—IUuslralmg the occasional severily of symptoms, 
ballooning of the cmaim, the shortening and straightening of 
the colon, and the accuracy of localisation by the patients 
gesture. —was consulted in May of the present year by a 

woman aged 40. From girlhood she had sufiered from con- . , . v 

stipation and a liability to nausea, and had been prevented diagnosis of the condition shotild generally be possible 
by her poor health taking up work in which she was on clinical grounds. Furthermore in functional dis- 
iiiterested. In 1921 she had acute gangrenous appendicitis, orders of this kind special investigations inevitably 
Since then she had, in the wor^ of hermedi^l adviser, give a high percentage of negative results. The 
had three or fom attacks “ ataostlikeapartialobs^ction. i.g(.ognition of spastic colon as an occasional cause 


These start with feelings of pain and weight in the csecal 
region where a big bulge appears. In her last attack she 
could “ feel the bowel like a lump,” and was in pain for four 
or five hours continuously. The pain also passed straight 
across her abdomen to the left. Lesser attacks were brought 
on by work in the garden, and could be cut short by lying 
down. There was aggravation by purgatives and her pain 
was worse after defsecation. On palpation 1 was able to 
feel a hardened colon which again “ faded ” under my hand. 
The radiograms showed an extreme degree of colonic spasm 
affecting first the transverse and later the descending 
portion. During the examination she surprised the radio¬ 
logist by accurately tracing the course of the transverse colon 
by her sensations. This strmght course from hepatic to 
splenic flexure is well shown in Fig. 1. 

Tre-atment. 

Most patients with “ ^astic colon ”, have been 
walking in fear of organic disease; many of them 
have been told that they have organic disease; 
cancer-phobia is frequently present; operations may 
have been advised or already performed. The first 
duty of the physician is therefore full reassurance. 
With this must be combined a simple explanation 
as to the nature of the disorder and the mode of 
origm of the pain. Under general hygienic measures 
the importance of mental and physical relaxation, of 
holidays, of moderate exercise, of warmth, and a 
sensible mixed diet must be enumerated. Often the 
diet has been cut too low and fruit and vegetables 
have been too rigorously excluded. The bulky 
starchy foods, potatoes, beans, and peas, which 
predispose to intestinal flatulence, are better avoided, 
but fruits of all kinds, excepting those with tough 
skins and seeds, and the softer green vegetables 
should he liberally prescribed together with whole¬ 
meal bread and farm produce as a natural treatment 
of the costive tendency. Tobacco may require 
restriction or even be forbidden for a long test- 
period. Purgatives must be entirely forbidden, but 
lubricants may be given. Belladonna or hyoscyamus 
in full pharmacopoeial doses helps to relax the spasm. 
Bromides should be reserved for the anxious and 
“ jumpy ” patients, and withheld in the case of the 
more jaded and depressed. There is commonly rest- 


recognition of spastic 
of very severe abdominal pain and as a common 
cause of persisting or recurring pain in the right 
iliac fossa is, I believe, especially .worthy of emphasis. 
Writing of these visceral neuroses in 1906 Hawkins 
said, “ They are at this moment particularly worthy 
of study, owing to the advance of abdominal surgery, 
not because they are amenable to surgical treatment, 
but rather because they need protection.” I think 
it should be accepted that they still need protection, 
and that for this and other reasons they are still 
worthy of study. 
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THE RELATION OF 
AE.THEITIS OF THE SAOEO-ILIAC 
JOINT TO SCIATICA, 

WITH AN ANALYSIS OP 100 CASES.* 

By W. yeoman, M.B.Lond., 

HOXORAKT PBTBICIAN, ROTAL BATH HOSPITAL, HARROGATE. 


The part which the sacro-Uiac joint plays in 
“ lumbago ” and “ sciatica " has long been a source 
of speculation, and in America ” sacro-iliac strain ” 
or subluxation is a common diagnosis. My attention 
has been drawn to the apparent frequency of a spur 
or irregularity of bone at the lower end of the sacro¬ 
iliac joint, and the analj’sis of a number of cases mav 

_^_ be of some value. The series consists 'of 100 case’s 

lessness with a furrowed brow, and hypertonus of admitted to the Royal Bath Hospital, Harrogate, 
skeletal muscles. Psychotherapy plays an important 'with a diagnosis of sciatica, in all of which radiograms 
' —T- - _ - — sacro-iUac and lumbo-sacral joints had been 


part in the treatment of such cases. Jackson has 
described a method of treatment by “ progressive 
relaxation ” in which clinical improvement is shown 
to coincide with a return to normal in the colonic 
radiograms and a diminution in the briskness of the 
knee-jerks. The good sleep enjoyed by most patients, 
even when sufiering bad pain by day,’is probably due 
to the relief afforded by natm-al muscular repose*. In 
some cases the sallow complexion and lassitude and 
a furred tongue during the attacks seem to suggest 
.in element of what—^for want of a more precise 
term—^we must continue to refer to as intestinal 
toxfcmia. I think it must be in these cases especiallv 
that Stacey Wilson obtains his successes by exhibitin’g 
liquor hydrarg. perchlor. with liquor feiri perchlor. 

I have not tried his prescription extensively, but 
in one c.ise it seemed to bring about a rema’rkable 
improvement when other remedies had failed and 
the patient was begging for an exploration. In ca^es 
with severe pain and in exacerbations of mucous 
colic, initial large warm enemata administered verv 
slowly, both to give lavage and to overcome the 

pasm, and rectal injections of warm liquid paraffin 

II or o 07..) to be retained overnight, are useful. Tlie 
disonler, being like asthma and migraine, so largdv 


taken. In all radiograms the hip was included, and 
in most some or all of the lumbar vertebra were 
shown. 

Anatomy of the Joint. 

In order to obtain a clear conception of the r61e 
w'ffich the sacro-iliac joint plays in the causation of 
sciatica it will be necessary to summarise briefly the 
anatomy of the joint and its relationship with the 
lumho-sacral cord. 

In addition to descriptions in standard text-books 
of anatomy, reports on a series of dissections of the 
joint have been made by Albee^ and Brooke = In 
50 specimens Albee found a perfect joint with synovial 
membrane, cartilage, joint cavity, and well-formed 
capsule. The joints before being opened were injected 
with methylene-blue, which showed that the svnovial 
membrane distended and retracted along the anterior 
inferior aspect of the joint during movement. The 
lumbo-sacral cord was found in close proximity to the 
lower third of the joint. Brooke based his findincs 
on 200 dissections, and confirmed Albee’s work Be 
found thatm.any males in late middle and advimeed 


* Abetmct of paper read betoro the Harrogate Medical Society. 
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life had ankylosed joints, and considered these to be 
senile pathological changes; no females showed anky¬ 
losis. He summarises by saying that the joint is 
diathrodial in type and probably takes part in move¬ 
ments backwards and forwards of the lumbar spine. 

Danforth and WUson ’ made exhaustive dissections 
of the lumbo-sacral cord, and found that the foramen 
between the fifth lumbar vertebr® and the sacrum 
was the smallest intervertebral foramen, yet the fifth 
lumbar nerve was the largest nerve. This significant 
fact seems to justify their conclusion that the lumbo¬ 
sacral cord is less likely to receive damage from the 
saoro-iliac joint because there is no canal, and therefore 
the chances of nerve injury are much greater in the 
lumbo-sacral region. The fifth lumbar nerve, how¬ 
ever, lies in close proximity to the sacro-iliac joint 
and the first and second sacral nerves join it to form 
the lumbo-sacral cord at the lower margin of the joint, 
but are separated from it by the pyriformis muscle 
and its fascia of origin. Insufficient attention has 
been paid to the r61e of the pyrif ormis in the causation 
of sciatica; the muscle arises from the pedicles of 
the second, third, and fourth sacral vertebras and 
adjacent part of the bone lateral to the sacral foramina. 
It is therefore in contact with the anterior ligament 
of the sacro-iliac joint and the roots of the first, second, 
and third sacral nerves, and its lower border is clo^ly 
related to the whole trunk of the sciatic ne^e. the 
pvriformis is an abductor and external rotator of the 
hip, and is a flexor of the hip in the act of walking 
It will be advantageous to consider briefly the 
segmental sensory distribution of the leg. The m^ir 
lumbar nerve supplies the inner side of ^be leg fr 
just below the knee to the ankle and inner side of the 
foot, the fifth lumbar the outer side of the leg and 
dorsum of the foot, the fimt sacral the sole of 
foot, dorsum of the toes, outer side of foot, and some 
Uy up the back of the leg ; bb? second sacml supplws 
lone^striu stretching down the middle of the back 
rtf the thinh from the fold of the buttock to below 

Si sutoS frXIhe ffist 

the^inner aspect of the thigh in certam cases. 

Jtesume of Literature. 

The literature on low back pain and sciatica rw^ls 
a Serpe nt opinion as to the part taken by the 

sacro-iliac jomt. .vmvr * Lusskin and Sonnen- 

symptoms of low back pam an h 

the leg On th^ other hand, Albee^ 

mySct«s%hat the insertion of 

profuse as that of join ® ’ i> although they con- 

Jecognise “ saci ?:}bac fci^^ Wly tuberculous; 
sider ttot , syndrome from primaiy sciati^ca 

they differentiate this S5mcu ^he buttock wastes 

by the fact that m the on the nerve 

before the 1^ and when the disease is 

is painful. Gowers stated tnac nue 

within the pelvis beuderne ^ Against this 

nerve is 

evidence 'uiphcating th blame abnormalities 

of almost as many observer who . 5 t 

for^this°ST^e T anT cl°niw^*'SpPO^t. ! 

Sito alvinci lome°cIinical evidence to show that 


in certain cases there is a connexion between arthritis 
of the joint and sciatica. 

Putti calls attenfon to anomalies in the plane of 
the articulations between the lumbar vertebne and 
between the fifth lumbar and sacrum. To obtain 
radiological evidence in support of this necessitates 
numerous radiograms, and a stereoscopic view is almost 
essential. I have not felt justified in having this 
done, so that I have only two clear pictures of this 
anomaly. 

• The many views on the causation of sciatica have 
one item in common, a recognition of a lesion in the 
lumbar and sacral region, indicating a tendency_ to 
regard sciatica as a symptom and not a climcal 
entity, with attention focused on the roots of the 
nerve rather than on the trunk. 

Clinical records are few, hut Danforth and Wilson,’ 
Doub’and Rogers’® all report series of cases. Rogers” 
in 60 cases found lesions of the lower spine in 49, 
the remaining case being carcinoma of the prostate. 
He classifies 17 cases as acute strain of the lower 
spine, most of them representing an acute lesion of 
the sacro-iliac joints, 21 as chronic strain of the lower 
spine, 8 as hypertrophic arthritis, of the lower lumbar 
spine confirmed by radiograms, and 4 as tuberculosis. 
Cone” has reported two cases which showed a “ hash 
ness ” in the sacro-iliac area. They _had_ received 
much treatment for a relaxed sacro-iliac joint, but 
were only relieved when a spicule of bone was removed 
from the great sciatic notch and the nerve freed froin 
adhesions. Discussing the dia^osis of arthritis of 
the sacro-iliac joint on the evidence of bony over¬ 
growth at its lower margin, Verrall” remarks that 
“ inexperienced radiologists often report the presence 
of arthritis of this joint when none is present, bpmg 
their diagnosis on lipping of the joint ma^ffin at the 
lower end. This apparent lipping is due to a groove, 
in which a small vessel runs, which is hridgea by a 
ligament described by Derry of Cairo and used iiy 
him as a sex indication in investigating the remaiM 
from certain pre-dynastic cemeteries in Nubia, tne 
groove being better marked in the female, especially 
after many pregnancies or if congenital relaxation is 
present. However, skiagrams do show arthritis wfficn 
is generally of the atrophic variety. ^e radio^am 
in my series have been re-examined by Dr. u. ^ 
Hitchcock, and include two examples o£ the ^ 
which Verrall describes. The report of one case 
is as follows (Fig. 1):— 

Female, age 20, unmarried, ^Sfrted”l4 

two months before admission. back 

days before the pneumonia. Tcnder- 

ciated with constipation and painful 
ness over the sacrum down to the coccyx. . ps„„(.iaiiy 
tion showed acute tenderness over inside of peWis, P, J 
at lower margins of the sacro-iliac joints. X 
tilting of the lumbar spine to the We^borders 

disease and well-developed bony spurs at the lower ooru 

of the sacro-iliac joints. _ a miner. 

One other picture showed a s™ilar conditio in ^ 
aged 50. who had also mnrked spondylitis o£ tiie lum 
vertebral. 

jlnoli/sis of 100 Cases. 

Average age. VounBCst. 

5Ien 77 .. \ 11 ,, 18 • • '' 

Women 23 .. / 

Occu-palion.—The women '"•ere ’u no at 

trades, majority being f various; 

homes. The occupations of the nwn w , 

25 were miners, and 72 per ^ ^ 

occupations requiring much back moiemen^ 
labourers, gardeners, engineers., 
sustained back-eSort as a prcdisp - g 


Classification of Lesions [100). 


1. Arthritis ot sncro-illnc Joint niono . • 

2. Ditto, nntl other lo.sloii.-. :' .unc’loint' 

3. Abnorninlitv In remon of sacro-ilino joiu 

4. Arthritis of hip Iilnne . '' rtebni 

5. Ditto, and lesion of >'\>"Pcr '®ricbno 

6. Various lesion.s of Iiimb.ar vericonc 

7. Normal appearance .. •• " . . f 

These figures .require nmpHflcatiom^ j'^t'sblwed 

the sacro-iliac joint was diagno.. 


10 

17 

s 

8 

•t 

20 

21 


}3G 

}12 
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a blHrred outline or fusion of the arficulM smfaces 
or if there ues erosion pr oste^hytic ^ 

tlie lower border of tlie joint. (Fig* “)• Group 
the “ other lesion ” nras spondylitis of the fomth Md 
fifth lumbar vertebrse and, in one case, sacrah^taon 
of the fifth lumbar rertebrse; in four cases the hip 
showed evidence of arthritis. Group 3 vas made up 
follows: malisnant disease of tbe prosta^ with 
cecondarv deposits in the ilium; a cystic timiour 

ischium_; 

_ , two cases of calci- 

fled glands in close 
relationship to the 
lower end of the 
joint; two cases 
of the marked 
artery-notch men¬ 
tioned previously; 
one case where the 
sacrum was deep 
to the iliac crests; 
and one case 
showing a dis¬ 
placement of the 
left lateral mass of 
the sacrum, per¬ 
haps an example 
of the “sacro-iliac 
strain ” of the 
American writers. 

The remaining 
groups have little 



Tracing of radiogram showing well- 
marked grooTes, as described hr 
Verrall, on both sides. 


hearing on the points raised in this paper, but only 
two cases showed abnormalities of the articular facets 
of the fifth lumbar and sacrum as described hy Putti. 

Ankylosis of the sacro-iliac joint was p^ent in 
nine cases, all men. hut the age-incidence was younger 
than in the cases described by Brooke : only four of 
mine were over 50, and the youngest was 22. 

Arthritis of a joint which can he demonstrated b-v a 
radiogram is hy no means in an early stage, so that 
the above findings are significant. 'Where a radiogram 
shows alteration there must he a large amount of 
inflammatory reaction in the adjacent soft tissues, a 
condition of periarthritis. It is justifiable to suppose 
that such a state of things occurs in the sacro-iliac 
joint, iniere joint movement is so slight the condition 
is unlikely to cause symptoms until it is advanced, 
and may not he noticed vmtil some extra staun or 
unusually sudden movement is made involving the 
muscles in the neighbourhood of the joint. °Anv 
lesion of the sacro-iliac joint may cause inflammatory 
reaction of the pyriformis muscle and its fascia. This 
fibrositis will involve the first and second sacral roots 
if not the whole trunk of the sciatic nerve, and there 
is evidence of this as shown by loss of tone and 
wasting of the glutei with increased hyperjesthesia 
over the gluteal area. Loss of tone in the glutei 
may he present without wasting of the thigh or leg, 
and where there is no lesion of the sacro-iliac joint 
there may be wasting of the thigh or leg and no loss 
of tone in the glutei. The first and second saci^ 
are the segments responsible for the glutei, and are 
the toots most liable to damage by a lesion of the 
sacro-iliac joints. The condition of the glutei 
resembles an irritative lesion rather than Wi^ta^e 
from disuse, whereas the wasting in thigh and lew 
when present is from disuse. Frequentlv'' when the 
glutei show gross loss of tone and w^tage there 
is no pain on deep palpation of the sciatic nerve 
in the thigh. 

Clinical Examination and Dingnosis, 

^'0 bistoiy varied widely, but in the majoritv pain 
parted m the lower back and graduallv spread'down 
the back of the leg. :Many had had pre’vious attacks • 
the onset w.as usually gradual, onlv 15 being .acute’ 
In lo cases the pain commenced in the hip, but there 
was no .abnormality in the hip movement or in the 
radiogram of the joint. As the hip derives its nerve- 
^ipply from the sacral plexus, among other sources 
this points to irritation of the sacral roots. 


There is always loss of tone in the glutei if a lesion 
of the sacro-iliac joint can be demonstrated bv X ray- 
XjOss or diminution of the Achilles tendon reflex was 
not a marked feature, being'noted in tn-o ^a^es only. 
One of these showed sacralisation of the left lateral 
mass of the fifth lumbar, and the other showed 
alteration in the fourth and fifth Inmhar vertebrae 
vrith arthritis in one sacro-iliac joint. As the segment 
regulating this reflex is the first sacral, one would 
h.w expected it to he more frequently affected. 

Much has been written about postural abnormalities 
in sacro-iliac strain and stress has been laid on the 
tvpe of scoliosis. Scoliosis was not a feature in the 
c^es under review, and when present was due either 
to gross change in the lumbar vertebrae or to muscle- 
spasm, disappearing when the involved muscles were 
relaxed. Frequently there is ohlit^tion of the 
normal lumbar lordosis and a flattening out of the 
lumbar spines ; in acute cases this is marked, especi¬ 
ally with the patient prone. In an acute lesion of 
the sacro-iliac joint there is inability to rest the ■ 
abdomen on the conch, the body being supported 
on the chest and knees with the hack and thigh held 
rigid by muscular spasm. If pressure is put ou the 
pSvis to force it down to the couch there is acute 
pain in the aSected joint, due to stretching of the 
anterior ligament of the sacro-iliac joint. The course 
I have adopted for demonstrating a lesion of the 
sacro-iliac joint is as follows :— 

The patient being prone on the conch the knee is flexed 
and a firm grip taken of the ankle while the other hand 
is placed over the sacro-iliac joint; the hip is then passively 
hyperextended by lifting the knee off the couch while the 
pdris is kept on the couch with the other hand. This 
procedure s&tches the anterior sacro-iliac ligament and 
elicits pain in the presence of a lesion in the joint. In a 
normal person this action is painless. This manipulation 
has been frequently mentioned in literature and is worth 
more attention. 

S rays have confirmed my dia^osis in an appre¬ 
ciable nmnber of cases where manipulation suggested 
the presence of a 

- • Fig. 2. 


lesion, and in no 
case has a radiogram 
shown a lesion of 
the sacro-iliac joint 
when pain was not 
elicited hy the 
manipulation. 

It has been 
assumed that Ker- 
nig’s or Insegue’s 
sign stretches the 
sciatic nerve; 

American writers 
consider that limita¬ 
tion in this move¬ 
ment is due to spasm 
of the hamstrings, 
pointing out that 
owing to their origin 
from the ischial 
tuberosity any 
spasm of these 
muscles exerts a pull 
on the pelvis and 
causes movement of 

the sacro-iliac joint. But if the hip is flexed and the 
knee extended, the fingers, deep in the popUteal space 
feel the internal popliteal nerve tighten when the foot 
is dorsiflexed, showing that it is possible to exert 
tension on the nerve. The thigh must make an anrie 
of 150° at least with tlie trunk before the h.amstrings 
are put on the stretch. In the present series of cases 
it was possible to flex completelv and painlesslv the 
extended leg on the trunk in seve'n cases, whereas the 
procedure of hyper-extending the thigh produced pain 
lu the sacro-uiac joint, and a lesion was snb^eauentlv 
shown by the radiogram. 

Another ^ognised method of eliciting pain in the 
sacro-ibac ]omt is compression of the "iliac crests ; 
Lerrall*- considers that pain felt over the joint oi 



Well-marked osteo-arthritis of left 
sacro-iliac joint. (Tracing of 
radiogram.) 
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compression of tlie iliac crests or of tlie os pubis is 
conclusive evidence of a sacro-Uiac lesion, and that its 
absence contraindicates such a diagnosis. I have 
not been able to demonstrate the value of this sign 
in any case in this series. The only cases in which 
I have elicited the sign have been either fractures of 
the pelvis or some gross destructive lesion—e.g., 
tuberculosis involving the sacro-iliac joint. Forcible 
separation of the iliac crests would be more likely 
to cause pain if the sacro-Uiac joint was aflected, 
by stretcliing the anterior sacro-iliac ligaments. 

Other devices for demonstrating inflammation of 
the joint have been described ; I have_ not used them 
systematicaUy but have relied for a ^agnosis on the 
wasting and loss of bone in the glutei, Kernig’s sign, 
and hyper extension of the hip. It is necessary to 
emphasise the importance of a rectal, supplemented 
where possible by a vaginal examination, in all cases 
of sciatica. By this procedure it is possible to palpate 
the sciatic nerves and the lower margins of the sacro- 
. Uiac joints, and to eliminate carcinoma of the prostate 
or any gross intrapelvic lesion. 


Treatment. 

Treatment is important from the economic point of 
view. Sciatica affects the wage-earning commjmty 
at an age when their productive capacity should be 
at its height and incapacitates for considerable 
periods. If this paper, which only considers one 
possible cause, concentrates attention on the nerve 
roots rather than on the trunk, it wfll have served its 


^^It°is^significant of the change in treatment toing 
the last few years that, as far as I know, no case of 
sciatica in the hospital during the last six 

had ah injection, into the nerve sheath, nor ^ 

nerve forcibly stretched ^der an aniesthetic. 
vears aso these procedures were common. J-t my 
lonceptfon of the^cause of some fi^tic^is covert, 
+iio T-nfinnal line of treatment is to assume that tbe 
SerSaSo^t is the seat of a so-calkd rhe^atic 
iXS;ion Having eliminated gross disease m the 
pelvis and a tuberculous infection, it is 
exclude any possible source of infection-as m arthritis 

“Se SStoent at tlie Eoyal Batli Ho.piM 
Is SSsSSaSr aad I have "“"C 

Jondltloa. In conjimotion j;?P““uation 

have been even more encomagmg^^^an mj 

infective arthritis. I . o lesion of the sacro- 

series, one with and one without a lesion 

Uiac joint. influenza fire months 

Case A.— Male, aged a'oiro the right leg. Six 

■beiore admission followed by p \ inch wasting 

weeks in bed. All teeth normal, great pain 

Bepor/.-«acro-iliac joints 

r"i“dertScrcniS'in'^^^^^^ articulation between 

filth lumbar and sacrum. indicated above, for W 

Trcaimeni. —^Hydrotherapy, ^ urgent that he 

days with little unprpvemcnt as t w were 

should return to work'miectio^ol. 

given intravenously, ^tter Uie ^ ^ stand massage 

^uchoasier.andafterthefo^hhow^sablc 

and had discarded his sticks, ne nu 


after the commencement of the injections with no pain 
on stretching the sciatic nerve, and his only complaint was 
of a dull ache in the leg after a long walk. 

C.ASE B.—^Male, aged 22, mechanic. Rheumatism started 
in shoulder two years prior to admission, and gradually 
spread to knees and right hip. Pain and limitation of move¬ 
ment in right shoulder, right knee, right hip ; pain in right 
sacro-iliac joint; wasting of the thigh muscles and loss of 
right gluteal fold. Walks with help of two sticks, and in 
great pain. 

X Ray Report .—Chronic inflammatory changes in the 
sacro-iliac joint. Hip joint normal. 

Treatment .—Five injections of T.A.B. at four-day intervals 
with 40 minutes’ general massage daily, except on the days 
of injection. Twenty-one days after the first injection ho 
walked without sticks, the movements at the shoulder and 
hip were unrestricted, and the knee was greatly improved. 
There was practically no pain in the sacro-iliac joint. 


Conclusions. 

The above series of 100 cases represents less th'an 
one-fifth of tbe cases of sciatica admitted to the 
hospital during the past six years, and was selected 
because radiograms of the sacro-iliac joint had been 
taken. The following conclusions seem justifiable :— 

1. Arthritis of tbe sacro-iliac joint accounts for an 
appreciable proportion of cases of sciatica, 36 per 
cent, in this series. 

2. The symptoms are due to a periarthritis involving 
the anterior sacro-iliac ligament, tbe p^iformis 
muscle, and tbe adjacent radicals of tbe sciatic nerve, 
chiefly the first and second sacral nerves. 

3. It is possible to diagnose this condition with a 
reasonable degree of certainty. 

4. X rays confirm tbe diagnosis in many cases by 

showing spur formation, indistinct outline, or fusion 
of the sacro-Uiac joint. . x j • 

5. Treatment should follow tbe course indicated m 
arthritis or periarthritis of other joints of the noay. 

6. For the acute condition, intravenous injections 
of T.A.B. vaccine give tbe best chance of removal 
of symptoms in tbe shortest possible time, 

7. Strain of tbe sacro-Uiac joint may be a 
posing factor in tbe condition, but is not a commo 
sole cause of sciatica in this country. 


In conclusion, I should like to express my smeere 
;hanks to my coUeagues on tbe staff of the Pj" 
:or aUowing me to supplement my eases from • 
ily thanks are also due to Dr. Hitchcock, on 
lonorary radiologists, who kindly scrutin ^ 

radiograms, and to Mr. Lissimore P® / joints 

sketches and tbe sbdes be made to Ulustrate p 
raised in tbe paper. 
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TBEATMElsT A^TD PEOPHTLASIS 
SCAELET PETEE- TVITH SPECIPIC 
ANTITOXIC SEETBI * 


OF 


By JAilES C. B. CRAIG, M.D., D.P.H. Edix., 

SENIor. ^tEDICAE ASS15TAET, EDECBEEGH CrTT FEVER HOSTITAE. 


Type of Scrum and Methods of Standardisation. 

The preparation nsed n-as a concenfanted scarlet 
fever streptococcus antitoxin snpplied by (1) Messrs. 
Parte! DaAds and Co. (P., D. and Co.); (2) M^srs. 
Binroiighs Wellcome and Co. (B.W, 
cera, before they are put on the market, have tbeii 
antitoxic titre tested, and 10 c.cm. Jfss of the 

P D and Go. preparation IS said to contain an emcmnt 

therapeutic dose, able to neutrafee 500,000 skin-tet 
doses of scarlet fever tosdn. The potency of the 


The ffitioloaical relationship between scarlet fever W. and Co. preparation is likewise tested, and the 
and^rtain specific strains of the hamol^ic strepto- recommended therapeutic doses are : jO c.cm for 
^ccus has been established through the work of ^ases. 20 c.cm. for severe cases, and 20 -o 0 c.cm. 

Tunniclifi, Gordon, Dochez, Dick and Dick, Zmgher, pgggg a very severe type. 

and others, and their work has changed the vieun of corroborate these statements the potencv of 

investigators on the tr^tment and control of this o£ the sera, were tested bv the Schultz- 

The injection mto horses of these specific ^ton blanching test and the toxm-antitoxm 


disease, a-hc i -l t_. 4 .- uiiaxii^uu — --—- ^ 

strains and their toxic products has been shown to ^tralisation test. In the former method an mtra 

produce an antitoxic serum, for which vano^ workers taneous injection of a fixed quantity of sei^ m 

We claimed favourable therapeutic re^ts. Park, ™.tng dilutions was performed on patients exhihitmg 

of ’Vew York, in his observations upon the use of an ^ scarlatiniform eruption of under 48 hom-s’ 

antitoxic serum in the tr^tment of scmlet fever, ^ attempt is thereby made to determine 

emphasises the necessity of givmg a sufiicient dose . smallest amount of serum which will show local 

at the earliest possible moinent. -He a^s -mth the rash. The results obtained varied, 

previous investigators that antitoxm has littie e^ct ^ total of IS patients tested, defimte 

on septic complications already developed, but that occurred in four cases with 0-2 c.cm. of 

before their onset the ^rum appeam to^e^f seryme ^ ^ 16,000 dilution, in rashes of under 24 horns’ 


I question. 


in preventing them. Gardner Robb,- Harries,* and 
Benson and Maclver» report satisfactory results 
from the use of serum in the prompt neutralisation of 
the specific toxaemia of the disease, and a beneficial 
effect in lessening the incidence of subsequent com-' 
plications. Cushing * reviews the antitoxin treatment 
of 500 cases of scarlet fever at the Alexandra Fever 
Hospital, Montreal. He found that the action of various 


duration. In all cases blanching was obtamed -with 
0-2 c.cm. of dilutions up to 1 in 4000 of the serum in 
The re^ts were similar for both types oi 


The rationale of the second method is to find the 
smallest amount of antitoxin which will neutralise 
one skin-test dose of a standard scarlet fever toxia ii 

ttS Site h,,, »»r » 

studving the hospital statistics for the previous year antitoxin are contamed in a given ^ount^.g. 
of Sises of the same clinical type. 1 c.cm. of the antito^. ;^ty-four Dick-positive 


Method Adopted. 

During the period October, 1926-27, I had the 
ODPortunitv of treating with antitoxic serum, in the 


diphtheria-convalescent children were tested, am 
from the results in 14 of these cases the serum wa 
calculated to he able to neutralise 50,000 skin-tes 
doses of toxin per c.cm. Again the findings were no 
consistent in all the patients tested and, taking th 


City Fever Ho^ital, Edinh^h, 500 cases of simple a whole, the'potencv of the samples ofsera 

scarlet fever, 10 cases of septic scarlet fever, and - + oparletWer toxir 

2 cases of the toxic type of the disease. The practice of the ability to nentmlise scmlet tev» tomr 


followed was to admimster serum, ou the day of 
admissiou to hospital, to every definite case of scarlet 
fever of the simple type within the first three days of 
disease. Included in the series are a tew cases to 
whom serum was given on the fourth day of disease. 
These cases were of more than average severity, and 
it was thought advisable to give them the beneJSt of 
seium therapy, although it is generally admitted that 
by this time patients have passed the stage at which 
antitoxin treatment proves beneficial. Cases of a 
very mild type or of doubtful diagnosis were not 
included. 

It was not possible to secure adequate control cases 
admitted during the same months, as I wanted to study 
the results of serum therapy on as large a number of 
cases as possible witliiu the prescribed period. For con¬ 
trols. therefore, I studied the clinical course of a similar 
number of coses of definite scarlet fever admitted to 
hospital during the preceding year, October, 1925-26. 
The cases selected from the hospital record were of 
the same age-period and the same clinical type, and 
had been admitted to hospital on the same day of 
disease and on a corresponding date to those in the 
serum-treated scries. Though it is recognised that 
scarlet fever varies considerably in its severity from 
year to year, the control cases were selected so as to 
be comparable in every detail with those treated bv 
serum. This method of comparing and contrasting 
results in serum and non-serum treated cases is a 
reliable one, provided the number of cases is large. 


seemed to vary between 10,000 and 50,000 skin-tes 
doses per c.cm. 


Prophylactic and Therapeutic Dosaye of Serum. 

There are many difficulties in the methods o 
standardisation of scarlet fever antitoxic serum, an 
the dosage of these preparations is therefore somewha 
uncertain. The method employed in the prophylaxi 
of scarlet fever by antitoxm is the production c 
passive immunity, which is expressed in terms of th 
smallest amount of antitoxin which will render a 
Dick-positive reactors negative and keep them so fc 
a period of time beyond the longest incubation perio 
of the disease. 


A batch of 20 children, all of whom showed positii 
Dick tests, received an intramuscular injection of 21 c.cn 
of B. W. and Co. concentrated antitoxin (A. 44SSr). Of thesi 
50 per cent, became Dick-negative within 24 hours of tl 
injection, and, taking seven days as the longest incubatio 
period of scarlet fever, it was foimd that 30 per cen 
remained Dick-negative for that length of time (Die 
toxin X 48, B. W. and Co.). A dose of 5 c.cm. of the sair 
type of serum (A. 44 SSf) was next employed on 25 Did 
positive reactors: _ 4S per cent, became Dick-negatii 
24 hours later and 50 per cent, within 48 hours of receivit 
the injection. They all remained negative for seven da} 
(Dick toxin X48, B. W, and Co.). 

A further series of 20 children were given 5 c.cm- \ 
P., D. and Co. concentrated antitoxin (OTOTOlB). Of thes 
70 per cent, showed a negative Dick test 24 hours later ar 
03 per cent, within 4S hours ; subsequent tests proved th; 
03 per cent, of this series remained Dick-negative for iJ 

_t_a T> oni "rr* _> « 


»TV ^ ^ , roquirod seven davs. (Dick toxin B. S015, B, W. and Cc 

The content.^ of this paper form a rt‘?xim6 of the trork ^ a. 

jml'OiiieiUnatLe-'IsTrhichwnsncccptedfortbedcgrccofM'.B.of The material used for performing the Dick tests in tl 
tuc Lniver^Uy of Kdinbur^h. last tvro series of cases differed, as shoim by the contr 
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nTiinbers, and it was thonght that this might partly account 
for the variation in results obtained. 

Finally I administered 5 c.cm. of B. W. and Co. concentrated 
antitoxin (A. 4C08 a, A. 4608c) to 22 children and used toxins 
(B. 3782 and B. 3812, B. W. and Co.) for the Dick tests, 
in this group 60 per cent, became Dick-negative 24 hours 
later, hut only 50 per cent, remained so for seven days. 

All these tests were performed upon diphtheria-convales¬ 
cent patients, and the serum and Dick toxin employed was 
always used shortly after receipt from the makers. 

An opportunity to employ scarlet fever antitoxic 
serum prophylactically was afforded on two occasions 
when a case of scarlet fever developed in a diphtheria 
ward. The procedure adopted was to Dick-test all 
the contacts, and on the next day to give to those 
showing a positive Dick test and negative control an 
intramuscular injection of 6 c.cm. of concentrated 
scarlet fever streptococcus antitoxin. 

Case 1.— Out of a total of 17 contacts 11 were Dick¬ 
positive (Dick toxin B. 3888. B. W. and Co.). Of these, only 
two showed a negative Dick-test 24 hours after the injection 
of serum (A. 4654 b, B.W. and Co.) One of the children who 
received serum and who remained Dick-positive developed 
scarlet fever ten days after the primary case had been 
isolated. This case, developing beyond the longest incubation 
period of scarlet fever, cannot he,regarded as having been 
infected from the primary source.' 

Case 2.—^Amongst 15 contacts there were seven Dick¬ 
positive reactors (Dick toxin B. 4084, B. 4126, B.'W. and Co.), 
and these were given 5 c.cm. of antitoxic serum (A. 4661 d, 
B. W. and Co.). All of them showed a negative Dick test 
24 hours later, and the test remained negative for ten days. 

No secondary cases of scarlet fever developed. 

As the infecting cases in these two outbreaks were 
promptly isolated the absence of secondary cases is 
not surprising, and therefore the serum must not 
be given too much credit. 

The views of various workers on the efficient 
therapeutic dose of antitoxin for cases of simple 
scarlet fever have differed. The general opinion 
seems to be that an amount of antitoxin equivalent to 
200 ,000-1,000,000 skin-test doses of scarlet fever 
toxin fulfils the requirements for cases of average 
severity. „ . i 

Bach patient in the series of 500 cases of simple 
scarlet fever received the recommended dose of 
10 c.cm. (B.'W. and Co. antitoxin being admimstered 
to 293 cases and P., D. and Co. serum to the remaining 
207). The injection was, in every case, intramuscular 
into the lateral aspect of the thigh. The ten cases of 
septic scarlet fever were treated by an intramuscular 
injection of 10 c.cm of concentrated scarlet fever 
streptococcus antitoxin followed by 50-100 c.cin. of 
polyvalent antistreptococcal serum (B. W. and Co.). 
The therapeutic dose of 10 c.cm. was repeated 12 hours 
later in both the cases of toxic scarlet fever. 


BesuUs of Serum Treatment. 

I propose to summarise separately the resets of 
serum treatment in the three types of the disease 
under consideration—^viz., simple, septic, and toxic 
scarlet fever. 

Table I. 


Admission to hospital and day of disease 
on which seriun was administered. 


Age-period 
in years. 

First. 1 

Second. 

Third, j 

Fourth. 

j Totals. 

S. 

C. 

1 1 

i s. ! 

c. 

S. 

C. 

s. 

c. 

s. ; c. 

0-5 

5-10 

10-15 

Over 15 

25 
16 
! 6 

1 ^ 

26 ! 06 
' 16 122 

5 ; 2S 

5 ' 25 

"1 

115 1 
30 

1 25] 

! 

G< 1 
35 I 
39 


3 

1 o 

5 

12 

3 

o 

7 

10 

138 1146 
1207 197 

74 ' * * 

SI . so 

Total .. 

52 

t 52 1241 

1 1 

241 

185 

1 i 

185 

i 

22 

22 

500 500 

1 1 


S= Serum -treated case. C-Control case. 


Simpte Scarlet Percr.—Table I. 
of tliG jiiid non.'SGnirQ't'rGfl.t-GU. -.fe, 

cLes Ld^day of disease on which the patients 


were admitted to hospital. All patients received 
their injection on the day of admission. The control 
cases were treated on purely symptomatic lines. 

In evaluating the effects of antitoxic serum I wish 
to draw particular attention to the following salient 
points in the clinical course of the disease : (1) tem¬ 
perature curve ; (2) nervous manifestations ; (3) dura¬ 
tion of rash and degree of desquamation; (4) serum 
reactions ; (5) incidence of subsequent complications ; 
(6) duration of stay in hospital; (7) incidence of 
relapses and second attacks ; (8) case-mortality. 

Temperature Curve. —In cases of simple scarlet 
fever the temperature normally falls on the third to 
fifth days pf disease, irrespective of serum treatment, 
and so it is difficult to ascribe reduction of pyrexia, 
unless very dramatic, to the effects of serum. Table II. 
shows the course of the temperature in the serum- 
treated and control cases. 

Table II. 


Admission to hospital and day of disease 
on which serum was administered. 


pyrexia in 
hours. 

First. 

Second. 

Third. 

Fourth. 

Totals. 

S. 

C. 

s. 

C. 

s. 

C. 

S. 

c. 

s. 

C. 

Under 24 .. 

19 

14 

78 

73 

64 

59 

5 

9 

160 

155 

24-48 

28 

24 

128 

98 

94 

60 

12 

10 

262 

192 

48-72 

3 

7 

21 

47 

16 

49 

3 

2 

43 

105 

Over 72 

2 


14 

23 


17 

2 

I 

29 

43 

Total .. 

52 

52 

241 

241 

185 

185 

22 

22 

500 

500 


Nervous Manifestations. —The toxin of scarlet fever 
apparently acts as an exciting factor to the nenmus 
system, whereas that of diphtheria is a depressant. 
Practically all the cases to whom serum was given on 
the evening of admission to hospital showed marked 
improvement in the toxeemic manifestations of the 
disease within 12 hours. This was most easily judged 
in adult patients, who invariably admitted that they 
felt much more comfortable and relatively well within 
a short time of receiving treatment. 

Effects on Rash and Desquamation. —The rash is 
regarded as due to the toxin of the causal organism, 
and so it is to be expected that the prompt admims- 
tration of the specific antitoxin will cause a blanching 
of the exanthem before its normal time of disappear¬ 
ance. This phenomenon is most strikingly seen in the 
early rashes of imder 48 houi's’ duration ; complete 
blanching occurred in 60 per cent, of cases within 
24 hours. In some cases the rash showed little or no 
blanching beyond normal limits. This fact may tie 
ascribed to inadequate dosage or to lack of specificity 
on the part of the antitoxin towards the toxm 
elaborated by the particular strain of luTumlytic 
streptococcus. Moreover, rashes of over 48 houre 
duration become stained into the tissues of the skin 
and cannot be blanched by the antitoxin. As 
be expected, the cases showing complete or moaiiie 
blanching of the rash had an almost impercepti 
desquamation. 

Serum Reactions. —^According to previous obsenc^ 
the introduction of concentrated preparations of 
has resulted in diminished frequency and severity 
reactions. Out of the total of 500 cases receit i n 
serum. 41 per cent, showed reactions at periods varj i g 
from 4 to 16 days after the injection. In no c< - 
did the symptoms give rise to alarm. In P®*! 
of these cases there was only a rash— 
in nature—which lasted from a few hours to tliree a . ■ 
in the most severe cases. The remaining 10 per cc ■. 
showed definite signs of serum disease : slight 
adenitis, fleeting joint pains, and an urtica 


eruption. _ 

Calcium chloride was given orally for ten , 

the serum injection in doses of grs. o to childre . 
grs. 10 to adults thrice daily. It was found to ha 




T U'E 'IiA2'CET,3 


DE. J. C. B. CEAIG: -AIs-TITOXIC SESPM IN SCABBET FEV^ 


Xdec. 1 , 1928 1125 


intensity of the 

reaction. Complications.— The vovrer 

Incidence ■nos^s'^es of preventing or 

which an antitosp ®®™^^p„ntions associated with 

redncing the various com^icaUons 

scarlet fever forms the mam ime oi jj-^st. 

the therapeutic value when given on the 

n v^?rdSS^se is not an absolute safeguard 

first day of disuse, i js„„ of the mcidence 

TABtE III. 


Admission to hospital and day of 
disease on np'hich serum was 
- - ' - administered. 


Third. Fourth. 


Complications. 1 

First. 

Second. 


s. 

-1 

M- 

C. 

Adenitis (late non- 
Buppurativel -. 

5 


16 

33 

Adenitis (late sup¬ 
purative) 

2 

- 

1. 

1 

Arthritis 


1 

i 

4 

Nephritis 

— 

— 

— 

2 

Otitis media .. 

1 

2 

12 

4 

Purulent rhinitis 

3 

8 1 

10 

10 

Adenitis, nephritis .. 
Adenitis, purulent 
rhinitis 




1 

8 

1 



Adenitis, arthritis .. 

— 

— 

— 

6 

Adenitis, otitis me^a 
Adenitis, otitis media, 
rhinitis .. • • 

1 

1 

0 

G 

2 

7 

5 

Adenitis, rhinitis, lohar 





pneumonia .. 



1 


Arthritis, otitis media 

— 

— 

— 

— 

Nephritis, otitis media 


— 

— 

1 

Nephritis, erysipelas . 

— 

— 

— 

1 

Otitis media, rhinitis. 

0 

3 

4 

4 

„ „ jaimdicc . 

— 

— 

— 

— 

Rhinitis, vaginitis . 

— 

— 

— 

— 

Broneho-pneumonia . 
Lohar pneumonia 


— 

1 


empyema .. 

i 

1 


Pleurisy with effusion — 

1 — 

— 

- 

Peritonsillar abscess. 

— 

1 — 

— 

- 

Septic dermatitis 

i — 

- 1 — 




s. c. s. c. 


25 1 20 '2 

1 — 


1 — 
8 I 13 I 2 — 


6- 


1 - 


2 — — 


- — — 1 


Totals 


15 i 28 


- 1 


51 


As the table shows, the complications in cases not 
receiving seium until the fourth day of disease were 
more numerous than in the control series, and the best 
results were obtained amongst cases treated on the 
firet day of disease. The table shows that the number 
of multiple complications in the control cases was 

Table H''. 


Arthritis occurred chiefly in adult female Patients; 
and^tL likelihood of its T^^ing a senm phenomc^n 
was as far as possible, carefully excluded, xne 
Sritis was an extremely mild type and occW 
female aged 12 who received serum on the third 

dav of disease. 

huration of Stay in Hospital.—The usual quarantine 
period of four weeks for simple, uncomplicated cases of 
fever was not altered for serum-treated patients, 
if there were complications the cas^were detained . 
in hospital until clear of infection. :^sh complicj^ 
tions developed after the fourth week of ^sease m 
14 serum-treated patients who had already 
complications, except one who was discharged as a 
clean ca«e at the end of the fourth week and who was 
readmitted one week later with a pu^ent rbimtis 
and otitis media. The munber of weefe m 
hevond the usual quarantine period was 485 for the 
sKWtreated cases, while for the control series 
the figure was 680 weeks. 

Incidence of Relapses and Second Aitacl:sl—The 
serum-treated cases showed three genume relapses 
during the fourth week of the disease, an mcidence 
of less than 1 per cent., winch camot he regarded as 
exceeding normal limits. Second attacks of scar^t 
fever, though rare, do occur, and a girl of o who 
received her injection on the second day of ^sease 
had a second mild hut quite defimte attack mne 
months later. The Dick test on the second day of 
disease was negative, which suggests that the 
narticular strain of hiemolytic streptococcus causmg 
Die second attack differed from that causmg the 
primary disease. 

Case-mortality.-The case-mortality for firn^e 
scarlet fever is at present very low, owing to the 
mild type prevalent in this country. It is therefore 
difficult to imagine that serum therapy will cause any 
dramatic change in this. One death occuired in the 
serum-treated cases, and was attributable to an 
intercurrent tuberculous peritonitis. There was also 
one fatal case in the control series. 

Septic Scarlet Fever. 

It was hoped, by the combined administration of 
the two types of serum—concentrated scarlet fever 
streptococcus antitoxin and polyvalent antistrepto- 
coccal serum—to bring about improvement simultane¬ 
ously in the two aspects of infection— viv.., the 
specific hiemolytic streptococcus of scarlet fever and 
the secondary invading organisms. The effects have 
been observed on ten cases of septic scarlet fever. 
The number is too limited for definite conclusions, hut 
the opinion formed of its efficacy is favourable. The 
I cases were all of a very severe type with marked 
I constitutional symptoms and exaggeration of the 
faucial condition, together with cervical adenitis and 
purulent rliinitis. Six, after a febrile period varying 
from 3-12 days after the injection of serum, experi¬ 
enced an uninterrupted convalescence and were 
discharged from hospital during the fifth week of 
disease. Three developed otitis media, and in one of 
these the condition proceeded to mastoiditis requiring 
operation. They’ were discharged from hospital at the 
end of 9, 9, and 15 weeks respectively. The remaining 
child developed broncho-pneumonia during the fifth 
week of disease and remained in hospital until the end 
of the ninth week of disease. There were no deaths. 


Compilations. 


Arthritis 
Nephritis 
Otitis media 


1 

4U 


19 

G 

54 


Uvico that in those trc.atcd with serum. The incidence 
of avlbritis, nciihritis, and ot it is media in cases treated 
with sennn during the first three days of disease and 
in a corresponding number of control cases is shown 
in Talile IV. 


Toxic Scarlet Fever. 

It is in this type of the disease that we look for the 
most dramatic^ results of specific scrum therapy, if 
given in sufficient dosage and early enough in the 
course of the disease, when the patient has the power 
to respond. The two followhig cases, which may be 
regarded as genuine examples of toxic scarlet fever, 
were treated with concentrated scarlet fever strepto¬ 
coccus antitoxin. 

C.\SE 1.—Female, aged 7, admitted to hospital on second 
day of disease. Three more c.ases of scarlet fever from same 
family. Temperature. 103° P. ; pulse-rate, ICS ; respira¬ 
tions, 30. Pulse soft and thready. Rash poorlv developed. 
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Lips cyaJiosed. Patices congested. Severe vomiting and 
diarahoea. Extreme restlessness. 10 c.cm., P.. D. and Co., 
antitoxic serum given intramuscularly on admission. 'Very 
little improvement in general condition 12 hours later. 
10 c.cm._ of same type of serum given intravenously in 
half a pint of warm sterile normal saline. Very marked 
improvement 12 hours later. Vomiting and diarrhoea 
ceased. Eestlessness gone. Temperature and pulse-rate 
reached normal 24 hours after second injection.. No serum 
reaction. Convalescence imeventful. Discharged from 
hospital on the thirty-seventh day of disease. 

Case 2.—^Female, aged 10, admitted to hospital on the 
third day of disease. Temperature, 103° E. ; pulse-rate, 
156 ; respirations, 32. Poorly developed punctate erythema 
over trunk. Tongue and fauces typical of scarlet fever. 
Slight cyanosis of lips. Pulse rapid and soft. Extreme 
restlessness. Marked dlarrhcea. No vomiting. 10 c.cm., 
B. W. and Co., antitoxic serum given intramuscularly on 
admission. No definite improvement 12 hours later. 
10 c.cm. of same type of serum given intramuscularly 
(attempt at intravenous administration failed). Marked 
improvement 24 hours after second injection. Eestlessness 
and diarrhoea ceased. Temperature and pulse-rate normal 
48 houis after second injection. No serum reaction. Con- ! 
valescence uneventful. Discharged from hospital on the 
thirty-fourth day of disease. 


Conclusions. 

1. The potency of different samples of scarlet fever 
streptococcus antitoxin has, up to the present time, 
varied considerably as shown by the methods in use 
for testing its antitoxic titrej 2. A minimum of 
5 c.cm. of the average serum at present on the market 
should he administered as a prophylactic dose. 
3. The administration of antitoxic serum within the 
first three days of disease produces a favourable 
effect in counteracting the specific toxaemia. 4._The 
reactions following the administration of a reliable 
concentrated antitoxin are not severe. 6. An amount 
of antitoxin sufficient to neutralise 600,000 skin-test 
doses of scarlet fever toxin should he regarded as the 
TniniTmiTn therapeutic dose for simple scarlet fever. 

6. The full therapeutic dose should he given at the 
earliest possible moment to obtain the best results. 

7. When given within, the first three days of disease 
it lessens the incidence and reduces the severity of 
subsequent complications. 8. The therapeutic effi¬ 
cacy of the serum diminishes with each day of delay in 
its administration, and beyond the third day of ^sease 
it seems to have little effect in influencing the incidence 
of subsequent complications. 9. From the results 
obtained it does not seem advisable to reduce the 
quarantine period to less than four weeks in cases 
treated with antitoxin, but the total period of 
hospitalisation is reduced because the serum therapy 
lowers the incidence and severity of complications. : 
10. Antitoxin treatment of scarlet fever does not 
appear to increase the incidence of relapses beyond 
normal limits. 11. There is reason to believe that the 
treatment of septic scarlet fever by a combination of 
specific antitoxic serum and polyvalent antistrepti^ 
coccal serum cuts short the course of disease and 
lessens the liability to the development of subsequent 
septic complications. 12. Specific antitoxic serum, it 
given early and in large doses, is an extremely effica¬ 
cious treatment for toxic scarlet fever. Intravenous 
administration is more advantageous than intra¬ 
muscular, as it ensures a more rapid maximum 
action. 


i 
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A CASE OF 

CONGENITAL VAIiVULAR OBSTRUCTION OP 
THE URETHRA. 

By Helena B. King, M.B. Lond., 

MEDICAL OFFICER TO MATERXITT AND CHILD WELFARE CENTRE 
BRENTFORD *, 

AND 

W. P, H. Sheldon, M.D., M.R.O.P. Lond., 

JUNIOR PHYSICIAN TO THE CHn.DEE.V’S DEPARTMENT, Kl.VG'3 
COLLEGE HOSPITAL ; LATE JIED1C.U, REGISTRAR, HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND-STREET. 


The condition of congenital bilateral hydronephrosis 
together with dilatation of both ureters is compara¬ 
tively well known, but any example which helps to 
shed a light upon the pathogenesis of this condition 
is worth recording and considering from every available 
aspect. The following case is one of the youngest 
recorded, and the facts noted during the 20 days of 
life were checked and correlated at the post-mortem 
examination. 

A primipara, aged 34, had a normal pregnancy until the 
thirty-fourth ireek, when slight cedema of the lower 
extrenuties developed and the urine contained a trace of 
albumin. The oedema was progressive until delivery, 
although no signs of toxaemia could he found, and the 

Fia, 1 . 



Showins the whole urinary apparatus. Both tadney.s 
are hydronephrotic, the ureters are dilated and 
tortuous, the bladder wall is hypertrophied, and the 
prostatic urethra is dilated. 


I wish to take this opportunity of expressing my 
grateful thanks to Dr. W. T. Benson, medical 
superintendent, Edinburgh City Fever Hospital, for 
his kind permission to carry out these mvestigations 
and for much useful help. 

^rHo'^h. AyG^ae;^ft.;|ed.^g,^: 

1920* f 11. 3* Harries. E. H. R.: 

Assoc. Jonr., 192G, xvi., 93G. _ 


West End Hospital fob NEityous UifEAsK.— 
About £8000 was raised at the jubUce 

held at Grosvenor House last week in response to an appeal 
ior £10,000 for development work. 


systolic blood pressure remained steady at 130 mm* of 
mercury. The presentation was a persistent brcccu 
extended legs, and delivery was by Cresarean section at luii 
term. The mother had no pyrexia, and convalescence was 
uneventful. At the time of the operation it w^ noticca 
that there was practically no liquor amnii. Although the 
membranes bad ruptured earlier in the day omy a norm 
quantity of liquor had been lost during the few hours 
labour that preceded delivery. ... oj n. 

The child was a well-dovcioped male, weighing * 

The scrotum and penis were very cedematous, and y.*^**^. 
a well-marked right-sided torticollis, and a a,‘” 

tion amounting almost to an abrasion of the 
subclavicular region where the head appeared to nave 
pressed closely against the chest wall. The child 
but from the first he seemed lethargic and took the 
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\ritli difBcnlty. He never vomited. The oedema of the 
scrotum and penis subsided slowly, but the abdomen 
remained very distended. During the first 24 hours he 
•was reported not to have passed urine and after that it was 
noticed that micturition was never in a continuous stream 
but drop by drop and accompanied by quite definite straining. 
Phimosis was not present nor was there any pinhole condition 



ilierophotograph (low power) of a portion of the riaht 
Kidney, shoiving a great excess of fibrous tissue rrith 
a varying degree of dilatation of the tubules. ’ 

of the meatus, hut all methods to promote the flow of urine 
failed, and by the eleventh day, although there was nrac- 
ticaUy no cedcma, the distended bladder could he felt 
between the pubes and the umbilicus. 

On the twelfth day Hr. ^'eiI Sinclair saw the child, and 
after passing a INo. 1 gmn-elastio catheter he drew off 
2i oz. of urine. The firet two inches of catheter entered 
without much difficulty, but then it appeared to be gripped 
as though by a muscular spasm, and the obstructibn^^^ls 
“.f- “^*“tai^g steady pressure for a iSnutI 

or ^o. He diagnosed obstruction in the prostatic uretlSa 

regular Mtheterisation in 
the hope of breaking It down mechanically. ^Vhatever the 
nature of the obstruction, it allowed the passage of a catheter 
into the bladder, yet acted as a barrier to the outwanl 

urine. The difficulty of catheterisation beS^e S^re marked 

with each attempt. For three days a catheter wS pa«ed“ 
but on the three succeeding days all efforts to overcomrthe’ 
obstruction failed, and the child became very Itoip and 

drowsy. As the bladder remained obviouslv dSenSd 41^ 

Sinclair a^m saw the child, and succeeded in 
3 oz. of blood-stained urine through a ureteric 
In spite of the frequent catheterisation there was no 
mcnt in the rate of micturition ; urine was 
by drop and continued to contain blood. On th^Si^ofeoeiP 
day the bladder became harder, and was the size of -v 
orange. The ureteric catheter was passed but no 
be obtained. The child was by now in a uraunic state -^d 
bo^^e convulsed that evening. Death took place 12 ho^ 

Posl-moTlc7K Examination. 

The external appearance of the body was nomiri cc 
for the unusual size of the abdomen. There was 
H^en the abdominal cavity was opened free bIoQ°d^fv'°'a 
fluid was found and petechial hiemorrhagcs were°scS"’'^a 
over the visceral and parietal poritoneim Tlfn 
uretem. and bladder, with about two-th^s of t 1 ,„ 
were dissected out .and removed entire the 
being divided to facilitate the dissection of t^o^i'® 

point beyond the site of the supposed obstracUr fe 
At(bio/s.—Both kidneys were enlarged and the- ‘ 

studded with numerous transp.S evsts 

'ijs - Sf f-v 

pockets and reducing the renal tissue to a 
f tuck. The termin,al ramillcat ions of the “ 5™- 

hai o no communication with the crats'^on Fb!. f^ 

of the kidney, suggesting the * r 

rwlycyatic condition in 'additira to tie 5 concurrent 

'vas the great excess of fibrous tissue thX.outi''Vor tl,^ 



r •-! ' •' 




most part this was arranged in whorls around small islands 
consisting of three or four small tubules. In other areas it 
enclosed large cystic spaces consisting of dilated tubules. 
Only a few glomeruli could be discerned, and these had 
tmdergone hyaline degeneration (Fig, 2). 

Ureters and Bladder ,—^Both ureters were enormously 
dilated, resembling small intestine, and were doubled upon 
themselves in a series of S-shaped curves, the actual length 
being thus about double the apparent length. Their width 
was 1 cm. The bladder was the size of a tangerine orange, 
and showed great but imiform hypertrophy of its musculatm'e. 
The muscle wall measured 1 cm. in thiclineES, but there was 
no special thickening to indicate a sphincter. The mucosa 
was corrugated, and there was an intense hsemorrhagic 
cystitis which ceased at the trigone. The ureteric orifices 
were closely contracted. 

Urethra .—^The verumontanum was well developed and 
showed a longitudinal groove down its centre. In the normal 
infant the ridge of the verumontanum gradually fades out 
on the floor of the urethra, but in this case the verumontanum 
was prolonged forwards, diverging into two prominent ridges 
covered by mucosa, which eventually fused with the roof of 
the urethra. The channel of the urethra on the outer side 
of the two ridges of the verumontanum thus ended in a 
blind cul-de-sac. Stretch¬ 
ing between the two 

ridges was a thin loose FiG. 3. 

membrane or valve, 
attached at its distal end 
to the roof of the urethra. 

At the point where the 
verumontanum forked 
into the two ridges there 
was a small opening 
through the membrane, 
through which urine in 
the prostatic urethra 
could pass do-wn under 
the membranous valve 
into the penile uretlira. 

Because of its laxity the 
membrane actually’ lay 
on the Door of the urethra 
between the ridges of the 
verumontanum. An 
entering catheter could 
raise up the membrane 
and pass through the 
small opening into the 
iwostatic urethra, but con¬ 
siderable force would be 
required to expel urine i - s. 

down through the opening ’ 

into the penile urethra ' ' . 

(Fig. 3). 

Disciissioji. 

The thin curtain of 
tissue at the level of 
theverumontanum was 
clearlya developmental 
fault, and must have 
been present from the 
earliest weeks of foetal 
existence. The 
secondary changes 
which resulted from 
the valvular obstruc¬ 
tion—such as the great 
hypertrophy of the 
bladder muscle, the 
increase in length and 
width of the ureters, 
and the dilatation of 
the renal pelves with 
extreme diminution of 
the functioning kidney 
tissue—cannot coii- 
ceiv.ably have developed durino- on t 

Their production must have hemin durfn. 0 ^ 0 °^ 
the later stages of intm-nterine existence and fb!^’ 
argue some considerable ofTort hr the ftotu« ' 

turatc. The muscular development ofW"' 
was such that, when exertod bladder 

the valvular obstmetton clld he art?alh-ov"" 
and a small proportion of the urinF oxmdled 
this was never without great diffiooif^-’S 
the interrupted flow and the shown by 

accompanied micturition. ' mmal straining tha’t 

y2 




i' \ 


A closer view of a small part of tbo 
urethra. 

There IS a ha?morrha?ic cy«:titi«? 
4°,"^ to,.the inter-ureter^ ban 

At the distal end of the vern- 
ho seen tho 
under which 
u -hort stilettc has been passed. 
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The hypertrophy of the bladder and the dilatation 
of the ureters seem to have been piu-ely a response to 
prolonged mechanical obstruction. The kidneys 
formed the final barrier and sustained the greatest 
damage. The kidney-substance had atrophied almost 
to non-existence, and had undergone profound fibrosis. 
The cystic distension of some of the tubules was 
presumably due to partial or complete obliteration of 
some portion of the lumen, preventing the normal 
passage of urine out of the tubule. 

The case may shed some light upon the patho 
genesis of congenital cystic disease of the kidney, for 
the condition of the kidneys was closely comparable to 
congenital cystic disease, the cystic condition being 
the result of an intra-uterine renal fibrosis. Further, 
in this case the fibrosis of the kidnej's was secondarw 
to an organic structural defect in the urinary apparatus, 

The small amount of functioning kidney-substance 
would certainly have proved inadequate to meet 
the demands of the growing organism, and the infant 
would appear ah’eady to have been suffering from 
toxasmia due to inefficiency of renal function from 
birth onwards, as evidenced by its abnormal drowsiness 
and lethargy, culminating in the urasmic convulsion 
just befoi'e death. The extent of the pathological 
changes in the urinary tract suggests that theu 
formation commenced dming intra-uterine life, 
probably from the time when ruinary secretion first 
became a function of the foetus. Bearing in mind 
that this urinary output was considerably impeded, it 
is of interest to recall the fact, noticed at operation, 
that the liquor amnii was unusually diminished in 
amormt. The fimctions of the amnio'tic fluid are still 
not entirely understood, but tlie presence in it of urea 
and other ruinary constituents is generally assumed to 
denote some connexion between it and the ruinary 
excretion. 

In America H. H. Young, W. A. Frontz, and J. C 
Baldwin ^ have frdly investigated the formation of 
congenita] valves in the urethra, and have operated 
with success upon some of these cases. In a 
recent communication by F. J. Poynton and one 
of us " the clinical symptoms to which this con¬ 
dition may give rise were described, and attention 
was drarni to the ease with which it may be 
overlooked at post-mortem examination. In the 
various examples there recorded of dilatation of 
the bladder and ureters due to some organic obstruc¬ 
tion, infection of the ruinary tract had invariably 
taken place by the time the child was brought for 
treatment. The onset of the infection may be sudden, 
but it generaljy persists for months or years before the 
patient succumbs. It follows that those instances of 
“ pyelitis ” in childhood which do not respond satis¬ 
factorily to treatment, but pass insidiously into a 
chronic"or relapsing form, should be submitted to the 
most careful investigation, with the aid of cystoscopy 
and pvelogi'aphy, in an attempt to discover whether 
there "is any remediable congenital deformity ot the 

urinary organs. . 

The longer the individual survives, the more are 
the direct secondary results of the defoimity obscured 
by the features of bacterial infection, imtil it becomes 
very difficult to say which is the cause of the ch.mges 
found in that part of the urinary tract furthest 
removed from the site of the defoimity. Hence it is 
important to investigate thoroughly every case ot 
abnormality of the urinary tract, especially m its 
earliest stages. 

Conchtsion. 

The case recorded shows a gross abnoimality of the 
whole urinary tract, and in view of 
bacteria] infection as one of the causal ^ 

consider that all the changes in 

were due to the congenital vahmlar deformity of the 
urethra. 

Our thanks are due to INIiss Geraldine Ban^ 
F.B.C.S., whoso skilful post-mortem exammation 

> Jour. Urol., 1919, iii., 289. ' 

• Povnton. F. J., nud Sheldon, W. P. H.: Arch. IJis. in 
Childhood. 1927, ii., 251. 


fecilitated tother investigation of the case, and to 
Or. J. e. Greenfield, who kindly made the micro- 
photograph. 


GASTRIC SECRETION IN PHTHISIS. 

By C. O. S. Blyth Brooke, M.B.O.S. Eng., 
D.P.H. Bond., 

CHIEF TUBERCULOSIS OFFICER, CITY OF STOKE-ON-TRPNT • 
FORMERLY ASSISTANT SIBDICAL OFFICER, KI.VO CEORCE V ’ 
SANATORIUM, GODALMING. 


It is commonly believed that in most cases of 
pulmonary^ tuberculosis the gastric secretion of 
hydrochloric acid is diminished. Knud Faber * stated 
in a recent lecture that achylia occurs in S3 per cent, 
of cases. 

The work reported in this article was undertaken 
to_verify this theoiy if possible, for a lack of digestive 
juices, if it_ exists, should surely be an indication for 
treatment in practically all cases of this disease. 
However, an investigation of the literature does not 
show any such general agreement with these ideas 
as some writers lead us to believe, and in fact several 
workers, such as Einhorn,“ report that they have 
found hyperacidity in many, especially early, cases. 
Va^e indigestion is the common lot of many phthisical 
patients, _who have been described epigrammatically 
as potential dyspeptics. Probably indigestion is less 
common now that the older treatment of forcing food 
is rarely carried out; it was probably more often due 
I to the “ cure ” than to the disease. Nevertheless, 
everyone working in this department must realise 
that these patients are more than normally subject 
to digestive disturbances. The frequency of indiges¬ 
tion as a symptom varies greatly, to judge from 
figures that have been published. For example, one 
author ® states that in 17 per cent, of male and 72_per 
cent, of female patients the earliest sign of plitliisis is 
dyspepsia, while others have given such figures as 
94 per cent.,^ 64 per cent.,^ and 53 per cent.® The form 
of the dyspepsia-varies, but the principal symptoms 
are fullness, flatulence, and pain, often, however, 
amounting to little more than a vague discomfort. 

In 80 consecutive cases of early male adult pul¬ 
monary tuberculosis adrnitfed into King George . 
Sanatorium, Godaiming, into whose history a special 
inquiry was made for the previous existence of 
digestive symptoms, the following percentage inci¬ 
dence of the various symptoms was discovered: 

No digestive symptoms of | Vomiting • • • • j 

any Idnd .. .. 52 Heartburn • - • ■ } 

Flatulenee .. .. 18 I Bnd taste in mouth .. } 

Fullness .. .. .. 12 ' Migr.iino .. • • ‘■ 

Indefinite pains .. .. 9 


These numbers indicate that the incidence is not 
very high, but a series of test-meals was conducted 
in order to determine whether or not the indigesMon 
was associated with altered gastric secretion. Inc 
test-meal was that recommended by Ryle and now 
in common use—that is to say, the ordinniy fractional 
test-meal after the ingestion of gruel. Specimens 
were examined for free hydrocliloric acid and 
acidity at the commencement of the examinatio 
and after 15 minute intervals, up to eight or mo 
specimens. 


Classification of the Titrations. 


Normal 

Hyperacidity .. 
Jlodcrate liypo-acidlty 
Markcd ,. 


Freo bj-drocbloric •potnl acidity." 

acid. *_'_. 

I lO—lO c.cin. I 40-C0 c.cm. 

More than 40 c.cm. — 

Less tlan l™Aun. Less than 25 c.cm. 


• Both expressed ns the equivalent ot 100 c.cm. in term- o 
dccinormal alkali. 


iding to all observers, there 
. of norm,Tlity, and in a -senes of norffltR 
ns readings well below and well 
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average—^i.e., the figures ohtained from SO per cent.— 
will be found in several cases. I have adopted the 
above classification of the titrations for the purpose 
of convenience. 

TwentyK)ne cases showing no digestive disturbance 
whatsoever were investigated. All were male adults 
and early hxrt proven cases of phthisis. The following 
results were recorded :— 


3. Fishberg, M.: Polmonarv Tuberculosis, 2nd edition, Pbilad., 

1919, p. 223. 

4. Fcnwiet, IF. S.: Tbe Dyspepsia of Phthisis, London, 1S94. 

5. Hutchinson, J.: Med. Times and Gaz., 1S55, n.s., v., 3S3, 

433. 

6. Mohler, H. K., and Funk, E. H.: Amer. Jour. Med. Sci., 

1916, clii., 355. 

7. Thomas, E. Fairfield : Medical 'World, 1921, w., 156 


Per cent. Per cent. 

Isormal .. .. 62 , Marked hypo-acidity 10 

Hyperacidity .. .. 10 Xo free hydrochloric 

Slight hypo-acidity .. 5 acid .. ., 15 

Although there is a slight tendency towards hypo¬ 
acidity the figures are, on the whole, not very widely 
•divergent from those of a similar series of normal 
individuals. 

Of IS cases with symptoms of indigestion, 77 per 
cent, were normal and 23 per cent, showed hyper¬ 
acidity. It is to he noted that there were no cases 
with decreased acid-secretion. K it is possible to 
form conclusions from such a short series this suggests 
that diminution of gastric secretion is not part of the 
picture of early tuberculosis in men, and that when 
symptoms of indigestion arise, whether prominent or 
not, they do not necessarily indicate lowered acid 
secretion. These results agree in the main with those 
of Tairfield Thomas,' who reported on analyses made 
along similar lines on the gastric secretion of 27 cases 
of pulmonary tuberculosis in varying stages. Theories 
of chronic gastritis, anmmia of the gastric mucosa, 
or even ischremia of the whole digestive tract which 
purport to account for an altered secretion are merelv 
guesses based on indefinite and probably faUacioiis 
data. Gastric and duodenal ulceration are associated 
as a rule with hyperchlorhydria, and if pulmonarv 
tubercidosis were associated with hypochlorhvdria 
(using these terms in a loose sense), the two lesions 
should be combined estremely rarelv in any one 
patient. This is not so, for in every large institution 
for the tuberculous a certain percentage suffer from 
ulceration. Jforeover, phthisis in a “sufferer from 
eitljer of the previoxis diseases does not necessarily 
produce any favourable effect on the gastric condi¬ 
tion. I was recently in charge of a patient, tmder 
treatment for an active focus in his lungs, who died 
from hamatemesis and melsna, proved^ at autopsy 
to be from a gastric ulcer. I do not believe this was 
a very exceptional case. 


Acid Therapy in Phthisis. 

Hydrocliloric acid was given to a series of 2i ca-=es 
selected at random, of those suffering “or who hat 
suffered from indigestion and to those who hat 
never, even on careful inquiry, given anv history o 
such symptoms. It was thought that if an appre 
ciable number of these were suffering from a lack o 
gastric juice they might, on its partial and artificia 
replacement, show some sign of improvement ii 
general health, especially on their weight charts. O 
those 24, one declai-ed himself unable to take thi 
acid; five, otheiwise at a standstill, showed n< 
change ; ten. who were improving slightly, continuet 
their unprovoment without any obvious acceleration 
two appeared on the surface to go downhill .after thi 
administration of the acid ; two appeared to shoe 
dofimte improvement (one of these had ultra-viole 
thempy at about the same time), and one stated th.a 
he felt very much better than he ever had pre'^uslv 
but exammation of his cliarts .and his ph-^ical si<rA 
showed no material change. ^ ^ 

results, therefore, do not encourage furthe 
imestigation, for they tend to show that the r^orf' 

the I'erroT’'' phthisis of definite changes ii 

tlie .secretory response have been exaggerated. “ 

I have to thank Dr. James 'Watts, under who=i 
patients were, for his .assist.ancc and fo 
1 »‘ntu^slon to publish the results. * 


licfcrcnccs. 

l. tcKr. K.: Tun Lvycirr, 102:, li., poi 
I-iniiom -- -- 


York. 


stomach. 5th odition, X, 


SHOT IH THE YEEHIFOEir APPEErDIX. 

By Johx Fraser. J/.C., Ch.M,, F.B.G.S. Edix.. 

REGIUS PROFESSOR OF CUXICAL STRGERT IX THE XJMVEKSITT OF 
EDrXBCRGH. 


Foeeigx bodies in the vermiform appendix are 
relatively frequent findings, and numerous cases have 
been recorded in which the occurrence would seem to 
have played an important part in the subsequent 
pathology. Mahoney,^ recording a case in 1921, in 
which a pin was discovered occupying the lumen of a 
child’s appendix, re'viewed the literature up to that 
date, and quoted observations on 81 cases, the earliest 
of which was dated 1840, when Houston.^ of Dublin, 
discovered a foreign body in the appendix on post¬ 
mortem examination. Since Wahoney's paper was 
published records of 29 cases have appeared in 



Radiogram of the appendix. 


English and foreign literature. This tohal of 110 cases 
afi'ords. of course, no true idea of the incidence of the 
occurrence, as it is likely that only a relatively small 
proportion of the total cases has been recorded. 


All Unusual Case Related. 

A few months ago a case in this category came under 
observation, and. as it presented some unusual and 
interesting featiu-es, it seems reasonable to record the 
details. 


Jir. c.. an active man oi oi years, complained of discomfort 
in tlie right lower quadrant of the abdomen. Tlie discomfort 
was occasionally exaggerated into attacks of acute pain 
which were short m duration and unaccompanied bv .mv 
di5turb.ance of temperature or general illness. There was nb 
history of vomiting, constipation, or urinarv disturbance 
The appetite remained good and there was 'no discomfmt 
after food but the patient (a trained and shrewd obsciwer) 
recorfed tlie fact that the passage of llatus afforded temporarv 
neiiei from the discomfort. ‘ 

Abdomin.al cx.amination was negative except for the fact 
that pressure immediately below .md to the right of tbe 
umbilicus produced a certain degree of discomfort. In ti e 
history of the previous hc.alth the only positive feature w.-^s 
the record of ^wurrmg attacks of gout, dating from lOla.' 

^ xay fbarinm meal) investigation was nr-ied 
March 102S. and the radiographer recoi5^ the p?f<ence oi 
small shot in the appendix ; others who s.aw the plate?wero 
inclined to regard the npin-ndicular .shadow as being duTti 
barium entering the lumen of the organ. .Vs latef c??nt? 
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observation of the radiographer was correct. 

The A. ray finchn^, whatever the explanation, suggested an Sk^ ' 

appendix, and operltion was JtUOttal 

rllieTthe l^ptoiL". appendectomy might - 

revealed an appendix MEDICO-LEGAi ROnTPT^V 

containing what appeared to be a great n^ber ajl/aou JjJilTiUj ftUOlE i Y. 

fn E^ io Later computation showed the actual number a r x, • r, 

to be 48, and, with two exceptions, they were collected and -4 ^ETmo of this Society was held on Nov ’>‘>nA 

°^san (see figure), "^^h tlm President, Sir William Willcos, in"the 
infl! f I*"®. a-Ppendix showed no trace of chair. Dr. L. A. Weathekly read a n^er on 

inflau^atory change, and a later microscopical examination ^ ^ “ 

revealed no infection or reaction in the underlying layers. JUYENILE PSYCHOLOGIC Delinqijencies. 


MEDICO-LEGAL SOCIETY. 


As far as could be ascertained, all the shot were uniform in Ho said that fba r i i 

submitted to a gunsmith was classed handin hSid r^^.h 


Juvenile Psychologic Delinquencies. 


as No 6 --—..V €*i »viK» ciajjseu 

The post-operative course was uneventful, and it is 
satisfactory to record that the operation was successful in 
relieving the symptoms. 


•, J • 1 .77 ,,-*’ xitiuuAC lUUbU liU* 

hand in hand with the study of the individual’s mind, 
and physiology, pathology, and sociologv must aid 
psychology. As Dr. J. Devon had said, “ the only one- 
prmciple in penology is to find out why the delinquent 
did wrong and make it not worth his while to do it 
again. Among a wealth of contributory factoi’s one- 


T>yylr*4y,Jl rT^ 4^ • >>- °A xu \\KJLVLL Ulb WHUC U) QO IL 

c; 1 J .1 Related Facts, agam. Among a wealth of contributory factoi’s one- 

touch are the simple details of the case, hut there are maaor cause could always he found. Criminal conduct 
certain related facts which are of interest. “ And thus instinctive conduct and adapted to savage rather 
the whu-h^g of time brings in Ms revenges,” for the ILan civilised countries. Either the instincts and 
victim of tMs occurrence is a_ weU-known sportsman emotions were too strong for the intelligence, or the- 
and game shot. The figures in his game hook total intelligence was too weak to control the instincts or 
a numher close upon 250,000, and, as the edict of the emotions. The inlierited disposition of these instincts 
physicians who treated his gout forbade the use of might be for good or evil, and if they were allowed 
butcher meat, there was a liberal consumption of to run riot unsocial conduct must result. The causes 
game. It is evident that to tMs we may ascribe the bringing about lack of control over or accentuation of 
remarkable collection which the appendix displayed, ^he worst features of instinctive emotional acthnties 
and that yet another “ record bag ” was added to the v'ere complicated. Any physical ill-development 
list. It may be that the ghost of some grouse will might have this effect—^for instance, defective siglit 
echo with Valentiman.® of hearing and orthopsedic deformities. The late 

, I love a dire revenge. Give me the man that will all others .I'bomas Hohnes had been comdnced that the- 
kill and tlien himself.” * TnosL fjpnnnQ oqiiqoc* <rTri^.«>/Y 


most serious causes of crime were more physiological 
than psychological. Secondly came pathological 


In a more serious vein, however, there is no doubt causes-^-meXl^d^^o ^ 

that the presence of tMs heavy collection of lead shot tir/pcox mtionto -nr 
(one-seventh of an ounce) was responsible for the train impulses^ usuallv a 

ordMary oiserfl^ the sufferers seemed’nomil 
emia? ^ ^^sMt, of recurrent attacks of and well-behaved. Dr. AV. 0. Sullivan had said that 

1 short-hved pains, homicide was, par excellence, the crime of the epileptic. 

To Encephalitis lethargica entirely altered the character 

fact It was probably m some measure of its young victims so that tLv took an absolutely 
® immoral attitude to social life. Thev should be sent 

occupied the mterior and partly by the potentiM anti- to an institution and never to prison. A peculiar 
septic proppties of the contents, but its weight and pathological condition sometimes followed injuries to- 
the reflex disturbance which tMs engendered no doubt the idscera or abdominal operations; the character- 
resMted in a mesenteric drag and its associated signs ^vould alter and the youth might develop se.xual 
and symptonm. _ , .. pei-versions. Sometimes the .alteration of sleep in 


la symptonm. pei-versions. Sometimes the alteration of sleep in 

One chmcal point there was into which sigmflcance change from day- to night-work would have a gravo 


might be read, and one regi-ets that the matter was effect on a boy’s emotional centres. Evidence of , 
not more carefully noted—there was an area of certifiable insamty in these pathological cases was 

.Y-»Y+-.r»n£»rvnc< n Tr«ciT'TvQ'r\e nTiHiilY' -rrnrvminoTir. _ t. i* y S. x . , _ o • _ i. _ j 


cutaneous h^meralgesia, perhaps unduly pronunent rarely found, and some were tried and comdcted 
and correspondmg to the skm distribution of the without anv defence or realisation of the cause of their 
appendix. It seems possible that the irritation of criminal act. The present system of probation per- 
the mucous surface by the foreign bodies mstituted the mitted appropriate care and' treatment. The third 
reflex, for a sunilar observation has been made m group of causes was sociological. It was an error fa 


connexion with threadworms in the appendix. Apart suggest that every delinquent was the helpless victim 
from secondary perforation of the appenchx, one of the of Ms inborn nature ; there were manv contributory 
dangers quoted in connexion with foreign bodies is emdi-onmental causes. Dr Burt had concluded that 
the development of a tumour. An example of tius poverty played only an inMrect part and that there 
has recently been recorded by Thorek. ‘ In the prpent -j^ere more good cMldi-en in the hovels of Iloxlon than 
instance there was no trace of an^Mng suggesting a jn tjje mansions of Majdair. The sociological causes 
cell reaction or degeneration, and it was evident that of crime were defective'discipline, a family history of 
worse thmgs than lead may gain entrance to or evolve vice and crime, detrimental companions, excessive or 


•within the lumen of the vermiform appendix. inadequate amusement, lack of healthy pui*suits, and 

It may he that a record of this kind adds little to defective family relationships. Cases of mental 
the store of knowledge upon which our art accmes, deficiency should he easily diagnosed and sent to 
hut to me it was an unusual occurrence, and I said to institutions ; it was a scandal that the institutional 
myself “ rara jiivant,'' accommodation was so inadequate. The subnormaij 

References —1. JInhonev. S. A. : Boston Med. and Surff. ^ur., however, was a much more diflicult problem. 


, lu u. bCUnUclx Hidu 

accommodation was so inadequate. The subnornial, 
[ however, was a much more difficult problem. SlniHle' 


liefcrcnccs — I. Mnhonev, S. A. : Hoston Aicii. ana cute, jum., ...... v.. ujuiv -. . , 

clxSiv., 5. p. 113. i2. Houston, J.: Dublin Jled. ^ss, worth and Potts had described a class of case m vlncli 

1S40, xl.,333. 3. The Tragedy of Valentinian.ir., 1. 4. Thorcf, strain of puberty produced a temporary lapse ol 

M.: Med. Kev. of Hcv., 1320, xxxi., 443. moral sense. Prison was no good for tlieso people, but 


--- ' -- 12 1 -X tact, confidence, and kindness miglit make them pood 

T, ..r 7 t citizens. Most subnormals required sometlimg 

Stornoway Hospitals. —^Mr. T. B. Macaulay, of i,et. 5 veen Home Office schools and Boi-stal institutions 
_ Y I-* _ iji _ J. 4.7.^ c..« T ;f« AccTir.oTirf' Cnmnanv of . . ay y y , . y _ n 


Montreal, President of the Sun Life Assurance on the one hand and simple supervision under^a 

Canada, has within the past tire ye^ probation officer on the other, 

to various institutions in Stornoway. ±±a “as non ^ 

£8000 to the endowment fund of the Lewis Hospital aim with Mecisitrcs to Deni rcUh Young Offenders. 

£ 12,000 capital money contributed by the Treasury, through T„vf.niIo omir+c hnd Loen introduced in lOOS, and 

the Scottish Board of Health, this should miikc it possible Jmcnile courts had been prison 

considerably to increase tlie efficiency of the insfitntion. children undei 1 1 could now only b P 
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under exceptional circumstances. I^formatory schools 
industnal schools—noiv caUed Home Office schools 

_been reorganised, and probation officers '^ere 

appointed to every court of summary ^isdiction m 
the kingdom. The report of the departmental com¬ 
mittee appointed in 192o vas full of interest and 
excellent suggestions. It advocated luvemle courts 
in every court of summary jurisdiction, to he held 
Quite apart from the pohce-court-, and urged that 
ttiree special magistrates should he appomted to each, 
one of the three being a voman. Cooperation between 
iuvenile courts and education authorities was essential, 
and the help of psvchology and psychiatry should be 
enlisted. The report suggested the establishment of 
hostels for probationers whose home environment was 
unsuitable, and called attention to the need of 
observation centres and remand homes—such as 
existed in America and had been described by Dr. 
K. G. Gordon in “ Autolycus.” Farm colonies were, 
in the speaker’s opinion, the best kind of institution 
for subnormals, and occupational therapy should be 
the keynote of their treatment. Bate aid, voluntary 
contributions, and “ self-help ” [by the parents of the 
children) should be sufficient to maintain the colonies. 
Too many young delinciuents still drifted into prison, 
and the reasons for this were financial stringency, bias 
on the part of magistrate or ma^strate’s clerk, and the 
dislike inherent in every individual to anyone but 
themselves putting their house in order. Finance 
should be dealt with on a basis of everyone doing their 
share, and bias should be eliminated by making the 
Home Office suggestions obligatory. The wonderful 
work done by voluntary eSort must not be forgotten. 
There was too great a tendency to think things 
impossible before testing their possibility. 


Discussion 

Earl Husseel agreed that in a great many cases 
delinquency was not so much a matter of conscious 
criminal intent as of some physiological, psychological, 
or environmental factor, and the one thing you should 
not do with young persons was send them* to prison. 
That idea, however, permeated slowly to the country 
magistracy. The Home Office suggestions must, 
however, be administered with intelligence and 
sympathy, and not as a matter of routine because 
they were ordered. The best way to convince lawyers 
that the doctors were not “ trying to get the better of 
them ” was to show them the resffits of sending 
subnormal cases to suitable institutions. 

Dr. T. B. Hyslop thought on the whole it was 
worse for a child to be branded as of unsound mind 
than to be found guilty of an oSence. The former was 
more far-reaching, passing down, as “ insanity in the 
family ” to the ttod and fourth generation, who 
feared, and indeed anticipated their trouble. The 
law must come to realise the existence of physiological 
explanations of offences. 

Lieut,-Colonel C, T. S.vsdlvx said that a hundred 
years ago we hanged a man for stealing a sheep and 
now we gave him six months for diabolical murder; 
we were much too lenient with the juvenile oSender! 
He advocated sterilisation of all criminals. 

Dr. VT. A. Potts doubted whether, if all criminals 
were sterilised, there would be enough of us left to 
see the result of our experiment. Crime would not be 
stopped by making it “ not worth the criminal’s 
while,” for often it was not worth his while alreadv. 
'Tuvcnilc crime might be the result of ignorance and 
misunderstanding or misleading education. For 
inst.Tncc, a child from a very poor home, where all 


treatment. The establishment of a juvenile court and 
a sympathetic magistrate was not going to solve the 
problem and “ get at the mind of the child.” That 
could only he done by heart-to-heart talks in private. 
It was most important that probation should he 
conditional and long enough. Toung people were not 
sent to universities for three or six months, and when 
they had been misled and miseducated all their lives 
they needed still longer periods for education. 

Mr. "W. E. Chadwick spoke of the importance of 
treating the child in the home at the “ difficult ” 
stage before it became delinquent. The real problem 
was to prevent deUnquency and to find some way of 
teaching parents how to deal with these children. 

Dr. R. G. Gokdox pointed out that the child 
who came to the juvenile court was never a “ flrst- 
ofiender.” Parents regarded a child who stole either 
as amusing or as something too dreadful to talk about. 
Parents must be tangbt to seek advice, and if that 
advice were to be given in the juvenile court there 
must he a change in its atmosphere. Alternatively 
there might be some kind of advisory, clinic, such as 
that at Bath, which had proved very successful. The 
difficulty was almost always a failure of adjustment 
between the child and society ; this ability to adjust 
was an important part of the personality about which 
too little was known. Simple mental backwardness 
was by no means the only cause of delinquency. 

Dr. F. 0. SgRTTBSAT.T. emphasised the difficulty the 
child had in adapting to town fife. We could pick 
blackberries off a country hedge as much as we 
liked, hut if a child took a blackberry from a basket 
in town it became a delinquent. There was a bimdred 
times as much juvenile crime in Am erica as in this 
country, hut it was least in the Middle West, where 
the cliildren lived an outdoor life and had more 
opportunity for games and exercise. The school and 
not the court was the place to stop crime; the 
increasing size of the schools had destroyed the 
personal contact between master and hoys,* so the 
clinic had to take its place. Only 10 per cent, of 
juvenile delinquency was due to ill-health or 
abnormality. The real old lag never did anything to 
corrupt a child ; it was the hoy a year or two older 
who was the danger. 

Dr. Letitia F.airfieu) said that institutions were 
a very important part of social reform, hut they were 
very expensive. A cheap institution was a nasty 
institution and would do its inmates no good. Toil 
could not make a home from home by calling it a 
colony, and so long as the child was forced to remain 
there he would long for home and the fried fish shops. 
The children were not delinquent because they were’ 
subnormal, but because the schools were not adapted 
to their mentality. The school bad to deal with the 
average. The bright child, who ought to be pusliing 
ahead, was quite likely to become a burglar, but he 
was better catered for than the subnormal, whose life 
was one continuous failure and snubbing and hopeless 
competition. The few gifts—often manual—of the 
subnormal child had no chance of development because 
he did not reach standard IT. or V., where there was 
a manual class. Much could he done to trive him a 
world in wliich he could be happy if we would cater 
for him in our educational system. Another way of 
relieving his lot was through clinics. There was no 
wish to dodge punishment for cliildren for whom it 
would do good. There was no kindness to a child in 
letting it think it could “get awav with’ 


But unintelligent punislunent had been tried again and 

♦ r„„.A ■■ -- ‘ iiii again; history was Uttered with the cruel failures nf 

common property, would not that system. These children should be treated as w( 

V should like to be treated oureelvcs, anTput fu 

\\ho bad seen its parents t-ake WThrit nosiHon irbprr* fbp\- nnniri __ 


....:.[ liked Encephalitis I 

n,,a Jr ■ »npcctant cause of dclinqucncv, 

and the imtml attack was c.T.sy to overlook The 
^Imqucncy should not. be looked on as an after- i 

ww iim V-" "‘"'S of a condition that 

va., still active and that required fidl and adequate 


rested on the mtelligent consent of the governed tlie 
child who had been treated like that would surelv be 
a belter citizen and able to give something back to 
the law. 

Riddele said that if it was possible to change 
a child s mind and disposition by proper medical 
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treatment tlie first thing was to ensure that such 
treatment was ohtainable, and the general practitioner 
ought to be trained to deal with these cases. 

Dr. E. Sloan Chesser emphasised the importance 
of motive, of the mother, and of decent housing. 

Dr. Weatherly briefly replied. 


SOCIETY OP MEDICAL OPPICEES OP 
HEALTH. 

Maternity and Child Welfare Group. 


This group held a meeting at the Royal. Free 
Hospital on Nov. 23rd, Prof. Louise McIlroy, the 
President, being in the chair. A discussion on 

Antenatal Methods with Special Eeg.ard to 
Disproportion 

was opened hy Mr. Eardley Holland, who said that 
a weak point about the municipal antenatal clinic was 
that no beds were attached to it, and the doctor in 
charge did not look after the women during their 
confinement, so that an element of irresponsibility 
crept in. Public health authorities had given great 
prominence to antenatal work, hut far more women 
lost their lives through lack of care during labour than 
through lack of antenatal care. The only way to 
establish a new standard in midwifery was to start 
with the medical profession, and the only way to do 
that was to set up more large maternity hospitals. 
Pelvic measurements had been decried, but they were 
valuable in giving an early idea of what sort of 
labour the patient was likely to have, so that everyone 
could be prepared, if necessary, for induction, 
Caisarean section or hospital treatment. Vaginal 
examination had also been decried, but was important 
in that it enabled the practitioner to measure the 
diagonal conjugate and get some idea of the shape of 
the pelvic outlet. The importance of engagement of 
the head, on the other hand, had been exaggerated. 
In some 20 per cent, of primiparie who had normal 
labours the head remained floating until the last week 
or even until the onset of labour. The_ mere fact of 
failure to engage was not sufficient eiddence of di^ 
proportion or difficult labour. Disproportion could 
not be standardised ; it was a matter of personal 
estimation, depending on an exact mental impression 
of what was right proportion. The reserve capacity 
of the pelvis played an important part. The normal 
pelvis was designed to take a lb. baby, but m fact 
it frequently managed a 10 or 11 lb. child by caUmg 
up its reserve capacity. Therefore the subtly 
contracted pelvis might reasonably be expected to 
manage the 71 lb. baby. . , 

The treatment of severe disproportion was me-^taoiy 
Caisarean section, but for the milder forms two alterna¬ 
tive lines might be adopted ; induction of premature 
labour, or test-labour at term and early Ciesarean 
section if it was apparent that natural delivery was 
unlikely. Induction was time-honoured, but tne 
speaker said he had come to the conclusion that it 
was heing done too often, since 80 per cent, o in 
labours were far too easy. Inductiori was p 
safety ; there were many unknown factors which, U 
favourable, might allow spontaneous delivery. li 
the foetus were premature the doctor must PlpV ^or 
safety because the child would not stand difficult 
labour. Caesarean section or cramotomy after indue 
tion was most dangerous. 

Treatment by Test Labour. 

In cases of genuine disproportion with a 
ready contracted the decision was made at the thirty- 
sfvth week if necessary vdth the aid of a general 
an-esthetic ’ If there seemed a reasonable chance of 
o\- forceps delivery at/eim the patient 
was allowed to go into labour and 
every hour. If after a few hours the head began ro 
sink into the pelvis it would pass through i ^ 
Cffisarean section was performed. Ihe necisiou 
required the highest .skill and the method 
suitable for institutions with a resident accouche 


experience. Several secondary factors influenced the 
decision—e.g., premature rupture, posterior presenta¬ 
tion, weak pains, and a nervous or unfit patient would 
indicate operation. Out of about 2000 deliveries at 
the London Hospital during the year there had been 
17 cases of contracted pehis, of whom 16 had had test 
lahpurs. Eleven of these had had spontaneous 
delivery ; three had had easy forceps and two early 
CiBsarean section. Only one baby had died. There had 
been no inductions at this hospital for two or three 
years. 

Reducing the Size of the Head. 

Dr. Annie McCall a^’eed that too many operations 
were done. She emphasised the fact that disproportion 
was between two things and there was a tendency to 
leave the second factor—^the head—out of considera¬ 
tion. The size of the head could be altered by dieting 
the mother. Mothers who had received the advice they 
ought to have received during pregnancy did nothavo 
these enormous babies. During the last month—and 
preferably two months—^the mother should have no 
protein—i.e., meat, egg, and milk should be forbidden, 
hlilk made fat babies. She should be allowed as much 
fruit as she iiked and should take plenty of hot water, 
sipping it by the half-pint. Equally important with 
diet was exercise during the same period. The woman 
ought to do three or four miles walking uphill daily. 
Erratic exercise was no good, and hill-climbing 
brought into play the muscles concerned in labour, 
which ordinarj" walking did not touch. Hot baths 
should be taken on alternate days during the eighth 
month and daily during the last month. They should 
be as hot as the patient could bear, and she should sit 
in them for 13 or 15 minutes. Tliis softened the pelvic 
floor. Chloral hydrate, with or without bromide of 
potassium, was invaluable for softening the cenix 
and shortening the first stage of labour. Dr. McCall 
preferred to give it every other night for the last ten 
days before labour, and thought midwives ought most 
certainly to be allowed to carry the dnig, as it saved 
untold suffering. She quoted statistics from the 
Clapton Maternity Hospital to show how effective 
these methods had been, and cited the “ hymn 
which was given to all the patients there : 

In later months of pregnancy dispense ivitb eggs and moat, 
Then drink hot water freely; take fruit—ail you can eat. 

Hot baths are very useful, their value is untold ; 

These rules, with clailu exercise, are worth thelrwcightingolil. 

Prof. P. J. Browne agreed that nothing required 
so much experience as the estimation of proportion 
and that the head might float without any pelvic 
contraction, but thought there was usually some 
other cause for the floating head—for instance, a 
posterior presentation or hydramnios. Constipation 
alone would keep the head out of the pelvis. He 
was at present quite satisfied 111111 the method o 
induction ; trial labour was not the 
University College Hospital. He thought that 1 1 
babies of premature labour often did not survn e t 
first two or three years of life. “ Playing for 
seemed the one thing desirable in conducting a laDO . 
Trial labour was impossible in private practice, 
induction caused the doctor, the patient, 
relatives no anxiety and—proidded it was not 
before the thirty-sixth week—^was 
the baby. Treatment should never be detcri 
before that week, but by then the head ‘ , 

enough to pass without injurj’ through tlie ni< • 
tissues. Since the date could not I'd nscorlaine 
accuracy, the accoucheur should estimate ,0 E 
vaginal palpation of tlie head—the width am n • 

of the sutures and the general hardness. , 

two degrees of disproportion : firet, whore tu ■. 
was just flush with the outer margin of tu P ^ 
brim—it would then mould through v j, 

secondly, when there was definite “verlappmg, 
contra-indicated induction; Ihe case should th E 
Csesareau section at teim. 

The Sig}iificancc of the Shape of the Pelvis. 

Mr. jEleck Bourne said that „f 

only be defined after the baby was bo™- * x gies-s, 
disproportion produced a white, limp, 
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battered infant, -witb moulded head and large capufc, 
and a perspiring accoucheur holding forceps. This 
sort of thing happened nearlv always in one type of 
pelvis—^the generally contracted. It ■was by no 
means the size of the pel^vis that mattered most-, but 
far more its shape. The generally contracted pelvis 
was not a small pelvis of normal shape, but an abnormal 
pelvis. The measurements were useful in giving an 
idea of the shape. liVhere the external conjugate was 
contracted and the sacrum of normal ■width, forming 
a roof over the pel-vis, then the pelvis was a flat one 
and, if only a mild degree of flattening was present (as 
was usually the case in the south of England), then 
the head wordd come through. If aU the meastuements 
were reduced and the vaginal finger could feel the 
whole evuwe of the sacrum, which" seemed to crowd 
down on the finger, that pelvis would give trouble. 
He recognised three conditions of the head: floating 
and refusing to he pushed down, floating and capable 
of being pushed in, and engaged. Overlapping should 
- he estimated carefully. If it was just the thickness of 
the symphysis, so that the fingers would slide past it, 
then the head would come through. If it was over¬ 
hanging it was dangerous. He was a whole-hearted 
inductionist.: trial labour was impossible in private 
practice. Xo opinion should he given before the 
thirty-sixth week. “ Pressing the head down into 
the pelvis ” meant really leaning on the head, with 
both hands, from the shoulders, for some second. If 
it could not be induced to settle into the pelvis it 
would not come through, and Csesarean section was 
advisable. H it could be pushed in, labour shoidd be 
induced two weeks later. The error of inducin'^ too 
early after 36_ weeks was very much less than the 
error of uiducmg too late and domg an unnecessarv 
Caesarean section. After the tliirty-sixth week an 
extra fortmght did not matter very much to the babv, 
always provided the labour was easv. If there w^ 
any doubt about the patient’s having an easv time 
she should be induced on her date, and not'a dav 
later; she should not be allowed to go on from dav 
to day in case she “ came o5 to-day.’’ 

• Lv-XE-Eoberts agreed that the date of 

mduction should be settled and adhered to He had 
found ^eat benefit from dieting. Attempts to push 
down the head might fail -without an ana?sthetic and 
an enema. 

Dr. >L\ry Kidd asked whether there was anv hone 
of the oestrus-producing hormone pro-ridino- a' satis¬ 
factory method of induction. Bougies were impossible 
fheSrv^ poor flomes and quinine was most unktis- 

Dr. E. H. XvsH said that under no cu-cumstances 
whatev;er would he allow anyone at an antenatal clinic 
to advise a midwife to mduce labour. It was no nart 

Tf rosponsibfiitf of anv 

antenatal officer. It was an encroachment on private 
practice. Administrators were in great difficulties 
just now in trying to find the best thing for the m^lmr 
the midwife, and the practitioner, and for^eneS 
peace all round. He had recentlv been a°k^Tt a 
British M^ical Association meetifig what spl^iffiMs 
were i-eqmred for at antenatal clinics, as it -Sns work 
anv general practitioner could do. Institutional 
acconiniodation wa.s likely to be very limited f^manv 
to come, and students must be taimht the 
method they would have to practise not wliat 11,0,- 
could do in a hospital with everything "tlbd^fLgeS^ 

CocKEEEU, repudiated the su,r„c=tion 
“ niimicipal clinic was in anv wav 

irresponsible” bec.ause he did not sk 

thr^'n^'’ licard far more aboffi it all than 

tlie accoucheur, for he liad to see the innf7,or. off 
wanls-with or without the baby! 

p V T^o\d ^Iackay further 'Hi' 


contraction and of recovery. She herself reduced the 
protein, hut tried to see that the mother had an 
adequate diet in other respects. 

Dr. H. Chodak Gregory mentioned Dr. H. 
Mackay’s work on anaemia in infancy, and asked 
where the baby was to get its iron reserve from if the 
mother was deprived of all protein. 

Dr. Ai .v x Hajeltox described a type of illness in 
the early weeks of life and said how valuable it 
would he if the podiatrist knew what sort of labours 
the mothers of these childi’en had had. 

Dr. Ethel Cassie said that disproportion must he 
pretty rare in general practice, and asked whether it 
would be too Utopian to suggest that the few women 
who suffered from it should have routine institutional 
treatment, so that the measures taken for them were 
u nin fluenced by considerations of private practice. 

Dr. Christie Bro-wx agreed that the average prac¬ 
titioner saw only about 16 cases in a lifetime. 

jMr. Bohrxe, replying to questions, described 
investigations of quinine by the hysterogram ; the 
drug, when given in labour, destroyed" the even 
sequence of uterine contraction and substituted for it 
a series of irregular, valueless contractions. It was 
quite useless for induction. CEstrin might prove a 
solution of the problem, hut was not yet sufficiently 
investigated. 

Dr. G. C. M. M'Goxigle spoke of the difficulties of 
antenatal work among a scattered northern pop-ula- 
tion. often with out-of-work husbands imable to 
afford doctor’s fees. 'The problem was largely 
financial, hut for the present they must look forward 
to a large proportion of difficult labours. 

Dr. HcCall said she thought the babies were hettej 
for the dieting. 

Prof. HcIlkot said that it was barbarous to induce 
before the thh-ty-sixth week, and she rarelv did it 
before the thirty-eighth. At the Boval Free Hospital 
inductions were usually at the thirtv-ninth week 01 
at term. She taught all her students as if the case 
occurred in an Irish bog, and not in a hospital. She 
had foimd a fair number of funnel-shaped outlet® 
which the measurements of the brim did not reveaf 
In attempting to test the reserve force of the pelvis 
they had formulated a satisfactorv test of the amount 
of “ give ” in the pubic arch. The patient stood on 
one leg and the examiner’s finger under the puhio 
arch showed the range of its movement. In thi® wav 
it was possible to know by the end of the prekanev 
how the pel-ns was going to behave diuino- fahour 
She deprecated the custom of making the" patient® 
work hard durmg the second stage ; they should take 
as much rest as possible and in this wav much post¬ 
partum haemorrhage could be averted. 'Dr. 'VlcCaH's 
hot-water diet, after all, only forestalled the usual 
treatment instituted as soon as the patient showed 
any signs of toxiemia. 

,, HOLLA.XD said he had pointed out 

that trial labour • was only possible in an institu¬ 
tion. but the time when most midwiferv would he 
institutional was not far distant. There would be no 
midwifery salvation m this countrv until it came 


Legislaiton ox Shore Ab.vtemext.—IV e have 
already reported (The Kkncet, -Aninist Ilth d Snr.l fW i 
an inquiry held in July. 20 West E^^dinr- ■I-'’*' 

applied for confirmation of a hv-law “undep 
Health (Smoke Abatement) Act of lusa -iritl, 
emission of black .smoke fmm “ndmtLTll ■ 

as a test, .and the applLtions ^ 

“Tlint thy cini^ion of binck for n , 

than two minute^ in the ^ P-ricd of more 
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Uecent Advances in Obstetrics and GYN.a:coLOGT. 
Second edition. By Adeck W. Bourne, B.A., 
M.B., B.Cli. Camb., B.R.C.S. Eng., Obstetric Sur¬ 
geon to Out-patients, St. Mary’s Hospital; Senior 
Obstetric Singeon, Queen Charlotte’s Hospital. 
London: J. and A. Churchill. 1928. Pn. 382. 
12s. 6d. 

This excellent review of progress in obstetrics and 
gynfflcology has found an audience appreciative 
enough to call for an encore in two years, and the 
reason is plain. Sound judgment is shown hoth in the 
selection of topics and in the manner of their discussion, 
particularly in the obstetrical chapters. Antenatal 
care, the outstanding development in modem mid¬ 
wifery ; the great and as yet unsolved problem of 
maternal mortality, and purperal sepsis the largest 
and most dilBcult factor in that problem; the 
causation of foetal death; antepartum hamorrhage 
and eclampsia form the subjects of sis out of eight 
chapters and indicate the scope and practical nafere 
of the book. The chapter on the chemistry of the 
blood and urine in pregnancy is a sound and judicial 
effort to appraise the results of biochemical research 
and coordinate them with clinical phenomena, so as 
to discover how far they can be relied on in diagnosis, 
prognosis, and treatment. It is a matter of regret 
that the author, whose pharmacological work on 
uterine stimulants is weU known to our readers, has j 
not seen fit to include a discussion on the causes of I 
ineffective function in partuiition—the most common j 
reason for interference in labour—how they may be 
obviated and their effects modified by treatment. 
Recent years have seen more radical changes in 
principles in obstetrics than in gynaecology, and thus 
in the second half of the book attention is con¬ 
centrated mainly on details in treatment, especially 
new procedures and technique, in the way of surgical 
operations, X rays, and radium. A new chapter has 
been added on the operative treatment of prolapsus, 
in which the methods of the Manchester School, as 
advocated by the late Prof. W. E._ FothergUl, are 
first described and then the interposition and May^o 
operations, the latter being illustrated from Ward’s 
article in the recently published “ Gynacolo^ ’ by 
Howard Kelly and collaborators. The scientific side 
of the specialty is represented by articles on endo- 
metrioma and a synopsis of recent work on “ Ovarian 
Hormones,” the latter giving a clear and reasonable 
presentation of a subject in which rapid advance is 
being made. The technique of radium therapy m 
cancer of the cervix is, save for a short paragraph on 
intra-abdominal applications, little altered from the 
previous edition and perhaps too much confined to 
the methods used by the author to fit into the scheme 
•of the book as a broad survey of recent work. 

For this second edition we predict as waim a 
welcome as that accorded to its predecessor. 


Gyn.ecoi.ogv .and jMidavifeby in the Tropics. 

Tropical Gynacology. Clinical ^ctmes. By 
V. B. Gkeen-Araivt.age, M.D., F.B.C.P., Lieut.- 
Colonel, I.M.S.; Professor of O^tetnes and 
Gvnfficology, Medical CoUege, Calcutta; Surgeon 
to the Eden Hospital, Calcutta. Calcutta and 
Simla : Thacker, Spink and Co. 1928. Pp. 249. 
Es.3.8. , „ 

Tropical mdxcijery. 

author and pubhshei-s. 1928. Pp. 1(3. Ks.3.8. 

q?HE author of the small volume entitled “ Thcipical 
Gvna:colos:v ” is well knoivn to gynmcologiste m 
Great Britain as an .unusuaUy gifte^nd enthi^tm 

teacher. He has given m the fo^ of 

lectures some of his own experiences and fi^^ m 

the course of IS j'ears’ work at the Eden Hospitm. 

It is addressed particularly to “new 

comei-s in the field of oriental gynfficology, for m this 


virgm field they will meet with conditions and clinical 
material that are practically never seen in the West 
to-day, and for which they may possess no reference 
or gmde m the treatment.” The book will, however 
appeal to a far wider audience, for it includes chapters 
on ^such subjects as. disorders of menstruation 
sterility, prolapsus uteri, vaginal hysterectomy, and 
on gynaecological signs and symptoms. The chapter 
on obstetrics and gynaicology in the East is one of 
the best m the book, and impresses the reader by the 
variety of the problems that present themselves to the 
Indian obstetrician and by the wide differences that 
exist between practice in India and in England. 
Thus we read that a severe anaimia of pregnancy of 
unknown oi-igin is extremely common (56 cases in 
four years in the Eden Hospital with a maternal 
mortality of 64 per cent.). Tetany, too, is of frequent 
occurrence as a complication either of amemia of 
pregnancy or of osteomalacia. Eclampsia is common 
in the wet and cold months, and sufferers from it 
constitute from 3 to 4 per cent, of all hospital 
obstetrical cases; while contrary to what is 
frequently asserted, cancer of the cervix uteri is 
common and only about 7 per cent, of cases are 
discovered in the operable stage. To-day many 
general text-books of midwifery and gynaecology of 
the smaller type are being published. The time and 
energy consumed in their compilation would often be 
more usefuUy directed to preparing and publishing 
lectures of the kind before us, in which the writer 
deals with subjects of which he has had special 
experience, and can write from first-hand knowledge. 

The title “ Tropical jMidwifery ” Is perhaps mis¬ 
leading, since the teaching is mainly devoted to the 
treatment of abnormalities which may be encountered 
in any climate though a few points of particular 
importance to those practising in tropical countries 
are mentioned. The work consists of 22 lectures 
delivered by the author at the Eden Hospital, Calcutta, 
and, considering its size, contains an enormous 
amount of useful practical advice. _ Prof. Green- 
Armytage’s vast experience of obstetrics in the East 
has led him to give his own views on the treatment 
of abnormalities in a concise dogmatic manner. 
Wherever he disapproves of a recognised form of 
treatment he gives reasons for his opinion. In 
India, Cresaiean section gives much better results 
than induction of labour in cases _ of contracted 
pelvis on accoimt of the increased risk of sepsis m 
hot coimtries. The lower segment operation has been 
adopted with success in cases which are potentially 
septic. The statement that in _ cases of placrata 
prsevia the great dangers are sepsis and post-parnm 
hffimorrhage is in accord with modem views on the 
the subject. 

The printing and paper are good; perhaps the use 
of heavy' type to emphasise important points p 
rather overdone. Both of these small handbooKS 
will be welcomed at home as well as abroad oy 
practitioners and students. 


lURGiCAL Diagnosis in Tabubab Outline. 

By Dr. A. J. Cesiach, Vienna. -AutliOTised 1™^' 
lation with additions and notes by Edward ■ 
Bortz, M.D., Associate in Medicme, LanXenau 
Hospital, PhUadelphia, Pa.; .-Assistant Instructor 
in Pathology, Medical School, Hniveisitv oi 
Pennsylvania. Philadelphia : F. A. Davis 
pany. 1928. 812.00. . . 

This volume is a translation of a pnpnlar Aus ria 
rork on surgical diagnosis, and it is claimed t 
3 the only book of its type in English. Th - 

dition of the Austrian publication appeared jn • > 

nd the present translation is from the (°nrth--in 
dition. The'aim of the author, and of H'c trans 
itor, has been to deal with the whole su 1 , 

□rgical diagnosis by means of - fn 

ions, and in this they have succeeded f : A_ jg 

ome sections of the book this cornplete l»a ‘ 
disadvantage, since it has made it nc ,„g 

rovide several very largo and compheat 
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Ifc is difBcnlt to see honr the author could have avoided 
such a complication uithout- altering the pattern of 
his hoot, and regarded as a vhole the tables are 
excellent. There^ are altogether 100 of them, S7 
dealing vith regional surgical diagnosis and the 
remainder nrith general surgical diagnosis. The 
section on general smgical diagnosis is one of the best 
in the book; it contains dear and concise tables for 
the difierential diagnosis of cutaneous ulcers, new 
growths of the skin, diseases of bursae, and tumours 
of bone. The classifications adopted are entirdv 
satisfactorv. and in some, cases have the aditionsil 
merit of being new, thus providing the fredi outlook 
which is so essential for successful diagnosis. The 
American nomenclahue, which is often quite diff erent, 
from that used in this cormtrv, is occasionally hard 
to rmderstand. The author’s meaning is usually 
obvious, but here and there it is impossible to correlate 
his expression with our nomenclature. 

The illustrations form an excellent catalogue of 
surgical lesions, so far as these can be represented by 
pictures, and they are well arranged so that a table 
and the relevant illustrations can mostly be studied 
together. The original illustrations were made at 
the Crown Princess Stephanie Hospital in Tienna, 
and Dr. Bortz has supplemented them with others 
from the Lankenau Hospital. The portrayal of 
exaggerated types of the various lesions has been 
avoided, and good examples of a moderate degree of 
the condition illustrated have been chosen.^ The 
plates showing swellings of the abdominal wall, the 
different varieties of hernia, and ulcers of the skin 
could hardly be improved. It is unfortunate that 
the muscle selected to show hernia of muscle should 
have been the biceps brachii; the full-page illustra- 
tidh depicting this condition appears to be a tvpical 
example of rupture of the long head of the m't^cle 
It would, however, be hypercritical to dwell on such 
small matters in a book which abounds in excellent 
mustratious. The reproductions of radiograms are 
good, and many clear and well-drawn diaVams are 
included, also an extensive bibliography. 

The book can be recommende<I to surgeons and to 
students, for it wiU supplement the clinical teaching- 
of the ward and out-patient department. It S 
printed neatly, and the binding is strong and dtirable 


Diseases of the Eat., Xose. axb Throat. 

Seventh edition. By Wexdeel Christopher 
IThixips, M.D.. formerly Professor of Otolo'w' 
hew York Post-graduate 31edical School. Phil¬ 
adelphia : F. A. Davis Company. 192S. Q22 


The new edition of this large work, which is • 
well-known standard text-book in the Enited States 
is but little altered from the sixth edition, reriew^ 
at some length in these columns (The T.iv r-FT IQ-'>g 
i., sot). A chapter entitled the Hearing Prohlen 
Um been added which deals in a helpful manner witl 
the medico-soci.al problems resulting from deafness 
Tlie section on otology- occupies very nearlv one-h^ 
of the volume, and abounds in those details likeli 
to be of assistance to tlie practitioner. A new feitun 
13 a more complete description of the audiometer 
Which IS now being used in the ex.Tmination of school 
children and. to an incre.Tsmg extent, in consultin'^ 
room practice. The reni.aining portion of the book! 
diMded into sections, respectively, on the nose am 
accessory sinuses, the pharynx and fauces, and tin 
larjaix, Math a prelmimary section on the inflneac. 

general duso-ases upon the ear. nose, and tWt 
Till.-, section includes tuberculosis and svpbilis -nit) 
the msidt that these diseases in the Ur^ix 

maTion Mvo" tenoral problems of'infl.am 

niauon h.a\o come imdcr review. The nf 

treatment of tubereulou 
l-arjiigitif; nvoivos no mention, although it is nov 


employed because it is applicable only to cases 
where the disease is limited to an extremely smalT 
area.” In this country some considerable degree of 
success attends the efforts of laryngologists to obtain 
their cases while the disease is within reach of removal 
by laryngo-fissure. For the section on otology we 
have nothing but praise; by comparison with'this, 
the chapters on diseases of the nose and throat show 
a lack of the practical first-hand knowledge and 
experience which distinguish the former section. 


Techxiqee of Local Ax.esthesia. 

Fourth edition. By Arthur E. Hertzlee. 

London: Henry Kimpton. I92S. Pp. 2SI. 25s. 

The present edition of this classical work main¬ 
tains the high standard of its predecessors, and is 
enhanced in value by the clearness and accirraev of 
its illustrations. It is noteworthy that the author is 
not enthusiastic about splanchnic injection. He 
quotes TIeeker’s 42 cases with the need for general 
aniesthesia in IS, and finds himself that “ in^condi- 
iionswith dense adhesions splanchnic blocking does 
not secure a sufficient anaesthesia.” We know no 
better guide to the use of local anaesthetics than 
Prof. Hertzler's hook. 


Rexe Theophtle HrACTXTHE Laexxeg. 

A 3Iemoir. By Gerald B. Webb. TI.D.. President 
Colorado School of Tuberculosis, Colorado Springs! 
AewYork: PaulB.Hoeher; London; Humphrev 
Milford, Oxford XJniversitv Press. lO-’S Pn 14R 
Ss. 6<f. ‘ 

This is a reprint, with additions, of an article 
published in the Annals of Medical Hisforii (To! LY 
Xo. 1, March, 1927) by Dr. Cxerald Webb, who ^ 
the delegate representing the United States Govern¬ 
ment at the Laeanec Centenarv celebrated in Paris 
in December, 1926. Eouxeau’s autboritattve bio¬ 
graphy in two volumes is, we believe, not. ea'dlv 
proci^ble in this coimtry, so that the present work 
7^ be welcome to all medical men who care about 
the history of their science. Laennec had few 
advantages; his mother died while he was quite a 
boy, his spendthi-ift father married again, and his 
«cond wife did not take any interest ih her stepson. 
Of fwble heal^, Rene Laennec was subject^ to 
grmdmg povertv through aU the earlv piit of his 
hfe; he did not ^t Mough to eat and he lacked 
propCT clothmg. In his early years he was much, 
hel^ by Inside, GmUaume-FranfoLs the phvsician 
of Mantes, and bm own hard work brought its reward. 
It IS smprismg that he accomplished as much as he 
Old. for he died at the age of 45 ye^ir^ 

The mvention of the stethoscope ffi 1S17 and the 
pnbhcation of ' Del Auscultation Mediate ” in 
brought Laennec prommenGy before the profession 
His work was adversely criticised bv bk contem¬ 
poraries m his own land and progress was slmT- 
but m spite of ridicule at home the lepntation ^ the 
author qmcUy spread abroad, and foreign phvsician! 
draTh ffi 1S26'^'^ “ Uaeanec hefoie his uiitime^ 

Mother axd Child. 

f92S.^.^'i a’’ 

This unpretenfious little volume is desi'med for 
the use of mothera of the more oducatti^cD 
Mrs. Lyon, though not herself a meflir--,! 
has founded her advice on the te“^i“^ 
experts ns Dr. Eric Pritchard anR llT “ 

Cameron. Her book, which deals ‘with «ie 
the child from its antenatal davs up to adoIrS^ ^ 
cont,ams abundant hints of the m^^, 

author has managed to give her 
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character. Physical and psychical problems are' 
discussed side by side with wisdom and sympathy, 
and the guidance offered should enable the mother 
to ensure for her child a greater degree of nervous 
stability than is often found in the product of modern 
nurseries. The least satisfactory chapter, is that 
dealing with the infections of childhood; while the 
subject of measles, its recognition and nursing, is 
excellently presented, that of diphtheria is incomplete 
and even misleading, as, for example, the statement 
that “ diphtheria, as everyone knows, is a severe sore- 
throat to begin with.” Faucial diphtheria in young 
chilien is apt to be extremely insidious in its onset, 
the first symptoms usually being general rather than 
local, while in laryngeal and nasal diphtheria “ sorc- 
fchroat ” may be entii'ely absent. The danger of 
paralysis and early cardiac involvement is not 
mentioned, or the necessity for prolonged rest in bed. 
With regard to rubella, the statement is made that 
infection lasts for a month, so that quarantine for 
this period must be maintained.^ Isolation for a week 
is all that is now usually considered necessary. In 
scarlet fever the desquamation is no longer regarded 
as a probable carrier of infection. Apart from these 
small points the work is admirably conceived and 
carried out, and should attain a well-deserved 
popularity. _____ 

JOURNALS. 

AMEBrcAN Review of TunEBCULOSis, July, 1928.— 
Dr. Edward N. Packard contributes an apicle on 
Massive Collapse of the Lungs. Cases of ^tdectaas 
faU into four groups : (1) those 
theritic paralysis of the diapliragm; (2) ^^mg 
operations or wounds ; (3) caused by.^bsWion to 
a bronchus by foreign body or tumour ; 
with chronic pulmonary disease, especiaUy 
culosis. The condition is characterised 

onset and with symptoms P,^°Sct1on 

tress there are signs of consohdation and retracwon 

of the affected lung. Recovery S 

tmeumonia supervenes in some i^i^tances. ihe 

treatment is s^ptomatic. :i®®bShiM 

which the condition was associated wRhbronc^ 

sriuan? i vf 

Laboratory Diagnosis a^’^reliablo 

.< to—: 

by examinations for opsonins, A Ametb’s 

and lysins, by complement-fixation teste and ^ 

blood count, he concludes that no labora 
cediire can at present carry ;.esults of 

faUacies * test may “ accompany a 

even a cannot be conceived of as 

tubercidous condition that cann 

active by anymost importo^^ 
that of the |Pnt^>ni IS, houevei^tneuios^^^ doubtful 

and repeated examinations ‘ ,^ith sputum 

cases. AVben inoculating preferable to 

the subcutaneous ^ bhe ^ro that aU adults 

the intraperitoneal. It is not. 

react positively to tuberci , ^ ^ ^^t applic- 

experiment in Mcnna in or Pirquet 

able to America in 192b. iue in tuberculosis is 

test should be employed whenever m 
suspected, for a negative finding has y 

sigSficance. E^nmmation of the 
. value, for ^nb®mulosis ba ®° progressing 

effect on the blood eeUs. • or malignant 

nmemia suggests some n^be ^ Howson, 

disease.—In the Align rdivsiological anatomy 

of Los Angeles. desci;^bes the ph^i mechanics 
of the normal thorax and th P .-g ; j pneumothorax, 
of the chest as altered bJ «tihcmi^P^ movements 


read by all who are interested in collapse therapy.— 
The greater part of the September issue is devoted 
to a consideration of tuberculosis in its relation to 
public liealth. _ 


Inbmtions, 


FORCEPS TO SIMPLIFY RAMMSTEDT’S 
OPERATION FOR CONGENITAL 
HYPERTROPHIC PYLORIC 
STENOSIS. 

In performing Rammsfcedt’s operation undue delay 
aud increase in .shock are frequently caused by the 
intestine and omentum protruding from the wound. 
This protrusion is due to the size of the incision 
necessary for the fingers to grasp the pylorus and to 
the light anaesthesia of gas and oxygen, which is the 
anajsthetic of choice. To eliminate tliese difflculties 
and simplify the operation I have deiised a special 
pair of forceps here illustrated. These forceps have 



their grasping ends shaped like a pair of midirifery 
forceps and are Ughtly constructed to prevent any 
harm being done to the tissues. The banjos .are 
fitted with a ratcliet, the first teeth of whicli lock 
before the grasping ends are in contact, tlie other 
teeth taking purchase as the forceps are closed. In 
this way the vai’ying size of the hypertrophied pylonis 
in infants is allowed for. The forceps are made witli 
a curve to allow the handles to lie flat on the abdomen 
when the pylorus is pulled up into the wound. _ iVith 
this instrument the peritoneum need only be incised 
sufficiently to admit one finger which is passed 
to tlie pylorus. The forceps held in the other Imod 
are then passed along the finger to the pylorus, 'wumii 
is grasped and pulled out through the wound. r<o 
other tissue has an opportunity to protrude. ”“®’? 
the pyloroplasty is completed, the pyloius is allowea 
to drop back and the incision in the abdommal wau 
closed. . 

The forceps have been constructed for me by 
Allen and Hanburys, Wigmore-street, London, u • 

Geobgb D. F. McPadden, M.B., 3I.0h. Belf., 
F.R.O.S. Eng. 


TONSIL-HOLDING VULSELLUM FOBCEPS. • 
Having had considerable difficulty with the dip of 
other tonsil-holding forceps, made so as to ..A 
guillotine or snare to be passed over them ,. 
holding the tonsil, I have had made a cross-actio 



spring ndsellum forceps which needs no clip and 
which a guillotine can easily be passed 'dnlc t j 

is pulled out of its bed. In practice I f' ® 
this \'nlsellum to work well, provided the ^ { 
made sulficiently strong. There being no p " 
out of order, this tjqie is more \ u,,eful in 

than the other types previously iiseu, ana i 
botli hospital and private practice. 

The .apparatus is made b> Aic^rs. i 
Hanbiwys, Ltd., of Wigmore-street, Lomion. 

C. A. .Scott Bidout, M.S., M.B. Ixmd., 
F.R.C.S. Eng. 
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THE KING’S ILLNESS. 

Foe tile past ten days the King’s illness has been 
•cansing very natural anxiety hoth at home and abroad. 
Though no official announcement ivas made until 
'Wednesday, Kov. 21st, it is understood that he had 
not been in quite his usual health since the previous 
Saturday. Eeturning to toivn from Sandringham on 
IMonday, he held a Council on the foUoTving morning 
nnd rvas able to carry out other engagements before 
seeking medical advice. Sir Stanley Hevett found 
him Buffering from a feverish cold and called in Lord 
Daivson on the next day. The King was confined to 
bed hut the fever persisted, and by Thursday there 
-were signs of congestion of the right lung. At this 
■stage Dr. L. E. H. Whitby, of the JHddlesex Hospital, 
attended at the Palace in order to ascertain what 
■organisms were responsible for the infection, and on 
Friday radiograms of the chest were taken by Dr. 
■GEAHA3I Hodgson, of King’s College Hospital! 
That evening a slight improvement was noted, and 
-this was maintained on Saturday. Inflammation of 
■the pleura was a conspicuous feature of the clinical 
picture, hut the patient kept up his strength and 
there were restful intervals; the temperature fallin.^ 
below the figure of 101° F. which had been recorded 
on Thursday night and Friday morning. A return of 
higher fever on Sunday inevitably resulted in sleep¬ 
lessness and discomfort, and on Monday the public 
-was warned that further spread of the pleurisy 
might he expected. Up to the time of going to 
press, however, there has been no considerable change 
in the physical condition, and a certain amount of 
rest has been secured. This is of great importance 
Specific treatment is a useful aid, and may possibly 
-turn the fortunes of the day, hut it cannot put the 
infection to sudden rout. The last ten years have 
made us familiar with pulmonary infiamm.ation who^e 
course is inconstant, one phase developing after 
nnother. How long each phase will last is always 
the anxious question, and in the present case a certain 
nmount of reassurance can he gained from the puh- 
bshed records of temperature, which wo read as 
indicating some curtailment of the forces of infection 

Th. is not serious 

infnrl i^ulletins have been 

informative though rcstr.ained, and a merl:...,! 

roa.ling them consocutivciv can form a 

il>no..s and its course. ihM 2^^^2 , " 

increasing confidence in Ills .’ifAJESTv’s ^ 

the earnest hope of all his subjects. ' is 


SUSCEPTIBILITY TO CANCER. 

We have been accustomed hitherto to look upon 
cancer as a disease which at its inception is conditioned 
entirely by local factors. The work of the last fe-w 
years on the experimental production of cancer is in 
accord -with this view. Thus when the sldn of mice 
is subjected to chronic irritation by tar painting the 
cancer develops at the site of sMn where tar painting 
has been applied. But as happens so often in cancer 
research further investigation has brought to light 
an entirely unexpected aspect of the problem, which 
tends to complicate it. The local response of the 
tissue subjected to chronic irritation appears to be 
influenced by general systemic factors which may 
either accelerate or delay the cancerous development. 
The existence of such general factors was first brought 
to b'ght by Dr. J. A. Muekay in an experimental 
investigation in which he subjected mice to successive 
courses of tarring. When a mouse is subjected to tar 
painting cancer -wifl develop in a few animals after 
four months, in a larger number of animals round 
about the sixth month, some mice -will develop cancer 
only after a much longer period of tar painting, 
eight, ten, or even 12 months, while in a few no cancer 
appears. One may say, therefore, that there are 
variations in the resistance, or if one prefers the con¬ 
verse term in the susceptibility of indi-ridual mice to 
carcinogenesis by tar painting. The experiment 
itself does not make it clear whether these dbferences 
in susceptibility reside in the skin itself or are due to 
general systemic factors. But at any rate it may be 
supposed that a mouse which has developed a cancer 
■within six months of tar painting is a susceptible 
animal. One would assume, therefore, that such a 
susceptible animal, if subjected to a second course of 
tarring after the first tar cancer has been removed 
by operation, would again respond to this chronic 
irritation by the development of a second cancer 
within a similar period of time. But the experiment 
gave exactly the opposite result; these mice failed 
to develop cancer in response to a second course of 
tarring. It is not necessary that the first cancer 
should be a cancer of the skin or that it should have 
been produced by tar. Mice suffer frequently from 
spontaneously developed carcinoma of the mamma 
Such mice are therefore susceptible to the develop¬ 
ment of cancer. If such mice, after operative removal 
of the gruvrth, were subjected to a course of tarring 
It was agam found that these mice failed to respond 
to this chronic irritation by the development of a 
tar cancer. This experimental demonstration of an 
inhibitory influence exerted by the development of a 
first malignant new gro-wth on the subsequent develop 
ment of a second neoplasm throws light on certain 
curious and hitherto unexplained features of cancer 
as It appears in man In his Linacre Lecture on 
Multiple iSew Growths,' Dr. IfluERAY pointed out that 
the extraordina^ rarity of multiple mah’gnant new 
growths of different organs or tissues could be 
accounted for m this way. An even more interesting 
application is given by him in the annual report of 
the Impenal C.ancer Kcsearch Fund = which has been 
issued this week. 

• /=o““try and in a number of other countriec! 

n trustworthy cancer statistics are available_ 

Dr. MnERA-i has chosen England, Holland .Switrer 
land and .Tapan—the tot.al'incidence of cancer is 
.about the same for the male and for the fcm2o lox 
X ow in tins country approximately 30 per cent , of 

Cancer 

sanarc, London, W-.c, oi th Fund: 8-11, Queen- 
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tlie total mortality of cancer among ivomen is due to 
cancer of tlie breast and uterus—^i.e’., organs peculiar 
to tbe female sex—^wbile tbe organs peculiar to the 
male sex show a very low incidence of cancer. One 
would expect, therefore, to find that the total incidence 
of cancer in men is considerably lower than that of 
women. But, as already stated, it is approximately 
the same, because in men the organs common to 
both sexes are more frequently affected by cancer 
than in women, and this greater frequency is of such 
a degree that it equalises the frequency mth which 
the breast and uterus are the seat of cancer in women. 
The same relationship is found to exist when the 
incidence of cancer in men and women for each of 
the other three coimtries mentioned is examined. 
The same phenomenon appears again when a com¬ 
parison is made between the incidence of cancer 
among women of the four different countries. In this 
country, as we have seen, cancer of the breast and 
uterus represents about 30 per cent, of the total 
incidence of cancer in women. The frequency with 
which breast and uterus are affected is about the 
same. In HoUand both cancer of the hreast and 
cancer of the uterus are only half as frequent as m 
Eno-land. Switzerland takes an intermediate positaon. 
In Japan cancer of the breast is a rare disease. Here 
a^ain we would expect a corresponding difference in 
the total incidence of cancer among ^omen ot these 
four countries, and again we find f 

incidence is approximat^y the same. 
suffer more frequently from cancer of the digestne 
tract than EngUsh women, while Japanese women 
suffer more frequently from cancer of 
The higher incidence of cancer m one o j, 

remarkable statistical relationships 

^ tU| 

development of cancer in o^o^.^’^Sans, an te^^ 

■ mereirth! sX total'o 

of cancer "'tore determmed y different 

cancer and that withm -j-i.pj. according to their 

organs are affected by cancer 01*®^ accoi^^g^ 

special organ ®osceptibih y or cPronic irritation 

of the various carcmogemc factors otcuron 

which are aUowed to act upon them. yj^jg^rated 

This difference m outlook ^ of cancer of 

by an beL attributed to the 

the digestive tract m men n ^ posed to lead so 

more strenuous fives that me ^o eat their 

that they are supposed, fc ms^ ^ smoking 

food hurriedly, and Partly to them Iia ^^^^ 
and drinking. The convincing. It is, 

ad hoc and has never f^ecn ‘ a large number 

moreover, no longer tme to-d. ^ ^ “ p ^ leisure of 
of women have ^ar^er an^^^^ 

keeping house for a t>nsi ■ -nrivilege—or vice— 

and drinking have ceas ^pcortog to the suscepti 
reserved for the male sex jessfrequently from cancer 
bility theory womCT 'among women sus- 

of the digestive ’ develop cancer of the 


investigation into the incidence of cancer of tlio 
breast in Holland and in this coimtry. As already 
stated, cancer of the hreast and uterus is almost 
twice as frequent among English women as it is 
among Dutch women. A committee of distinguished 
statisticians and pathologists appointed by the Health 
Committee of the League of Nations has carried out 
an exhaustive investigation into the various possible 
factors which might conceivably bo responsible for 
this dift’erence, but nothing could be found to account 
for it. The investigation was so careful and compre¬ 
hensive that this negative result can be accepted as 
a positive contribution to our knowledge ; it makes 
it unlikely that there are any external factors which 
render Dutch women relatively immune to cancer of 
the breast and nterus. But since in Holland both 
sexes suffer more frequently from cancer of the 
digestive tract than the corresponding sexes in 
England, it seems probable that the habits and 
conditions of life in HoUand predispose to this latter 
form of cancer and since of the susceptible women in 
HoUand more are affected by cancer of the digestive 
tract, a correspondingly smaUer number is left over 
in which the breast and uterus may develop canwr. 
At first sight such a conception would appear to offer 
a very dark outlook introducing the cold-blooded con¬ 
ception of “ effectual caUing ” of Scottish theology into 
the realms of pathology. Supposing it were possible 
by local methods to diminish the incidence of cancer 
in any particular organ, say, cancer of the uterus, 
then, if this view held good, there would bo a 
corresponding increase in cancer of some other organ. 
But, as Dr. W. Cramer has pointed out in two recent 
papers,® there is a brighter side to it. If 
such a thing as susceptibUity it must _ depend on 
general systemic factors which can be 
experimentaUy and which may be capable of bemo 
influenced. Already it has been shown that suscepti- 
biUty is not a fixed condition, but that it can b 
raised and lowered. It is a new way of ^ 

the cancer problem and, if further process ® 

lines is made, it may be possible to increase 
resistance to the development of cancer. 


THE MEDICAL PROFESSION’S PART IN 
LEGISLATION. 

When a Member of ParUament is 
president of the Epidemiological Section of tl J 
Lciety of Medicine, it is appropnate that bis P^es^ 
dential address should examine the pmccs-c 
which the ideas of the medical profession cii 
kgislative effect. There are 13 in®<i;‘®f. jL^®^o to 
of the House of Commons ; * ring this 

initiate and mould new laws ? ^rcsid^enfial 

question Lieut.-Colonel Eremamle p 
address does not overrate the POY®^®, ® wembor can 
jMember of ParUament. The P”^*^^® jnsido 

help to form pubhc opinion „t nuestion- 

the^House. By legittaate propaganda^a^ 
time he may focus iittention up so^^ ^ 
reform. By sedulous work i" commit 
some scanty opportunity in debate, h f^^^rpolate 
chance to indicate an amendment BUlwhicb 

a new clause. Ho may oven dr.af m-ouso public 

will be officiaUy printed and may t actually 

notice. M’ith the luck of the < „ropo=als on some 
find himself expounding his Y, ^tjjne-table for 
Friday evening. The Governmentsji^-___ 

Jieitb'Chr. f- Ivrcljsforschiin}^, 10»Sf 
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the session max Wock the private llemheris c^ces ; 
hut, on the other hand, the Serith may 

he riad to see some topic unofficially brought forward , 
mtmv a useful measure may begin its asa 
Member's Bill, and, on subsequent adoptaon by the 
Government, may receive the added facihtaes which 
the appropriate Department's blessmg coirier. 

Examples of snch Bills in recent years ha^ been 
those dealinc with births and deaths regi^ation. 
maternity and nursing homes, and mental defaciency. 
■i'et nowhere, either among Government proposals or 
private Members' Bills, do we find measures for the 
embodvinc of the Lunacy Keport recommendations 
or for ‘cdvffii: efiect to the Voluntary Hospitals Com- 
mitteelReport, or the more recent Report of the Vac¬ 
cination Committee. Here are medical snbjects which 
our medical Members seem powerless to push forward. 
Thev speak in Parliament with the confidence of 
acknowledged experts; their speeches are published 


principle and aims at sound local government rather 
than a colossal bureaucracy, they may find themselves 
able to snpport it with enthusiasm and with concerted 
counsel as the representatives both of their con¬ 
stituencies and their profession. 


‘*Xe quid nimis.” 


abroad; their interest in health matters is con¬ 
spicuous ; vet somehow the necessary impetus from 
outside the'House is lacking. How is pubUc support- 
to be mobilised ? How is the authoritative voice of 
the whole medical profession to be heard ? Even 
the small band of medical Members can hardly be 
drOled to team-work. They represent their con¬ 
stituencies, not their profession. They were sharply 
divided, for instance, over the compulsory notification 
proposals in the Edinburgh Coloration Bill last 
session. And, as they enter Parhament as members 
of a political party, we cannot be surprised if their 
divisions follow the lines of party politics. For better 
or for worse the coimtry is wedded to the party 
system ; the Whips expect obedience ; the machine 
of ministerial legiMation cannot he operated unless 
definite calculations can be made of support- and 
opposition. Left to a free vote—as in the debate 
upon the Prayer Book—the running of the machine 
is incalcuLable. 

Seen historically (and Dr. Feziiantle rightlyinsist 
on the value of history in the study of public health), 
our national tendency in legislation is to proceed 
from the particular to the general. English criminal 
law is full of statutes which have followed some specific 
incident or decision in the police-court or at assizes. 
Similarly, in the domain of health legislation, a famine 
or a cholera epidemic has more readily stimulated our 
law-makers than any abstract study of theoretic 
reforms. Being a practical people, we legislate ad hoc. 
Perhaps it is the misfortune of medical ideas that 
they seem too much the affair of experts. Yet Parlia¬ 
ment trill give the experts a free hand upon occasion. 
How many Members of Parliament perused the 
immense Bills whieh reformed conveyancins; and the 
law of property in 1925 ? How many understood 
what they read ? Our preference for concrete piece- ! 
meal legislation happens to have its happiest Ulustra- 
tion in the field of public he.alth, where Parliament 
has so often allowed the trying out of an experiment 
loc.ally and subsequently has applied the new law to 
other areas or to the whole country if the exiteriment 
has proved successful. We like to follow leirislative 
precedents ; we prefer the empiric method to philo¬ 
sophic theory. Moreover, the policy of proceeding 
area by area is in harmony with our traditions of local 
•self-government. It is the sensible principle that 
tho-^e who feel the pinch of the shoe shall themselves 
correct what is amiss. If we want to have a healthy 
nation we must work for sound local government. 
Central guidance, help, and .stimulus .are neccssarv, 
but it is the loc.al impetus which will make the pro"Tcss! 
If our medical Members of Parliament can be satisfied 
th.it the now Loc.al Government Bill conforms to this 


VOLUNTARY HOSPITALS AND MOTOR 
ACCIDENTS 

The report' on voluntarv hospitals, which has just 
been issued bv Mr. H. H.' P. Orde, director of the 
Central Bureau of Hospital Information, is practicaHy 
complete, for it envisages over 99 per cent, of the 
total vohmtary hospital bed accommodation of Great 
Britain (exclusive of London). The actual number of 
hospitals reviewed is 755, of which 75 per cent, 
show credit balances, giving welcome evidence of 
recoverv from the previous bad year. In spite of 
adverse" trade conditions, the total of wo rkmen ’s 
contributions reached the highest figure yet attained. 
One of the features in this valuable report is a 
symposium on the difficulties experienced by hospitals 
throufhout the country in dealing with road accident 
° It is common knowledge that during the past 
few years these accidents have greatly increased and 
many hospitals, especially those on the main lines of 
traffic, have with difficulty been able to provide beds 
and treatment for the injured, whether motorist or 
pedestrian, without encroaching on accommodation 
alreadv too limited for the locab'ty in which they are 
situated. The report summarises 9S replies, received 
from ICO provincial hospitals, to letters asking for 
information regarding the voliune of work and the 
cost involved in treating such cases. From these 
replies it is deduced that the hospitals treated during 
the year 1927 approximately 20,000 in-patients and 
39.000 out-patients as a result of motor accidents, 
at a total cost of £230,000, the amount received by 
the hospitals from insurance and from the patients 
themselves towards their cost being only seme 
£26,000. The records, although Incomplete, justify 
a belief that these figmes are a reasonable approxi¬ 
mation to the truth. Ordy one of the hospitals 
sendina in returns has received as much as one-half 
of the'cost inciuTod ; 10 have received nothing at 
all; probably 11 per cent, represents fah-ly'the 
amount which the majority of the hospitals recover 
bv sift or payment. A factor in the problem is the 
unevenness with which the burden falls on different 
hospitals. Two hospitals on the outskirts of London, 
with 112 and 52 beds respectively, treated IGI and 
100 in-patients, while a Midland hospital and a 
north country hospital of 124 and 140 beds treated 
only 62 and 36 in-patients. Xone of the steps taken 
appears to have adequately met the situation. In 
one hospital patients are interviewed and a written 
undertaking obtained to include hospital costs in any 
claim made. In another patients are asked whether 
they are making claims for compensation, and sums 
varying from £5 to £70 have been received. In a 
thiiri each patient, on discharge, has been given a 
bill for the full cost of maintenance, writh a view to 
his passing it on_ to the person who caused the 
accident. An obvious difficulty is due to the large 
proportion of patients who do not belong to the 
district in which the ho.spital is situated ; in a small 
hospital with a limited area the proportion may be 
as high as 33 per cent., while in a city hospital serving 
an extensive county area it may be as low as 3 per 
cent. Many people think that' the solution of the 


■The Volant.irv IIo-rit.a!« in Great Brit.nin. cxciniiing London 
Ninth Amnal Rer>ort for the Year 1921. rubli-hM be th-' 
Centra! Bureau of no=rita! Inform.ation under the au^nfee^ o'' 
the llriti-^h Ho,int,als .\r<ioeiation and the Joint Counoi! o' the 
Order of St. John and the British P.ti Cro=- Societr. 19 Beri eiev. 
Street, London, . Pp. 12?. Is. ' 
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problem is to be found in the compulsory insurance 
of motorists, but Sir Arthur Stanley, in bis presidential 
foreivord, remarks that this method has been carefully 
examined and does not appear to be practicable, if 
only for the reason that many of the persons involved 
in road accidents are not themselves motorists. Sir 
Arlbur expresses his personal hope that motorists 
themselves will come to the rescue hy establishing 
some central voluntary fund from which the hospitals 
could be helped. Articles contributed by Lord 
Montagu of Beaulieu and Sir William Goschen also 
point out the difficulties in solving the problem by 
insurance alone. While nothing should be done to 
alienate the practical sympathy of the voluntary 
giver, it is clear from the views expressed in reply 
to the questionaire that some extension of voluntaiy 
hospital support is necessary in order to enable 
hospitals to meet the cost of treating patients suffering 
from road accidents. ___ 


NUTRITIONAL AN/EMIA IN INFANCY. 

Ax investigation extending over the last three 
years and comprising nearly 800 cases with 3000 
hffimoglobin estimations has been made by Dr. Helen 
Mackay, assisted by Miss Lorel Goodfellow, and has 
revealed the prevalence of ansemia among London 
infants. Discussing her results at the Section for the 
Study of Disease in Children of the Eoyal Society of 
Medicine on Nov. 23rd, Dr. Mackay said that the 
anffimia was largely nutritional in origin and was due 
to a deficiency of iron, possibly associated with other 
factors. It is known that an infant obta^ its iron 
needs not only from milk, which is poor in iron, hut 
also from a store in the liver, and it seems likely that 
this store may be unduly low in many London infants. 
The hiemoglobin level of new-born infants has been 
shown hy many observers to be over 110 per ceiit. 
at least. The average hemoglobin percentage in 
the blood of fairly healthy artificially fed London 
infants shows, according to Dr. Mackay, a shaip 
fall from this high level to about 65 at the 
aee of 2-3 months, a rise to about '0 at 
5—6 montlis, and then a steady f3.ll,' reaching 
about 65 when the chUd is a yep old. The con- 
tinuous administration of ii'on, starting Tvhen the 
infant was less than 2 months old, raised the average 
hemoglobin percentage to about 80 by 4 months old 
and onwards. Twins, premature infants, and other 
infants whose birth weight is pder 6 lb. spe'siaUy 
in need of iron treatment. The selection of the iron 
salt is of importance; iron and ammomum citrate 
nroved effective. The salt used contaip a trpe of 
copper, but it is not known whether this had any 
influence on the results produpd. The won was 
satisfactorUv administered on a large scale by inco^ 
wSg it in a dried mUk.^ No evidence was obtained 
K w^t of light is an letiological factor in amemia 
in and artificial light therapy ffid not cure 

it No intamin deficiency appeared to be mvolyed. 
The value of liver treatment is still undp investig^ 
tion but tlm results so far obtained can be explained 
l°"th5 as™tion that liver treataent - efficacmus 
only because it provides a somce of pop- The routine 
adiiinistration of an iron salt to fed i^a 

is advocated bv Dr. Mackay on the gronnd that, Py 
preventing the amemia from wliich most of 
Ethl^se suffer, it would raise the level of health 
of our infant population. 


THE CLASSIFICATION OF PNEUMONIA IN 
CHILDREN. 


that the prognosis of the various types of pneumonia 
differs considerably it is clear that exact diagnosis 
is a matter of great importance, but examination of 
statistics derived from large numbers of cases shows 
that the personal factor amongst clinicians must give 
rise to serious difficulties in the diagnosis of these 
diseases. Thus Heiman, reporting on 215 cases, 
found the relation of lobar to broncho-pneumonic cases 
to be 1-17, whereas Pisek and Pease in 550 cases 
found the relation to be 1—2, and Morse in 178 cases 
gives it as 2—1. All these figures were derived from 
children during the first two years of life. When the 
statistics are taken from somewhat older cases we 
find series such as those of Heiman of 336 cases 
below the age of 6 in whom the relation of lobar to 
broncho-pneumonia was 1-6, and Holt dealing with 
370 cases up to the age of 4 gives the relation as 
1-0-0-4. It would seem clear from these figures 
either that the variety of pneumonia in children 
changes with locahty, or that dia^ostic inaccuracy 
is much more prevalent than is desirable. The latter 
explanation is suggested in a paper’- by Dr. J. P. 
Crozer Griffith, of Philadelphia, who has made a 
combined study of the clinical, radiological, and post¬ 
mortem findings in 26 fatal cases under his cai-e. 
Particular attention was paid to secm-ing the liighest 
possible degree of accuracy in diagnosis in these 
cases, and the post-mortem diagnosis may be accepted 
as correct. There can, indeed, be no other final 
criterion. Dnhappily for the peace of mind of both 
clinician and radiologist there were only six cases 
in the 26 in whom chnical and X ray study both 
yielded accurate diagnosis. In ten cases only were 
the clinical and X ray diagnoses in a^-eement, and 
of these ten the diagnosis was wrong in four cases. 
Examining the matter from a different angle, tlie 
clinical diagnosis was correct in 15 of the 26 cases 
and X ray diagnosis correct in only 12, but it must 
not be supposed from this that the X ray diagnosis 
was without value because six cases were accurately 
ffiagnosed by this method which had been wrongly 
classified by the clinician. In discussing 
Dr. Griffith emphasises the fact that in addition lo 
the two main groups of broncho- and lobar pneimonij • 
all clinicians recognise certain subtypes, but un 
more precision can be obtained as to v’hicn ot 
two main groups a case should be placed in, it see 
tmwise to make any attempt at finer diagnosis. 


THORACOPLASTY IN PHTHISIS. 

The late results of thoracoplastic 
the subject of a paper = by Dr. Morten H. ^e gj 
issistant to Dr. O. Tandbei;g, of the 
liospital in Lillehammer. Their ™dterial com 
103 cases of pulmonary tuberculosis treated by • 
pleural thoracoplasty between August l^pL t 
Ind Feb. 15th, 1928. The first 26 operations were 
performed under local and the ii-orav 

general anesthesia. In every case a PO®™“°the 
had been attempted or put out of ji-esions 

X ray picture had indicated such extensive , 
that this treatment seemed unfeasible. 
cases the thoracoplasty supplemented a < r ^_ 
existing partial pneumothorax. The oPeratmn 
tality was 8-7 per cent., nine patients 
immediately or soon after the rear, 

patients died in the course of «« follow^. 

A classification of the operation deaths a 

sex and the side operated on otbci-s that 

already demonstrated by Sauerbrucli an i 

the mortality is much higher in men th n m ^ 

and for operations on the right fjon deaths 

on the left. Thus, there were sei en ope . m 

out of 45 right-sided cases, whereas thcre^wc 

two operation deaths among the ‘ ,vcrc 

the left side was operated on- patients, 

seven, operation deaths among the I m tl,e 

whereas there were only two such tie,_—. 


‘ Jour. Amer. Med. Assoc., 

'Xorsk JIngazin lor LacgeTidcnskaDcn, 
ctober, 1928. 
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5S female patients. It would seem tliat this com¬ 
bination-male patient with operation on the right 
side—entails the remarkably high operation mortahty 
of about 25 per cent. After discussing the anatomical 
and phvsiological differences in the two sexes which 
may account for this curious phenomenon. Dr. 
Gjte'ins gives the following analysis of the late 
reWts “of thoracoplasty. Of SS patients observed 
for from one to seven and a half years after the 
operation. 36, or 40-9 per cent., wei-e fit for work, 
14 were partially fit for work, 6 were better hut 
not fit for work," 4 showed transitory improvement, 
2 showed no change, and 26, or 29-5 per cent., were 
dead. As might he expected, the mortality in this 
class of case is highest during the first three years 
after the operation, and of the 52 patients with an 
observation period of three to seven and a half years 
since the operation 20 were fit for work, 6 were 
partially fit for work, 3 were unfit for work hut 
better. ' 1 showed temporary improvement, and 
22 were dead. In other words, more than 50 per cent, 
of the patients selected for this operation derived 
lasting benefit from it. Dr. Gjessing finds it useful 
to put the phrenic nerve out of action, and concludes 
with an appreciative discussion of exairesis as a 
measure supplementary to thoracoplasty. 


AVERTIN AN/ESTHESIA. 

A\ KiiTlx has now been used for rectal amesthesia 
over 100,000 times in Germany, but its “ advantages 
are not yet finally determined on a basis of secm-ity ” 
according to Prof. V. Anschutz who contributes 
a valuable article ^ on the subject. Hegulation of 
the dosage is, of course, the great obstacle to 
invariable success with this as with other anaesthetics 
administered per rectum. The usual method of 
putting in the entire estimated dose within a few 
minutes has given at Kiel success in 80 per cent, 
of the cases. The alternative procedure of feeling 
the way, so to speak, and ghing the injection by 
fractional administration requires so much time and 
patience that it does not appear to be a practical 
proposition. Prof. .Anschutz forbids any enema on 
the morning of operation so as to avoid risk of 
irritating the rectal mucosa and of leaving water 
behind, wliich would, of comae, upset the proper 
strength of the injected avertin solution. He uses an 
airway, leaving it in position till the patient awakes 
sometimes for hours at a stretch. Prof. Anschutz 
regards avertin amesthesia as the method of choice 
in elderly patients and in the presence of pulmonary, 
aortic, or renal complications—“ in a word, in ^ 
cases where ether ana:sthesia is contra-indicated.' 


HOSPITAL EEDS IN THE SHEFFIELD AREA. 

Ix om- issue of Oct. 27th appeared a short para¬ 
graph entitled Overcrowding at Sheffield Infirmarv, 
which suggested so serious .a shortage of hospital 
accommodation in Sheffield, that beds had to be 
niado up on the floor, and that there was a long waitinc 
list of medical and surgical cases. ■ The information, 
received from a trusted correspondent, which was 
embodied in this paragraph, did not seem to us 
improbable, since the fact of shortage of beds and 
overcrowding is only too tme of some other hospi't.als 
in the area, and was the occasion of the recent decision 
m favour of a system of cooperation and coordin.ation 
between the hospital authorities of the district, uith 
^lu-nield as tlie pivot of the scheme. But we h.ave 
ocen informed, and have already taken occ.asion to 
ueclan'. tliat the information did not refer to the 
fvoy.al Infirmary. Sheffield (or indeed to anv other 
liospit.al in that town), and wo sincerelv regivt .anv 
mnible or annoyance which it mav h.ave "iven to 

of ' nl-T’”**''' The'area of shortage 

of accoinniodntioii, winch has a radius of some 

Denabv ■ Vr ^I'-'-^Wugh. Donc.a.ster. 

’ itotherlmm. orksop, Betford, Bakewell, 


and Chesterfield. The scheme includes four Sheffield 
hospitals with a total of 1067 beds and eight hospitals 
outside with about 700 beds, the autonomy of which 
will be in no way affected. A regional conference 
few months ago reported that in the Sheffield area 
there were more than 2000 and in the outside districts 
another 1000 patients needing hospital treatment 
but unable to be accommodated. At the same time 
the poor-law institutions had vacant beds in the 
areas of ShefiBeld. Doncaster, and VTorksop. The 
attribution to Sheffield of the hospital shortage which 
exists elsewhere is the more regrettable inasmuch as 
Sheffield has made great eff'orts to supplement its 
accommodation for the sick, the number of beds in 
the local hospitals having increased by 320 diming 
the last eight years. This excellent increase has been 
facilitated by the success of the penny-in-the-pound 
scheme which last year brought in a sum of mora 
than £110,000. In Doncaster the rapid increase of 
the industrial population, owing to the development 
of coal-mines in the immediate vicinity, has outgrown 
the hospital accommodation. Traffic emergencies 
claim more and more of the beds allocated to accidents 
in the collieries and other industries. In the last six 
years the number of_beds at the Boyal Infirmary 
has advanced from 65 to 121 and every temporary, 
measure has been taken to meet the shortage. The 
daily average number of beds occupied was in fact 
117-5 for the year ended Sept. 30th. Last May work 
was commenced on the first block of a new infirmary 
which will be ready for occupation in the autumn 
of 1929; this will provide 150 beds at a cost-, 
including the new nursing staff accommodation, of 
£70,000. The industrial situation has led to difficulties 
in the project, but coUiery owners, glassworks, and 
other firms have offered timely help. A complete 
new hospital of 300 beds at a cost of £300,000 is the 
ultimate objective. _ 


’ Zcntralb’.atl I. Chirursic, October, 102S. 


ENUMERATION OF NEMATODE EGGS. 

Ax instance of inter-reaction between medical and 
veterinary practice is seen in H. O. ilormig’s^ attempts 
to apply to sheep’s fajces certain counting methods 
which have been used for enumerating “nematode 
eggs in human feces. He originally emploved a 
technique in which straining through a series of 
sieves followed by sedimentation for ten minutes 
had given inexact results. Since straining through 
a single sieve has been found in a particular series of 
experiments to remove on the average not less than 
60 per cent, of human hookworm eggs, and since 
the further loss of eggs which wiU occm on decanta¬ 
tion after sedimentation by gravity for ten minutes 
is unknown, these irregularities are easv to under¬ 
stand. When this method failed he tried the Hamburg 
coverslip counting technique, as emploved on do^’s 
feces by Hung = in FuUebom’s laboratory. Tliis is’ a 
gravity floatation method which samples a known 
fraction of the surface of the vessel in which floatation 
is effected. It was checked by Hung against Stoll’s 
technique and against one wffich was Lane’s direct 
centrifugal floatation (D.C.F.) in name and in principle 
but m none of the details essential for success' 
IMonnig found the Hambuig method to fail when 
.applied to sheep’s feces, by reason of the amount of 
floating grass which obscured rtsioii. This confirms 
a finding, not pnerally known, that when Fulleborn 
used the method upon human material for e-g- 
counting m .an Argentine hookworm campaign, he 
found he could not rely upon it. Monnig did not 
use D.C.F pushed to finality since he believed that 
here, too, the amount of float would prevent accurate 
counting He turn^ instead to StoU’s caustic soda 
solution technique, but found that it was not to be 
depended upon for counting eggs in sheep’s fe'ces 
He a era rightly points out his good reasons for 
refusing to accept the sLatenient of advocates of tlds 
technique that irregular counts mean inaccurete 
counting, that the fault is i n the man and not InThe 

* Amcr. Jour. IIvp., XovciTi))cr, 

Ai^b. f. Scliift. u. TrorerL-IIr^r.. 192G, rxi., C99. 
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method. He then indicates certain modifications 
which he has made in it, and he believes, as the 
result of eight counts only, that he has rendered it 
reliable. In all the circumstances, confirmation on a 
considerably larger scale is likely to be expected before 
this conclusion is generally accepted. In this instance 
inter-reaction between medical and veterinary prac¬ 
tice has not yet proved particularly fruitful, the 
methods used not having an entirely sound founda¬ 
tion. But where conditions are more strictly com¬ 
parable, there may at any time recur such remarkable 
results as have just been obtained by Hindle, whose 
knowledge of the work of Laidlaw in dog distemper 
and of Charles Todd on fowl plague led him so 
directly to the preparation against yellow fever of 
the vaccine whose potentialities for good are of such 
a promising nature. _ 

DR. OLIVER GOLDSMITH. 

This week sees the bicentenary of the birth of 
Oliver Goldsmith. He was born on Nov, 29th, 1728, 
the second son of the Rev. Charles Goldsmith, whose 
character is portrayed by his son in his description 
of the preacher in the “ Deserted Village.” “ A man 
he was to all the country dear, and passing rich with 
forty pormds a year.” Res angusta domi was such 
that it was proposed that Oliver should qualify 
himself for a trade, and with this end in idew he 
was sent to the village schoolmaster to be instructed 
in the three B’s. This worthy also figures in the 
“ Deserted Village.” To the importunity of Oliver’s 
mother is due the fact that his father made some effort 
later on to give the boy a decent education in order to 
qualify him for one of the liberal professions.' He was 
sent to the school at Atldone and at the age of 15 
went to Dublin, where in June, 1744, he was admitted 
sizar at Trinity CoOege. He ran away to Cork, after 
being chastised by his tutor, but thinking better of it 
he returned and took his B.A. in 1749. After many 
vicissitudes he went to Edinburgh in 1752 to study 
medicine and later to Leiden. RetuiTxing to England 
in a penniless condition, he accepted the post of usher 
in an academy at Peckliam ; this proving vmcongenial, 
he became assistant to a chemist in the city, and 
after working in his laboratory for some time he at 
last began practice in Southwark and later moved 
to the Temple. In 1701 he made the acquaintance 
of Dr. Johnson and became a member of the Literary 
Club. He died, heavily in debt, in his forty-fifth 
year in 1774. His death was accelerated by taking a 
James’s powder, which he insisted on doing despite 
the advice of his apothecary and physician who told 
him not to do so. Tniatever his shortcomings in 
physic and his financial difficulties may have been, 

“ Poor Goldie ” certainly contributed some imperish¬ 
able works to English literature, while the elegy on 
the death of a mad dog, u-ith Caldecott’s pictures, 
is among the childhood recollections of most of us. 
Horace Walpole called him “ an inspired idiot,” and 
Garrick protested that he wrote like an angel and 
talked like poor Poll,” but we can all of us now 
subscribe to surly Sam’s sentiments as recorded in 
his epitaph in Westminster Abbey, “ nihil quod 
tetigit non oniavit.” Goldsmith’s memory is among 
the chief glories of the medical profession. 


centrated or diluted does not, within limits, crcatlv 
matter. Dr. W. W. Duke, of Kansas City, has^drawn 
attention to what would appear to be a v.aluablo 
clinical test for the determination of the nresence or 
absence of amemia, depending upon the observation of 
the colour of the pahns of the hands. The fact that 
the colour of the palms when held in the same 
position is much the same in all healthy poreons 
seems to have escaped the clinician. It is, of course, 
weU recognised that the vessels of the palms are not 
subject to the same variations in c,alibre as those of 
the face ; it is equally well known that even in dark- 
skinned persons the palms are relatively free from 
pigment. There are, it may be, limits to the truth 
of this statement, but the fact remains that the 
pahns of most individuals of European extraction 
show little pigmentation. This being the case, it is 
obvious that they offer an admirable field for the 
observation of the concentration of haemoglobin in 
the circulation, at least in those who do not habitually 
do manual work. For control a standiird palm is 
necessary ; this should be the palm of the observer, 
if he has fii-st made sure that his palm colour is that 
of the healthy young adult. For the actual observa¬ 
tion it is essential for observer and observed to be in 
the same posture and for the pahns of both to be 
held at the same level. The difference in palm 
colom- brought about by variation of level in respect 
to the heart can be demonstrated by anyone who will 
hold one hand above the head and allow the other 
to hang for a minute and then r.apidly compare the 
two. Using this method. Dr. Duke states that he is 
readily able to identify even comparatively slight 
degrees of anaemia and plethora, while it serves as a 
ready means of following the de^ee of haemoglobin 
restoration in the course of infusion of blood. This 
is the sort of observation that might have been 
expected of Hippocrates ; it is refreshing to find such 
a simple and yet scientifically sound method turning 
up nowdays. _ 


A SIMPLE INDEX OF AN,^MIA. 

The colour of the face is admittedly a poor guide 
to the presence or absence of aneemia ; the colour of 
the conjunctiva, as observed in the lower ““. may 
serve somewhat better, but the information it affords 
can hardlv be described as accurate. Estimation ot 
limmoglobin and a count of the red cells carry us 
further but it is necessary to bear in mind that; 
without a knowledge of the volume of the circulating 
blood even these modern methods may give infonn.a- 
tion wide of the mark. So far as the oxygen-carrying 
function of the blood is concerned, the important 
factor is the amount of hamoglobin available per unit 
of body tissue; whether the hffimoglobin be con- 


THE LIVER IN PRIMITIVE MEDICINE. 

The great and sudden popularity of liver treatment 
prompts inquiry into the part* it has played in 
medicine in the past. According to the Babylomans, 
says Dr. H. Vorwahl," the liver was the central org.an 
and hver inspection was the chief form of 
In man it was considered the source of the hko]*’ 
and after the psycho-physical parallelism of m 
times, as the seat of the affections. This belie 
I descended to the followers of Mithras, who recogms 
a triple fire-goddess corresponding to the three pa 
of the soul, and located the passions in Wie livoi 
is also reflected in the Old Testament.’ Horace ^ , 
of it as the seat of love in words with a 
startling significance to clinical ears—non an > 
tuum jecur ulceret ulla ” 1—and Juvenal spoke o 
liver of an angry man as burning witli fury. 
Galenic conception of its function, which preiaile 
many centuries, was that it converted cnyie 
blood. Megenberg, a leading anatomist o 
foiu'teenth century, stated that it separom . 
valuable components of tlie chyle from the ■ 
and transmitted them to the limbs as bloou. ” 
however, is somewhat sophisticated lore, ana 
regions where science has not penetracca 
Babylonian beliefs survive. Sir James liijev 

the natives of Darfur, in the Wesforn Sud.in, < 
eat the liver of animals to iocreaso their he 
consequently the health of their souls, . ;[jps 

universal among the Arabs and oGior Suda , . j, jg 
of taking every opportunity to eat raw 
supposed to confer virility. 'Women, Eraze 
are forbidden to eat liver, as they I'ave pjavc 
South-West African tribes excise the “'"c *, . {],g 

enemy and burn it to ashes, wliich are emp 5 
circumcision ceremonies to confer cour, g ^ 
young men. Our phrase, “white-livered cowaru_ 


■ Arch. Hit. Med., ms, -xlil., 53J5- 
= Dent. Med. Wo'ch., 192S, xlii., 1' 

* Lamentations, II., H- 
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convevs the same idea. Somewhat sti^ge, however, 
i^ thl phrase “ white-livered ” applied to women of 
strono-sexual instincts in German peasant vernaculai. 
^ thempeutic use of liver is general among 

primitive peoples ; the Turks use liver apphcatioM m 
th^reatment of the eyes after the maimer related m 
Tolias and we must admit that its use in pe^cio^ 
an-emia is still just as empirical. On April -Sth of 
this vear we gave a few doubtM instances of its 
pOTuiar emplovment for anrenua, and mentioned 
that XageU i-ecords improvement m a patient who 
ate a great deal of Bhdicur^f. Black pudtog is ^ven 
for amemia in some parts of England, wh^ a tetter 
in oTir correspondence columns on Ma^li 31sfc relates 
the use hy Chinese doctors of the powdered hver of a 
carnivorous crow. __ 

It is announced that the University of Edinburgh 
is to receive £15,000 for the endowment of the depart¬ 
ment of surgerv. The sum of £10,000 has been given 
bv the Bockefeller Foundation and the remamder by 
yir. Thomas Cowan, whose contribution wUl form a 
surgical research fund._ 

We regret to announce the death after a brief 
illne=s of Mr. Charles Walter Good, who was lor 
more than 20 vears the manager of The Lancet. 
k Londoner bv'birth, he entered the printing trade 
at an earlv age and founded in Burleigh-street, 
Strand, a business which became the Church Printing 
Companv. So when he was invited by Mr. Wakley 
to help him in the production of this journal he 
already possessed an experience as a practical printer 
which'made his work of the utmost value. On his 
retirement in 1920, the proprietors marked their 
appreciation of his services by the gift of a motor-car. 
He then went to live at Exhall, Warwickshire—^where 
Ids son-in-law, the Eev. Frank Melville, was vicar— 
and devoted his spare time to church work, later 
removing to Pinhoe, Devon, where he qualified as a 
lay reader for the diocese of Exeter, and was shortly 
to" have been ordained. Mr. Good was in his sixty- 
eighth vear and leaves a widow and two daughters. 
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Blood Analysis: Dye Tests. 

Blood Analysis. 

The normal findings in a blood analysis are as 
follows ;— 


SnbstaBce. 


per 100 c.cm. i B.P. or S.t 


i'_ ... 15 to 40 

Urea i(even 50 in old age) r 

urea“^o| after lo g. ureap to SO J 
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Xon^protein nitrogen 
Uric acid 
Creatinine 
Cholesterol .. 

„ fAlbumin 

Proteins I gjobalin .. 

Inorganic f Adults 
phospLate I Children 
Calcinm - 

■Alkali reserve 

(Plasma hicarbonate) 


SO 

50 
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40 to 
25 to 

1 to 
0-7 to 
100 to 200 

3400 to 6700 1 

1200 to 2900 J 

2 to 4 ' 

4 to 6 . 

9 to 11 

50 to 75 
vols. CO. per cent. 


Roy.4L Xatiox.\l Orthop. 2 :dic Hospital,— An 
appeal is being made for £60,000 to clear off the debt upon 
this institution. Since 191S the number of beds has grown 
from 200 to 420, the number of in-patients from 1161 to 
2500, and the out-patients attendances from 4S,700 to over 
80,000. There are still more than SOO children awaiting 
admission. 

Presentations to Medical Men. —Dr. John 
Osbert Wilson, joint parish medical oflicor of Huntley, who 
has retired after 50 years practice in his native town, was 
on Xov. IGth entertained at dinner in Stewart’s Hall and 
presented with a gold wristlet watch, suitably inscribed, as 
a token of tbc groat esteem in which he was held by the 
community. Mrs. Wilson was also presented with a 
platinum and diamond wristlet watch.—Presentations by 
Ihc townspeople of Kirkby Lonsdale and farm tenants 
were made on Xov. 19th to Dr. William Smith 
Paget-Tomlinson in recognition of his public work and 
in celebration of his eightieth birthday. Dr. Paget- 
Tomlinson retired from practice over 20 years ago, and was 
High SherifT of Westmorland in 1897. He established the 
Westmorland Sanatorium for Consumptives, and since going 
to Kirkby Lonsdale from Forton ne.arly 40 years ago has 
been a munificent benefactor of the Grammar School, the 
Church, and the School for Clergy's Daughters at Casterton. 

Donations and Bequests. —Tlie late Captain 
Ilemnrd .Tohn Merlin Walsh, of Xayland, Suffolk, left £1000 
each to the Hospital and Homo for Incmwhle Children 
North Court, Hampstead, the Hospital for Sick Children 
Grx'at Ormond-stroet, the Paddington Green Children's 
Hospital, St. George’s Hospit.al. Hyde Park-corner, and the 
Kvsex County Hospital. Colchester.—By will the late Mr. 
Horln-rt Pickersgill, of St. PauVs-road, Manningham 
Bradfonl, left- £10.000 to the Dcwshuri.* and District 
Infinuarx', iirovided it is still supported by voluntarv 
subv.criptioR.'i and not controlled by the State or the loc.al 
authority.—Mrs. Klir.a .\nniG Smith, .Sheffield, loft £500 each 
to tb.'Royal Hospital, the Hoynl Infirmary and the Jessop 
Hospital. ShcnicUl.—Mi'^s Lily May Broderip, Dumbam 
1 ark, Bristol, left £1000 to St, l.uke’s Hostel, Fitzrov-squarc 
for fmmdinc two hcil-i in inomorj- of licr motlicr and 'icter 
i.\a. 


B.P.S. 

B. 

B.P.S. 

B.P.S. 

B.P.S. 

P.S. 

P.S. 


P. (citrated). 


t B. indicates whole blood (oxalated), P. plasma (oxaJated 
except in case of calcium), and S. scrum. 

In practice, an estimation of either urea or non¬ 
protein nitrogen is aU that is necessary in tbe majority 
of cases. Urea is generally estimated rather than 
non-protein niti-ogen because the technique is simpler. 
Since urea nitrogen constitutes hy far the greatest 
percentage of the total non-protein nitrogen, it is 
only rarely that the latter test gives more information 
than the former. 

BLOOD-trRE.A. 

In this test the concentration of urea in the blood 
is determined to see whether there is a retention of 
urea. 

Technique. 

The vast majority of methods require at least 
1 c.cm. of blood ; 3 c.cm. is desirable as a rule. There¬ 
fore the blood is obtained by venepuncture. H. E. 
.Archer aud others, however, have modified Folin’s 
technique, so that estimations may be made on 
0-2 c.cm. blood obtained by skin pimcture. This- 
micro-metbod is valuable if little blood is available^ 
and particularly in children, or when repeated 
determinations have to he made on the same patient 
(blood-iu-ea curves). It does not matter whether 
whole blood, oxalated plasma, or serum he used, in 
that urea is approximately evenly distributed between 
corpuscles and plasma. Tlie urea content of tbo 
blood and of the various body fluids are practicallv 
uniform. This point is of practical importance in 
that cerebro-spinal fluid or cedema fluid may alreadv 
liave been obtained and be available for" analvsis. 
It has even been suggested that the saliva be utilised 
for estimation of urea instead of the blood, but recent 
work casts doubt on tbe value of tbe salivary urea. 
In nearly all methods urea is estimated witli 'the aid 
of urease. The bj-pobromite inctbod is not recom¬ 
mended for blood, though it will rcadilv reveal cross 
retention of urea. ' » 


Intcrprctoli 07 i of lieMitls. 

The concentration of urea in the blood is vervlittli- 
innuenced by ordinary mixed meals. It do<^ not 
matter, therefore, at what time of the day the blood 

• P.vrt I. nppc.i.-ed in Tim L.ixcet last wcela 
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5s obtained. The blood-urea, however, though 
.slowly, is sometimes extensively affected by great 
reduction of protein in the diet. For this reason the 
blood urea may be misleading in some cases of hidney 
.disease. Cases of uriemia have been reported in 
whom the blood-urea was reduced from very high 
values to within normal limits solely as a result of 
the restriction of proteins. The same difficulty is 
occasionally experienced in cases of enlarged prostate 
-with severe anorexia. For this reason the estimation 
of urea at a known interval after a standard dose of 
urea has been advocated. A convenient method is 
to combine the urea-concentration test with the 
estimation of urea in the blood. Urea administered 
by the mouth is rapidly absorbed. At the end of an 
hour, after 15 g., the blood-urea is approximately 
doubled in a normal person. 

The chief difficulty in interpreting the meaning 
of an increase in the urea content of the blood lies 
in the exclusion of non-renal causes of increase. 
'Thus severe diarrhoea, gastro-enteritis, &c., and, in 
fact, any cause of severe anhydrjemia, tends to raise 
the blood-urea. A failing circulation has a similar 
effect, in tliis case, owing to the diminution of urinary 
secretion as a result of the faU in blood pressm’e. In 
addition to cardiac cases proper, the circulation is 
deficient in the terminal stages of many diseases. 
For this reason the value of estimations of blood-urea 
made shortly before death is often difficult to assess. 
Another cause of slightly raised values is excessive 
protein destruction—e.g., in diabetics submitted to 
.severe undernutrition. The rise of blood-urea in 
these non-renal cases is usually only moderate, of the 
order of 50 to 100 mg. per 100 c.cm. of blood. As 
MacLean has emphasised, they may often be distin¬ 
guished by estimating the concentration of urea in 
the urine, which ■will be found to be high, over 2 per 
.cent, and sometimes over 4 per cent. A fuller 
.account of the interpretation of blood-urea analyses 
in general will be found in a subsequent article in 
•this series. , , „ „ , 

Value of the Test. 

It -will be seen that o'wing to the difficulties of 
interpretation the value of an estirnation of the 
blood-urea is limited. None the less it is the simplest 
of the “ retention ” tests, and its extensive employ¬ 
ment has led to "wide recognition of its limitations. 
In proved kidney cases it is valuable both in the 
.assessment of the progress of a case and as a guide 
to treatment. In the diagnosis of uraemia it is 'very 
useful, and there is generally little doubt as to the 
meaning of really high figures—e.g., over 100 mg. 
In doubtful cases its value is greatly enhanced if 
■combined ■with an estimation of the concentration 
uf urea in the urine, either as part of the urea-concen¬ 
tration test or even in isolated specimens of urine. 
In fact, when used as an aid to diagnosis it is a good 
rule always to perform urinary estimations if tne 
blood-urea lies between 60 and 100 mg. 

An estimation of urea in the blood, like the urea- 
■concentration test, is a measure of the efficiency or 
nitrogenous excretion, and of that only. The remark 
made in this connexion in discussing the value ot tne 
urea-concentration test apply ■with equal force to 
-the blood-urea. 

Other Analyses. 

Uric acid and creatinine are retained along -with 
urea in severe renal inefficiency. As a rule no 
additional information results from then estimation. 
The uric acid may rise to 30 mg. It is said that 
-the prognosis is almost always hopeless if toe 
ureatinine rises above 5 mg. in 

In chronic parenchymatous nephritis (nephrosis} 
the blood cholesterol is often raised (200 to 1000 mg.), 
but the diagnosis is usuaUy obvious on clinical 
grounds and generally the estimation ffiyes "o addi¬ 
tional help in either prognosis or tre^^nt. ahe 
'plasma or serum proteins are often P , 

lame disease, and this faU is due much more to loss 
of albumin than of globuhn. so that the mtw « 
nlbumin to globulin becomes lo-jvered The ffifferen 
tial estimation of plasma protems is a relative y 


complicated procedure, and the results generaUv 
give no useful additional information. ^ 

In gross renal inefficiency (uraemia) the inoraanic 
p/iosphafe IS often raised (6 to 20 mg.) and the calcium 
lowered (9 to 5 mg.), but from the clinical pomt of 
■new their estimation is usually superfluous. Indi- 
cancemia (retention of potassium iudoxyl sulphate) 
often occurs in uraemia, and Andrewes’s diazo reaction 
provides a simple qualitative test for this, but the 
reaction is only positive when the blood-iu-ea also 
IS raised, so that it is not likely to be used extensively. 
Estimations of the alkali reserve provide a rough 
measure of the degree of acidosis in severe renal 
disease, and may be useful in controlling alkali 
treatment. 

D-ste Tests. 

1. Indigo-carmine .—^This test is used extensively 
in surgical work, and almost invariably by the surgeon 
him self. The dye is injected intramuscularly in 
amounts varying between O^OS and 0-16 g. (20 c.cm. 
of 0-4 per cent, solution = O-OS g.). Either the com¬ 
bined urine or the segregated urines (obtained by 
ureteric catheterisation) are then examined. The 
points to be noted are the time elapsing between 
injection and the first appearance of the dye, the time 
of maximum colour, and the time required for com¬ 
plete excretion. The indigo-carmine test is therefore 
a “ time ” test. Quantitative colorimetric determina¬ 
tions are not satisfactory. The test is used particu¬ 
larly in diagnosing which is the kidney affected, or 
in obtaining a rough comparison between the efficiency 
of each of the two kidneys. The following table 
may be useful in interpi>eting the surgeon’s report. 


Appearance of colour 

Masdmum colour 
Total excretion 


Normal. 


5-20 mins. 

About 45 mins. 
Complete in 
14 hours.* 


Abnormal. 


Delayed beyond 
2D mins. 

After 1 hour. 
Delayed beyond 
14 hours. 


• Greater portion in 12 hours. 

2. Phenol Bed or Vital Red (phenolsifiphonephtha- 
lein).—This dye is used both as a “ time ” test (m 
the same way as indigo-carmine) and as a quantitetive 
test. Injections are made subcutaneously, intra¬ 
muscularly, or intravenously. The usual amount is 
6 mg. (O-OOG g. in 1 c.cm.). .. . 

■V^en the test is used as a “ time ” test, the patient 
drinks enough water (about 300 c.cm. or 10 oz.) to 
ensure a good flow of urine. On completion o 
catheterisation the dye is injected, and the urine is 
received in a test-tube containing a few drops o 
liquor potass® or soda solution (10 to 25 per cen .)• 


— 

Normal. 

Appearance of colour 

Hasdmum colour 

Total excretion 

5 to 10 mins. 

15 to 20 mins. 
Complete in 

4 hours.* 


Abnormal. 

Delayed beyond 
10 minutes. 

20 minutes. 

4 hours. 


• Greater portion in 2 hours. 

When it is used as a quantitative test, the 
is instructed to empty the bladder 
(specimen 0) and to drink about half a pmt oi • 
The 6 mg. of dye are then injected. The urine i| 
collected at the end of one hour and again t 

of two hours after the injection. The qua ^ 
dye in each of these specimens is estimated coio 
metrically. Normally, 40 to 60 per cent. 
is recovered at the end of the first hour, ‘ 

25 per cent, at the end of the second hour. 
recovery in the two hours normally w 
to 83 per cent. Figures below ^^ P^ed) suggest 
hour) or 60 per cent, that chifdren 

renal inefficiency. It should he note 2iours 

excrete phenol red better than adults, 
normal children excrete 70 per cent, or 
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The phenol red test is a measure of the poTver of 
-the kidneys to excrete a foreign substance. It has 
been xery extensively used in America and to a less 
extent in this country. The general consensus of 
■opinion is that it runs parallel Htth the blood-urea. 
It is subject to practically the same limitations as 
“the latter, when used as a quantitative test. 

Conclusion. 

The examination of the _ patient, together with 
“tests for proteinuria and a microscopical examination 
•of the centrifugalised deposit, remains the essential 
investigation of every patient. The surgeon will 
•often extend his examination by using the dye tests 
in conjunction with catheterisation, and both physician 
and surgeon will often employ the urea tests with 
advantage. The remaining tets are of value in 
•certain selected cases and in special investigations. 


MEDICmB ASB THE LAW. 

Unsvcce^sful Action against the Roijal Microscopical 
Society. 

1\L4NY learned societies promote education and 
scientific research with financial resources which leave 
no great margin for imexpected expenses. One such 
■expense is the cost of self-defence against unsuccessful 
■claims in the law courts. An action was brought last 
week in the High Court against the Royal Microscopical 
Society, its President, and joint honorarv secretaries 
the claim being for damages for alleged wrongful 
•dismissal and defamation of character. The plaintiff 
had been secretary for nine years, but had his emplov- 
.ment terminated in yiay. 1927, on thi-ee montfo’ 
■notice in accordance uith the terms of his engagement 
He actually received three months’ salary irtth liis 
notice, hut he had, it seems, no grievance on the 
:groimd that he had not been called upon to do work 
for the final months. So much for the allegation of 
wrongfiU ^^ssal; it was clear that the Society 
■temunated the engagement in an entirelv lawfti 
■manner, -^e alleged defamation consisted mei-elv 
the circun^nces that the executive of the Societv 
recommended the termination of his engagement ani 
that an infraction was given that this^rfcommenda- 
Hon be placed on the agenda paper for the^next 
meeting of the Council. Hatnrally defence wal a 
plea of privilege and that the words, if spoken were 
spoken m pursuance of the defendants’ dutv without 
mahce and m the honest belief that thev -ivere true 
At the close of the plaintilT’s evident aS a^; 
hstemng to a recital of incidents which tC iu^e 
fcclared to be appropriately microscopical, the court' 
held that the plamllO had no case in law. Mr Jurtiro 
McCardie directed the jury to return a verdict 
hcfenAints, wlio had not been called upon to anwoc 
the fmntirs case. The jury returned a 
■directed and judgment was entered for the defendant? 

whose counsel intimated that he did not asL- tjf’ 
usual costs, hut for an order IMting t? 

out-of-pocket paj-ments made by the defendants 

The history of common law claims in tlm ^ 

■cmiits indicates the evolution of certain fornial^c? ' 
of action to wliich plaintiffs have been conned 
issues being strictly delimited and the oviftl? « 
mstnclwi to what is relevant to those i^ieru 
me.ans follows that a man with a grievance l',ae 
fsarilv a legal reinedx- Di- ncces- 

nn<rsl.anden ho^^cveV a i^Inlmifr 
in the law courts some maHe. venlil.ate 

vmJict of a jiirv upon sotiio Km^wWli the 

^care the strict leva 

-damages. On the oilier ''T^ngs and 

provide for the striking out of frivnlm’ °i P™‘=odurc 
J'roeeedings. I(, is i mate f ve.x.atious 

Mi.mld l,e so niisg,.i<W bf hisTeA^ 


unwarranted and hopelessly had in law. It is even 
more unfortunate for a scientific society that, after 
acting with entire propriety, it should have its funds 
depleted by the cost of defending itself against an 
action which should never have been brought. 

Car-hire for Patient; Doctor’s Liahility. 

A medical practitioner, who arranged for the 
conveyance of a patient from Eastbourne to Balham, 
has been held personally liable for the cost of hii-ing 
the car. The doctor had taken the precaution of 
obtaining the patient’s consent before telephoning 
the order for the motor-car. But he did not explicitlv 
inform the car proprietors that he was acting on the 
patient’s behalf—a fact which one might almost 
assume to he seK-e-vident in the circumstances—and 
the omission was fatal. The county court judge 
declined to hold that there was any custom or usage 
by wbicb it could be deemed notorious that the 
doctor was acting as agent; this contract for a 
3'o^ey of 120 mUes was, said the judge, something 
different from ordinary routine, even if in small 
matters a doctor might he regarded as an a^-ent 
■without express statement. The car proprietoiE 
eiidently preferred to sue the doctor rather than the 
patient, and, according to the report of the case in 
the rimes, Judge Cann found two important facts 
in their favour. In the first place, he found that the 
doctor, in giving the order, did not mention that he 
was actmg as agent; this circumstance made the 
doctor prima facie liable as a principal. Secondly 
lie lound that the car owners did not give credit to 
anyone to the exclusion of the doctor, nor did thev 
elect to rely on the credit of anyone else hut him. 
pese phrases foUow the hues of leading cases on the 
law of prmcipal and agent, and the findings of fact 
may prove significant when—as appeal’s likely—the 
matter is taken to a higher court. 

Marses and Motional Health Insurance 

There has been some doubt whether the National 
Health Ipurance Act applies to trained nurses 
are membei-s of an association. The proprietress of 
summoned by the Ministry 
the Marylebone police-court for non- 
pay^nt of health msurance contributions. The 
Ministry s representative relied upon the terms of the 
associafaon’s rales ^der which the nurses™re paid 
12s. out of every 21s. received by the association 
and were provided with hoard, lod^g, and lamfe - 
this. It was suggested, was a fixed wage and 
contract of service within the meSg of ft. a 
F or the defendant it was argued thit ft^ ? 
merely maintamed wlnl? nSTn^?.^^.1 ^ere 

paid wages.and, thereforerwetf^^t iSSr Mn 
ralmg was given on the facts or the law 

aOTarently paid up the disputed cSbutloii ?^ 

the case came on for hearing. The oetore 

sentative, not content vdth^ the ® 

claun pressed for a penalty and 
magistrate merely adjourned the tSse sSie 

Powders for Cancer. 

^ In replv to a note under tliie? » 

issue Kaphael Roche writes ^ 

patient consulted him on Oct 
September”; that Ids charge of “last 

reduction on his ordinary fee of .gumeas was a 
consultation ; that the patie? ^rst 

very sick .after taking hE not ‘‘become ” 

to bo very sick; that ho did not = ’ continued 
make” but ’‘the dru^ i the drags I 

he s.-ud the phosphorus in ” 5 that 

revealed only by the sensitive^^f Powders could be 
the Vital force ; .and fiaalJv “ Studv ”) of 

reqmres patients to sign is ta which he 


?.children’s liospiin! Snturdav lIc«pi(-,/’c^®-^°°8lit 
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SCOTLAITD. 

(From our own Correspondent.) 


PH-hcad Baths. 

At the Dalzell and Broomside Colliery of the 
Glasgow Iron and Steel Company, Motherwell, an 
installation of pit-head baths, the first in Scotland, is 
to be opened on Nov. 24th by Lord Chelmsford, 
chairman of the Miners’ Welfare Committee, under 
whose auspices the experiment is being made. The 
installation is distinctive in having accommodation 
for female as well as for male workers. The scheme 
provides for bathing accommodation, locker rooms 
for pit and ordinary clothes, facilities for the' cleaning 
and greasing of pit boots, drinking foimtains, filling 
points for water bottles, a canteen and a first-aid 
room. - - 

This is the second of four demonstration baths to 
be erected by the Miners’ Welfare Committee; The 
first was at Pooley Hall Colliery, Warwickshire, 
opened in April last, the two others now in hand 
are at Trerochy in South Wales and Mainsforth in 
Dmham. Minor experiments on these lines have 
been undertaken by at least one of the Scottish com¬ 
panies ; but the manager found that the men were 
not enthusiastic. Now that the money is available 
from the Welfare Committee, which was established 
as a result of the Sankey Commission, opinion seems 
to have changed, and it is hoped that this admirable 
new installation will appeal to the coUiers. 

Ten years or more ago, in a survey of the principal 
Scottish coal-fields, I came across, two or three 
examples of a traditional custom among the miners 
for instance, that in washing their bodies after corning 
from the pit they were careful not to wet the spinal 
column, and the result is—I have seen it in actual 
fact—a black streak about 2 or 3 inches wide running 
from occiput to coccyx. The explanation given to 
me was that the washing of the spinal colurm had a 
“ weakening effect.” I discussed the point ivith 
several miners who earned on the practice, but they 
could give only the traditional reason for it. One 
never likes to set aside as absurd, without inquiry, 
a weU-established habit passed on from generation to 
generation. 

A Settlement Case. 

It is to be hoped that reforms in local government 
will make an end once for aU of the endless waste of 
time and money of parishes over settlement cases. 
In the Sheriff Court at Ayr, Sheriff-Substitute Haldane 
has been commenting strongly on a sguabble about 
£42 Is. Qd. He said 

“ It is no doubt a matter of great importance to the 
rate-paying public that poor-law relief should not be paid 
at their expense to persons who are not legally entitled m ic 
from them, but I think it is at least equally 1“P°.‘‘F: 
them that parish coimcils should not be allowed to dissipate 
their funds on superfluous litigations. It is, accordinglj, o 
more importance, in my opinion, that such a matter once 
decided, even if it be wrongly decided, should not be aoum 
made the subject of costly litigation than that an idemiy 
accurate decision should be arrived at. The 
reason which the parish council of Girvan 
to reopen the case is that their officers have all , 

so stronglv to their own opinion of the man s 
thov were' unable to accept the decision of the Doartt 
Health, as they agreed to do, when it happened to be auvcise 
to them.” 

The question of parochial settlement has been a 
burning one for three generations. It .chnnot be 
reformed all at once ; but I should think it piobable 
that the new Act wfil put the whole J 

problems of the smaU parishes on a better footm^ 
Thousands upon thousands of 

wasted in legal proceedings with no more justification 
than the one here commented on. 

Watered Mdk. 

Sheriff Jameson has imposed .a "“iv 

mUk-seller guilty of three offences 
fined £5 and £10. The milk showed ^6 per cent, 
reduction in butter-fat and 38 per cent, added water. 


In imposing the fine the Sheriff reminded the seller 
that the maximum fine was £100. This fine of £35 is 
^astic,' but not beyond what these cases deserve. It 
is difficult to see why in this peculiarly debased form' 
of swindling any sheriff shotild hesitate to impose the 
maximal fine. Indeed, it is a question whether traders 
of this type of morahty should be retained in the trade 
at all. They rmght, at least, have their licences 
endomed like the erring motorists'. . 


lEBLAND. 

(Prom our own Correspondents.) 


Poor-law Salaries in CountyAIayo. 

Tm salaries paid to dispensary medical officers in 
County Mayo have long been a standing reproach 
to poor-law administration in the Irish Free State. 
It is one of the few counties in which there is no 
county scale of graded salaries. Salaries are still paid 
on the sarne basis as when the administrative area 
was the dispensary district, not the county. The 
consequence is that there is no.uniformity between 
the salaries paid in neighbouring districts. In one 
district the salary is as low as £100 a year. In 
another the scale runs to £230 a year. On many 
occasions during the past six years appeals have been 
made to the Minister for Local Government .and 
Public Health to intervene, and insist on the payment 
of adequate salaries. He has recently addressed an 
important letter to the County Board of Health in 
which he states that the salaries have never been 
adjusted to meet in any way the increased cost of 
living, as has been done elsewhere throughout the 
Irish Free State. He feels that a point has now been 
reached when in justice to the officers concerned and 
in the interest of the public services for which they 
.are responsible, steps must be taken to ensure the 
payment of fair and reasonable salaries. He proposes 
that a scale of £200 a year with annual increments of 
£5 a year to a maximum of £300 a year should be 
established. The County Board should also review 
the salaries of the medical officers and surgeons of 
the county hospital and of the medical officers of the 
county home. It is pointed out that approximate!}' 
half the expenditure of the County Board is at 
present borne by central funds, so that the payment 
of adequate salaries to the medical offlcei’s will not 
press undidy on the ratepayers. The receipt of tlie . 
Minister’s letter appears to have caused disma) 
among the members of the County Board of Health, 
and action on it was postponed, although one member 
admitted that the rates in County Mayo were the 
lowest in the country. It is hoped that the Jlmister 
wUl, if necessary, fix salaries by a sealed order, as 
he has the power to do. The hardsliip of medica 
officers in County Mayo entailed by inadeqhhic 
salaries is increased by the fact that the districts ai 
large and travelling expenses are liigh, while there 
in the greater part of the county, very little prii a 

Clean Milk. . ^ 

A deputation from the Irish Clean Jlilk Socie^} 
waited last week on Mr. Bichard Mulcahy, ,„,i 

Local Government and Public Health, and preseti 
a petition begging for legislation to ensure a supi . 
of clean milk for the Irish Free State. There i 
nearly 3000 signatures to the petition. In re] . > 
the Miriister assured the Societ}' of his full • 

with its objects, and he stated the the report ° . 
Inter-Departmental Committee on IMilk was t'C® - 
careful study ivith the view of, ‘ 

on it. He would discuss the matter with the 
again in January next. 

Disseminated Selerosis. 

The outgoing President, Dr. William For 
Portrush, took the chair at a meeting of the Ui. 
branch df the British Medical A^ocmt.on m 

Nov. 22nd, and introduced Dr. ro.ates 

Belfast, as Pre.sident for the session. Hr, 
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then delivered a presidential address on disseminated i 
sclerosis, based on a series of 106 cases treated in 1 
'the medical wards of the Boyal Victoria Hospital, | 
Belfast. Tins series, he said, had occurred among 1 
728 neurological admissions, a ratio of 14-5 per cent., ^ 
.as compared with 6 per cent, amongst the admissions i 
to the National Hospital, Queen-square, London, i 
The speaker "was convinced that these figures repre- 1 
sented the greater incidence of the disease in Northern 1 
Ireland, and were not the result of diagnostic errors. 1 
His inquiry into environment and occupation tended ; 
to confirm Adams’s contention that the disease is i 
commoner in country than town, but showed no 
marked incidence among woodworkers. He next 
considered the various letiological theories which 
have been advanced ; in considering physical signs 
he classified the cases into an acute remittent and a 
chronic progressive type, and considered the prognosis 
rather better in the former. He had observed one 
case in which there had been a remission of 11 years’ 
duration. He briefly reviewed the various forms of 
treatment which have been advocated and expressed 
the opinion that recurrent courses of silver-salvarsan 
appeared to delay the progress of the disease. 

Dr. A. Gardner Robb proposed. Dr. J. C. Lough- 
ridge seconded, and there was passed by acclamation 
a hearty vote of thanks to the President for his 
address. _ 

UNITED STATES OP AMEEICA. 

(Froh an Occ.asionax Correspondent.) 

Relative Humidity and Health. 

During the last eight years research work of great 
importance has been conducted at Pittsburgh to 
determine what are the physical conditions of our 
atmospheric emdronment most conducive to comfort, 
efficiency, and health. This work has been carried 
out by the research laboratory of the American 
Society of Heating and Ventilating Engineers with 
the cooperation of the Federal Government through 
its Bureau of Jlines and Public Health Service at a 
total cost of something like 840,000 a year. The 
engineers’ work, under the direction of 'BIt. F. O. 
Houghton, has been confined to studies on temnerature. 


himself in collaboration with Blr. W. W. Tea<nie. 
Mucli of the work reported on this occasion °has 
already been published in the Journal of the 
A.S.H.V.E. and has been vddely noticed by physio¬ 
logists and sanitarians. Quite recently the laboratory 
has been investigating the problem of the relation of 
relative humidity to health, a problem wliich is more 
pressing in the winter climate of North America than 
it is in England. Blr. Houghton points out that when 
the outdoor temperature is zero with 00 per cent, 
relative humidity, the air indoore without humidifica¬ 
tion will have a relative humidity of 3-1 when heated 
to 70° F. Blany funiace-he.ated houses in tliis countm" 
are kei)t- constantly at a higher temperature than this 
It is true, Mr. Houghton s.ays, that one pound of 
outdoor air and one pound of hot indoor air will each 
extr.ict the s.amo quantity of moisture from the 
respiratory tract before being exhaled at a temperatm-e 
of approximately OSk The latter, however has a 
much greater affinity for moisture when it first entere 
the mouth or nas.al cavity, and will rapidlv take a 
large amount of moisture from the mucous niombrane 
near the entrance to the mouth or nose, wherc.as the 
ciiRl air wdl take up moi.sluro more slowlv in pas-simt 
on toward and into the lungs a.s it is being‘warmed up. 
Il ls to the need for investigation of this plmsc of the 
anbjert that the authors of the paper linallv dr.aw 
iuionuon, 

Jhictcriopha^c and Vaccines. 

HeaRi’”''i'' '■‘’.■■'[."’8 VIP" Piwsented to the Public 
loaitii Association this year came from the State 
Heparimeiit of Health at I.an.sing, Michig.an. Tic 


immunologist of this department, Blr. N. kV. Larkum, 
Ph.D., has during the last five years been investi¬ 
gating the possibilities of applying the properties of 
bacteriophage to public health work. He has met 
with considerable success, as have other workers, in 
treating staphylococcal infections from furunculosis 
to osteomyelitis. He points out that bacteriophage- 
lysed cultm’es can produce all the antibodies obtained 
by use of an ordinary heat-kUled vaccine and that 
the former will also increase the opsonic index to a 
remarkable degree. Using lysed cultures of Bacillus 
typhosus and B. paratyphosus A and B, Mr. Larkum 
finds that large doses can be given to human subjects 
without any general reaction resulting and with only 
a slight local reaction. Agglutinin production in the 
subject takes place to the same degree, but more 
rapidly by this new method. The technique for 
producing" this new vaccine is very simple and 
inexpensive. Up to the present no antiseptic has been 
added to the vaccine as a preservative, since none has 
been found which is innocuous to the bacteriophage. 
It is not clear, however, that destruction of the phage 
would in any way diminish the antigenic value of the 
vaccine. Blr. Larkum has avoided antiseptics merely 
because this “ destroys the possibility of using the 
bacteriophage for treatment.” 




SCHOOL MEDICAL SERVICE. 


Name 

o£ 

district. 

i 

: on . 

1 roll. 1 

; ! 

Aver. 

elem. 

school 

attend¬ 

ance. 

No. of 
routine 
children 
exa¬ 
mined. 

No, of 
special 
examina¬ 
tions 
and re- 
inspee- 
tions. 

Peroentagre 
of children 
found on 
routine 
examination 
requiring 
treatment, • 

Bristol .. 

' 55,144' 

48,250 

15,599 

42,355 

12-5 

Eastbourne . 

4,Oil! 

4,428 

1,455 

5,886 

13'19 

.Leeds .. 

—t ' 

-t 

19,164 

71,239 

28-8 

Stockport . 

15,529) 

13,419 

5,034 

12,819 

21-91 

Swindon 

9,13Cl 

7.972 

3,19S 

6,989 

23-3 


• ExcludiDg dental detects and vincleanliness. —t Not stated. 

Bristol. 

In Bristol there are special schools of aU the usual 
types, including those for myopes and the partially 
deaf, so that the return of exceptional children show's 
unusually few who are “ still attending elementary 
school ” or “ at no school or institution.” The only 
provisions still needed appear to be a residentia’l 
open-air school and some accommodation for epilentics 
Orthopredic work is well organised. Mr H Chittv' 
orthopredic ^rgeon to the committee, ‘ conducts'a 
clinic at the Red Cross-street special school, for which 
an additional masseuse and up-to-date apparatus have 
been recentlj- provided. Much of the medical Crk 
consists m the provision of surgical boots and 
.appluances; constant supervision is necessary 
keep these in good repair and to effect necefsarv 
.nllerations as the children grow or tRoi,. „ 
change. Operations on chilSen .attending tlfe^.r”-" 
h.ave been performed either to i ° 

deformities or with the obieot 
cumbersome surgical appliances 
results have been veryXcessful 
children whose general confUi i ’ there are few 
improved since they commenced lo^atteu"!' 

The cost of apparatus is hnrl i r, 

t})'!. Education Committee,'andTvDie^R°-P/‘??,*®’ 

Children’s Society. This^oriett' i^^ Bristol Cripple 
send 14 children to opeii-aiflf'f A J>elped to 

other hospital convalLcent 1 H-'T'® 




1148 the eakcet,] 


PUBLIC HEALTH SERVICES. 


[dec. 1, 1928 


voluntary hospital for orthopiedic cases at Winford. 
Much attention has been devoted to infantile rheu¬ 
matism and heart disease, and Dr. E. A. Askins gives 
a table shovring the percentage of deaths from heart 
disease to total deaths from 1921 to 1927 :— 

1921 1922 1923 192i 1925 1926 1927 

12-38 12-01 13-27 14-02 13-1 14-82 16-26 


These figures shov a marked increase, and apart 
from loss of life there are the long periods of invalidism 
and incapacity for -work from their cause. He esti¬ 
mates that a quarter of the total deaths from heart 
disease are due to rheumatism arising during school 
ages. In 1923 began the investigation by Dr. Carey 
Coombs and Dr. O. Herapath -n-hich led to the 
elaboration in 1927 of a definite scheme. A clinic 
has been established in the University Centre of 
Cardiac Eesearch at the Bristol General Hospital 
under Dr. Carey Coombs, and aU cases of rheumatic 
infection in any form and of non-rheumatic heart 
affections in children are in-vited to attend. In 
addition the medical practitioners in Bristol have been 
asked to notify cases and an admirable response has 
been obtained. The objects are: (1) expert early 
diagnosis; " (2) treatment (including regulation of 
school curriciilum) ; (3) research into causation, 

including house -visits by medical officers of the school 
medical service to the homes to inquire into en-viron- 
mental conditions and family history. Dr. Herapath 
is doing similar work for the Somerset Education 
Committee. The -whole scheme seems to be an 
excellent example of cooperation between hospital 
consultants, general practitioners, and the school 
medical ser-vice. 

Eastbourne. 

The proportion of children of school age is lo-w in 
Eastbourne and is progressively diminishing. In 
1891 it was 21-19 per cent, and in 1921 it was only 
16-40 per cent, of the total population. Many of the 
children are residents at boarding schools, so that the 
number attending elementary schools is very small— 
less than 6000—but the provision for treatment of 
defects and for the care of exceptional children gives an 
example of what can be done. 

Clinics are held for min or ailments, eyes, throat and 
ears, teeth, ringworm, tuberculosis, and malnutrition 
and for orthopredic cases, as well as the examination 
clinic for mentally abnormal children. The orthopaedic 
clinic has" the service of a visiting consultant. Sir. 
J. B. Barnett, and much help is given by the “ Tiny 
Tims ” clinic run by a voluntary society. There is 
no special school for cripples, but their number in 
Eastbomne appears to be very small. Very satis¬ 
factory results are obtained both at the special mental 
defective school largely through the personal influence 
of the head mistress, and at the open-au school 
formed by the alteration of army huts in 1920, '^''Dere 
the marked gain in physical well-being has enabled 
many pre-viously delicate children to return to the 
ordinary school to compete on equal terms -with the 
other children. The fact that in a town like 
Eastbourne, -with its environmental ^d_ mimatic 
advantages, open-air school accommodation is deemeu 
necessary for 75 children shows how much great er i s 
the need for such provision in many industrial towns 
where no such facilities exist. There are in Eastbourne 
onlj' ten abnormal children not attending any school, 
and of these two are crippled inbecUes and the_ other 
eight are xmder regular treatment. Captain StainheJd 
was appointed organiser of physical training in 
and Dr. W. G. Willoughby emphasises the value ot 
bis work on the health of the children, and endorses 
the -view that physical training should be carried out 
in the open air -whenever possible. 


Leeds. 

The report of Dr. Algernon Wear on the 
medical work in Leeds is accompanied bj 
tables, which show how great and "'’aried are ns 
activities ; these were, nevertheless, 
shortage of medical staff due to an -unfilled vacancy 


and -unavoidable absences on account of sickness 
The number of routine inspections outside the ave- 
groups has fallen and there has been a partial cessation 
of the special inquiries, while the liaison work between 
the tuberculosis department and the school medical 
service has suffered. Similarlv, there has been an 
unfilled post in the dental staff, so that six dental 
clinics have had to be worked by five full-time and 
one part-time officer. The low percentage of those 
treated to those requiring attention (59-2 per cent.) 
is, however, less attributable to this shortage than 
to parental indifference. The institution of casual 
sessions for cases of toothache is undoubtedly an 
im m ediate boon to the sufferer, but there is a danger 
of the parents relying too much on this expediency 
and failing to appreciate the need for conservative 
treatment. The general level of nutrition shows a 
slight improvement on last year, and Dr. St. Clair 
StockweU has made use of the formula Q=W-rH 
which is very convenient for practical puiposes, 
'although many authorities have shown that it is nob 
reliable for acem-ate scientific investigation. In spite 
of the improvement there is a very large number 
(910) of children urgently needing the regime of an 
open-air school, many of them entirely out of school, 
and many more who -will go to swell the number of 
chronic invalids in later life, including especially the 
tuberculous. At a joint meeting of representatives of 
the education and health departments it was unani¬ 
mously agreed that an open-air school was a necessity, 
and Dr. Wear -visited Newcastle to see the Pendowes 
open-air school. In this matter Leeds is notably 
behind most other authorities, for the nearest approach 
at present to any provision for open-air education is 
the small camp school at Ilkley mentioned in the 
interesting report of Mr. Jarman, the organiser of 
physical education. Some special inquiries were 
carried out. One dealt -with the influence of locality 
on lung affections, and showed that there is a much 
greater prevalence in schools in low-lying districts 
than in those in higher altitudes (9-9 per cent, as 
against 4-7 per cent.) and for bronchitis alone the 
difference was even greater. Another inquiry^ con¬ 
cerned the influence of previous infectious isease 
upon the number of defects found at routine inspec* 
tions ; the results pointed to the interesting conclusion 
that attacks of the exanthemata lessened the tendency 
to later defects. 


Stockport. 

Considering its size there are not rnany facilities 
or dealing with exceptional children in Stockport. 
)ut it is e-vident that under Dr. N. Gebbie Ml use is 
nade of whatever is available, and in stating the neeus 
or extensions only the most urgent matters are se 
mt. There are no special schools of any kind in tu 
lorough, but a fair number of mentally defective, aea > 
ind blind children are sent to outside institution^ 
fhere are 537 delicate childi-on still attenciing 
slementary schools, but it is hoped that a scheme in 
le brought forward at an early date to provide s” , 
ipen-air educational facilities ; meanwhile good 
m a small scale has been done through Y? 
lodies such as the George Pearn Trust, , 

;ome 97 children in the past year to residential p 
lir schools. There is no physically defective s , 
lor an orthopmdic clinic under the authority ’ 
hough the committee has accepted financial resP , “ , 
)ility for children requiring „,n],-£ri)fc 

he Stockport Infii-mary, where artificial si ^ 
reatment has just been installoL 
Iso been sent to the Shropshire Orthopedic ■ P 
it Oswestry. The pressing necessity for furti , 
lelp is realised ; already a great ‘^^'il^pf tli 
ime has been taken up by ‘ casuals. Oiu - 
ncroaching on the time that should be . ‘ 
outine inspection and treatment. There . circle, for 
lere something of the nature of a 'ucio proper 

he less completely it Is possible to carr 'P.j|P|^^ 
outine inspection and treatment the h g ,, ^ 

he number"^of casuals, and the wo kYn the 

he less possible it is to carry put "°^ac"uato 

,est sense. The only remedy is to ha-i c an aaeq 
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staff and to eliminate tte casnals or at- least- render 
dheir number relatively unimportant, and the fact 
that the parents are at last beginning to lose their 
apathv makes the need for improved facilities aU the 
more essential. TTith a complete dental scheme there 
TviU be. as has been demonstrated in some other parts 
-of the cormtry, a steady increase in the number of 
children -with sound teeth uith marked benefit to their 
ceneral health, and ultimately an actual reduction in 
the amount of dental work required. 

SicinHon. 

Dr. Dunstan Brewer remarks that each year it 
becomes more anomalous to describe the health of 
the school child separately from that of the general 
population. A strong link is being forged by the 
development of infant- welfare work; many of the 
defects and diseases which were formerly discovered in 
the examination of school entrants are now recognised 
and dealt with at an earlier stage. Looking forward 
Dr. Brewer sees the main function of the school 
medical service to consist in determining the kind of 
education for which the child is fitted. In inculcating 
health as a positive function—a task in which the 
teachers should be partners—he mentions apprecia¬ 
tively the Board of Education “ Handbook of 
■Suggestions in Health Teaching ” and the ioumal 
Bciicr Ecallh, issued by the Society of Hedical 
Officers of Health. He says that some types of defect 
tend to maintain almost a constant level, but others 
wUl be affected by the extended treatment of infants 
and others by such means as the ionisation treatment 
of ear disease and the thallium method for ringworm 
described in some detail by his assistant. Dr. O. VT. 
Fleming. In the treatment of ear disease a great 
advance has been made by the recent establishment of 
a special clinic under Hr. Kenneth Lees. In dental 
woik good progress is being made. Already the 
fiUings of peimanent teeth greatly exceed the 
extractions, and it is probably quite true that the 
time will come when the removal of a tooth will 
be looked upon as an exceptional procedure and 
“ eventually considered a malpraxis.’’ 

SpeciaJ investigations describe: (1) Inquiry into 
ventilation in schools by the use of the' kata- 
thermometer (Dr. Fleming). (2) An account bv 
Dr. T. Eedman King of the social and phvsical 
conditions of 10-i children suffering from tonsils and 
adenoids, who have been known from birth. The 
results so far seem to show no relation to breast¬ 
feeding or housing conditions. (3) Tlie connexion 
between multiple hair vortices and the mental con- 
-dition was investigated. These vortices were found in 
0 per cent, of ordinary children, and they were not 
more frequent in the few mentally defective children 
in Swindon. Hence the presence of these vortices, 
one of the so-called stigmata, is of scarcelv any v.alue 
as evidence of mental deficiency. 


Deaihs .—^In the aggregate of great towns, including 
London, there was no death from smaU-pox, 2(1) from 
enteric fever, 19 (0) from measles, 5 (0) from scarlet 
fever, 19 (4) from whooping-cough, 37 (S) from 
diphtheria, 73 (IS) from diarrheea and enteritis 
under two years, and 72 (12) from influenza. The 
figures in parentheses are those for London itself. 

The fatal case of enteric fever outside London occurred 
at Middlesbrough. Sunderland reported 5 fatal cases of 
measles and Xewcastle-on-Tyne 3. Two fatal cases of 
whooping-cough were reported from each of Birmingham. 
Liverpool, Manchester. Alford, Leeds, and Middlesbrough. 
Liverpool reported 7 fatal cases of diarrhoea,Manchester 6, 
Birkenhead and Sunderland 4 each ; while for the same 
week the figures for Glasgow, Dublin, and Belfast were 
7. 6, and 4 respectively. Influenza claimed 4 deaths each in 
Birmingham and Middlesbrough, 3 each in TVarrington, 
Leeds, and Bhondda. 

The number of stillbirths registered during the week 
in the great towns was 27S (corresponding to a rate 
of 43 per 1000 births), including oS in London. 




KOYAL NATAL MEDICAL SEKTICE. 

J. J. Benson, E. Bussell, and J. T. VToodhouse to be 
Snrg. Lts. 

EOTAI. XAV.\I, Vor-TTSTEET. 

Surg. Lts. S. B. Borthwick to be Surg. Lt.-Commdr., and 
F. E. Stabler to Victory, for K.N. Hospl., Haslar, for training. 

Surg. Lt. (D.) G. E. D. Hankinson to Victory, for 
K.N. Hospl., Haslar. for training. 

Proby. Surg. Lt. H. P. Middup to Victory, for B.N. HospL, 
Haslar. for traini n g. _ 

ROTAL ARMY MEDICAL CORPS. 

Capts. W. Millerick and E. 0. A Singer to be Majs. 

Lt. (on prob.) H. lY. Daukes, from the seed, list, is restd. 
to the estabt. 

AKHT DEXTAI. CORPS. 

Capt. H. J. Procter (Temp. Flight Lt.. E.A.F.) to be ilaj. 
J. A McKillop. VT. -A McClelland (late Surg. Lt. (D.), 
R.N.Y.B.), and W. B. Martin to be Lts. 

TERRTTOU TAT. ARHT. 

I Maj. W. H. A D. Sutton, R.AM.C.. to be Divl. Adjt. 
44th (Home Counties) Div., T.A, vice Capt. G. W. B. 
Shaw. R.AM.C.. who vacates the appt. 

Capt. lY. lY. HaUcburch to be Maj. 

Lts. P. Mumford, R. G. Addenbrooke, and T. H. Sansome 
to be Capts. 

I>. G. Llewollj-n to be Lt. 

ROYAL AIR FORCE. 

Flight Lt. A. Briscoe is promoted to the rank of Squadron 
Leader. _ 


TNFECTIOFS DISEA.SK IN ENGIAND AND 
\YALES DURING THE IVEEK ENDED 
NOV. IITH. 192S. 

-Yo/t/ico/io/js.—The follon-ing cases of infectiou 
disease were notified during the week:—Small-pox 
102 (last week 1-19) ; scarlet fever, 3002 ; diphtheria- 
111} ; enteric fever. 01 ; pneumonia, 070 : puerperal 
f.-vor, 1.7; puerperal pyrexia. 125 ; cerebro-spinal 
fever, S: acute poliomyelitis. 12: encephalitis 
lethargiim. 21 : dysentery. 10; ophtlmlmia ncona- 
■torum, Oi. No c.ase of cholera, plague, or tvnhus 
fever w.as notified during (ho week. ^ ^ 

The mimb-r of c.ases in tlic Inh-clious Hospil.-iP of the 
.1 -.ropelitnn Asylmr.s Boar^l on Nov. 20th-2Dt -was as 
fellows : SmMl-poi. under trc.-itmcnt 20. under obse-va- 
'-i 1 2051: enteric 

fev --' "isoT r'V- 312; pucrp-.-al 

iLalml.aV.i.ma'ton™.'- " “"thersVwith oph- 


INDIAN JIEDICAL SERVICE. 

Capts. J. G. Bird and Jal Edaiji Dhunjibhov fo be Majs 
Lts. A Roscnbloom, M. P. Conroy, W. J. Shipsev. and 
CUiranji Lai Pasricha to be Capts. 

Temp. Lt. Prabhakar Narayan Gokhale relinqui'^hes his 
temp. comniD. 


V- ^ S^CUOOE-CHILDREX.—On 

Nov. IPth the L.anc.->sh:re Education Committee approved .a 
reromraondatjon of the sch^I medical sub<i>mmittee 
.authorising the TOunty inc-dical officer to .suppiv a pint ot 
fr^h imlk on each school dav to every child in Wcitl.oughton 
schools who is^ sullcring from malnutrition and whose 
parents are no, in a position to provide the nccessarv 
nounshment; .also to provide cod-liver oil and malt to 
children who require special nourishment. It is st.ated that 
to provide a child with a pint of milk on cverv school li.-iv 
will c^t eas. a yimr. and to provide for lO' per cent— 
r^Iy the proiwrt.on n-garded as .suffering from some 
degree of malnu.rition—would mean an eine-rdif—f 
£ 32 .noo for tho county. To begin ^th it is^rori. 1 , ' 

winder month." 
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GENERAL MEDICAL COUNCIL. 

PRESIDENT’S ADDRESS. 


At the winter session of the General Medical Council 
which opened on Nov. 2Tth the President, Sir Donald 
MacAlister, began his address with a brief sketch of 
the place and function of the Council in the State. 

The Council’s Place and Fxmdion. 

On Nov. 23rd, 1858, 70 years ago, said Sir Donald, 
the General Council of ISIedical Education and 
Registration first met, in the Hall of the Royal College 
of Physicians, pursuant to a summons by the Secretary 
of State. Sir Benjamin Brodie was elected the first 
President of the Council, and Dr. Francis Hawkins 
the first Registrar, and committees were appointed for 
the conduct of business, for registration, and for the 
National Pharmacopoeia. It does not appear that 
the President delivered an opening or any other 
address to the Council. I have sometimes wished 
that this precedent had been followed by his successors. 
But it is recorded that in a dignified communication, 
with reference to a proposed petition by the Council 
to the Government of the day, he stated his view of 
the functions and relations of the new Council m 
these terms 

“ The Medical Council is appointed by Parliament to act 
in those matters which affect the medical profession, both 
on the part of the profession and of the public. It is not to 
he supposed that they have any interests of their own to 
serve ; and it is as mucli out of their way to proceed by 
way of petition as it would he for the Board of Trade to do so. 
Where they conceive that any alteration is required in laws 
concerning the profession, it is their duty to represent th^ 
in the proper quarter, not as petitioners, hut as coadjutore 
of the Government in one department of the public business. 

That conception of the Council’s place and fimction 
in the State has, Su- Donald remarked, been sustainea, 
I think worthily, for 70 years ; and it has underlain 
the several statutory changes which in the interTOi 
have modified in various ways the legal constitution 
and powers of the Council as a public body. I do 
propose to survey these changes in retrospect, o 
they have not altered the essentials of the Council s 
statutory relations to the public or the 
It remains the law-appointed guardian, in the public 
interest, of professional education and professiona 
behaviour, the coadjutor of the Gover^ent m t 
own domain. The officers of the Council ^ 

celebrate the seventieth anmversary by a domes i 
dinner to present and past members, to be neiu 
during tliis session. 


Some Recent Losses. 

Death has been busy since we fthe 

said the President, and in a few ®:"L°"vou]d 

merits of some whose presence at their board i 

be missed. ,, , „_j 

Sir James Hodsdon passed away 
untimely on his way home from he 

An able and conscientious memhei since U" ’ , . 
^md vmn the confidence 

zealous devotion to all the tasks ® ent, 

number to liis share. Sober and MU ^ried 

liis opinions were not hastily formed, and -rrell- 

the weight which always attaches tp smeere and wGl^ 

matured utterances. His ®®R?®mi^°Pe^for^otten. 

and to the Scottish Branch will atLimes 

Sir Arthur Chance also, brilliantly critical a > 

but afwavs helpful, contributed much during • 
iLvem^ to the efficiency of our lahoure 
in Jest of our debates. To his ^^’^dom and foms^ 

Chiles TonTes for 22 “dSdal 


him a unique place in our counsels. The Council for 
16 years profited by his sagacity as treasurer during 
the difflciilt time of transition to our present building, 
and of complications due to the war. He also, as .a 
trusted adviser of the Government, had much to do 
with shaping the Dentists Act of 1921, and of preparing 
the way for the devolution of certain of our duties 
as regards dentistry to the new Dental Board. 

Sir Nestor Tirard was for only five years a Crown 
member of the Council itself ; but his intimate con- , 
nexion with its work on successive Pharmacopceias 
extended over 33 years. As secretary of the Pharma¬ 
copoeia Committee lie assisted in the editorial prepara¬ 
tion and supervision of the issues of 1898 and 1914, 
and of the Addendum of 1900. I can speak, perhaps 
better than any other, of the capable and unselfish 
manner in which during that time he assisted me as 
chairman of the committee, and of the wide and 
varied knowledge of the subject matter which he 
acquired and applied to his duties. . The British 
Pharmacopoeia, 1914, of which he was senior editor, 
will remain as a monument to his mastery of pliama- 
copoeial science and practice. 

Sir Hector Clare Cameron has just died full of 
years and honours at the age of 85. One of the last 
sunuvoi's of Lord Lister’s personal assistants and 
coadjutors—^he has fitly been described as Listers 
“ beloved disciple ”—he held a high place not onl> 
among Glasgow, celebrities, but in the affectionate 
regard of the surgeons of the world. To mvself ms 
loss is irreparable, for from the time when in losj 
he fimt welcomed me to this Council as a colleague, 
until the end, he was my unfailing friend anci 
counsellor, on whose kindly wisdom and mamioia 
experience it was ever my privilege to draw. 

Acio Members. 

But wliile we miss and mourn these veterans, with 
grateful acknowledgment of what they were and cii 
for us, we may be thankful, Sh Donald went on, 
that there is never wanting a supply ol good an 
faithful men to take their places Thus, m the room 
of Sir James Hodsdon, the Royal College of Suigeons 
of Edinburgh has appointed Dr. H,ifc 

eminent as a surgeon and a surgical teacher in w, 
famous school, honorary doctor of 
editor of the Edinburgh Medical Journal, *n the 

room of the late Dr. Macdonald, and of Sir Robert 

Bolam, transferred to the Uniyersity of Dmha , 
registered practitioners resident in and < ■ 

have elected by overwhelming majorities Jlr. 

Kave Le Fleming, of u'"^P«entaHvS 

Wardle Bone, of Luton, as their Direct Representatn c 

on the Council. 

India. . 

The President went on to speak of 
with the Government of India, on the qims j° 
recognition for practice in this "Lwnc a 

medical degi-ees. These are, he said, ‘ Jor 

more stable and satisfactory P°^tion. ",, , .fij 
establishing an All-India ?Ieffical Ommcih jvhkh ^ 
exercise effective supervision over s ® ci.al 

inn in PrOAnUCGS, UtlMDp, P , 


exercise eiiecLive bujjei-vi&iuii sneci 

ing and examination in the pronnees, h. 
regard to the external and central oi no P , 
aspects of medical qualification, is n w 
cuision by the Central a^cenfral 

for the appointment m the meantime of 
Commissioner of Medical Qualifications . T„,]ia nrid 
has been approved by the Govommonf^of^Ind.a 
bv the Provincial Government.,. conduct our 

therefore, before long to tie able t recognition 
negotiations and mquu-ies regarding t 
of particular Indian degrees through 
body or officer, whose reports a ^ j (],at flic 
authoritative. It is bn familiar vnth 

Commissioner .appointed ft'orjU ns with 

British standards of 9”alificati^.;^^ 

those current in Indua. Pen the e - suhsianfial 

for the Council is the maintenanco^^^^. 
equivalence between the two- P^s sb.all guarantee 

that recogm.sed Indian 'riedical practice in tins 

a standard of proficiency sufticient lo 1 
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countrr. It is this interest, -Rhicli \re cannot forgo, 
ttat alone justifies our intervention in Indian medical 
education. In the meantime, the Executive Com¬ 
mittee, after coi^idering the reports received from 
the Indian universities (including Calcutta) concerning 
their progress in education and examination, have 
agreed to recognise their degrees for another year, 
subject to further inspection of their qualifying 
examinations dming the current session, by inspectors 
appointed by tlie Government of India and approved 
■ by the Council. 

Xeic Zealand. 

New Zealand has, hy recent legislation, raised a 
question regarding reciprocity which is ■ receiving 
serious consideration. Hitherto, New Zealand medical 
degrees, under an agreement of many years’ standing, 
have been recognised for registration in tliis country 
on the condition that all medical practitioners of Great 
Britain were registrable without further examination 
in the Dominion. By an Act of the Dominion Parlia¬ 
ment, passed without notice to the CoimcU, such 
registration in New Zealand is in futui-e limited to 
practitioners who hold a medical qualification granted 
in this country. If this limitation were accepted it 
would mean that New Zealand graduates registered 
in the United Kingdom would be free to practise 
not only here hut in all the British Possessions and 
foreign countries with whom we stand in relations of 
reciprocity, hut only certain practitioners on the 
British Begister would have the like privilege in 
New Zealand. The Dominion Government suggest 
that a now arrangement might be made, by wSich 
the privileges of New Zealand graduates might he 
Imuted to the United Kingdom onlv. This would 
seriously affect the whole system of Imperial and 
foreign reciprocity which has been established under 
the Medical Act. ISSO, and we are advised that it 
would require new legislation amending that Act 
A memorandum on the subject has been prepared* 
for submission to His Majestv in Covmcil who 
power to declare whether the^New ZeS ™ge- 
ments can be regarded as “just” to the medical 
practitionei-s of the United Kingdom. If under the 
present law the new conditions are not held to be 

just it will be for the Prirv Council to order that 
Part II. of the Medical Act, ISSO. shall he dwmed no 
longer applicable to New Zealand. It is probable 
that the opinion of the law officers of the Croym ma^ 
he taken on the scope and hearing of tlie 4 ct n'e 
hitherto interprated."^ If it VsTr fs 

reaiarked, that the Act does not admit the 

mutation proposed by New Zealand, the'^^ecelff 
leg^Iation in that Dominion will have to be amSd 

nf rT- graduates must forgo the ad^nta^es 

of British registration. ^ images 

The Pharmacopceia. 

Tlie proposals contained in the Beport of the 
Comiiiittco on Civil Bosoarch, on the subjert of the 
ivvision of the British Pharmacopoeia amwove^ 
adopt.^ at the Council's last. Lss?on 
canicd into effect bv the Phaimncopaua Committee 
-V select ton committee, consistin'^ of rr.r„a ^ 
iiominated by the Council, the Mkical 
Council, ami the three pli.aimacout'ical societies w 
been couslituted, and has cavefullv consMe^a m 
composition and memboi'ship of tlie Pharnn^on 
Commission, to which the preparation of the 
B uimiacopreia will be cntni.sti^ Tim Pomo — 
will consist of seven members, indiuW ^° 

Ihwst'S’siup' OXnorl L*nr\wtiwlr* » .rf ^ CllJliniiftn, 

mul hmm.,:es"^ff \rh"anna\^op"mAB''^c^:::r^"«'V^^^ 
I'banii.acological. and phani aceuticB 

'"•"■'"■'•e 'vili act .as ot.,a’inn...n. and nmresentatif 
the ( ommission. of special siibconmfiU^es o^o f T 

-•-loii Will have at its ,list,os.ar i.,, i V 

<iispos.ai. niui haimoiiise into a ! 


consistent and comprehensive whole, all that is neces¬ 
sary for the revision of the old and the preparation of 
.the new British Pharmacopceia. 

At the conclusion of his address a vote of thanks 
■to the President was proposed hy Mr. A. F. SlA’ciiAtR 
and seconded by Sir Normax WaIxEek. The Coimcil 
then passed to the consideration of penal cases. 

APPOIXTSTEXT of THE Ph.akhacopcela. CoAunssiox. 

The Pharmacopoeia Committee of the Council met 
on Nov. 2Sth. It was announced that the peraonnel 
of the Commission to whom the duty of preparing 
a new Pharmacopoeia is to be entrusted has now been 
settled. It will be remembered that in Mav of this 
year (see The Laxcet, 192S, i., 1086) a report was 
issued by a subcommittee of the Committee of Civil 
Besearch, wherein it was recommended that a selec¬ 
tion committee consisting of nominees of the G.M.C. 
(4), the councils of the Pharmaceutical Societies 
of Great Britain, of Ireland, and of Northern 
Ireland (3). and the Medical Research Council (2) 
should be charged with the duty of selecting persons 
to form a new body to be designated “ The^Pharma- 
copoeia Commission.” The members of the Selection 
Committee were Sir Humphry Rolleston (president). 
Sir Farquhar Buzzai-d, Dr. H. H. Dale, Sir "Walter 
Fletcher, Mr. Leathes, Mr. Skinner, Mr. Neathercoat. 
and Mr. Edmund White, the last named having died 
before the committee had concluded its business 
This representative committee has gained the consent 
of the following persons to serve on the Pharmacopceia 
Commission :— ^ 

Dr, A P. Bcddard, Consulting Physician to Guv’s Hosnital 

Mr. R. E. BcMett, FJ.C., Teehiicnl Director of British 
Drug Houses. Ltd. and Chairman of the British Pharma- 
ceutical Conference. 

Dr. J. S. Burn, Director of the Pharmacological Labora¬ 
tory of the Phiurmaceutical Societv of Great Britain. 

Dr. P. R. Fraser, Director of the Medical Professorial 
Clinic and Physician to St. Bartholomew’rS^BM 

Si Pharmacentiwil Fditor of 

PhaSacT^ I^barmacopceia, 1014 ; Dean of the School of 

sity''i/bxford.'®’ Pbarmacology in the Uaiver- 

De^on”^' Public An.alyst to the County of 

Documents and other accumulated information 
m the possession of the Pharmacopceia Committee 
wiU be placed at the disposal of the Commission 

L lost, in can-vl 

ng foiwm-d the process of revhion, which has Wn 
m hand for some years. ueeu 


u. 


(E>ams^onhm 

" Audi nlteram partem.” 

BOOKS AS FOMITES 
To the Editor of The L-vxcet. 

Xovf’,T,t p" j Sf,. -UT?’ 

iiient on the conveynnee of Section hi f’ 
tamed m the report of the Cmwviif^r- con- 

of the Bo.anl of Education on 
This statement does not give 
work on the subject wlAch Jns'i 
recovery of the specific strepTococm,- 7°‘®‘^ the 
m cas« of scarlet fever-e fomitos 

II. Deicher (Dcut. Mcd.lVoTh ilZ' (9''*®demann and 
the scarlet fever streptocoecurVn ’ ^ found 

curtains, and other obiecU ^/lo walls, beds 

scarlet fever rationfs.^ar dsick room of 
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la Soc. de Biol., 1928, scviii., 118) confirmed the 
latter’s results. He also investigated books naturally- 
infected ivith scarlatinal streptococci, and his con¬ 
clusion -was that “ books handled by scarlet fever 
patients harbour the germs and are capable of con¬ 
tributing to the spread of scarlet fever. It is neces- 
sp.’y to avoid all contact vrith these books for at least 
six -weeks and even after this period it would be best 
to disinfect them.” (d) The Ministry of Health’s 
Pathological Laboratory (Chief Medical Officer’s 
Report, 1928) found that:— 

“ In boofe used by 3 children out o£ 15 -u’ho sickened 
-with scarlatina, hajmolytic streptococci -were found. Books 
used by 12 children who developed diphtheria were also 
examined. In one instance virulent diphtheria bacilli were 
isolated.” 

It is impossible to prove that fomites spread such 
an endemic disease as scarlet fever, but at present 
the safest conclusion would be that stated at the 
discussion on the subject by the Society of Medical 
Officers of Health that in the light of uncertainty 
defirute measures should stiU be taken to prevent the 
possibility of the spread of infection by this means. 
The legal position of a library which issued books 
which had been in the possession of scarlet fever 
patients would be an invidious one, if no precautions 
had been taken. 

I am, Su‘, yours faithfully, 

A. H. G. Burton, 

Nov. 27th, 1928. Medical Officer of Health, Ilford. | 


A TUDOR ACT OP INDEMNITY FOR 
UNQUALIFIED PRACTICE. 

To the Editor of The Lancet. 

Sir, —Those of your readers who saw the accoxmt 
of a iSidor Act of Indemnity for Unqualified Practice 
in your last issue (p. 1113) may like to know that 
Morfew is noted in Johnson’s Dictionary as Morphew; 
morphea in low Latin meaning a sciu'f on the face. 
Du Cange says est species scabiei. Probably the term 
would be used to denote a large variety of derma¬ 
tological conditions. 

I do not know what “ Saucelhn means ; but 
Sir Arnold Lawson is, I believe, right in saying that 
“ Webbe ” is cataract. I believe the word “ pin ’ 
is also sometimes used to denote cataract, but more 
frequently, perhaps, a speck or nebula of the cornea. 
MTien we remember that to the laity even to-day a 
corneal scar is frequently spoken of as a cataract, 
wo can forgive our predecessors in the time of 
Henry VIII., for any mistakes of this natme. 

I am. Sir, yours faithfully, 

London, Nor. 23rd, 1928. R- U- JAMES. 


To the Editor of The L.ancbt. 

Sir,—T he report at p. 1113 of the discovCTy in the 
Muniment Room at New Romney Town Hall of a 
printed copy of the Statute 34 & 3a Henry »III., 
c. S, will no doubt bring you letters from maiiy 
medical historians. The words undeciphered are all in 
one sentence, which reads after “ rootes and waters 
. . . “ and the using and ministering of them'to sucn 
as ben peyned with customable diseases ; as -women s 
brests beyng sore, a pin and the webbe in the eie, onL 

The Statute is directed not against all quaiinea 
practitioners, but only against surgeons, and the 
preamble is certainly a gross libel. It was only two 
years before that the barbei-s and surgeons had been 
made of one company by the Act 32 Henry v 
c. 42, which defined the respective spheres of barbere 
and surgeons, and gave authority for the instrucLon 
of surgeons in anatomy. Why then this 
attack on the whole body of surgeon ? The answer 
is that the surgeons had unvisely Pressed their 
powers of suing unlicensed practitioners. Thomas 
Gale, a member of the Barber Surgeons Co^pimy 
(he was Master in 1561), was very *n this 

direction, and in 1542 we find him sumg ^nq • 
persons for practising surgery, 

were doing was, or appears to have been, mmisterm„ 
rootes and waters in cases of women s breasts bein^ 


sore, and for sore eyes and sore mouths “ onely for 
neyghbourhood and goddes sake.” Paper No. 1255 of 
the OoUection of Letters and Papers of this year, 
34 Henry VIII., contains an account of how 


“ Agnes Guy wyff of Thomas Guy was suyd ffor hclmir 
oi women s papes. " " 

“ Itm. Agnes Mason -wydow was suyd for the same 
ca,use. 

“ Itm. Katryne Bownington wyf of Richarde Boonington 
was suyd for gyvyng water to yonge chyldrea to hole cankers 
in they mothes. 

* Itm. John Margetson on of the Hinge’s Majs. brewers 
was suyd for gyvyng water to dense mens yeese (eyes). 

“ All these persons were suyde in the guyldhall in London 
Sir Eolande Hyll Knyght beyng shereffe hv Thomas Gale 
barber surgeon which persons and divers others be now in 
suyte agayne in the King’s Bench for the same cause.” 


It was this troubling of “ divers honest persons ” 
which caused the pendulum to swing -violently away 
from the movement of 1540, and so statutory per¬ 
mission was given for unqualified persons to undertake 
certain kinds of outward treatment which was part 
of the province of the siugeons. The herbalists got no 
authority by this Act to practise for gain, and thoy 
had to he careful to keep to the special diseases 
mentioned. So also had any physician, if he had 
not been licensed by the CoUege of Ph 3 'sicians (see 
Butler’s Case, Cro. Car. 250). 

With regard to the diseases questioned : (a) “ Pin ” 
belongs to the next phrase, “ Pin and web in the eye,” 
a popular name for an opacity of the cornea; 

(b) “ Saucelhn ” for “ saucefleme,” a swelling of the- 
face accompanied by inflammation and pimples; 

(c) “ Morphew,” a leprous or scurfy eruption. James- 

Cooke’s “ Marrow of Surgery ” gives: “ Alpha, 

called Morphew, great spots in the skin, changing 
its colour, joined -with a certain roughness.” He- 
mentions two kinds, white and black morphew. 

I am. Sir, yours faithfully, 

Fred Bullock, LL.D. 


Red Li on-squ.are, IV.C.. Nor. 23rd, I92S. 


' PIN, WEBBE, AND MORFEW. 

To the Editor of The Lancet. 

Sir,—T he other day I sent you some extracts- 
from my favourite pharmaceutical authority, tlie 
Countesse of Kent. This admuable woman vas 
doubtless one of the leaders of those wlio gave of 
their “ cunninge ... to the poore people onely iov 
neyghbourhood and goddes sake, and of pitie ana 
charitie.” She does not give a definition of Pm ana 
Webbe, but she tells us plainly how to cure them. 

For a Pin mid TVcb in the Eye .—Take the whi^to of an Egg 
beat it to ovle, put thereto a quarter of a spoonful of Lag' : 
Honey, half a handful of Daisie leaves, and in vmfer ox 
roots, half a handful of the inner rind of a young ■ 
not above one j-eares growth, beat them^gefuer 
jVIorter, and put thereto one spoonful of .i! 

and let it stand Infused two or three houres, and str. 
through a cloth, and with n feather drop it into ti 
thrice a day. 


For a Pin or TFeh in the Eye .—Take two or 
lit of ones liead, and put them alive info i'le eye ■ ^ 

r-ieved, and so close it up, and mast assuredly .,„p. 
ill suck out the well in tiie eye, and will cure it, an 
>rtli without any hurt. . 

Pin and Webbe almost certainly referred to cornea^ 
leers of various kinds, one prescription is mr < „ 

nd Web, and rednesse of the Ej'cs. ‘LiL (hat 
fully "described as “ A j-ellowisli scurfy m, 
idges within the skin upon the P‘'*,ri,ii,i nni 

Lces of many women while they are with child ana 

ime young children.” 

I am, Sir, yours faithfully, 

II. Cameron Kidd- 

Vnicwoi-lh. Hants. Nov. 23rd, 1923. 


To the Editor of The Hancee , „i of 

Sir,—T lic diseases mentioned in the ^ ° of 

idemnity for Unqualified the following. 

Dv. 24th may be indicated from the loiioi 
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•words found in the “ Canterbury Tales ” : (a) Pynen — 
to torment, hurt, &c.; “ pin ” is possibly derived 
from this verb. (6) Saiecefleem —pimply, spotty, &c.; 
saucelim may be derived from this adjective, 
(c) Mormon —ulcer, sore, &c.; morfe-w may be akin 
to this. Describing the Cook in the Prologue :— 

" But greet harm was it, as it thoghte me. 

That on his shine a morman hadde he.” 

I am. Sir, yours faithfullj', 

A. G. G. THoarpsoN. 

Brixton Hill, S.'SV, Nov. 2Gth, 1928. 


A OOEONER ON UNQDALIPIED PEACTICE. 

To the Editor of The Lancet. 

Sib, —Your medico-legal correspondent set out last 
■week the remarkable facts revealed at an inquest 
on the body of an old man -who had died of cancer 
after being treated by an unqualified practitioner. 
The story shows the familiar features of credulity on 
the part of a suffering patient, and that blend of 
confidence, ignorance, self-deception, and rapacity 
which is common to most successful unqualified prac¬ 
titioners. It is rather the coroner’s comments 
that will occasion surprise. The practitioner of 
medicine is well enough aware that in the average 
lay mind unorthodox treatment is regarded -with a 
respect often -withheld from the recommendations of 
his o-wn profession. There are among the public 
many individuals, even among the well informed, 
always ready to credit the stories of miraculous 
cures so long as these are obtained at the hands of 
people who have made no study of medicine or surgery. 
What I was not prepared to find is a coroner apparently- 
doing his utmost to justify and support this kind of 
mistaken confidence. I should have thought that a 
coroner in the course of his experience would arrive 
at the true estimate of pretentious unqualified prac- 
tice. I should expect him to have some under¬ 
standing of the false hopes which these people inspire 
and the unfair emoluments which they abstract from 
the credulous. I should expect him to know that, 
although the genuine medical man often makes 
mistakes, they are triinal in number and in degree 
compared with the colossal blunderings of the quack 
In this case, at any rate, such natural expoctkions 
would be disappointed. The coroner in question 
impressed by the list of names of patients who hal 
consulted the quack, " a very distinguished list ” 
he observed. " Have you cured cancer by the same 
method which you .attempted on Jlr. 0. ? he askerl 
The answer was “ Yes, I have cured manv terrible 
diseases by my methods.” The list and the answer 
were enough. The quack, he pointed out, a 
_ well-known man,” and had been consulted bv a 

great many well-known people.” “ One cannot shut 
one’s eyes to the fact that in many casL ernes have 
been made by persons outside the medic.al profession ’’ 
A coroner who makes a solemn pronormcement of 
tins kmd ought to be prepared to rel.a^ the “ases 
and show that they were indeed cures. Perhans he 
IS prepared to do so. Incidentally, I should Uke to 
Inai Ins pronounced opinion on a qualified medical 
11 an who charged 15 guineas for one consiiltaUon at 
I s house, and two packets of cane-sugar sent bv post 
I am. Sir, youi-s faithfully, ' ' 

St. Mary’s Mansions, tV., Nov. "-’ml, lfl2s' 


ALLKllGIG DISEASES. 
To the Editor o/Till: Lancet 

'Viif ings of'Ha^ltbm nmT 


already in the proof stage. Not only-do the observa¬ 
tions of Dr. Adam and of his followers confirm very 
largely the conclusions at which Dr. Oriel and myself 
have independently arrived, hut in his chapter on 
the blood and urine Dr. Adam records some bio¬ 
chemical investigations, made for him by Jlr. John 
Middleton, which anticipated some of our findings. 
The literature concerning allergic diseases is so vast 
that no atternpt was made in our paper to present a 
complete re-view of it, but I am more than sorry 
that I should have omitted to pay tribute to Dr. 
Adam’s invaluable pioneer work. 

I am. Sir, yours faithfully, 

H. W. Barber. 

Devonshire-placc, W., Nov. 2Gth, 1028. 


AN EXPIEATOEY VALVE, 

To the Editor of The Lancet. 

Sir, —May I venture to suggest that the valve for 
ansesthetic administration, described by Dr. C. Langton 
Hewer in The Lancet of Nov. nth, would have 
been greatly improved by the incorporation of a 
fitting which I described in your columns* five years 
ago—^viz., a tube from the expiratory valve to lead 
away the expired gases ? With this “ exhaust-pipe ” 
connected to a suitable tube leading to any con¬ 
venient window, one of the chief objections to the 
use of ethylene is removed, as, if the mask fits 
properly, the somewh.at objectionable smell of the 
gas is not perceptible in the operating theatre. 

I am. Sir, yours faithfully, 
IVimFole-streot, IV., Nov. 22nd, 1928. E. J. ClAHSEN. 


“ FEE-SPLITTING.” 

To the Editor of The L.^ncet. 

Sir,—I n my recent haw case to which Dr. O’Connor- 
made reference he stated that in my evidence that 
I said that patients were sent to me by many leading- 
specialists and that we shared the fees. I did sav' 
that my patients were sent to me bv many eminent 
medical men, but I did not say (neither was it even 
reported m this connexion) that we shared the fee"^ 
which would have been untrue. I have never shared' 
any fees at ail with any single medical man in mv 
life. In connexion with the proposed rejuvenation 
partnersliip for joint treatment with a particular- 
person. there was a question of sharing fees But 
this st.atcment which I made in this connexion liad 
nothing whatever to do with my curative treatment 
which I give to patients sent to me by medical mmi 
m the ordmary way In order to refute the idea 
that preoccup.ation with what was called the “ go den 
vision had. or would have, unset nlTlnfio-’ 

I told Ibe judge that it was n^ot f 

partnership or mterforo in anv wav v-ifi 
treatment-that I was to giv?the%h^,-’i,“J' 
at the Eadi.ant Heallli Initihite fnr J ■ ' exercises 

the same way as I did ^^'patfents 
medical men, mentioning tlime 

Eoferring to your slit^evf ^ names. 

Dr. O’Connor’s letter that ! below 

that these three distinguiri.ed ^ e^^dence 

to send rejuvenation 

such a statement w.-Ts never made fn 
I c.annot .see anHhinv tint v-o.. ° " '^o**rt and 

such an impression though convey 

ment m connexion wilbrewl V-^ state- 

placed m the report in ho wron^^'T ®'='*eme was 

I should ike to make it clear thnt if But 

knew nothing abouMhe rejuvenarion schenif 
Iam,S.r,youRf.aithfuih. 

Radiant Hcnitli Inqn„lp w- -k^’A’E IValton. 

_._ 50 W 24Vi,, i . tv.. 


' Tue L.i.\cnT, 19-13. ]1 
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NOTES ON CUEEENT TOPICS. 

Local Governaient Bill : Minister of Health’s 
Explanation. 

In the House of Commons on Monday, Nov. 2Gth, Mr. 
Chamberl^un, Minister of Health, in moving the second 
reading of the Local Government Bill, said that when they 
considered the magnitude of the changes which the Bill 
proposed, the variety of the interests which it affected, and 
its possible results upon the prosperity of the country, and 
indeed the social welfare of the whole commimity, he thought 
it must be reckoned among the greatest measures which 
had been presented to any Parliament for many years. 
It contained the final and completing stage of that great 
measure of rating reform, the earlier stages of which the 
House had already discussed in the Finance Bill and in the 
Bating and Apportionment Act of last session. Like most 
of our national institutions, local government had I^een a 
product of a process of evolution. Progress had been ntfm 
and irregular. There had been moments of expansion and 
development, then there had been long intervals when it 
seemed to fall almost into a ^ condition of somnolency 
Everyone of these movements, if it was examined, would 
be found to have been a movement in the direction of the 
further expansion of the functions of local government and 
of their adaptation to the changing needs of the people* ns 
the public conscience demanded that the standards ot lire 
should be raised, and as the co mmun ity assumed further 
responsibility in respect of the health, the education, or the 
security of its members. If they looked back over the 
history of the last hundred years^ they saw standing out a 
succession of great measures which were, as it were, the 
crests which in turn they had surmounted as they haa 
progressed upon the upward wave. Each of these 
represented the accxmaulated experience of the 
years, and showed how it was necessary to adapt the 
conditions of local government to the altered 
the locality. After describing the scope and euect ot the 
Poor Law Act ot 1834 and later measures dealing witli local 
government, including the Acts of A bggn 

Chamberlain said that since those two Acts there 
no serious or radical attempt to reform local Bovernmenh 
Tet they must consider what gigai^io change ^d taken 
place since then. The population of®°Sland and Wales had 
increased from 29,000,000 t?, 39 . 000 , 000 , and its distrib^^^^^ 
had altered very considerably. New industries him P 8 
into existence, and older industries, some ^ them among 

those which seemed the most stable and permanent that we 
had in this country, withered and decayed New services 
had been developed, and the expenditme of lo . nearly 
had gone up from about £30,000,000 in 1801 to nearly 

£250,000,000. The means of communication had been 
enormously facilitated by the development of the telepnone. 
By the invention of the internal comhustion engi^, 
perfection, and its adaptation to motor '’ehicles, the me^s 
and transport had been so -evolf mnised^^^at 
distances which m the old days took a T 

might now be done m the couree of an hoim^^ 

things profoundly modified local c . , authorities, the 

country, yet there were the same 

same areas practically the old condi- 

if it were not found that this stereo yp ? jg^-^gad friction, 
tions of government hi^ to perform the 

in widespread loss of efficiency, a -ugh different circum- 
functions which were given to ttiom m jnember 

stances. He could not imagine that there was^y 
of the House who had a greater hdief m ^ 
our system of local Soier^ent ^ he government 

just because he had seen for h niself what ^g^ 

could do, what he thought °UB ’ -n-here it did not 

how many places there were ^ould like to see 

reach to the highest his mind local government 

them come up to it; '’®®^’®® j ® “ ffiiced that that day 
reform meant sociiU V i,:™ to bring forward this 

the opportunity had been given to ~ ureat reforms in 

Jir.. »"•“ «>«• 

Obsolete Points in Local Government. 

During the *il“^ovi™t Board ft had be^cn 

bol-n^eln up“on lof^ rS^t Vi!"/ to-d.ay in 

ns was our system of locm go Sitting there at 

many respects obsolete and t of ^s and flaws m the 

the centre ot thinp he could sec tbe cr „ 

machine, he ®o"ld."°‘^®i‘?7i{“h°d hecomo far greater than 


he could see remnants of old gears designed long ago which 
now only served to weaken and hamper the working ot the 
more modern plant. It seemed to him that local government 
to-day cried aloud for reform, and in this measure they had 
a great scheme which was divided into various parts, some 
of which perhaps might seem to have little reference to ouo 
another, yet they were all parts of a whole, and in their turn 
each of them would do something to oil the wheels to ease 
the way, and to bring up the output of the machine both in 
quantity and quality to something far superior to what tliev 
were able to get to-day. The measure would have to bo 
thoroughly and critically examined, but before they could 
examine the remedy it was necessary to diagnose the dise.iso. 
He would like to lay before the House what seemed to him 
to be the main defects from which local government in tliis 
coimtry was suffering to-day. These might he considered 
under five main heads. Firstly, the continued existence ot 
the guardians among other local authorities with functions 
which overlapped one another, and presiding over areas the 
boundaries of which crossed the boundaries ot the other 
local authorities, giving rise to confusion, to waste, and to 
inefficiency. Secondly, he would put the onerous charges 
which were fastened to-day upon county districts, and 
particularly the rural districts, in respect ot the construction 
and maintenance of the modern types of roads which more 
and more were coming to be used for traffic which was of no 
direct benefit to the immediate locality, hut which was 
passing through it. Thirdly, he would put the want ot 
elasticity, the want of power readily and cheaply, to alter 
the boundaries of the districts themselves as their conditions 
change and the nature of the authority which admimsteren 
them. Fourthly, he put the inequitable system of rates 
which had under modern conditions been subjecting oui 
agriculture and industry to a slow process of strangulation; 
and fifthly, and lastly, he would point to the present chaotic 
conditions of the relations between national and local 
expenditure—the system under which national contribution 
to local needs too frequently meant that it gave in 
measure to those who had least need of it, while those i 
could not afford to maintain their own services got tne 
smallest contribution from national resources. 

Fluctuation and Overlapping. 

The trouble with the poor-law was the same to-day as m 
1834 in respect of the fact that the charges for poor- aw, 
which fluctuated violently from time to *^'.“® , i,-,! 

were largely beyond the control of ^as 

to meet them, fell upon areas so small that the bmde ot 
apt to become suddenly and completely ° --a by 

the inequalities would not he diminished, but 
the proposals of the Government for 'l®-r®t>Dg, ^ 1 ich woun 
abstract from those authorities a large part of their uea^c 
value and leave only a diminishing portion of it to beim an 
fluctuating charges which remained. cay, 

anomaly. Surely it was altogether 

in the area of a county borough the fl'iance com >“®®j, 
the council, which ought to he the ®°'®, “"‘"nt of an 
public finances of that borough, had to ‘ol-e a®®°'™ (bo 
expenditure over which it had no ''’’f't“uons "t 

expenditure of a body separately o^®®‘®^ could 

which only a very trifling ProP®®*^*®”. .-icb^nuglit, and 

be induced to vote, and an expenditure wine niig^ 
often did, amount to 10 per cent. „-upstion ot 

expenditure ot the town. Lastly, y>eie ^“® , ? entrusted 

overlapping. From time to time Parliament hatl eniru 

the major local authorities with the ®®®.P®“ There wa.s 
prevention or the treatment of various nicntal 

tuberculosis, there was the charge child welfare 

deficients, there were the great ® to be dealt 

services ; and yet every one ot tliose thm^gs ' ‘ ®,i„ties, 
with .also by the guardians in the '^Ymdoxic.aI circiini- 
and they had tins remarkable -{"'A, 9 " " ‘ prson should 
stance—that the question of f borough or the 

receive treatment at tiie hands receive it under tbe 

county council, or whether he should re e ^ 

poor-law from the guardians, depended not P^^ ^^ whether 

ot the disease or of his infirmities, hut mere ; 

he was destitute or not. They jbat the 

the criticisms that had been made (bcir functions 

proposal to abolish the guardians Was liisinvcntiou. 

to councils ot counties and county ,hoioug wa^l^ ,e 

He could not claim the aiitliorship of an ■ --g .^.],en the 
might say that he had i“''®"‘®,‘^„'^':„-,,“sion, Mr. .Toscl’'‘ 
Ixjcal Government Bill was under d jjou.se to the 

Ch.amherlain called the attention o jo the 

omission from tlie Bill of ■'ibl'PT,°P^‘ -di.ans H Conservn- 
county council the functions of the guar eounscE 

tive governments had lent a more rca . world of 

of his forebear it would liavc ®®”f_o”rVfv Beport of .th® 
trouble. Both the .^I“3°7ty and SLno^^ 

Poor Haw Commission of 1999 .coiic guniahnn, 

that the time had come to * j'j e county councils and 

and to hand over their factions to Committee la 

the county borough councils, me . 
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191S again unanimonsly concurred in this one recommenda¬ 
tion. 'RTiile everybody would ieel a considerable amount of 
sympathy with the men and women who had given long years 
of devoted voluntary service to the work of boar^ of 
guardians, and who naturally would feel regret at seeing the 
boards broken up and the possibility that they might have 
to give up that work, he did not believe that from any 
responsible quarter in the House there would come any 
serious challenge to the proposal which they found in the 
first part of the Bill. The case did not depend merely upon 
the easing of the financial biurdens. strong as it might be 
on that ground. It opened up a wide field for the improve¬ 
ment of our health services. The whole trend of practice 
in modem medicine and smgery was towards the treatment 
in many cases in institutions where there could be accu¬ 
mulated the specialised equipment and specialised skill 
which were not always available in private homes. When 
this Bill becamse law they would have a position in which 
there would be one single health authority in each area 
whose duty and function it would be to survey the whole 
institutional needs of that area. They would have at their 
disposal all the institutions which were now in the hands of 
the guardians ; in many the accommodation was not fuUv 
occupied. They would have an opportunity of reclassifying 
their institutions, of closing such as were no longer suitable 
for modem requirements, of altering and adapting others 
and using one for one pm-pose and another for another 
purpose. Even to-day there was a certain amount of 
classification attempted in many of the institutions of the 
guardians, particularly in the large areas, but he thought it 
must be clear that with the small opportunities that were 
to be found of each particular kind of case in anv particular 
institution, it was quite impossible either to get the sort of 
classification that one wanted, or particularlv, to bring to it 
that equipment and that specially skilled staff and nundng 
which were essential if one was to get the best results. He 
had taken out the particulars and the nature of the persons 
■ particular institution on "one 

night this month. He had chosen the institution at random 
except that it was one in a rural area. This institution 
contam^ 7 acutely sick persons, 55 infirm and senUe. 
0 epileptics, S certified lunatics, 18 certified mental deficients 
0 uncertified mental deficients. 1 able-bodied man. ^d 
3 healthy infants. No one could consider that that was a 
satisfactory state of things. It was clear that orfv a general 


_ IiicompWf Brea’;-up of the Poor-lmr. 

A certain amount of criticism had been directed fe ti.e 
point that the Government were not breaW V„ the 
poor-law. Under Clause 4 the county coiidls^d cm.ntv 
borougli councils were given power to treat 
under the poor-law or under 1 munber o7 medSTctt If 
they adopted these special Acts, persons treated thw-PiTr.d^ 
would be separated out and treated W o^her^co^lfe ” 
.icconling to the nature of their ailments. He wS^-n^f- -i’ 
o think that some day this should be made maS^ W 
Hiey were, at piv.sent up against two difficulties tnl 
first place, the local authorities were verv iealoiis 
independence. There was a second and perhaps even 
difficulty—namely, that in manv cases the co^unciu 
Minicient institutions to bo able to bre-’k un th* 

That however, would come in the furure‘^aLd 
this Bill would help it to come. How were t’liese 
functions to he de.alt with? Of course 

the body which provided the monev should^tain°f*^-*i 

contml. At the same time he had■ 800 ^ 0 x 1 ^ 0 ,etr 

mid iLSd taken some trouble to provide 

not $0 (arns possible lo 5 o in any ilogree that local 

Ih.at loc.al interest and local experience that'ind 

Miln.alde in tlie past, and in cVanres 3 to 7 

provisions wlncli showed how thev were coin" to \ 'T® 

comlune cenlral financial control with tlie^fidle-t 

lue of tliat local knowledge. Thev had takr'^n*^ - * l’°P'We 

in tl,e Bill a provision that anion- the 

Th cominiltee must iqilf 

There could l.e no doubt tliat thi-so coinmht.^ Ta 
among the mo-t important appointed In 

^ hnn. puntloiuan proccodrHi to docrrilv* ' 

public a^Mvtanc' comnutt‘--< ami functions of 

;:^_on to.,,Sl¬ 
ander the B war'.‘?,:"r,.''‘-^j, -- this. 

the law th.a; a loc.al antlio-itv mes* lb,''(''Vi™'" •'"t 


him, while another person who was not destitnte, but who 
went into an institution of his own accord, was to be let off. 
They must have one rule for both, and for that reason they 
had provided that in future the local authority would 
have the duty imposed upon it of recovering such part of the 
cost of maintenance in an institution as any inmate could 
afford-. But they excepted from that provision the case of 
the infectious hospitals, where persons went for the good 
of the community; and that also included the case of the 
tuberculosis sanatorium. 

Proiedion of ihc JIafemity Scn-iccs. 

He noticed from the amendment paper that this was 
taken as involving some danger to the matemitv services. 
At present he did not see how that could be the case. It 
was the general practice of local authorities to make charges 
for relief given in an institution, and seeing that the woman 
who had her confinement in an institution was relieved of 
the cost of doctor or midwife and that she had in most cases 
the maternity benefit secured to her, it was difficult to 
understand why she should not be asked to make some 
contribution to the cost of her maintenance in the institution. 
He had an open mind on the subject. He was anxious that 
nothing should be done that would in any way hamper or 
check the development of the maternity services, to which 
he attached the utmost importance, imd if he could be 
convinced in co mm ittee that the provision here would have 
that effect, or that any amendment could usefuliv be inserted 
which would still further protect the maternity services, 
he would receive any such suggestion with' r^pectfni 
consideration. Beferring to Part 2“of the Bill, which deals 
with registration services. Mr. Chamberlain said that these 
clauses were not consequential upon the great scheme of 
reform of the Government, and thev'might be omitted from 
the Bill without damaging the r^t of it, but he thou-ht 
that perhaps the House would feel that the registration 
services need not on this occasion be made a matter of 
controversy, and that perhaps they would be glad to lend 
their aid towards putting them on a basis which would he 
more satisfactory to them, and which would give them a 
better service in the future. 

Clause 4S was designed to bring together education 
authorities and maternity and child welfare authorities 
Obmousjy it was d»irable that there should be continuity 
ID the life of the child and where, ns was the case at present 
they had one authority which had the matemitv and child’ 
weUare centre under its care, and other authorities which 
were education authorities who had no power to deal with 
maternity and chUd welfare, it was provided bv the Bill 
that the maternity and child welfare services might he 
handed over to the authority which was also the education 
authority so that tyntinuous supervision might be exercised 
over the health of the child. Oause 50 provided in certain 
rases for the supervision of midwives ; Clause 51 provided 
for a more satisfactorv review of accommodation for infec- 
tio^ diseases ,n counties : and Clause 52 provided for power 
in London to delegate in future certain functions from the 
J^^c°iS. metropolitan borough 

Financial Proricionc. 

BiKirSXrS Sm ?' ,k‘'> 

piBM of the preoeat so.fcm qf distribulinp o.,tiofa‘ “dIIb 
butions .' .is far as he could see there were " 

to them. The firet was to take certain scn-\cS right oufIff 
the purview of the local authorities, nmke then, ^ , ' 

ch.arge. and put them under national administration ^Thnt 
coume was condcmnetl by Hr. Llovd Geor-e iS loi'o 
begjti Trith it meant the apotheo<!i «5 of It’l— To 

creation of a new horde of officials V 

country to the other whose duties 'wonlJ 
some rases confiict with tliose of the loe'l I? 

mean that it would be reallv imnn-=iwi ♦ 
able-bodied unemploved from'the .'eparate the 

an applicant for poor rc-liff. for one el^l?' was 

into the other, A plan of that kim? m passed 

tb.e present prolilem. It took no 

of different district I ''clativo 

of the differing needs of different account 

costs of those .services in different differing 

course was to take the loe,I * j^-^'dies. The second 

turned that pkan down at en^ 1 ™ State He 

p.-inciple whir!,, hroadiv Ir, was the v^v 

P^-ent system of dlstri,-;.,-^ ‘0 be found jn^fh^ 

ama^. iTwITLof'^ com.mction with 

of them. The.Pe P«>l'Iem in'&S^I 

^<'^i-nam'elv, tl it '^1-ich the 

Iffial tS Toral'‘°f,'’ V®.diMrS“| contributions to 

nepsjs. The J‘'''i* *°c'*ies spent but wit? with 

ppe XflZZt E~ "ittS 
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TvMcli was going to find a practical remedy for the ills from 
-which local government was siiHering to-day. He had been 
-very much astonished at suggestions made in quarters, 
whose sincerity ho did not for one moment question, that a 
system of block grants was going to injure, or oven sometimes 
it was said to starve the health services, and especially the 
maternity and child welfare services. If he thought for a 
moment that that would be so he never would allow it to 
go through, but he was convinced that those fears were 
utterly groundless. It was the greatest mistake in the 
world to think that a percentage system always resulted in 
achieving the ends which those who started it had in view. 
There were many cases to-day of localities which were 
comparatively wealthy, but which would not accept the 
bribe which was offered to them by the Government, because 
“they did not want to put up their rates. There were other 
cases of localities which would gladly extend their services, 
but which could not, even with the aid of the SO per cent, 
given by the Government, afford the money which was 
necessary. So again they got discrepancies between different 
towns and different localities which arose out of the percentage 
system. Here were some figures showing what was happening 
to-day. He should explain that leaving out of account 
three or four wealthy towns which had an exceptionally high 
expenditure upon this particular service, the average grant 
-received by the authorities throughout the country from the 
Government in respect of their maternity and child welfare 
service was about Sd. per head of the population. He took 
one or two towns which were under the average, and which 
were therefore not getting the average maternity and child 
welfare service. First there was Oxford, a comparatively 
wealthy place with nearly £S 10s. rateable value per head of 
■the population. Its maternity and child welfare grant 
to-day was id. What would it gain \mder the scheme ? 
The gain in the first five-year period would be 20d. and the 
final gain when the full formula came into operation would 
be Sid. per head. He would take an entirely different case, 
that of Merthyr, whose rateable value was only £2 6s. per 
head. The maternity and child welfare grant was ild. 
The gain in the first quinquennium would be 73d. per head, 
and when the final formula was in operation it would be 
lOSd. Dudley had a rateable value of £3 5s. per head ; its 
maternity and child welfare grant was only 2-3d. per head ; 
in the first quinquennium it would gain CSd. per head, and i 
in the fin.al operation of the scheme 12‘ld. TjTiemouth was . 
a case where there was special need ; the rateable value 
was £4 Is., and the maternity and child welfare grant w!^ 
•3'8d. The gain in the fhst quinquennium would be lfi2a. 
and when the final scheme became fully operative, 206a. 
per head. 


Adequacy of Hie Provision. 

If the House would compare these figures of the gain per 
head with the amount that was being spent on maternity 
.and child welfare service to-day, which on the average for 
the whole country was 3d. per head, was it not perfectly 
clear that the formula would give ample resources to every 
locality to deal with this service and to multiply it many 
times ? There could not be any question about the adequacy 
of the amount of money for the service. After all, this was 
not an expensive service, and it did not take much money 
to produce considerable results. He had taken a fiooa deal 
of trouble to protect it in the Bill. In Clause <5 it was 
provided that in the case of county districts yolunt,ary 
associations would get, in addition to the population grant, 
an increased grant in order to enable them to carry on^tlie 
service. Again, under Clause S3 the -voluntary associatioiK 
were protected, because the scheme which had to bepreparea 
by the local authorities showing the amount of contribution 
which would be given to them had to receive the^proval o 
the Minister, and he had the final s.ay as to what the amount 
of the contribution might bo. Then it might be said : 
is true you are going to give these ample resources 
local authorities, and theywill have little excuse for neglecting 
this service, but unfortunately some local authorities arc 
backward, thev may be interested in other things, uu*} t 
may not care to spend money upon this service - 

many of us think so vital.” He asked people who tfol' 
view to look at Clause S6, where they would see that tue 
3Iinistcr had power, such as he had never had belor , 
take awav the grant, or that portion of the 3 Xant \rliicn 
might think right, from any local “"r 

keeping up this service to an adequate extent. That power 
would enable him to exercise far had 

this service was kept up to the mark jn 

before. Here, again, if in the course clause 

Committee any good reason could be f''°'^,\^Vhoritics^r 
as drafted give insufficient protection 

ratherto this particular service, he was read} to conmder any 
.amendments put forward. . There w.as j°h 

personallv attached more importance he 

I greater-interest than maternity the 

not going to allow any consideration^ interfere with the 
{fullest possible development being .afforded to ih 


Conceding his speech, which occupied nearly two hours 
and a half in delivery, Mr. Chamberlain said: I venture 
now to make one prophecy. It is that this scheme of local 
govei^ent refonn. although it may well be altered in Us 
details Md in its passage through this House, vet in its 
mam outlines it will hold the field—(cheers)—and that in the 
fullness of time it will take its place on our Statute Book .as 
a courageous, comprehensive, and a successful attempt to 
remove ^omalies and injustices which have too long been 
allowed to impair and weaken the magnificent structure of 
our local government. (Loud prolonged cheers.) 


Medical Members and the Local Government Bill. 

The members of the Parliamentary Medical Committee, 
■which includes members of all parties, met at the House 
of Commons on Tuesday, Nov. 27th, for the purpo.se of 
cbmidering the effect of the Local Government Bill on 
medical questions and healtli services. The discussion iras 
to the question of how the medical services 
affected oy the measure can best he maintained and 
developed. A number of points were raised, and the com¬ 
mittee were not all agreed in their views. Kventually it 
was decided that it would be desirable to adjourn the meeting 
in order that members of the British Medical Association 
might attend. It is expected that another meeting, at 
which representatives of the British Medical Association will 
he present, will be held next week, when an effort will he made 
to go very thoroughly into the medical aspects of the Bill 
in preparation for the Committee stage. 


Offices Begitlation Bill. 

In the House of Commons on Wednesday, jN’ov, 21st, 
Miss WILKJXSOX asked leave to bring in a Bill to regulate 
I offices and the employment of young persons therein. She 
said that the Bill was introduced by her last session and 
obtained the unanimous approval of the House. She 
appealed to the Home Secretary to use his influence in 
order that the Bill might he regarded as non-controvcrsifll» 
because anyone who road its extraordinarily moderate 
provisions, and who realised the great need which it was 
intended to meet, would feel that it was inconsistent with 
their duty as responsible members of the House to oppose 
the measure. She had been astonished at the number of 
letters which she had received from all over the country 
giving particulars of the conditions under which women 
in particular, but men also, had to work in offices. It was 
frequently forgotten that there was no protection, npnrfc 
from the local sanitary by-laws, covering workers in office?. 
They were outside the factory legislation and the Shops acts, 
and they unfortunately were a class who were not veo* 
highly organised. The grievances were getting stcaiUiy 
worse with the overcrowding in great cities, and the position 
was aggravated by women coming into offices which were 
never built to accommodate both sexes. The 
health which came from had ventilation was wen Known, 
and in a largo number of offices, not only the older onCv. 
but also those recently built, there was no ventilation, an 
the conditions towards the end of the day became very ca 
indeed. Among the letters she had received ^here was o 
which referred to one of the most modem 5 ^ 

in Begent-street. The office was imderground, and 
light was necessary all day. The worker in this case 
tracted anremia, and had to he warned by ber doctor ‘ 
if she continued to work imderground she was m 
suffering from pernicious ana?mia.' The Bill /..f, 

moderate in its provisions ; it took into ticcount tn 
that it was not possible to reconstruct all offices in tne ^ 
of a year, and it gave wide powers to local 
put the onus on the owner, who was often getting very b 

Leave was unanimously given to introduce the BUh whicl 
was brought in and read a first time. 


Motor Veuicles Ixsitraxce. 

Mr. Wakdlaw-Milxe asked Ic«avo to introdiicc a i 
make it obligatory upon owners of motor rcaici 
insured against third party risks. ^jijch 

Leave was unanimously given to introduce tho n » 
was brought in and read a first time. 


HOUSE OF LOEDS. 

Tijesd.\.t, Nov. ZOth. 

W.^sniNGTON ErciiT Hohus Con've.ntio.v. 

The Earl of Lttton moved— . the 

That in the opinion of this Hoii.je it Office nt 

jvemment shonitl inform the n revision of 

meva of tlio prccirc points on vrhldi thc>_<lcsiro a^n 
0 tVa-shington Eicht Hours Coni caption. 
ivernment should pntilish the t?^ of a Dm ^il la 

odificat/ons. if anv. in the axistinp Ian ratifle.idon of 

is coimtry would bo required as a rcsnit 
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an International Eight Honrs Convention in the amended form 
desired by the Government. 

He said that he was not asking the Government to change 
their policy in any respect, or to ratify the Convention, but 
merely to define their policy. The situation was one in which 
everything was to he gained by complete frankness, and 
any Vagueness or reticence could only cause suspicion and 
criticism. He had no doubt of the sincerity of the llinister 
of Xahour and the Government in this matter, hut they 
must not he surprised if their reticence and hesitation caused 
doubt in the minds of others. 

Lord OmviEB, on behalf of the Labour Opposition, 
supported the motion. He urged that the Government 
should make plain at once what their difficulties were in 
regard to the ratification of the Convention. Their silence 
on the subject created the greatest possible suspicion that 
pressure had been exercised from one side of the industrial 
world—^namely, the National Federation of Employers’ 
Organisations. The International Federation of Trade 
Unions, and the majority of the delegates from all the 
Governments represented at Geneva, were satisfied that the 
Convention was workable. 

The Marquess of Loxdoxderrt (First Commissioner of 
IVorks) said the only point of honour was that the present 
Government, and every other Government of this country, 
must maintain and promote the application of the general 
principle of the eight-hour day or 4S-hour week “ so far as 
special circumstances permit.” He could not believe that 
any general accusation of dereliction of duty on this head 
could be made against this country, or any of its Governments 
since the Treaty of Versailles was signed. The 4S-hour 
week had long been an accepted principle in this country, 
and was the general basis on which our industrial employ¬ 
ment rested. He was not sure that we could not claim to 
have been the first great industrial coimtry to see its estab¬ 
lishment. tVhen, however, the Government came to 
examine the possibility of applying the provisions of the 
Draft Convention to British industry, with a view 
to ratification, it became clear that'serious practical 
difficulties were involved; so serious, in fact, that the 
Government felt that they would not be justified in 
ratifying in face of them. The Governing Body of the 
International Labour Office had called for a report on 
all the Conventions adopted at 'Washington, and it was 
understood that the first report to be presented would bo 
that on the Eight Hours Convention towards the clo'e of 
this year. The Government had invariablv made it dear 
whenever the subject of revision had been raised that thev 
had no desire or intention to impair in any wav the principl'e 
of the 4S-hour week. Their desire was merclv to render the 
Convention an instrument under which uniform practice and 
enforcement would be assured by removing its ambiquities 
and by making provision for various industrial practices 
which were in no way opposed to that principle. To publish 
at this stage the precise modifications which thev proposed 
for their declared purpose would be altogether prematiie. 
rbe report on the working of the Convention was not yet 
to hand, and the Government could not bring forward its 
final proposals in advance of that report and of anv inter¬ 
national discussion thereon. It was quite out’of the 
question to bring forward a Bill to give effect to the Govern¬ 
ment s proposals with regard to tlie Convention. Such^ 
tlieir proposals in such a wav as to 
leave little, if any, scope for subsequent international 
negotiations, and would undoubtedly lav them open to Die 
charge of attempting to force the hand of the General 
Conference and to dictate decisions to it in advance 

Chelwood said the Government 
could not expect agreement to bo reached between the 
various parties concerned in this matter untB tlwv had 
mmie up tlioir minds as to what it w.as thev wanted ' 

m.Morit'y° 22 .“ 17-Govemment 

Tinrnsp.w, Xov. 22 .vd. 

PiioTncnoN- OF -l..s-Dt.u.s (Aitns-DJcc.vT) Bmi. 

Lord llwntniY or Souni.vsi moved the secor..! -..-a- 
of the Protection of Animals (-VuicndmentT BHI wWh 
amends .V-ction 3 of the Protection of ^Vnim.a]s Act 1011 
That section provided ^ct. lUlI. 

ul?y rwnk ni' under onUo anfmil 

ment".ir^"°‘ Pt'^posod to add the further amcnd- 




be effectual to prevent such person so convicted from holding 
such licence. 

The whole clause was permissive. It gave power to the 
magistrates to do certain things if they thought fit. 

Lord Da-Wsos of Pexx said while sympathising with the 
suggestion of Lord Banbury he thought that the difficultv 
of adding a provision like this was brought home when one 
realised that a number of terms were defined in Clause 15 
of the original Act, For instance, the expression “ domestic 
animal ” was defined as well as the expressions “ animal,” 
and “ captive animal,” and ” horse.” Tet it was remarkable 
that there was no definition of “ crueltv.” He sruggested 
that words should be added to define “ c'ruelty ” in view of 
the controversies that had been going on of late as to what 
was cruelty in connexion with experimentation on animals. 
A small paragraph might be added defining “ cruelty ” as 
“ pain inflicted wantonly and heedlessly,” which he hdieved 
was a definition supported by considerable authoritv. 

Lord Desborodgh said while they must all feel'^at 
sympathy with Lord Banbury’s object in introducing this 
BiU, there were certain features of it which would make it 
in the opinion of the Government almost impossible to carrv 
it out. And even if it were carried out, it could be so easilv 
evaded as to make the Bill practically inoperative. Licences 
were issued at 12.000 money order offices, and the Post Office 
were of opinion that it would he impossible to issue notices 
to all those offices of people who were disqualified by the 
magistrates from taking out a licence. It would also be 
easy for a disqualified person to get some relation to take out 
a licence if he wanted to keep a dog. The Government 
would not oppose the second reading of the Bill, but thev 
could not hold out any hope that they would give it in it’s 
present form any great facilities in the" future. H, however 
it could be so amended as to make it feasible and practicable 
they would be glad to see it passed. 

Lord Ban'BCrt said he would consult with Lord 
Desborough and the Home Office as to methods by which 
the Bill could be amended. He had drawn the Bill so that 
they could not go into the question of crueltv. and had 
limted it to the enlargement of Section 3 of the' Protection 
of Animals Act, 1911. He hoped that no attempt would 
be made to bring in other matters. 

The BiU was read a second time. 

Presebvatiok op Ix-pAST Lite. 

Lord D.vrlieg moved the second reading of the Preserva¬ 
tion of Infant Life Bill. He said that it was brought to his 
notice by one of Majesty’s judges earlv this year that 
^ere were a good mMy cases—far more than he himself 
would have thought likely—m which no punishment could 
be awarded to a person who had done a very cruel and wirkefl 
killing a little chUd. If a child were fnll^hom 
and had a separate emstence from the mother, to kill it would’ 
he murder. But if it had not yet got an absolutelv senarate 
epstence. it might be kiUed and that was no offence at law 
It did not conm within the law which prohibited the procuring 
ft the child had gone beyond the stage 

at which that applied. There was no doubt that that rap 
in the law required re be filled. The subject had b??n 
considered by a Select Committee to whom it 
had been referred after the previous Bill, which he introduced 

reeiXl rad not -- --Uy 

law which had been mentioned by Lord Darting imdouhteffit 
existed and had been recopiiscd to exist bv mrav gencra- 
tmns of judpp -To t lie logical mind of the criminal refot^r 
it could not be said that the killing of a child which crald 
^ be proved to have had a separate existence was not a 
wrongful act, and that it might Got nrooprlT- * 

offence, But the practical c&ect*'ot Sng'^l^a“Sffcnce 
would in his experience bo very small indeed. TbcirT^. 

circumstances of a triaf for 
infanticide of a girt, who was ne,artv nlwnvs nr. - J 

girt, and who, as happened in ncarlv everv case 
birth to a child for the first timix alterTrSfo.! n? n 
of mental care, anxictv, and shame such a rSp] 
brought into labour with all the panra 
uncarod for. and possiblv difficult 

first delivery, and' they might well underetrad H T-*: " 

very difficult to persuade a jurv that V' 

in those circumstances wore acre forwlfirt. s f 

held criminally rcsrmnsiblo. It had brifi 

in the past under the cx stine '^oo"ck 

infanticide. But when the lor 

done in the verv course of delivers- Be i cct 

still more difficult. lie did no' Juliet 

life would Ik- .sp.i.red by this new ptortciom''* “ 

A Social Def(ci. 

Hill th.^l Wa*? not rrallv tlio .. 1 

of the Bill. Then, was 
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It applied not merely to tlie motlier but to third persons 
who by a wilful act, intending to destroy the life of a child 
did in fact cause its death. That applied to doctors and 
midwives—to doctors in particular—and it raised the 
momentous question as to what was the position of a doctor 
■when he had to consider during deliverv whether or not 
it was necessary to save the life of the mother or the life of 
the child. It would be seen that the scheme of the Bill 
was that such a doctor committed a criminal ofience unless 
he proved, the onus being upon him, that he acted in good 
faith and that it was necessary to take the action he took 
in order to save the life of the mother. That would be 
an intolerable burden to throw upon the profession. He 
was much opposed to the practice in legislation of creating 
crimes and throwing the onus upon anyone of proving that 
he was innocent; it was a course which had been adopted 
far too freely, but never in such a serious case as this, where 
the maximum penalty was penal servitude for life. Doctors 
had been harried quite enough by litigation, and to add this 
burden to the cares of an ordinary practitioner was perfectly 
horrible, it was quite impossible. The onus put upon a 
doctor was bad enough ; and it would he all the greater if 
the medical man who might have to consider this momentous 
question had to bear in his mind the question whether or 
not he might be charged by a disappointed parent, or by a 
malicious or mischief-making attendant, with this particular 
offence, when he would have to justify to a jury the question 
whether or not it was in fact necessary to lose the life of a 
child. For these reasons he thought that the Bill went 
very much further than was necessary. In so far as the Bill 
dealt with the offence of killing a child, the provision as to 
28 weeks after conception seemed to be quite unnecessary, 
because such an act as that would, as he was advised, and 
as he understood, always be covered by the law as to pro¬ 
curing abortion. It was impossible in practice to kill the 
unborn child while still in the body of a mother without in 
fact procuring, and intending to procure, a miscarriage. 
While the BiU remained in its present form, in the interests of 
professional men, who specially required protection .by their 
Lordships’ House, it was, in his opinion, objectionable, and 
cught not to be passed. 

Lord DA.WSON associated himself with the arguments of 
Lord Atkin. They were hound to adniit on the authority 
•of Lord Darling that there was a gap in the law, and for the 
purposes of symmetry he conceived that there was an 
argument tor filling that gap, but if one passed from the law 
to human considerations he suggested that it was a gap 
which their Lordships should not he too anxious to fiU. 
The majority of these cases of infanticide to which the Bill 
referred were cases of unmarried mothers who had suffered 
for months under the stress of anxiety, culminating very 
«ften in difficult labour, when they could not be held as 
wholly responsible as ordinary mortals for their action, and 
he thought it was a very good thing if in many of these cases 
the law turned a blind eye to an offence of that character. 
Indeed, if one read the proceedings of the Law Courts one 
■could detect that the judge trying the case was “tous* 
seeking for an opportunity to evade the conviction ot these 
poor girls for felony which would mark them for the rest 
of their lives. In many cases what they needed was not 
legal conviction, but rather the hand of understanding and 
fellowship which would help them along the road again. 


The Question of Sesponsibilily of the Mother. 

As far os his experience went, it could not honestly be 
said that they were fully responsible for their action at the 
time. If he put himself in the position of a professional 
man who had knowledge of an act of this kind taking phwe, 
he had no hesitation in saying, if he 
the act had been performed under the 

anxiety, he would consider it no part of Ins ^ 

the fact to the powers that be ; m fact, he 

as a matter in many instances, if 'vere done impuknely, 

as to which it was his duty to extend 

professional privilege. Passing to the effect of Bil 

on the medical profession. Lord Dawson pointed out ^he 

hardship that was inflicted on doctore and midwives, who 

were called upon to do their duty under 

culties. This Bill, he said, threw upon Anart 

proving that they were not committing a 

from its injustice it would go far to inhibit and discourag 

tliem from doing their work without let or 

from the point of view of fairness and justice to ”, 

and the interests of the community, be emphatically urge 

their Lordships to reject the Bill. . . .i,- 

Earl Bussell said if this were a crime which , 

stormed bv this Bill, and if it were a conscious crime which 
oln^a^ties would deter, there would he a great deal J? 
be Slid for the Bill going forward, hut it it did 

a very serious and a most undesirable thmg. 


The Government’s Attitude, 

The Loed Chance^ob said that as this matter wa 
eminently one of legal and criminal procedure, the Hou' 
wouM like to hear from himself what attitude the Goveri 
ment took up in regard to it. When the original Bill can 
before their Lordships last summer he (Lord Hailshaml sa 
that he doubted whether the cases were quite as frequei 
as Mr. Justice Talbot (who called attention to the gap i 
the law in a charge to the Grand Jury) seemed to thin! 
but that there was at present a position under which a chi 
fully born could be killed with impunity either by its moth 
or by any third person, unless it could be proved that i 
had an independent circulation, did not seem to be a vei 
satisfactory state in which to leave the criminal law. Assin 
ing that there was a gap, then came the question as t 
whether this Bill Satisfactorily closed it. It had bee 
pointed out that there were two classes of persons, broad 
speaking, in regard to whom this Bill might be called in 
operation. First of all there was the mother of the chil 
Some of their Lordships had said that when an unmarrii 
mother in the pangs of childbirth killed her child she w 
very often largely irresponsible, and hardly conscious 
what she was doing. He did not think that any of the 
Lordships would dispute that proposition, hut it applii 
not merely when she killed the child while it was in the a 
of being born, or before it had an independent circulatioi 
it also applied when she killed the child almost immediate 
after its birth, which was the common case of infanlicid 
and which had been recognised as a crime by the law. 1 
doubt it was true that when a crime of that kind was coi 
mitted the circumstances under which it had been commitb 
were matters properly to he taken into account, and und 
modern system of criminal law were, he thougt 


invariably taken into account in considering what stc) 
should be taken in regard to the unfortunate woman. 1 
many cases the courts had taken the view that in such 
case it was not right that she should suffer any punishmec 
but that some probation system should he brought int 
play under which she could be taken care of and shepherdi 
into wiser and better ways. That, of course, would equal 
be the case under this BiU should it become law. _ Thi 
came the other classes of persons, the doctor and the midwil 
With regard to that he agreed that it was most importai 
that the position of such professional persons should 1 
safeguarded. When the original Bill came before the 
Lordships’ House attention was called to the very pou 
which llord Atkin and Lord Dawson had raised that afte 
noon, and it was partly on that account that the Bill wi 
sent to a Select Committee which he noticed contaiw 
among its members Lord Dawson. Whether or not tt 
exact phraseology of the BiU as it stood was sufficient; 
safeguard that position was no doubt a matter which migi 
well be carefully considered, either by a Select Commitn 
or by their Lordships’ House in committee, whichever inig< 
be more convenient. He (Lord Hailsham) was not siu 
that he quite agreed with Lord Atkin when he said tw 
the burden was put upon the doctor of proving the neccssil 
ot taking life in order that he might escape from r^pou, 
bility. Wliat he had to provm was that he acted in got 
faith for the purpose of preserving the life of the motne 
and although in fact he was mistaken in thinking that 
was necessary for that purpose to kill the child, as uc r * 
the BiU the doctor would not be under any liability a® 
as be acted in the honest belief that the necessity 
But that was a matter of phraseology, and emuieniiy 
committee point. It was obviously a point that 
made clear if there was any doubt about it, and 
Atkin took that point there was obviously a ,i,, 

should be cleared away. He did not ' fi,, 

that was a reason for rejecting the second reading aitog 
and leaving the gap in the law unclosed. In those c 
stances he suggested that it would he reasonable t 
the BiU to have a second reading, and then to -ij, 
either by reference to a Select Committee or m com 
of their Lordships’ House. . , , _ 

Lord Atkin said he would bo quite content, 

Lord Dawson would also ho content, ^ ..nr 

on the matter, being satisfied tliat the Bill sliouto 
sidored in committee. 

The BiU was read a second time. 


HOUSE OF COJOrONS. 

WEDNESD.A.V. KOV. 21 ST. 


Women Medical Students. 

Mr. Rhts Daites asked the f.L/nn'ts^ho Iia 

Education the number of women medical .tu . 5 .j,ni 

entered for university training for each of.”1® A. > 
in England. Scotland, and [“^iL^urv) replied : 

S.AJIUEL (Financial Secret.ary to the Tre rp J 
regret that the information in my possession aa 
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enable me to state the nmnber of entries of rvomen inedical 
students. The returns made to the University Grants 
Committee sbov* that the total numbers of full-time woinen 
medical students attending university institutions for the 
past five years have been as folloivs : 


_ 

1923-24.; 1924-25. 

1925-20. 

1920-27. 

1927-2S. 

England.. 

1375 

1197 

1059 

930 

862 


35 

32 

30 

32 

30 

Scotland 

GIO 

431 

313 

274 

254 

Total .. 

2020 

1060 

1402 

1236 

1140 


Blind Persons Pensions. 

Mr. Eobikson ashed the Secretary to the Treasury what 
amount had been disbursed in pensions under the Old Age 
Pensions Acts, 190S to 1924, and the Blind Persons Act, 
since Jan. 4th, 1926, and the number of persons at present 
in receipt of pension under these Acts.—^Mr. A. M. SasruED 
replied : The amount disbursed for pensions under the Old 
Age Pensions Acts, 1908-1924 (including pensions granted by 
virtue of the Act of 1925), and the Blind Persons Act, 1920, 
for the period Jan. 1st, 1926, to Sept. 30th, 1928, is approxi¬ 
mately £86,600,000. The number of persons (including 
blind persons) receiving pensions under the Old Age Pensions 
Acts, 1908-1924, on the last Friday in September, 1928, was 
1,320,100. This flgmc includes 330,508 pensions payable 
by virtue of the Widows’, Orphans’, and Old Age Contri¬ 
butory Pensions Act, 1925. to persons over the age of 70. 

Covered Saniiary Refuse Carls. 

Sir Bobert Thomas ashed the Minister of Health what 
progress had recently been made in the adoption of covered 
sanitary refuse carts by local authorities ; and whether his 
department had decided upon any particular design as being 
most generally suitable.—^ir Krs'GSBET Wood replied: A 
number of types of such vehicles are at present to be seen 
in the Public Health Exhibition in the Agricultural Hall 
and some of these are being extensively used by local 
authorities. The answer to the last part of the question is 
in the negative. 

Gas Poisoninj and Workman's Compensation. 

Mr. Stephek Mitchell ashed the Home Secretary 
whether, seeing that gas poisoning was not included tmder 
the Worhmen’s Compensation Act, he would consider the 
question of having the Act amended so as to include gas 
poisoning as an industrial disease.—Sir W. Joyesoe-Hicks 
replied : I am not quite certain to what the lion. Member 
refers. Tiicre are various forms of poisoning by fumes of 
gas, which arc already scheduled. If, however, the bon. 
Member is referring to poisoning from gases such as carbon 
monoxide, which takes effect very rapidly, the circumstances 
would, ns far as I am aware, alw.ays be such as to constitute 
an injury by accident for which compensation can be claimed 
under the ordinary provisions of the Act. 


Annual Increase in the Population. 

Sir Reginald Nevilie ashed the Home Socretarv what 
was the estimated present annual increase of the population 
of England and Wales.—Jlr. Cn^tnEBL-UN replied : Accord¬ 
ing to the published official estimates, the average armual 
increase in population between the date of the 1921 census 
and mid-1027 is approximately 231,960 in England and 
ales. 


Post-vaccinal Eneeplialilis. 

Jlr. Guoves ashed the Jlinister of Health whether tl 
live C.a,ses of post-vaccinal encephalitis (four of which wc 
fatal), referred to on page 115 of the Rolleston Committci 

Report, were vaccinated with Government lymph._ 

t.li.\AinEiii..\iN replied : 1 am informed that tour of the cris 
Were vaccinated with Government lymph and one was m 
The latter c.asc. and three of the four former cases -we 
thov-e in which death occurred. ' ’ 


Thui’.sday, Xov. 22.vn. 

Children's Deaths from .'smalt-pax and Chicken-pox. 

Mr. Cncii, Wii.soN asVeil the Minister of Hc-alth how m 

ile.aUis of children under 1.7 had t.ahen place in this cour 
unnng the p.ast ten years from small-pox and chicken.' 
res,s-ct,vcIy._Mr. CiiAMnnitUKiN replij.fi : The nuiXr 
deaths of cliihlivn under 17 in England and Wales during 
r, r>'i‘’'‘dlcd to small-pox and chickcn-iloti 

the l.cg|.itrar.(i,-nerars Annual Reports and .‘itatisti 
Revseus Were 70 and 793 ivspectively. •.laiist) 

Definition of .‘simjirat Apjdianees. 

' eunon 1) Wilts asked the 7Iinister of Health 
p"?.'''''’■‘■i"'' nniler the National Health Insura 
R- euhatiims that a spinal jacket n’quicsl for the tre.atu 


of tuberculosis of the spine was regarded as a splint, but 
that a spinal jacket required for the treatment of lateral 
curvature of the spine, which was often due to tuberculosis, 
was not a splint and, therefore, could not be supplied to 
insured persons, he would state his reasons for arriving at 
such a decision.—^Mr. Chamberlain replied : The reason 
why a different view was taken with respect to the appliances 
in the particular cases in question is that I have to look 
not to the name given to an appliance but to the precise 
object which it is intended to serve. I have invited the 
Insurance Acts Committee of the British Medical Association 
to discuss with my department the difficulties of defining 
splints for the purposes of medical benefit, and I am sending 
my hon. friend a copy of the letter conveying the invitation 
which will indicate to him what are the points at issue. 

Home Office and Codeine. 

Colonel Vaugh-AX-Morgan asked the Home Secretary 
whether the alkaloid codeine had been added to the schedule 
under the Dangerous Drugs Act; if not, whether it was 
proposed to do so ; and, if so, when that would be done.— 
Sir Vivian Henderson (Under Secretary to the Home 
Office) replied: The answer to both parts of the question 
is in the negative. Codeine is not regarded by most authori¬ 
ties as a habit-forming drug, and is not included in the 
International Conventions of j?he Hague and Geneva. 

Monday, Nov. 26 th. 

Morphine and Opium Alkaloids from India. 

Lieut.-Colonel Vaughan-Morg.an asked the Under 
Secretary of State for India whether morphine and other 
alkaloids of opium were manufactured at the Government’s- 
factory at Gbazipur; if so, since when such manufacture 
had been carried on ; what amount of morphine had been- 
manufactured in each year since 1920 ; and what was the 
amoimt of revenue derived from its sale.—Earl Winterton 
replied : Various alkaloids of opium have been manufactm-ed 
at the Ghazipur factory from waste products and contraband 
opium for many years, but it was not until about 1924 
that they began to find a market in substantial quantities- 
outside India. They are exported to the United Kingdom 
only, where their disposal for strictly medical and scientific- 
purposes is governed by the stringent provisions of the 
Dangerous Drugs Act. The figures asked for in the last 
two parts of the question are given in the following 
statement:— 


1 Cata- 

^ason I 

aV ! byd.- 
Oct. 31. I cl,lor 


Mor- phino • Codeia ! 
phine , acetate 1 (C) and I erddo (71) 
hyd.- (A) and narco- j “““ 
chlor. tar- line (N) I 

tratc (T) ■ crude (C). 


Revenue 

from 

sales. 


jib. 

oz. Ib. 

oz. lb. 

o 

N 

p" 

oz.i lb. 

oz.j 

Rupees. 

1920-21 ' 3 

6 — 

‘ — 

—jC 10 

15 ; — 


1C,2GC 

1921-22 1 0 

10 34 

C — 

_ 

—' — 

_1 

9,123 

1922-23 < 1 

1 

3 130 

c — 

—; — 

—' — 


30.205' 

1923-24 j 2 

2121 

15 — 

—|c 31 

2M4050 
C 100 

t 

4 . 

0 

15G,993 

1924-25 1— 

1 

— 140 

G A 14 

12,C 2 

In 19 

2M2000 

15 

o' 

145,211 

1925-20 j— 

— 14G 

14T 11 

10; — 

— MG099 

0 

224,887 

192C-27 i— 
(Nov. 1-, 
Sept. 30). 

— 129 

2 A 4 
T 8 

4’C 0 
11, 

5M 2S1 

i 

1 

0^ 

15V,382- 


The Schick Test in London Area. 

Mr. D.ay asked the Minister of Hcaltli whether there wore 
any methods of cooperation now in force between Ins 
Department and tlie various cducation.al and administrative 
departments in tlie metropolitan area for tlie introduction 
of immunis.ation by means of tlie .Schick tost for tlie purpose 
of reducing the attack rate of diplitheria.—Mr. CHVMnEni \in 
roplicd: Yes, Sir. Itany of the inetropolit.an borough 
councils have undertaken, with tlio sanction of mv Depart¬ 
ment. imraunis.ation work of tl.o kind indicated in the 
question. I understand that the lAindon Countv Council 
do not directly participate in this work, but in thei'r capacity 
f jocal education autliority tliey assist, wlien requested 
{’y,”^ejb^“eniinntion of inform.ation on this subject through 

Coroners’ Inquiries in India. 

Mr. M.miiiy .Tones r-sked the Under .‘Jecr.-tarv of .State 
for India wliet i,-r tlie system of inquiry I.v a coroner and 
jury into deaths due to otl.er tlian n.aturaf caus.4^ wC 
occurred in Rritisl. India w.as in force tliroiigl.out British 
India; and. if not. in which provinces, if any, the silid 
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system of judicial inquirywas in force at the present time.— 
Earl WlNTERTON replied : The system is ip force only in the 
Presidency towns of Calcutta and Bombay. 

Neio Admissions to Mental Hospitals, 

Mr. Cecil Wilson asked the Minister of Health to state 
for each quarter during the last five years the number of 
new admissions to mental hospitals.—ilr. Chamberlain 
replied; New admissions to mental hospitals in England 
and Wales during the last five years have been as follow :— 


Year. 

To county 
and borough 
mental 
hospitals. 

To all other 
institutions for the 
insane and to 
private single care. 

Total. 

1923 .. .. 

21,375 

1,679 

23,054 

1924 .. .. 

19,704 

1,599 

21,303 

1925 .. .. 

20,327 

1,457 

21,784 

1926 .. ,. 

20,466 

1,458 

21,924 

1927 .. .. 

20,474 

1,419 

21,893 


DEATHS. 

Wayside,” Pinhoc, Devon, Charles 
Walter Good, late of The Lancet, aged 67. 

suddenly. Dr. William Hill, M.D., B.Sc., of 
Weymouth-street, Portland-placo. ^>.., 1 ,., oi 

JoNK. On Nov. 23rd, at Morley-road, Lewisham, Thomas 
Burnell Jones, M.R.C.S. Eng., L.R.C.P. Lond.,ngedG 9 . 

Russe^.—O n Nov. 22nd, at Langloy-drive, Wanstead, 
John Hutchinson Russell, M.R.C.S., L.S.A. (late of Forest 
uatc), aged 69, 

Smith. —On Nov. 21st, at Balgonio House, Byton-on-Tyne, 
James Wilkio Smith, M.D., C.M., D.Hy., aged 70. 

N.B .— A fee of Ts. Cd. is chargtd Jot the insertion of Notices of 
Births, Marriages, and Deaths. 




Figures are not available for each quarter. 

The Radium Monopoly of Belgium. 

Commander Bellaibs asked the Under Secretary of 
State for Foreign Affairs, in view of the importance of ra^um 
to the health of nations, whether the Government would 
raise the question of the radium monopoly of Belgium at the 
League of Nations and protest against the great rise in price 
in spite of increased production.—Sir Kingsley Wood 
■ (Parliamentary Secretary to the Ministry of Health) replied: 
The whole question of the radium requirements of this 
country in relation to present sources of supply is at present 
under consideration by a subcommittee of the Committee 
•of Civil Research. 

Tuesday, Nov. 27th. 

Scottish Parish Councils and Local Government Bill. 

Mr. Thomas Henderson asked the Secretary of State for 
Scotland how many parish councils in Scotland had written 
to him protesting against the proposals contained in the 
Government’s Local Government (Scotland) Bill, and how 
many in favour.—Sir John Gilmoub replied: Twenty 
parish councils have written opposing the proposals generally, 
and 79 have written opposing the transfer of the powers ot 
parish councils to county councils. Three parish councils 
have written in favour ot the proposals. 

Tests for Motor Drivers. 

Mr. Louis Smith asked the Minister of Transport whether, 
having regard to the ever-increasing number of motor 
accidents caused by inexperienced drivers, he would .make it 
compulsory for a would-be ^iver of either a motor-car or 
motor-cycle to pass a suitable and thorough test before 
•receiving a driving licence.—Colonel W. Ashley replied: 

L have no power to make applicants for driving Imences 
submit to a driving test, and so far as I am aware there is 
•no evidence to show that any substantial proportion of 
motor accidents are due to any want of capacity on the part 
•of drivers such as would be disclosed by a test of this kind. 

Medical Examination of Air Force Recruits. 

Mr. Ltjnn asked the Secretary of State for Air how many 
men and boys offered themselves as recruits for Uie Royal 
Air Force during 1927 ; how many were accepted ; and 
how many were rejected on medical grounds.—Sir S. HO-Abe 
replied; 8356 men presented themselves for recruitmem, 
and 2171 hoys sat for the education test during Uf 

these 2453 men and 1030 hoys were finally accepted, and 
4042 men and 192 boys were rejected on medical grounds. 


University op Oxford.—A t a congregation held 
on Nov, 24th the degree of Doctor of Medicine was conferred 
on R. J. Brooklehurst, H. F. Turney, and D. G. T. Kerr 
Cross (in absentia). 

Dr. Malcolm H. MacEeith has been appointed Dean of the 
Medical School. 

University op Cambridge.—A t a congregation 
held on Nov. 24th the following degrees were conferred:— 

M.D. —^A. D. Whitelaw. 

M.B. dr B.Chir.—N. R. Barrett, H. S. IVaters, P. R. Buckton. 

University op London.—^A t a meeting of the 
Senate held on Nov. 21st the degree of D.Sc. was conferred 
on Prof. F. G. Parsons (anthropology), University Professor 
of Anatomy, Mr. William Robson (biochemistry), Mrs. Nornh 
Edkins (physiology), and Mr. J. W. Cox (psychology). 

A course of five lectures on the R61e of Bacteria in Nature 
will be given by Dr. F. W. Twort at 4 r.M. on Dec. 3rd, 
5th, 7tfa, 10th, and 12th, in the theatre of the Royal College 
of Surgeons, Lincoln’s Inn-fields, London, W.C. Admission 
is free without ticket. 


Society op Apothecaries op London.— At a 
recent examination the following candidates were successful 
in the undermentioned subjects :— 

Surgery. —^J. Freud, Vienna and St. Bartholomew’s Hospital: 


Bartholomew’s Hospital. 

Medicine. —J. Freud, Vienna and St. Bartholomew’s Hospital • 
W. D. Glynn-Jones, Guy’s Hospital; E. C. Gross, Gu> 8 
Hospital; M. H. Enshwan, Guy’s Hospital; L. ua.ci, 
Manchester. 

Forensic Medicine. —W. D. Glynn-Jones, Guy’s Hospital. 

D. F. Michael, St. Mary’s Hospital. 

Midwiferg. —N. Datta. London Hospital: J. D. IL G^r-’; 
St. Bartholomew’s Hospital; E. C. Gross, Guy^ Hospital. 
A. Liberis, St. Bartholomew’s Hospital; T. K. n. LI ,• 
King’s College Hospital; A. Weeks, St. Bartholome 
Hospital. 

The Diploma of the Society was granted to the foll^offi 
candidates, entitling them to practise inediciM, ® 5 rSory, . 
midwifery: E. C. Gross, H. C. Johnson, T. K. b. mi'-- 
M. H. Rashw'an, and L. Wasef. 


Mr. H. W. Carson has left for America where he is 
delivering the Mutter lecture before the College of Phys 
of Philadelphia. 


IBtrtljjs, antr 

BIRTHS. 

Drew. —On Nov. 23rd, at Greypoint, Worthing, to Mary, ho 
wife of Dr. J. Grahamo Drew—a daughter. 

Hume. —On Nov. 23rd, at Southway, N-W. the wife ot 
J. Basil Hume, M.S., P.R.C.S., ot a daughter. 
STUTT.vrORD.—On Nov. 21st, at Horning, near Wrraham, 
Norwich, the wife of W. J. E. Stuttaford, M.C., M.R.C..-.. 

L.R.C.P., of a son. _ _ 

MARRIAGES. 

Bishop—W nxis.—On Nov. 22nd. at St. Mmy’s Churgi. 
Bromley. Kent, George Spencer '^Slariaiinc’ 

F.R.C.S.E., of Melton Mowbray, to Pbyl s MmiaMC, 

younfrcst daufrhter of tho late Mr. Walter Wil i 
Willis, of Bromley. Kent. wiMUs 

Ckawtord—Goetze. —On Nor. 2tet. at St. Jtotin-in-tee-Fic^ds, 
Edward Sydney Atlanson CTawford. B.A.. M.B.. ^ 
B.A.O.. T.C.D., to Marie Louise Pauline Goetze, Ai.ii.'——, 
L.R.C.P. Loud., M.B., B.S. Loud. 


A Hospital Jewel Casket .—A 

ladies is collecting jewellery to form a casket to be H. , 
to the Queen when she opens the extensions of the .a i ^ 
Garrett Anderson Hospital next spring. It is hoped to 
a bed by the sale of the jewels. 

Messrs. Ed-ward Arnold and Co. of 

early appearance ot a second edition of D> > gj,. 
Children,” the first edition of which was edit T 
Archibald Garrod, Dr. Hugh Thursfield, and the 'aii 
F. E. Batten. The new volume -otII bo edited i J 
Thursfield in collaboration with Dr. Donald Pa 

Pay-beds at Sgnderl^'d\----'^ the r^ult 

enlargements two wards in Sunderland Royal paying 

being altered and modernised for the fccopti .j,o^hoard 

patients. For an experimental period ot ond 

of management have fixed the fe^ for ^ards and 

nursing at three guineas. weekly m the open 
fire guineas in the two-bed wards. 
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Sir HECTOE CLAEE CAIIEEOX, C.B.E., ISI.D.. 
F.K.E.P.S. Glasg., LL.D. 

The death of Sir Hector Cameron, on. ZSTot. 22nd 
closes a long and useful career as surgeon, teacher, 
and administrator. Appointed to full charge of the 
surgical -wards of the Eoyal Infirmary at Glasgow as 
long ago as 1S75, he was professor of clinical surgery 
in the IJniTersity during the first ten years of this 
century, and continued to do strenuous work for 
hospitals and medical education until comparatively 
lately. 

The son of Duncan Cameron, sugar planter of 
Demarara, Hector Cameron was horn in British Guiana 

S5 years ago. 
and was sent 
as a boy to 
Scotland 
where for some 
time he lived 
in the house¬ 
hold of Xor- 
man Hacleod. 
the younger, 
then parish 
minister of 
Dalkeith. 
Thence he 
went to the 
^fadras College 
at St. Andrews 
and to Edin¬ 
burgh Univer¬ 
sity where he 
began the 
study of medi¬ 
cine. Host of 
his medical 
instruction, 
however, was 
gained at Glas¬ 
gow, and in his 
year of gradua¬ 
tion, 1S66, he 
was appointed 
house surgeon 

Li-sfer at the Eoyal Infirmary. Tliis°appointm?ifi 
naturally had a great influence on Cameron's opinions 
and ambitions, and it was also the becinnin'' of a 
friendship between the surgical pioneer and his voun'jr 
•assistant. tVlicn Lister left Glasgow in 1SG9 Cameron 
louncl himself one of the chief exponents of antiseptic 
surgerj- in Glasgow, and as the new creed was bemnnin" 
to got approval—though by no means alwa-vs^nde^ 
standing—the path of hospital promotion and con¬ 
sulting practice lay wide open before him. So c.apable 
a man was not slow t<i gra.sji his opportunitv He 
became a Fellow of the Faculty of Phvsicians and 
• nrgeons in Ks,0 and received appointments <at the 
Gl.isgow Lye Infirmary and Lock Hospital. Tlien at 

Xthe 

1 ■ ^ J=un:ical ward.s an apnointnionf 

•"hieh he held with di.stinction during tl^e ne.vt six 
'Mien lie resignixl in ISSl it was to go'as 
eon to the Western Infimi.ary, at the .same^tinio 
j-'ining the staff of the newlv established Iloval 

syst'm ';!!," Lister's 



SIR HECTOR CAilERON. 


Mir. 



^^Gval Infirmary, in 
all know, the surgi'ons 


regarded Lister’s -vie-ws and work -with scepticism and 
sided -with the managers, who were ever actively 
hostile to it and opposed it. But Cameron soon 
made his influence felt. As a teacher it was well 
known that he won the confidence and good opinion 
of his students, being a clear and lucid lecturer. In 
his operative work he foUowed his teacher Lister in 
not aiming at brilliancy, hut brought to his work a 
careful judgment and attention to detail that made 
him a very successful surgeon. Consequently he soon 
won an outside reputation and had a very large 
practice.'’ 

As Lister’s disciple and missionary Cameron was 
in a position to spread his teaching far and -wide 
through graduates of the Glasgow medical school, 
and in the process he won for himself the reputation, 
as a colleague puts it, of being '• to many generations 
a beloved master, and to the people of'the West of 
Scotland a tower of strength and confidence.” Presi¬ 
dent successively of the Glasgow Hedico-Chimrsical 
Society, the Pathological and Clinical Society, ^d, 
in 1S9T, of the Faculty of Physicians and Surgeons, 
he also became a power in the University. 'Wheri 
George Buchanan resigned the chair of clinical 
surgery in 1900 the Court appointed Cameron to 
succeed him without even advertising for other 
candidates. Thus he reached professorial rank at 
the comparatively late age of 57. 

The fact that teaching and private practice always 
made great demands on his time probahlv explains 
why his contributions to surgical literature were 
fewer than might have been wished, considering his 
comprehensive experience and powers of lucid^and 
accurate expression. As long ago as 1S76. however 
he contributed lUustrations of Antiseptic Sui^erv to 
our colum ns , and in later years he several tirnes 'had 
occasion to -write illuminating re-views of the progress 
of operative technique, besides recording a certain 
number of clinical observations. In 1907 appear^ 
his “ Evolution of "Wound Treatment in the Last 
Forty Tears.” which may be regarded as a.surgical 
confession of faith. He was one of a small committee 
which in 1909 -Was responsible for the issue of the 
“ Collected Papers of Lord Lister.” the other members 
being Watson Clieyne, Eickman Godlee, C. J. Martin 
and Dawson Williams, and only last year," in con¬ 
nexion -with the centenary of his old chief, he 
gave accounts of his pe’rsonal reminiscences to 
appreciative audiences. Cameron’s memorv was 
indeed always one of his greatest assets ' “ His 
exceptional and almost extraordinarv power of 
remembering what appealed to his fmarrinatinn ” 
writes p A. E. Havlarf. “stored his br^^^tW 
amount of knowledge that found a ready outlet in 
his work, so that he never lacked that which enabled 
him m operating to surmount the difiiculties he might 
encounter. . . Tone in later life can have faifed 
however short the acquaintance, to have come under 
the spell, indeed gift, of telling a good sforv Here 
also, his exceptional power of memorising 'anvthmg 
he may have he.ard or read in prose or poetrv’seems 
to have served him well ” His great capacitv for 
attracting grangers and keepmg friends was to 
the full He was umversally esteemed and'liked 
and he stood ve^ high in the opinion of his medical' 
bmthren and of the communitv at large -tMiicb 
admired and trusted him. ' 

Eetiring in 1910 at the age of C7 from liis Univci-itv 
cluair. It nngM have been thought that be would 
enjoy .a leisured existence. With the war. liowever 
Uioro aame new chances of service, and he became EM 
Cro:>s Commissioner for llestcm Scoflar„j «-:ii , 

vision of nearly 3000 bc-ds. ‘Imm^tv 

.and outstanding tact wore higblv valued bv 

Ss";.;;™'' 
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PABLIAMENTABY INTELLIGENCE.—^SIBDICAL NEWS, 


system ot judicial inquiry was in force at tlie present time._ 

Earl WlNTEKTON replied ; The system is ip force only in the 
Presidency towns of Calcutta and Bombay. 

New Admissions to Mental Sospiials. 

Mr, Cecil Wilson asked the Minister of Health to state 
for each quarter during the last five years the number of 
new admissions to mental hospitals.—^Mr. Chamberlain 
replied : New admissions to mental hospitals in England 
and Wales during the last five years have been as follow :_ 



To county 

To all other 


Year. 

and borough 

institutions for the 

Total. 

mental 

insane and to 


hospitals. 

private single care. 


1923 .. .. 

21,375 

1,679 

23,054 

1924 .. .. 

19,704 

1,599 

21,303 

1925 .. .. 

1926 .. .. 

20,327 

20,466 

1.457 

1.458 

21,784 

21,924 

1927 .. .. 

20,474 

1,419 

21,893 


DEATHS. 

Nov. 24th, at “ Wayside,” Pinhoc Devon rhnrl<>=: 
Walter Good, late of The L.incet, aged G 7 . 

2-tth. suddenly Dr. William Hill.M.D., B.Sc., ot 
Wej-mouth-streot, Portland-place. 

JONM.~On Nov. 23rd. at Morley-road,' Lewisham. Thomas 
Burnell Jones, M.R.C.S. Eng., L.R.C.P. Lond.,aged09. 
BnssE^.-^n .Nov. 22nd, at Langley-drivc, Wanstcad, 
Joto Hutchinson Russell, M.R.C.S., L.S.A. (late ot Forest 
Oflte), aged 69. 

Sjhth.—O n Nov. 21st, at Balgonie House, Ryton-on-Tj-nc, 
James Wilkie Smith, Jf.D., C.M., D.Hy., aged TO. 


N.B.—A fee of 7s, Cd. is charged for the insertion of Notices of 
Births, Marriag&s, and Deaths. 




Figures are not availahle for each quarter. 

The Radium. Monopoly of Belgium. 

Commander Bbllairs asked the Under Secretary of 
State for Foreign ASairs, in view of the importance of radium 
to the health of nations, whether the Government would 
raise the question of the radium monopoly of Belgium at the 
League of Nations and protest against the great rise in price 
in spite of increased production.—Sir Kingsley Wood 
(Parliamentary Secretary to the Ministry of Health) replied: 
The whole question of the radium requirements of this 
country in relation to present sources of supply is at present 
under consideration by a subcommittee of the Committee 
■of Civil Research. 

Tuesday, Nov. 27th. 

Scottish Parish Councils and Local Government Bill. 

Mr. Thomas BtENDEKsON asked the Secretary of State for ' 
Scotland how many parish coimcils in Scotland had iraitten 
to him protesting against the proposals contained in the 
Government’s Local Government (Scotland) Bill, and how 
many in favour.—Sir John Gilmour replied: Twenty 
parish councils have written opposing the proposals generally, 
and 79 have written opposing the transfer of the powers of 
parish councils to county councils. Three parish councils 
have written in favour of the proposals. 

Tests for Motor Drivers. 

Mr. Louis Smith asked the Jtinister of Transport whether, 
having regard to the ever-increasing number of motor 
accidents caused by inexperienced drivers, he would .make it 
compulsory for a would-be driver of either a motor-car or 
motor-cycle to pass a suitable and thorough test before 
receiving a driving licence.—Colonel W. Ashley replied: 

1 have no power to make applicants for driving licence 
submit to a driving test, and so far as I am aware there is 
no evidence to show that any substantial proportion of 
motor accidents are due to any want of capacity on the part 
■of drivers such as would he disclosed by a test of this kind. 

Medical Examination of Air Force Reemits. 

Sir. Lunn asked the Secretary ot State for Air how H*'4ny 
men and boys offered themselves as recruits for the Roym 
Air Force during 1927 ; how many were accepted; and 
how many were rejected on medical grounds.—Sir S. Hoare 
replied: 8356 men presented themselves for recraitmem, 
and 2171 boys sat for the education test during lp2'. CH 
these 2453 men and 1030 hoys were finally accepted, and 
4042 men and 192 boys were rejected on medical grounds. 


University op Onfobd. —^At a congregation held 
on Nov. 24th the degree of Doctor ot Medicine was conferred 
on R. J. Brocklehurst, H. P. Turney, and D. G. T. Kerr 
Cross (in absentia). 

Dr. Malcolm H. MacKeith has been appointed Dean of tlie 
Medical School. 

University op Cambridge. — ^At a congregation 
held on Nov. 24th the following degrees were conferred :— 
M.D. —^A. D. Whitelaw. 

M.B. cC- B.Chir. —N. R. Barrett, H. S. Waters, P. R. Buckfon. 

Untvebsity op London. —At a meeting of tlio 
Senate held on Nov. 21st the degree of D.Sc. was conferred 
on Prof. F. G. Parsons (anthropology). University Professor 
of Anatomy, Mr. William Robson (biochemistry), Mrs. Norali 
Edkins (physiology), and Mr. J. W. Cox (psychology). 

A course of five lectures on the B6]o of Bacteria in Nature 
will be given by Dr. P. W. Twort at 4 1 >.M. on Dec. 3rd, 
5th, 7th, lOtb, and 12th, in the theatre ot the Royal College 
of Surgeons, Lincoln’s Inn-fields, London, W.O. Admission 
is free without ticket. 

Society op Apothecaries of London,— At 
recent examination the following candidates were succe.- 
in the undermentioned subjects :— 

Surgery. —J. Freud, Vienna and St. Bartholomew’s Ho 
W. S. Gbai, Charing Cross Hospital; W. D. Glynr 
Guy’s Hospital; H. C. Johnson, Miiincsotn, 

T. K. S. Lyle, King’s College Hospital; A. M 
Bartholomew’s Hospital. 

Medicine. —J. Freud, Vienna and St. Bartholomew’ 

W. D. Glyim-Jones, Guy’s Hospital; E. C. < 

Hospital; M. H. Rashwan, Guy’s Hospital 
Manchester. 

Forensic Medicine. —W. D. Glynn-Joncs, G' 

D. F. Michael, St. Mary’s Hospital. 

Midwifery. —N. Datta, London Hospital; 

St. Bartholomew’s Hospital; E. C. Gro^ 

A. Liberis, St. Bartholomew’s Hospit’ 

King’s College Hospital; A. Weeks 
Hospital. 

Tho Diploma of the Society was gr: 
candidates, entitling them to practise 
midwifery: E. G. Gross, H. C. J 
M. H. Rashwan, and L. Wasef. 

]Mr, H. W. Carson has left 
delivering the Mutter lecture hr 
of Philadelphia. 


BIRTHS, 

Drew.—O n Nor. 23rd, at Greypoint, Worthine'» to Mary, tho 
■wife of Dr. J. Grahamo Drew—a daughter. 

Hotie.—O n Nov. 23rd, at Southway, K.W. the wife of 
J. Basil Hmnc, M.S.. F.K.C.S., of a daughter. 

STUrr.\EORD.—On Nov. 21st, at Horaing, 

Norwich, the ^vife of "W. J. E. Stuttaford, M.C., 

L.R.C.P., of a son. 

MARRIAGES. 

Bishop —Wn.us.—On Nov. 22nd, at St. 

Bromley. Kent, George Spencer innM 

F.R.C.S.E., ot Jfelton Mowbray, to Ph^lis Mmiannc. 
youngest daughter of the late Mr. Halter Willis and . 
Willis, of Bromley, Kent. , 

Cn.vwFOUD— Goetze. —On Nov. 2Ist, at St. ^lortin-in-ttc-nelds, 
Edward Sydney Atkinson Crairford, B.A., M.B.. D^n., 
B.A.O.. T.C.D., to Marie Louise Pauline Goetze, M.R.l.Jj., 
L.R.C.P. Lond., M.B., B.S. Lond. 


A H0SPIT.AL Jewel 
ladies is collecting jeweilei 
to the Queen when she oj 
Garrett Anderson Hospif 
a hod by the sale of th 

Messrs. Edward , 
early appearance of 1 
Children,” the first ec 
Archibald Garrod, Dr. 

F. E. Batten. The m 
Thursfield in collaboratii 

Pay-beds at Sdni 
enlargements two wards in 
being altered and modemisi 
patients. For an experimen 
of management have fixed I 
nursing at throe guineas.wet 
five guineas in the two-bed wa 











THE EAKCET,] 


OBIXUARY. 


[DEC. 1, 192S 1163 


He "was a popular teacher, and his readiness to 
share in all -work of healing and amelioration of 
symptoms vron him the confidence of general prac¬ 
titioners, who alone know the amount of unosten¬ 
tatious work that Dr. HiU performed without any | 
thought of remuneration. 

Dr. Dill was a great reader, but was also keen on 
outdoor pursuits. '^In his leisure times he was never 
more happy than when engaged in yachting and sea¬ 
fishing either in the TVest of England or at Bamsgate, 
wher^ he was a popular member of the Boyal Temple 
Yacht Club. He was happily active to the end, 
having seen his last patient only 20 minutes before 
his death. He will be greatly missed, not only by 
those who knew him intimately but by all to whom 
his genial presence was familiar. 

An old friend writes :—" Forty-one years ago I 
first met YTilliam Hill when he appeared in the 
library of Epsom College to preside over the matri¬ 
culation esamination of the London Dniversity. 
Three years later I encountered him in the dissecting 
room of St. Mary's Hospital Medical School, where 
he occupied the position of senior of a handsome trio 
of demonstrators—^Hill, Houghton, and Cagney. 
Hill’s control of the department was perfect. Ana¬ 
tomy, however, did not long retain him; before 
long he had become aural surgeon to St. Mary’s 
Hospital, and for years bas been recognised as one 
of the foremost specialists in that branch of surgery. 
His tragic and unexpected death will be mourned 
by a host of good friends. The secret of his 
popularity was in his qualities of unfailing good 
temper, urbanity, a natural kindliness of disposition, 
and a keen sense of hmnour. His hospitality was 
enjoyed by many, and he was a charming host. He 
was greatly in request, as an after-dinner speaker, 
for he had' a pungent humour coupled with a naive 
address which never failed to amuse. His excellent 
memory made it easy for him to exploit the foibles 
and fancies of his listeners, but his wit was never 
unkind, and his great delight was to get back as 
good as he gave. One of the qualities that so greatly 
endeared him to his friends was .his constant ende.a- 
vour to help those younger than himself. Hig hand 
was ever at the service of those who exhibited a keen, 
desire to le.am. His prominence as a Freemason 
w.as a tribute to liis sterling qualities. He was one 
of the founders of the Sancta Maria Lodge, became 
master in 1910. and in that capacity was a great 
success. He had a large share in the prosperitv of 
the tVilliam Harvey Boy.al jVrch Ch.apter, and' his 
services were recognised some years aco bv pro¬ 
motion to the rank of Past Grand Deacon "of England 
To the end he w.as one of the strongest supporters 
of the Sancta Maria Lodge, and manv of those present 
a fortnight ago -will long remembe'r that their last 
meeting with him w.as under such bajipy auspices.” 

M'illi.am Hill married Flora Hast'mgs, daughter of 
David Robert Comyn, to whom our sincere sympathv 
extended. .A memorial ser\-ice held at St. Marv's 
Hospit.al on Xov. 2Sth w.as large attended bv friend-=' 
colleaguo.s, and former pupils. ' 


SYDNEY JAMF.S CLEGG. O.B.E., M.D. Maxch 
D.P.IJ. 

M i; regret to announce the death on Xov. 23rd c 
C'cgg. whereby a useful life .spent"in th 
puhhe lio.alth service bas been cut short .at the earl 
nee of .(0. Dr. Clegg's borne w.as at Swinton. ne.i 
. and be studi-d medicine at the Victori 

l. m\crs,ty, qu.alifying in IhUP. He was possessed c 
• I'taulKl piiysique and distinguished himself at thi 
I■V’''"-' '>ranciu’s of .‘iron, being c.apt.ain of th 

t ng-'f 'v I’"''''*” rmclicc. he joine 

m. H ^'■'"••'■‘^•‘’''-"ron-Tyn.* lle.altli Dcp.arl 

at tl,l> Inf r>-=ui. nt me<Uc.al „nic. 


During the late war he was amongst, the earliest 
volimteers for overseas service, joining a fighting 
battalion as medical ofiScer ; from this be was taken 
to organise 
and command 
one of the first 
sanitary sec¬ 
tions. His wide 
knowledge and 
experience of 
sanitation 
brought him 
rapid promo¬ 
tion, untU by 
the end of the 
war he was 
D.A.D.M.S., 

3rd Army 
Corps. He 
was awarded 
the O .B. E. 

(Military) and 
the Medaille 
d'honneur des 
epidemics (en 
argent). He 
was the means 
of introduc¬ 
ing, among 
other things, 
methods of 
dealing with 
refuse and for 
the control of 
milk, which were adopted over the whole of the 
Western Front. At the end of the war be returned to 
Newcastle, where, writes Prof. H. Kerr, he was extra¬ 
ordinarily popular with all sections of the community, 
and was held in the highest esteem by members of 
the City Council. In 1923 he obtained the appoint¬ 
ment of medical officer of health for Durban. Natal, 
for which post he received a unique testimoniai 
signed by no less than eight ex-lord-mavors of 
Newcastle-upon-Tyne, while be was accorded a special 
farewell banquet by members of the Citv Coimcil and 
other friends. He remained for five years in Durban 
where be strove bard for tlie improvement of the 
local preventive machinery—and with considerable 
success, ns was attested on all sides. The position, 
was, however, uncongenial to one of bis temperament ’ 
and his feeling of ineffectiveness, together with the 
rigours of the climate, exacted heavv toll from his 
health. He returned to England last'September and 
took up residence at Ehos-on-Sea; here he was 
struck down by lobar pneumonia, which ended fat,al]v 
in a few days, his powers of resistance not vet haxdn'g 
recovered their normal tone. ' ° 



DR. S. J. CLEGG. 


viviig = i ixu. a\crr continues, “ removes 

n striking figure from preventive medicine. His wide 
s>-mpnthies and broad outlook endeared him to all 
until wliom he came in contact and created for him a 
very large number of friends." Great sympathv will 
l>o mt with ms widow. 


IlnRTFOKD County Ho.^riTAT.,—TFiic • 

to bo onlarpod nt a co<=t of £35.000. The nTimbor 7 ^ 

will then be 131. nnd the domestic accommnATu^ 
much imrrov..U. The kitcl.cns am 
•• right down in the h.-vscnicnt .and pifcii dark 

«tabih'?;;r,cnt 

Mitniro-CiiiRmoicM, Soni'rx- or T.'r,Tr,„... 

The omc.>-lK'ar,‘rs nt thi? .‘^oci.-tv'for nil! 

I’la^idon! : Dr. ,t „ -n._- . L.i"'ll I.C :— 


.‘^trutlwr--. Tm.a.unr:' Dr:‘Mac'm.''T'^v; 

Pr, Alexander OfKvlaU and Mr \ ; 

of Traavn-tion? : Dr. li. Vat'. l-bt-r 
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able to travel all over the country in the course of Hs 
duties. 

In 1924 Cameron u-as called upon to unveil the 
statue of Lord Lister in Kelvingrove Park, and Wo 
years later himself received a testimonial to the 
affection and friendship of his old pupils and fellow 
citizens. Two portraits of him were painted by public 
subscription, one of them being jTesented to the 
University of Glasgow and the other to himself. This 
was the last of a long series of honours, including a 
knighthood conferred in 1900, the C.B.E. in recognition 
of his war services, and the honorary degree of Doctor 
of Laws granted in 1910 and 1911 by the Universities 
of St. Andrews and Glasgow. 

ilr. Henry Butherfurd says of his old teacher and 
colleague : " It is over 40 years since I first met him 
in 1882, when I was a student in his clinic at the 
Western Infirmary, Glasgow. I remember well how 
I was impressed by his quiet, comteous manner, in 
relation both to patients and students. On the rare 
occasions when examination post mortem showed 


him to have been wrong in opinion or procedure, he 
told the class frankly and explained as far as might 
be the cause of error . . . His interests were not 
confined to professional matters. He was widely read 
and remembered what he had read, and this was only 
one instance of his excellent memory ; it concerned 
men and things heard or seen. He was as observant 
on the hillside, the links, or beside the river as he 
was among liis patients. He loved tracking the birds 
and identifying the various callers. He was a good shot; 
a friend and colleague once said of Iiim, with some¬ 
thing of a complaint, that he was ' as siccar with his 
gun as he was with his knife.’ He leaves a happy 
memory, gracious and inspiring.” 

Sir Hector Cameron married in 1872 Prances, 
daughter of William Hamilton Macdonald. She died 
seven years later, leaving him with four children, 
three of whom survive. Of his sons the elder is 
Colonel Donald Cameron, R.A.S.C., and the younger 
is Dr. Hector Charles Cameron, physician to Guy’s 
Hospital. 


GEORGE WILLIAjM HILL, M.D. Lond., 
P.R.P.P.S. Glasg. 

The death of Dr. WUliam HiU, consulting surgeon 
for diseases of the ear, nose, and throat to St. Mary’s 
Hospital, occurred with startling suddenness on 
Satnrday, Nov. 24th, while he was still actively 
engaged in the pursuit of his profession. 

Born in 1858, William Hill was the son of George 
Hill, of Tregassick, Cornwall, and had even as a boy 
the sociable and attractive personality which was 
to become so well known in professional circles. 
He was educated at King’s College, London, and 
studied for a brief period at St. George’s Hospital 
before entering St. Mary’s with the Senior Entrance 

Science 
Scholarship in 
1879. He had 
a brilliant 

career as a 
student, taking 
prizes in 
physio logy, 
medicine, and 
surgery, and 
the scholar¬ 
ship in patho¬ 
logy. He was 
jnade demon¬ 
strator of his¬ 
tology and 
biology even 
before qualifi¬ 
cation, and 
during this 
period, in 1881, 

took the B.Sc. , 
London with ! 
honours. He 
then became 
junior demon- 
strator of 
anatomy and j 
assistant 
DR. WILI.D\XI Hiix. p a t h o logist, 

qualifying 

L.S.A. in 1884, and gaining honours in the ^nal M.B. 
Tondon in 1885. For two years after qualifying Dr- 
TTi ll nractised medicine in Cornwall, but m 1886 he 
Smed to London and took up throat and 
work, becoming registrar and p.RhoIogist at He 
TpiifAl London Throat and Ear Hospital. At the 

tim^he renewed his active connexion with the ^ 
A^tomical Department at St. Clary’s, holding the , 
p^st of demonstrator and "^sistant lecturer ■ 

.at the Idedical School from 1SS< to 1894. Dis \ e^a 
tilitrat this period of his career was remarkable, 
since besides working as clinical assistant in the . 



aural department of the hospital, he acted also as 
lecturer in botany at University College from 1886 
to 1890, in which year he found time to take his M.D. 
In 1894 he was appointed aural surgeon to St. Mary’s, 
and when, in 1908, the ear and throat departments 
were amalgamated they were placed under Dr. Hill’s 
charge. He remained surgeon to the newly formed 
ear, nose, and throat department at St. Mary’s for 
11 years, and on his retirement in 1919 was elected 
consulting surgeon. 

Dr. HiU was especially interested in the study of 
endoscopic methods for the examination of the am 
and food passages, and at the time of his death stul 
held the post of endoscopic surgeon (for diseases of 
the guUet) at the Metropolitan Ear and Nose HospiKil. 
The practical instruments be has devised in this con¬ 
nexion, as the outcome of his researches, will cnsimo 
his lasting fame. Soon after the introduction of the 
direct method of examining the upper air and food 
passages, he became a pioneer in the application or 
the method to the oesophagus, and of the introduc¬ 
tion by this means of radium into maUgnant tumours 
of this region. He showed great ingenuity in design¬ 
ing and adapting instruments for the Heattnent o 
these cases, and devised the “ HUl s tube for the 
intubation of malignant oesophageal strictures, in 
the course of his investigations on oesophageal oiscM 
the possibility of developing direct g.astroscop 
examination occurred to him. Such examinatio 
had been attempted by various observere ''dto,,, 
much success, but the publication m 1912 of .u 
book on Gastroscopy and the ffisophago-Gastrosc p > 
renewed interest in the subject. The gastros p 
associated with HiU’s name can be passed into 
stomach with safety, and gives an excellent vie 
the interior of the organ. ^ 

Dr. WiUiam HiU was a prominent ° 

medical societies. He presided oyer the uto- 
laryngological section of the B.M.A. m 
over the Harveian Society. He was a 
dent of the old Laryngological Society ^ iign 
and in 1914 President of the Ijdryngologpcal 
of the Royal Society of Medicine, being , 
death an active member of the latter 
regular attendant at its meetings. Bo ‘ ■!,r„,Ucal 
of the committee of the London and Comities 
Protection Society. As recently as JuiJ m fonn.s 
he read a paper on the treatment of eert. 
of deafness by radium, at tlie annual mee g 
B.M.A. at Cardiff. .. 

In his own home William Hill ov ‘ 
same geniality as in his puhhc W?’ rdietlicr in 
ready to offer to relatives or friends, 
sickness or in health, cnteitainmen P 
advice, according to D'c Iiim' to all "ho 

His cliarm of manner nrofc^sionallr- 

came in contact with him sociallj and p 
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peak rear of 1924 there has been a pi-ogressive declme 
in the repoi-ted incidence of this disease. Among the 
attempts to deal vdth the administratiTe prohlen^ 
of post-encephalitis lethargica, the encephalitis 
unit ” at Winchmore Hill contmues to fulfil a very 
useful function in the case of juvenile patients nminly 
from the metropolitan area, and oiving to the dimimsh- 
ing demands of London cases, extra-metropolitan 
applications for admission have been considered and 
a certain number met. 


street,- tr.C, Wed., at 4 P.M., demonstration br Wr 
Herbert Paterson on Cancer.—Ann Saints* Hospital, 
Vanxliall Bridge*road, S.W. Wed., at 2.30 P.M., 
clinical demonstration in Urolo^ "by Messrs. Att^vater, 
Covte, Longbnane, and Levy.— ^Hospital fok Sick 
CHinnnKN, Great Ormond-street, W.C. Thnrs., at 
10 A.M., clinical demonstration by Hr. Robert 

Hutchison. The above are free.— ^Hospital for 
Dise-\ses of the Sktx, BlackfriarsToad, S.E. Special 
coarse, afternoons oiJy.— The Intants Hospital, 
Vincent-square, S.W, Afternoon special course.— 
West End Hospital for Nervous Diseases. JTS, 
Welbeck-street, W. At 5 P.M., lecture demonstrations 
daily. Further particulars from the Secretary. 


p:ebtral 0:arg. 


Ijiformaiion to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wcdnesdaij morning. 

SOCIETIES. 

ROYAL SOCIETY. Albemarle-street. W. 

THxmsDAV. Dec. Ctb.—1.30 P.M.— The folloicing papers tcifZ 
he read: A. E, Boycott, F.R.S., C. Diver, S. Hardy, and 
F. ^I. Timicr: The Inheritance of Sinistrality in 
Limntca Pcrcjrra. R. H. Bnrnc, F.R.S.: A System of 
“ Fine ” Vcs.ceis associated nitb the Lymphatics in the | 
Cod (Gadus ^Jorrhoa). E. Hindle : Farther Observa- : 
tions on Chinese Kala-azar. The folloicino papers trill 
he read in iitle onhj: Eric Ponder: Hiemolysis by 
Brilliant Green and Scrum. (Ckimmunicated by Sir 

E. Sbarpey Schafer, F.R.S.) A. V. Hill, F.R.S., Grace 
Ecrclcton, and P. Eirclcton i The Coefficient of the 
DiiTusion ot Lactic Acid tlvrouffh Muscle. C. H. Best, 
K. Furusa^a, and J. H. Ridout: The Respiratory 
Quotient ot the Esce«s Metabolism of Exercise. 
(Commuiucated by A. Y. Hill, F.R.S.) A. V. Hill, 

F. R.S., and W. Hartrec : The Enercy Liberated bv an 
Isolated Muscle during the Pcrformanco of Work. 
A, V, Hill, F.R.S.: The Diffusion of Oxyjren and Lactic 
Acid through Ti«sues. (Parts I., II., HI., and IT..) 
D. Ivcilln, F.R.S.: (I^ochromc and Respiratory 
Enzymes. F. R. Miller and N. B. Laughton : ^IvocrrarDS 
yielded by Famdic Stimulation of the Cerebellar Nuclei. 
(Cominunioatcd by A, B. Macallmn. F.R.S.) D. Burk • 
The Free Enerpry of GlycoTcn-Lnctic Acid Breakdown in 
Muscle. (Communicated by A. V, Hill. F,R S.) 
F. C. Smith : The l.'ltra-violct Absorption Spectra of 
certain Aromatic Amino-acids and of the Serum 
Proteins. (Communicated by C. Lovatt Evan«, F.R S.) 


mcctinp 
•at ions 
' -dies t< 
L. P 
IS. T. H.G 
. W. Shaw 

B. Hximc 
T. Jookes am 
• In Rats. Svmrica 
G. Cant I: Cine 
Icr Dark Grouin 


ROYAL SOCTETY OF MEDICINE. 1. Wimpole-sfrect. IV 
Tt7F..«DAY, Dec. -Ith.—S.30 P.M., OnTnopAmics, A dis 
cusslon on the Stiff and Painful Shoulder. Opener 
Mr. George Perkins. Other speakers; Mr. McOat 
Altkcn, Mr. Alan Todd. Dr. Alexander Mercer, Mr 
J. R. I./ec, Mr. 13. Mliltchurch Howell, Dr, Brailsford 
^ud othc; 1 ' . ■ ■» meotini 

at .St. 

M. IL C 

Vaccine ' • 

Garrod : 

Shore: ■ ' ■ 

Krukcnl -.. . ..I 

I'uUMia’ - r* 

F. n. K ■ ' 

Unit; : ■ 
matogm * 

Illumination. 

WnDNr.-^nvY.—l.SO r.M.. Smor-UY (at Guv’s Hospital 
Operations. l)cinon?tr.alIon o£ ca«c.«. 

Tuvit-SIIAY.—S.15 I-.H.. Tnoriru. IU-=c.i.ei:s. Panel 

Dr. IT. IlnroUl Scott ond Dr. H. IT. Dar: Clinic 
niul I’ntbolosic.il Corri'Intion in Trphold’and Vllit 
ITipCn^Jce. 

Kninvv.—10.30 .\.M.. OTOI.OOV. (C.t=c= at 0.30 

Dl-<-n--ioii on McniiiRitls. Pniicr.a vrill be rcad’b\ 
Mr. G. .1. Jenkins Mr. T. 11. l.nj-lon: An Otlf 
Menlncitin : and Mr. IC. D. D. n.Yvis ; Tlic Morb 
An.atoniy. I'n veiitlon. and IMrlv Dlarnoais of Otit 
Menlncltia. Mr. D. %Vnt-nn M'ilU.ama wH] tai;p 
In tlie (ll-oia-lon. Coaes nnd cpecimeiis ni|l lie f.Ii,,v 
by .Mr Jainc- Dnnd.ia-Gmnt. Mr. Uernitcin (introduei 
by Mr. .\rclirr ItylntnU. Mr. %V. M. Molllion M 
Nnninin Harnett, nnd otbcri. r, i-.m., T.vnYxr.oLo'n 
(C.isa nt 1 n.M.) Domon-trotlon of In’mn'for loe 
ani'IIc.ation of Tiltra-vloiet r..}'. iiv Pr. A Fiilino- 
• ■ai-e,- nnd s[ieeiniona mil In' abnwfi by the'l’iyaider 
Diindas-Grant. nnd >Ir.^ Vlctor*^Nli-e 
I-.Yt.. AN-.iyTiiirrK-'i. I'.aper; Mr. stnniev ifo' 
'lotham : I’n llinln.ary Mi die,atlon In An.Y'-tlieti'ea 


^...fJ^CTURES. ADDRESSES. DEMONSTRATIONS, &c. 

^ vrni'iVtV”’-MKDK’IKK AND POST-GK^nrv 
MI.D1(.AI. AS.-()CI.\TIi)N. 1. Wlinpole-atrct M’ 

.'.ovniv, i),e. .3rd. to Sm-r.livv. Dec. sth—My,,,. 
Lr'[J'" I.ovroN-._ II. n,ande...,rTY.,.'r.aVendi 

1 'V .'Ion., n- ., I'.u., lecDire liv lir *; 

tordlar Drobb-nia In (3illil>iimd 
iijieiMi; Mr"--ri’M or Mi'Tiic.m. sonver., 33, Gord 


WEST LOXDOX POST-GRADUATE GOLUEGB, West. 
London Hospital, Hammersmith, W. 

AIokdav, Dec. 3rd. — 10 A.M., Dr. DowUnp:; Skin Depart¬ 
ment. 11 A.M., Mr. Tyrrell Gray : Surgical Wards. 
2 P.M., Mr. Simmonds : Surgical Out-patients. 
Tcesdav. —11 A.M., Mr. Endean : Venereal Diseases 
(demonstration). 2 P.M., Dr. Shaw: Medical Out¬ 
patients. 2 P.M., ilr. Hamblen Thomas : Throat, Nose 
and Ear Department. 

WedxesdaV. —10 A.5t., Dr. Bumford; Medical Wards. 
2 p.yi., Mr. Tyrrell Gray: Operations. 2.30 P.Jt., 
Mr. Donald Armour : Surgical Wards. 4.30 P.M., 
Dr. Carter Braine : N Bay Therapy. 

Thcksdav.—10 .Y.M., Dr. Grainger Stewart: Neurological 
Department. 2 p.M., Dr. Ironside: Medical Out¬ 
patients. 2 P.M., Mr. Bishop Harman: Eye Depart¬ 
ment. 

Fbid.yv.— 10 A.M., Dr. Pritchard: Medical Wards. 2 p.m., 
Mr. Sinclair : Surgical Ont-patients. 2 p.M., Mr. 
Vlasto : Throat, Nose and Ear Department. 

Satuuday. —9 A.M., Jlr. Vlasto : Operation on Throat. 
Nose and Ear. 9.30 Jt.'i., Dr. Burnford; Bacterial 
Therapy Department. 10 A.M., Dr. Owen : Medical 
Diseases of Children. 

Daily 10 A..3f. to 5 P.sr., Saturdays 10 A.Jt. to 12 noon. 
Medical and Surgical In-patients and Ont-patients. 
Operations, Special Departments, Anesthetic Course. 
UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 
Monoav, Dec. 3rd. — i.l5 P.M.. Dr. Charles Singer: Diph¬ 
theria. l ast lecture on the History of Jledicine. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales's General Hospital. Tottenham, N. 

Monday, Dec. Srd.—2.30 to 5 p.m. : Medical, Surgical, and 
Gynecological Clim'es. Operations. 

TtxSDAY. —2.30 to 5 P.M. : Medical, Surgical, Throat, Noso 
and Ear Clinics. Operations. 

Wednesd.vt. —2.30 to 5 P.M. : Medical, Skin, nnd Eyo 
Clinics. Operations. 

Thcbsd.vy.—11.30a.m.: Dental Clinics. 2.30 to 5 r.M. : 
Medical, Surgical, nnd Ear, Nose nnd Ear, Noso 
nnd Thro.at Clinics. Operations. 

Frid.yt. —10.30 A.M. : Throat, Nose nnd Ear Clinics. 
2.30 to 5 P.M. : Surgical, Medical, nnd Children’s 
Diseases Clinics. Operations. 


P.M., Dr. Schlcsinger: Congenital 


LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital. 
49. Leiccster-squarc. W.C. 

Tuesday, Dec. 4th.—5 p.m.. Dr. W. Griffith: Eczema (1). 

ThUUSDAV.— 5 P.M. Eczema (2). 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

Tuuksday, Dec. Cth.- 
Syphilis. 

CENTR.AL LO.N'DON THROAT, NOSE AND E.AR HOSPITAL 
Gray’s Inn-road. W.C. ’ 

Friday, Dec. Tth.—1 r.M., Mr. Archer Rviand: CE=ophago- 
scopy. 

ST. PAUL’S HOSPIT.VL POST-GRADUATE COURSE. 
Endell-street. M .C. 

TnumsDAY. Dec. Cth.—1.30 r.M., Dr. David Thomson ■ 
Common Infection of the Genito-nrinary 'Tracts. 

ROY.U, INSTITUTE OF PUBLIC HE.ALTII. 37, Bussell- 
squnre, W.C. 

■Wednesday, Dec. 5th.—1 p.m.. Dr. R. Fortcscue Fox • 
Rheumatism in Relation to Industry (with l.antern 
illustrations). 

CHADWICK PUBLIC LECTURF.S. 

Ti-K'-i._h-. Dec. 1th.—0.30 P.JI. (at the Royal S.Ynltorv 
Institutc. on. Buckingham Pnlaec-road). Mr. H. C 
Adams, M.Inst.C.E.: The Drainage of B.asomeats 
and Low-lying .Arens and the ITcvcntion ot D.Tmp. 

INSTITUTE OF HYGIENE, 23. Portjaud-plnce, W 

Wr.DXKsnw, Dec. 5th.— p.m.. Hr. R. King Rrown • 
’The bsc nnd .Abuse of .Artidclal Sunlight 

N.aTION-AL IN.STITUTE FOR THE DEAF, 2. Bloomshurv- 
strect, W.C. 

TuirsPAV. Doo, itt,.—s (a( 10 . C3,andos-stre, i. W.). 

P- ^V-, 'V -'-S'-l.K.K.: The Wonders of 

Hearing, tlmlnnnii: I.ord CliarnwomI 

n.A.'^T LONDON H^O.-I’ITAL FOR CHILDREN. OlamK-road, 

Wr.DNr.sinv, Hiv. .'d!i.—I p.m., C’.yse.' lllustmtin- the 
resplratfiry ngi-ctlons of Cliildren will be .shoa-n."’' 

royal infirmary PO.ST.GRADUATF 

I wr.. 

Tvk-UkW Vr^, Ith.-M.ir, r.M.. Mr. V, R WHtrlPv . 
CK-»»i»hnci\Tl Oh..tructlon. ^ ' * 

Fp.ii>Ar.~(.15 P.M.. Ih-of. H. n.ap,-r : Obedty. 

UNIVEU.nitY of SHEFFIELD 1’O.st-GRaDC atF CI INlCs 

IP.IDVY. Dee. 7ih.-3.3n P.M.. lir. n.A,g'es ; Mtalical cIsP;. 
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MTNISTEY OF HEALTH. 

ANNUAL REPORT OP THE CHIEF SIEDICAL 
OFFICER, 1927. 

(Condnued from p. 941.) 


Caecer. 

Ota; steady annual increase in the recorded mor¬ 
tality-rate of cancer, which has been noted for many 
years past, continues, and in 1927 the total mnnber 
of deaths attributed to cancer was 54,078, giving a 
rate per million persons living of 1378. Sir George 
Newman holds that steady increase of this rate during 
the last SQ years does not of itself demonstrate an 
increase in the incidence or mortality of cancer. We 
cannot accurately assess the improvement in patho¬ 
logical knowledge, the advance in technical equip¬ 
ment and skill, the change in the age-incidence of 
the population, the newer bases of classification and 
improvement in diagnosis and methods of treatment. 
To many minds it seems a highly important question 
whether cancer is or is not increasing. The funda¬ 
mental idea underlying the question presumably is 
that if it could be shown that some other' change 
aHecting the population as a whole, which might 
conceivably be a causal factor in disease, had taken 
place coincidently with the recorded increased 
mortality of cancer there would be a prima facie case 
for inquiring whether there was a connexion between 
the two events. To regard the matter from this 
point of ■view seems to make the tacit assumption 
that all forms of cancer are due to a single cause. 
Most of the evidence suggests that this point of 
view may be misleading, and that the disease is in 
essence a pmely local one, dependent upon some local 
change in the organ affected. Sir George Newman 
holds, therefore, that a more valuable line of 
inquiry than that of attempting to ascertain the 
measure of an over-all increased mortality which 


^ skin cancer, as in tar, paraffin, and 
briquette workers, chimney sweeps, mule spinners, 
dye workers, N ray workers and the like • 
f®'"' conditions, usually the 
result of chrome irritation or inflammation, recognised 
as precursors of cancer at certain sites—e.g., in the 
hp, ton^e, and uterus. Pending the acquisition of 
further knowledge on causation which may open up 
methods of prevention, the two chief modes of attack 
open to those concerned with the disease are la) the 
reduction of mortality hy effective treatment, and 
(5) the relief of suffering. Along these two lines the 
mam efforts of the Committee have hitherto been 
directed. 

The main investigations constituting the Com¬ 
mittee’s programme for the immediate future are:— 


(1) Radiological treatment. Technical investigations of 
its value and administrative inquiries as to how best it can 
be fostered. 

(2) Investigation of_ certain sites—e.g., skin, mouth, and 
tongue—with the object of analysing present knowledge 
and in the hope at a later stage of securing further informa¬ 
tion on causation and prevention. 

(3) Inquiry into the conditions under which patients 
with inoperable or recurrent cancer pass the remainder of 
their lives-^.g., the proportion admitted to infirmaries, 
that remaining at borne, treatment available and received, &c. 

(4) The accuracy of death certification in cancer and the 
proportion of cases receiving effective treatment. 

(6) Completion of analysis of data already collected 
respecting cancer of the breast. 


The projected inquiry into cancer of certain sites 
such as the skin, the lip, and tongue is largely based 
on considerations set out earlier in the report— 
viz., localisation to areas which either undergo 
specific forms of irritation, as in the occupational 
cancers of the skin, or in which cancer is known to 
follow certain pathological conditions, as in the lip 
and tongue, which are visible and therefore more 
readily capable of clinical investigation. _ Another 
advantage of this inquiry is its cornparability with 
the experimentally induced cancer in animals. In 


INCIDEKCE Of Infectious Diseases op the Nervous System, 1914-27. 


i 

Disease. 



1916. 

1917. 1918. 

jm9. 


1921. Il922. 

1923. 

1924. 




Ccrehro-spinal lover 

Acute poliomyelitis 
’Polio-encephalitis 
tEncephalitis lfltha^g^c.'l 

315 

509 

2560 

51T 

1306 

689 

1465 1 798 i 
357 j 228 

848 

553 

62 

541 

583 
! 293 1 
36 

890 1 

i 411 i 344 

1 488 1 355 
51 ' 31 

1470 j 454 

1 301 

1 587 

I 57 
1025 

1 397 

1 777 

1 83 

5039 

402 

1 371 

I 51 
2635 

3BS 

1159 

138 

2267 

470 
801 
! 95 

1615 


• Made notlflable Jau. 1st, 1919. 


could be correlated with some supposedly ffitiological 
factor would be to confine attention to a single organ 
at a time, to try to ascertain whether in the case of 
that organ an increase or decrease is taking place, 
and, if so, -whether any reason for the change can be 

Comparison of the actual number of deaths which 
were certified during 1926 and the yeai-s previous to 
it as due to cancer of the different organs, and the 
proportionate frequency with which 
distributed among the organs, shows that though the 
differences between one organ and another in any 
aiven year are considerable, the frequency with which 
anv given organ is affected in adjacent ^ 

roughly the same order. For this reason the D^art- 
mental Committee on Cancer of the Ministry, which 
has now been in existence for five 
begin by investigating the disease as it affects pate 
ciAr organs. The sites selected for fii-st investiga¬ 
tion werl the breast, uterus, and recteim. The re^ts 
of the investigations hitherto undertal^ have been 
pibhsheTin tie Series of. Reports on^ho foMU 
and Medical Subjects, obtamable from H.M. Stationery 
Office. 

Prevention. 

The prime object of a central 
however, prevention of the diseap. \Nith present 
knowledge prevention, as distinct 

effective treatment, is limited to (U avoidance oi 
irritation arising out of a few occupation. 1 


this group of cancers, skin, lip, and tongue, are to be 
found those in which our knowledge of causation ua 
some pretensions to accuracy and it is 
suppose that, with adequate facilities for detai 
investigation, this knowledge can be increased. 

Infectious Diseases of the Nervous System. 
The only diseases of the nervous system which 
public health measures can directly influence 
those which are to some extent infectious, 
poliomyelitis, polio-encephalitis, cerebro-spin i ’ 
and encephalitis lethargica. The incidence .p .,_27 
diseases, as shown by notification returns, 
inclusive, is shown in the table. of 

These figures show that the reported 
encephalitis lethargica and acute „ 1927 

considerably less than that d'uing JP-o; 
figures for poliomyelitis are still t 

but this is due to the fact that a ®°°®iderablc 
of cases belonging to tbe season polio- 

in the early part of 1926. The figures tor pw^^ 
encephalitis' and cerebro-spinal fever aie 
the average for recent yearn. , polio- 

In 1026 encephalitis first nnd 4hir<l 

myelitis were most prevalent m the . ggrebro- 
quartors of the year ’nrevalcnt in (ho 

spinal fever, as usual, was chiefiy P ^ Hjc 

winter months. It is ®atisfactoi^ >> joffinrgic.a is 
number of notified cases of ®dcepli. - , 

C52 less than in the previous year and that s>n 
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■peak vear of 1924 there has been a progressive decline 
m the' reported incidence of this disease. Among the 
attempts to deal vrith the administrative prohl^ 
of po=t-encephalitis lethargica. the '• encephahtis 
■unit ” at 'Winchmore Hill continues to fulfil a verv 
useful function in the case of juvenUe patients ma^v 
from the metropolitan area, and o^uing to the d im i ni sh- 
ins demands of London cases, extra-metropolitan 
aiTplications for admission have been considered and 
a certain number met. 




Information to be inoludcd in this column should reach us 
in proper form on Tuesday, and eannol appear if ti reaches 
us later than the firs! post on Wednesday morning. 


SOCIETIES. 

ROY.Ai SOCIETY, Albemarlc-street, IV. 

Tevesday. Dec. Cth.—J.sn p.m .—The foVoieing papers will 
Ic read : A. E. Borcott. F.R.S., C. Diver. S. Hardy, and 
F. M. Turner: The Inheritance of Sinistrality in 
Limnxa Perenra. R. H. Burne, F.R.S.: A Systeui of 
“ Fine " Ves-els associated veith the Lymphatics in the 
Cod (ffcdiis Jlorrhwo). E. Hindle : Further Observa¬ 
tions on Chinese Kala-azar. The foXlo\rina papers trill 
he read in title only : Eric Ponder: Hminolysis by 
Brilliant Green and Senun. (Communicated by Sir 

E. Sharpey Schafer, F.R.S.) A. V, Hili. F.R.S., Grace 
Eculcton, and P. Eculcton: The Coefficient of the 
Diilusion of Lactic Acid thronch Muscle. C. H. Best. 
K. Fumsatva, and J. H. Ridont: The Respiratory 
Quotient of the Excess Ifctabolism of Exercise. 
(Communicated by A. V. 'Hill. F.R.S.) A. V. Hill. 

F. R.S., and IV. Hartrce : The Enemy Liberated by an 
Isolated Muscle duriuc the Performance of IVork. 
A. V. Hill. F.R.S.: The Didusion of Oxypen and Lactic 
Acid thronph Tissues. (Parts I.. II., m.. and IV..) 
D. Kcllin. F.R.S,: (Cytochrome and Respiratory 
Enxymes. F. R. IDIIerand X. B. Lauchton : Mvoprams 
yielded by Fantdic Stimulation o( the Cetebellaf Xuclei. 
(Commimlcated by A. B. Macallum. F.R.S.) D. Burk : 
The Free Enemy of Glycoven-Lactic Arid Brcakdo'vn in 
Mu'cle. (Communicated by a. V. Hill. F.R5.) 
F. C. Smith: The ITtra-vioIct Absorption Spectra of 
certain Aromatic .Imino-.acids and of the Serum 
Proteins. (Communicated by C, Lovatt Evans, F.R.S.) 


ROYAL SOCIETY OF JtF.DICINE. I, IVimpole-strcct, IV. 
Ttesday, Dec. 4th.—S.30 p.m., Oirraopamics. A di* 
cusslon on the StitT and Painful Shoulder. Onenc-: 
Mr. Geonre Perkins. Other speakers: Mr. JfcCYac 
Aitken. Mr. Alan Todd. Dr. Alexander Mercer. Mr. 
J. R. Leo, Mr. B. iniitchureh Homcll, Dr. Brailsford 
and others. S P.M.. P.vntoLOGV. Laboratory mcotins: 
at St. B.artholomciv’.s Hospital. Demonstrations; 
M. H. Gordon .and IV. J. TuUock: Antibodies to 
V.ieeine Virus. E. A. Carmich.ael: Microclia. L P 
Garrod : "■ ' .. — rj. jj" rj’ 

m*'” v- i '■ 

Cnu-ual Forms of Hydronephrosis. ' T. ?OTk??^nd 
F. 11. K. Gnvn : Infectious .In.ymia In Rats. Suryical 
Unit: P.atholotrical Spocimecs. R. G. Cant! ■ Cine- 
ni.afocraph of Tissue CItUures Under Dark Ground 
Illumination. 

iVnnvp.snvv.—1.30 r.M.. Svnr.nr.v (at GuVs UospitaD 
Diyratlnns. Demnn-tratinn of cases. 

Tiirn-nw.—s.i.I p.m.. Tr.oricii, Dismsys. Paper - 
Dr. U. Harold Scott and Dr, H. B. Dav; Clinical 
.and P.itholoyieal Corrs-latlon In Tj-phoid'a'nd Allied 
Diseases. 

FlUPvv. —iP.nn A.'!.. OTOie>r.v. (Ca=cs at 9.30 am) 
Discus.ion on Menincills. P.ipers Mill Ik? rvad'bv 
Mr. G. J, Jeukir.s, Mr. T, B. Lavtoa: Cu Otii): 
.Meninri-m: and .Mr. E. D. D. D.avis : — 



... - . . - , - ..-Ar.vxooLrvtT. 

(< . 1 —s at 4 p.'!.) I'emnn-t.-atlon of lamp fo- local 
••■pplieatliin of Ullra-Alo'rt r.ays i,j- p.. xf yMicovv 
< a-e- n.ad sp'cim-ns "ill K- bv the Pivs'de-*' 

Sir Jame, I'niida-Grant. and Mr." Victor 

..I’-M-r; Mr. .stanlev r'om: 
I- ...am : 1 •n-limIn.aty Me.l!eat|.-.n In Amr-thcti'es. 



street,- IV.C. IVed., at 4 P.M., demonstration by M> 
Herbert Paterson on Cancer.—Am. Satsts’ HospitaI.. 
■Vanxhall Bridye-road, 5.IV. IVed., at 2.30 P.M., 
clinical demonstration in Urolosy by Messrs. Attwater, 
Coyte, Lonyhnane, and LKfry.—H ospitai, roR Sick 
Childken', Great Onnond-street, IV.C. Thnrs., at 
10 A.M., clinical demonstration by Dr. Robert 

Hutchison. The above are free.—HOntaiAi. for 
Dee-Abe-s or THE SKtv. Black&aars-road, S.E. Special 
course, afternoons only.— ^The Infants Hospitai., 
Vincent-sqnare. S.IV. Afternoon special course.— 
IVest Ekd Hospitai, tor Xervovs Diseasfs, J3, 
IVclbeck-street, IV. At 5 p.m.. lecture demonstrations 
daily. Further particulars froia the Secretary. 

IVE5T LOXDOX POST-GRADUATE COLLEGE, IVest. 

London Hospital, Hammersmith, IV. 

MoA"DAV. Dec. 3rd.—10 a.Ji., Dr. Domllns:: Skin Depart¬ 
ment. 11 A.M., Mr. Tyrrell Gray: Surgical IVards. 
2 p.si., Mr. Simmonds; Surgical Out-patients, 

TuisDAV. —11 A.M., Mr. Endean: Tenere.al Dise.ases 
(demonstration). 2 p.m.. Dr. ShaAv: Medical Out¬ 
patients. 2 P.5L, Mr. Hamblen Thomas: Tliroat, A'cse 
and Ear Department. 

IVedxesdat. —10 A.JI.. Dr. Burniord; Medical VTards. 
2 P.M.. Mr. TyrreU Gray: Operations. 2.30 P.M., 
Mr. Donald Armour: Surgical IVards. 4.30 P.M., 
Dr. Carter Braine : S Ray Therapy. 

Thersdat. —10 A.M., Dr. Grainger Stewart: Xenroloaical 
Department. 2 p.m.. Dr. Ironside: Medical Out¬ 
patients. 2 P.M., Mr. Bishop Harman: Eye Depart¬ 
ment. 

Fbidav. —10 A.M., Dr. Pritchard: Medical IVards. 2 p.m., 
Mr. Sinclair: Surgical Out-patients. 2 P.M., Mr. 
Vlasto : Throat, Xose and Ear Department. 

Satup-dat. —9 A.M., Mr. ITasto: Operation on Tliroat. 
X'ose and Ear. P.30 A.Jf., Dr, Burnford; Bacterial 
Therapy Department. 10 A.M., Dr. Owen: Medical 
Diseases of (ibildren. 

Daily 10 a.m. to 5 p.m.. Saturdays lo a.m. to 12 noon. 
Medical and Surgical In-patients and Ont-patients. 
Operations, Special Departments, Anaesthetic Course. 

L-XTVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 

Montj.at, Dec. 3rd.—4.15 r.M., Dr. Charles Singer: Diph¬ 
theria. last lecture on the History of Medicine. 

XORTH-EAST LOXDOX POST-GRADUATE COLLEGE, 
Prince of IValcs’s General Hospital. Tottenham, X. 

Moatjav, Dec. 3rd.—2.30 to 5 p.Ji.: MedlcoJ, Surgical, and 
Gynoecological Clinics. Operations. 

Tcescay. —2.30 to 5 P.M.: Medical, Surgical, Throat, Xosc 
and Ear Clinics. Operations. 

■WmaTSDAT.—2.30 to 5 P.M. : Medical, Sldn, and Eye 
Clinics. Operations. 

Thursd-at.—11.30 a.m.: Dental Oinics. 2.30 to 5 p.m. : 
Medical, Surgical, and Ear, Xose and Ear, Xose 
and Throat Clinics. Operations. 

Fruj-AT. —10.30 A.M. : Throat, Xose and Ear ninlcs. 
2.30 to 5 P.M. : Surgical, Medical, and Children’s 
Diseases Clim'cs. Operations. 

i LOXDOX SCHOOL OF DER-MATOLOG V. St. John’s Hospital 
49. Lciccstcr-sqnare. IV.C. 

TVesdav, Dec. 4th.—3 r.M., Dr. IV, Griffith: Eczema (1). 

Thct-sdat.— 5 P.M. Eczema (2). 


P.M.. 3Ir. Archer Ryland : CEsophago- 
COURSE. 


HOSPITAL FOR SICK CHILDREX, Great Ormond-street. 
IV.C. 

Thcubdav, Dec. Cth.—1 r.M., Dr. Schlesinger: Congenital 
Syphilis. 

(KXTRAL LO.XDOX THROAT. XOSE AXD EAR HOSPITAL. 
Gray’s Inu-road. M .C. 

FridaV, Dec. 7 th. —i 
scopy, 

ST. PAUL’S H05PIT.YL POST-GRAD LMTE 
EndcH-street, IV.C. 

THVR.-DAT. Dec. Gth.—1.30 r.ji.. Dr. David ThonL^on • 
Common Infection of the Gcaito-urinary Tracts. 

ROYAL IXsnTUTE OF PUBLIC HE-ILTH. 37. RucseH- 
squarc, I\ ,C. 

IYrdsesdav. Dec. hXh .—1 P.ji., Dr. R. Fortescue Fox • 
Rheumatism in Relation to Industrv (with lantcni 
lllustratior.si. 

CILIDDTCK PUBLIC I.ECTURES. 

Tvr.sDAV. Dec. 1th.—0.30 p.j.. (.it the RovnI Sanlt.arv 
Institute, 90. Buekingh.nm I’ai.aec-road). Jfr. II. C 
Ad.mvs. M.Inst.C.K.: The Drainage of Ikiscments 
and Low-Iyinc .Vre.-i= and the I’rcvcnffon of D-amp'. ' 

IX5TITUTE OF IIYGIEXE. ’is. Portl.md-pl.ice lY 

IVr.i'SitsPAV. !>«-. .-th.—3.30 P.M.. Dr. R. King BroA-.-n • 
■The C se and Abm-e of .Irt if'eia] Sunlight 

for THE DEAF.' 2. Bioom-hury- 

Tvrsi'.av, Dec. lib.— P.J!. f.at in. Ch-indo^-str-, * IV i 
Mr. C. M R B.-.Ibi A.M.I.K.E.: The IV^l-V- of 
Hearing. ClsaSna.m : Lord (li.-irnn-ood. 

F-\.=T LONDON- Hp.spiTAL FOP. CHILDRE.'^-. OI.AmI-raad 
rfiadAvell, 1.. ■ 

IVni>Nr.-ii\r. I'<c. .V.b.—! r.v.. C.i-es iilnstmtlng x'r. 

rc-rlratnry ag,,-tKin« <d C3;ili!n-n "ill )c fbew-n. 


^'coup5F^‘‘‘ infirmary POST-GP-ADUATE 

5Ir, 1’. R. IVrlcfen : 


COU 

Trx.-T>AV. D.-v. 1th.—r.M.. 

IF.-npb.-.gTnl Olr.trn-tin-:. 

FniKAV.—1.13 r.M.. I'ref. n. .-■. r.-.per; OtK";ty. 

U.VIVKl:.-ITVOF.BHErFtELD PO.bT-GR.ADU ATFCI 1X10- 
Fr.ii.AY. Do-. 7lb.~3.:T r.M.. I>r. : mA'caI c'-X' 
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THE KIHG’S ILLNESS. 

Official Bulletins. 


Council for Northern 


!f arattng s. 

F'or further information refer to the advertisement columns* 

Connaught-road, E .—Res. jM.O. At rat 

Bamsleg, Beckett Bospitah—Jnn, H.S. At rate of £140 

At rate of £150. 

'^^'^£5^0 Education Co?/imi«c€.—School Dentist. 1 

Belfa^, Joint Nursing and Midioives* 

Ireland .—Examiners. 

Bihar, In^a, Jharia Mining Settlement. —Chief M.O. 1200 Rs. a 
monLu. 

ipiial. —Asst. Ophth. Surgeon. £50. 
ospiial. —Cas. O. At rate of £250. 

—Hon. Ophth. Surg. 

.. Disease Hospital and Sanatorium.— 

. ' Hospital and Sanatorium. —Asst. Res. 

XU..LF. d.OUU. 

Cambridge, Addenbrooke’s Hospital. —H.S. At rate of £130. 
C'or^l^fta7?^, E. Yorks, Tuberculosis Sanatorium.- —^Res. SI.O. 1 

Derby, Derbyshire Royal Infirmary. —Two H.S.’s. Each at £150. 
T'ors&f^ AIcntot Hospital, Herrison, Dorchester. —Jun. Asst. M.O. 

Dreadnought Hospital, Greenwich, S.E. —^Aast. Pathologist to 
London School of Clin. Med. £350. Jled. Supt. £300. Also 
H.P. and H.S. Each at rate of £110. 

Dumfries, Crichton Royal Mental Hospital.—Cliu. Path. £400. 
East Ham Memorial Hospital, Shrewsbury-road, E.—Res. M.O. 
and Res. H.P., and Cas. O. At rate of £150 and £100 | 
respectively. 

Hampstead General and North-West London Hospital, Haverstock- 
Hill, N.TF. —^H.S. Also H.P. Each at rate of £100. 

Haywards Heath, Sussex, King Edward VII. Memorial, Eliot 
" ■' * ■ ithetist. 

hair of MedicinOi £800. 

' Great Ormond-street, W.C. —^Surgeon. | 

Hull Royal Infirmary. —Cas. H.S. At rate of £130. 

Kirbymoorside, Yorkshire Children’s Orthopcedic Hospital .— ^H.S. 
£150. 

Liverpool, Fazakerley Sanatorium. —^Asst. Res. M.O. £250. 
Liverpool, Hahnemann Hospital, Hope-street. —Stipendiary M.O. 

At rate of £125. Res. M.O. At rate of £100. Also Clin. Asst. 
London Lock Hospital, 91, Dean-street, W. —H.S. At rate of £200. 
Duton Borough. —Asst. M.O.H., &o. £000. 

Manchester, Ancoats Hospital. —Orthopredio Registrar. Also 
Aled. Registrar. £100. 

Manchester, Salford Royal Hospital. —Res. Surg. O. £200. 

H.P.’s. and H.S.’s. Also Cas. H.S. Each at rate of £125. 
Metropolitan Hospital, Kingsland-road, E. —Asst. Surg. Also | 
Res. Cas. O. At rate of £100. 

National Hospital, Oueen-sauare, W.C. —H.P. £150. 

Prince of Wales’s General Hospital, Tottenham, N. —^Hon. Anes¬ 
thetist. £20. Also Hon. Clin. Assts. 

Queen Charlotte’s Maternity Hospital, Marylebonc-road, N.W .—- 
District Res. M.O. Also Asst. Res. M.O. E.ach at r.atc of £80. 
Royal Dental Hospital, 32, Lciccster-squarc, W.C, —Hon. 

Anesthetist. _ 

Royal Northern Hospital, Holloway, N. —^H.S. At rate of £<0. 

St. Leonard’s-on-Sca, Buchanan Hospital. —Jun. H.S. £100. 

St. Luke’s Infant Welfare Centre, Peckham, S.E. —Medical | 
Woman required. ^ ... 

St. Mari/lebone Hospital, IF.—^Visiting Consulting Neurologist. 

St. Peter’s Hospital for Stone, tC-c., Henrietta-street, Covent Garden, 
W.C. —Clin. Assts. 

Salisbury, General Infirmary .—Patholomst. £1000. - * i 

Shanghai Municipal Public Health Dept. —^Asst. Radiologisu 
Also Asst. Pathologist. 700 and 050 taels per month | 
rcspcctivclj* 

Sheffield University.—Son. Demonstratorship-in An.Romy. £400. 

o- , -•. <>-•-- y c—t,icil. —County M.O.H. £1100. 

£250. 

ri/.—H.S. £170. „ 

■hsington. S.IF.—Geoffrey Duveen 
1 Oto-HUino-Laryngology. £450. | 
At i-ate of £150. 

Pork Couniy aospttai. —u.i'. £150. 

The Chief Inspector of Factories announees vacant appointnmnte 
for Certifying Factory Surgeons at Walton-on-thc-Nazc | 
(Essex), and Horsmonden (Kent). 


Tim follo^ng is the text of the official bulletins 
wMch have been issued during the JEing’s illness bv 
Sir Stanley Hewett and Lord Dawso^f Penn ^ 

■Wednesday, Nov. 21st. 8 p.ir. 

His Majesty the King is suffering from a cold with 
some fever and is remaining in bed. 

Thursday, Nov. 22nd. S p.h. 

passed a restless day owing to per- 
on^l^g”^ fever. There is some congestion of 

Friday, Nov. 23rd. 11.45 a.5i. 

The King passed a restless night, the temperature 
remaining at 101° There is a slight extension of 
the mischief in the lung, hut His Majesty’s strength 
IS maintained. 

8 p.si. The King has had a quieter day ; the tempera- 
ture IS lower and there is no further extension of 
mischief in the lung. 

Satuhdat, Kov. 24th. 11.15 a.m. 

The King has passed a fair night, and the improvement 
noted last evening is maintained. The pleurisy which 
commonly accompanies this type of congestion of tlie 
lung continues to be a prominent feature. 

7.45 p.M. The King has passed a quiet day. The 
condition of the lung is unchanged. 

Sunday, Nov. 25th. 7.45 p.m. 

The King has had a disturbed day due to an increase 
in the fever. The strength is maintained. 

Monday, Nov. 2CTn. 10 a.m. 

The King has passed a restless niglit. The variability 
in the fever and the spread of the pleurisy must ho 
expected at this stage of the illness. 

8.30 P.M. His Majesty the King has not had a com¬ 
fortable day. The temperature is now lODC®, but 
the pleurisy has not extended further, and the 
strength is maintained. 

Tuesday, Nov. 27th. 11 A.3r. 

His Majesty the King has had a more restful night, 
and the temperature is somewhat lower. Conditions 
are otherwise unchanged. 

8.30 P.M. The King has passed a less disturbed day; 
the temperature is somewhat lower than at the 
corresponding hour last night; the strength is 
maintained. 

Wednesday, Nov, 2Sth. 10 a.m. 

The King has passed a quieter night. The temperature 
and general condition remain as before. 

2 P.M. (in a letter to the Cabinet). The King is suffering 
from inflammation (congestion) of the right 
with extensive plastic pleurisy on the right side, 
which as you know is a painful condition, fauen 
infection must from its nature be serious, in 
illnesses of this character there must be * 

which will continue for the present, but I 
to say that the King passed a quieter night, tlint 


to say tnat the King passed a quieter 
condition of the lung shows some improvement, a 
that his strength is maintained. So far, then, 
illness is being controlled, its fore® , 

symptoms alleviated, and I hope its duration v 
curtailed. 

8.30 p.ji. The King has passed a fair day, with some 
Itherwifin renditions arc unchangeci. 


sleep. Otherwise conditions 


Coventry and Warwickshire Hospitae. Tlie 

governors of this hospital have decided to purchase for I to 
£05,000 the adjoining Coventry City Infectious Disca^ 
Hospital The acquisition will enable the accommodation 
to be increased ultimately by 102 beds, an administrative 
block, and quarters for 32 nurses. 


Bebdilding of Middlesex Hospital. 
expected that shortly before Cliristmas it vnll P_' 
to remove the scaffolding from the ifol bo 

storeys high, though tliis part of the building . 
ready for occupation until next , „],ich will be 

12 large wards in this wing, tlie ground floor o ^ 

occupied by secretarial and other administrat 
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AXL4L HOTATIOX, PUEPOSEFUL 
AXD PATHOLOGICAL. 

Delivered before ihe Royal College of Surgeons 
of England on Rov. Sth, 1928, 

Bt C. H. FAGGE, M.S. Loxd., 

itEMBET. or THE COEN'CII, OE THE COIXEGE : SEECEOS TO 
GCr'S HOSPITAE. 


Of the T)cg calledTumejpete in Latine 

rer^sfrfiifT^ 
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The Hijicry cf FeurefeutJ ‘Beep. 

Topscll letj 

The necessities of existence must have forced 
upon man from Ms earliest- days the consideration of 
mechanical problems. In what form rotation was 
first appreciated by him we do not iuow, but palieo- 
lithic man has banded down to ns the bow drill which 
besides enabling him to perforate stones, al=:o pro- 
%-iaed Mm with one of the earliest methods of Mndiino - 
fim. With truth Aristotle, who died in the ver^ 
322 B.C., described man as a " tool-maldne anim'al ” 
tor the finding of tools of an earlier periSd^t^LiV 
spot IS now accepted by archieologists as conclusive 
former human habitation. The pmnn 
drill^ (Fig. 1) is of later date and Ls attribut^T? 
Seeng to Hippocrates, 400 b.c., althouS I^d^ 
Petne rap that it was not known before l^mS 
implement well exemplifies the action of 
rotation due to a couple and shows how the power 
expended as the cord unwinds is recovered as it 
rewinds itself in the reverse direction fhl 

^n^e of the drill. But not ^tU A^htoed^ 
about 200 B.C., laid down the principles ofh^Si 
motion was it realised that not onlv tran^lth^ 
but also spunl or helical motion of a nut could be 
brought about by rotation of a >=crew 
perceive the discovery of a fundamental SucmI 
of mechames, and from it mav be traced the^^H^ 
much of the machinery of the p^t lav 
surgeons the mterest lies not in the helical motion of 
the nut upon the screw but in the axial rotatiH If 
the screw upon the nut, .as shown in the ‘ 

of the drill designed by’the 

2000 years ago and still part of our 
outfit. Yet in spite of the dfacovcrv ^ 
mechanics made eeTnnamU,-^.!-.- ..1 _' _ ArcMmedes, 



down his laws of moTion. 

I am told that mv title. Axial Rotaflnn i 
exact mechanical seme, but it ia well Inr’ 
surgical patlioIoEV .as meaning the rotation of 
alKiut its central vertical axis. Wfien we 
motion to mechanical terms, wo find that rod at? 
this kind IS brought about cither bv the 
o'^uple consisting of two forces, eoua! oa^n"i '1 

i“ir; 

nng!.. of rxitathm e ti r ^ mdicates the 

Is-eanse t};..v'k„lp’’|s "'''^fucetl only 

maroitinle of th? ?on'. s rismTlll 

s.> .as •„ - . .. P f"tin a coiirle 

■ fi''mg ptsluncul.aietl 


a 


mass. Clearly the magnitude of C is in ratio to the 
value of a, I, and n ; while the greater the value 
of E the less will be that of W. Whereas «, the 
modulus of rigidity of a suspending wire, is a conrfanfc 

of known 
value, we 
know nothing 
of the modu¬ 
lus of rigidity 
of a living 
pedicle. If 
the pedicle is 
thin theforces 
required to 
produce a 
^ven twist 
may be small, 
but a tMck 
pedicle like 
the body of 
the uterus 
must have a 
very high resistance 
to torsion, as this 
is proportionate to 
the fourth power of its 
radius. Further, even 
if ?i is low during the 
first haJf-tum of a 
living pedicle, it will 
increase enormouslv 
when the twists are 
becoming tight. 



W 
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7l » ynotiuhet ct v^arc 

I »• ItTt^tk cf %ntn, in 
o. ^ ef -ciTre. 

o-Ttyh. of tenth ifs. 

C -s ?n«»ntxt cf conph, of ^rzf.s 
Tt-— 7*c-ctitt4 cf drurru 
W tr-ti^Tih o ^orci- 
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•xr m vr- » j Clgnr. 

T. W. Adams, demonstrator of phvsics at 
Guy’s, hM earned out some experiments with the 
object of finding out the factors wMch influence 
tomon of a peihcle. By running water throngh a 
twrf^ robber ^be, representing the arterv of a 
pedicle, he finds that forces are set up which fend to 
oppose the twistmg couple; this mav be considered 
^ eqmvaJent to mcre^ing n. If tMs conclusion can 
be applied to living tissues it would suggest, that the 
^m a living pedicle opposes the forces 
w^ch twist It, so that n, its modulus of rigiditv is 
imtil It reaches a linfiting value and rotation 
^ accepted, arterial pressure is a 

naWl protection agamst torsion. This conclusion 
IS m accordance with another common experiment • 
when watering a lawn with a long hosepipe one is 
femmded that the force of the ^Mr in the 
pipe tends to undo twists. ” 

PCEPOSEFUI. BOTATIOX. 

Thcrapentlic Rofarwn. 

■ if. operation axial rotation is recognised 

m two distinct and widely different fields. Our m^lS 
Ideas on arterial torsion for hiemosfasis are die tl 

experiments on ImII 
anmals and on man a hundred years ago—at the tu^ 
cniic^y discuKrf and apparently reguMcd as origSIl 
by his peers, Lisfranc and LnrrevA},,,! 
stalled by the Pneumatistr: fl^r to 
^Mgones, and Antyllus. who in the fiS^Sl^’ 
were m surgery the equals of Celsiit: in 
tomion of bleeding ve4ls was a recognised 
apparently even then of some antiquitf as mldC 
no claun to originalitv m its i,;? 

ChaufTard, of Paris, has beon x, 

me with a preeis oia th^l bvSfX^I^ 

-tmussat s work and that of his suceCssn,!'; ^'•“ch 
ho recalls that torsion of arfeSI wll ' 

MacCormac at Sixian in orer a Mmd ^ ^ 

Castration by toision is emlloveil i 

surgery, chiefly in birds and 

in order to render a male domestic ammals, 

table niore tlldir for the1pklire'“’^4'^""^ 

method is prefem-Hl to Ii4tlre x'diirh®' 

HoM.ay,’ is liable to be foll||.~3 f 
method is knoiro as bf.'ounlies i * ‘'^,'ddus. The 
in tavo waj-i; in tlfis be cmploy.ed 

•and the f.vtis then twi-t«l Iff bii^ >■' clamped 
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four or five times and left to atrophy. Prof. 
A. Chauveau,'* in his classical observations on patho¬ 
logy written in 1873, used this common operation to 
illustrate his views. He states that if the arteries of 
the twisted cord were injected after death the coloured 
material did not pass beyond the twists. Tissue 
necrosis followed by atrophy of the testis resulted, 
and thi^s Chauveau regarded as an example of tissue 
death unassociated with putrefaction. Yet, as Eoche ' 
points out, “ in pathological torsion, redness and 
oedema result from inflammation due to the damaged 
testicle, which acts as a foreign body.” This difference 
may be explained on the hypothesis put forward 
by Bonney ® in a paper contrasting the effects of 
“ occluding and suboccluding ligatures ” on the tissues 
distal to them. He argues that the former produce 
a condition of white infarction—the aseptic death of 
Chauveau—^whereas red infarction resxflts when the 
circulation is incompletely cut off by a suboccluding 
ligature. Thus we may assume that in therapeutic 
torsion the circulation is completely destroyed, but | 
that pathological torsion may fall short of this and ] 
produce a condition of red infarction in which infection 
with secondary inflammatory reaction is probable. 

Embryonic Rotation. 

The human embryo affords an example of rotation in 
the changes which occur in the position of the midgut 
between the fifth and tenth weeks. (Pig. 2.) Hp to the 
former date this loop, with its artery of supply, the 
superior mesenteric, as its axis, lies in the sagittal 
plane within the coelomic cavity and is cormected 
with the yolk-sac through the vitelline duct. Two 
changes now occur: the midgut loses its distal 
attachment within the umbilical cord by atrophy of 
the vitello-intestinal duct and—perhaps owing to its 
relative rapid increase in length—the greater part of 
the midgut passes through the lunbUical orifice into 
the diverticulum of the coelomic cavity which lies in 
the base of the umbilical cord (Fig. 3).* We do not 
know why the midgut passes beyond the abdominal 
wall; it has been suggested that this is due to the 
rapid increase in the size of the liver, but as the midgut 
is drawn back into the abdomen within a few weels, 
during which time there is little relative reduction in 
the size of the liver, this explanation is difficult to 
accept. Fraser and Bobbins ' have described the 
formation of traction or retention bands in the base 
of the mesentery at both extremities of the midgut. 
These approximate the duodenal and colic angles, 
forming a narrow isthmus to the loop ; it_ is about 
this, the duodeno-colic isthmus, that rotation takes 
place (Pig. 4). Emphasis is laid upon the fact that 
rotation begins while the midgut loop is in part 
within the mnbilical stalk, and also upon the necessity, 
if rotation is to be properly carried out, of the redw- 
tion of the loop into the abdomen in a set order, the 
last portion to be reduced being the bulky caecum. 
This would suggest that a drag or obstacle to reduction 
is necessary for the accurate performance of rotation. ] 
This drag may be provided by the .bulky cincxm j 
fitting snugly in the umbilical ring, and it is pcwsiDle 
that one factor in incomplete rotation may be an 
unduly large umbilical orifice. The effect of this 
drag is to keep the two limbs of the nudgut parallel 
and near together and, with the formation of a narrow 
base by traction bands, to bring about physical con¬ 
ditions favourable to rotation—a ship offiy swings a 
anchor when the cable is taut. In Dott s opinion 
tlie left umbilical vein, carried downwards and to the 
riglit by the enlarging liver, exerts pressme on the 
cephalic limb of the midgut, pushing it .^oi^^ards 
and to the right so that the caudal limb is displaced 
to the left. This suggestion that ® 

midgut is determined by the pressure of a soft, yi^ding 
structure, the umbilical vein, is not convincing, ^aser 
and Eobbins suggest that the roturmng small intestine 
Lsists in rotation of the loop by pushmg its caudal 
backwards and to the left. Tffis e^lamtion 
is barren of proof; we know nothing of the 


forces wWch determine the return of the small gut 
cannot with any cei'tamtv 
^tribute any ^oseful action to the Wei itselh 
Jhrther. our difflciflty m explaining these occurrences 
is not lessened by the fact that rotation of the midgut 
IS almost constant; variations or defects are extremclv 
^co^on, for Dott found only 45 records of crols 
developmental error. It is not easy to attribute to 
a more or less chance position of a piece of small 
mtestme the determimng of changes which so rigidlv 
follow a uniform plan. ' 

When the “ second stage of rotation ” (Dott) is 
complete, the midgut loop has rotated in its different 
parts to a variable degree, which is at its maximum 
^ such a position that zygosis, 
the adhesion of opposed peritoneal surfaces, can 
occur (Pig. 5). Eotation of the midgut is purposeful; 
by whatever agency it is brought about it is very 
rarely imperfect. When it is the error is always one 
of omission; embryonic rotation is never excessive, 
never goes beyond the normal, and never leads to 
vascular changes which would imperil the vitality of 
the small bowel. It may be that the arterial pressure 
in its pedicle prevents this ; if so, it exemplifies the 
protective mechanism of the increasing value of n 
(modulus of rigidity or capacity for resistance to 
torsion). 

Rotation of the Fcetiis. 

Another instance of axial rotation is that which 
resffits in the numerous spirals of the umbilical cord 
which, according to Grosser,® are left-handed in 
SO per cent. These are true spirals in which both 
the arteries and vein are involved, as is well shown in 
Pig. 6, and also by an exhibit kindly lent from the 
museum of St. Thomas’s Hospital. By some it is said 
that the arteries twist round the vein ; this appearance 
is an illusion, as is sliown if two pieces of coloured 
string are twisted with a plain thicker piece of string. 
If the thicker piece representing the vein be made 
taut, the coloured strings representing the arteries 
appear to twist round the vein, but if the coloured 
strings he pulled tight it apjiears that the thicker 
piece representing the vein is twisted round the 
arteries. Yet in both cases the same twist has 
occurred (Pig. 7). During the second and third nionths 

i+.c! lifo ** na on orinof.io within its motlier. 


limb 

also ___ 

• Fics. 2. 3. 4, and 5 arc reproduced from X. M. Dott’s paper 
In the British Journal of Surserj-. 1J-3, si., -c>l. 


of its life “ as an aquatic parasite within its mother, 
as Bland-Sutton so aptly expresses it, the feetus 
floats freely in the amniotic fluid, and it is during 
this period that the spirals in the cord are produced. 
At first sight it appears to he obvious that they are 
an index of foetal activity, and that the embryo 
paddles itself round and round, but although tuc 
foetal movements begin at a very early stage of mtra- 
uterine life I am not convinced that they are strong 
enough for this purpose, even though little 
would be necessarv at this stage. Other movemen 
of the foetus, such as intra-uterine respiratory ' 
meats, including hiccough, caiuiot he ,, 

factors in rotation, as they do not occur wit Inn 
early months of intra-uterine life. In discussing _ 
production of these twists G 
hypothesis as a plausible 
experimenting with raw and boiled eggs, foun . 
when spun with the fingers and then ro’fnte 

contents of the unboiled egg continue to ‘ 

According to this theory, rotary u 

mother would occasion rotation of 
it be a fact that the spirals are in one A'®®® 
times out of five this explanation 
If we knew in which direction «i® 
stronger side of the body 
wc might venture to surmise that tins 
of left-handed spirals is ‘'associated with th prep 
ance of right-handedness, even though tiie reia 
proportions do not correspond. ... 

We know one or two facts ^^ich ® F (jfpjr 

on the method of production of become 

function. Tlie fimt is that the 

so numerous or so acute as to cau_e feetus 

totus, and the second Liay inc/v.-ise 


•"'s 
■ ■ r, 
found 


die from another 
enormously; in 


cause -I-- ncf) h^ivo 
one specimen 350 nn^e 


spirals 


been 
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counted.*^ This latter fact casts doubt on the hvpo- i and efiect is diffic^t to .Pro^e. for cr^torchism is 
thesis that the spirals result from foetal activity, but; common in dornesfac animals e.g., the dog _ yet 
both statements suggest that so long as the foetus is 1 1 have been able to discover only one known specimen 
alive there is some mechanism which hinders over- * of axial rotation of the testis m the dog. In man. 


Fig. 1. 


Fig. 2. 




twisting of the cord. In my opinion the chief influence 
can only be the flow of the foetal blood through the 
umbilical artery, though the length of the cord and 
the time factor (by which I mean the relatively slow 
foimation of spirals) are undoubtedly important. If 
this argument be accepted, it supports the hypothesis 
that there exists in the normal blood pressure within 
the artery of any pedicle a natural agency by which 

Fig. 3. 


while torsion of the cord occurs more frequently 
when the testis is imperfectly descended, it may occur 
when the testis is in the scrotum, yet even in this case 
anatomical abnormalities exist similar to those 
present in axial rotation of an undescended testis. 
Every specimen I have been able to examine has con¬ 
firmed thisstatement. No. 2079 Guy’s Hospital iNIuseum 
pro\ides a good example. The patient was admitted 

Fig. 4. 




over-tui-tin- is pu'Voiitvd and by which rotation of a 
acKTiv m-nnicii'nl to mterfere with the blood-.^upplv 
inay b,. spoutancou-^ly rovorsinl. ‘ ‘ ' 

P.\.Tnm.r>r.i('Ai. Hot.atiox. 

Jiofdtinii o/ thr Trslix. 

‘V” r.d.ntion 

lilt nppoArs (41 1)0 clo'wMv n^'^ocialcHl with 

error, of d. -ent. Tl.at this i. an aisociatiou of cauVo 


under .Mr. 1 lowse in 1.8P2 «-it I. (lie U-H (ct icie and con 
mvitly swolhn -tmth tctirles had .always lieen ii 
the sendum. T!ie h-ft testis w.as found twisted upoi 
■ iteolf m the axis of the coni “ thn^ times round.' 
The anatoiiural conditions are exactlv tlioso describe! 
.below. Torsion nsu.ally lakes place .an inch or mor 
above the testi.s witbin tb- cavity of t)ie tiin?w 
v.nKin.alis; tills 11,e commoner typ... involves tb 
whole testis, but when tlie tee-ticuiar mesorcliium i 
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Reversion of thv tesMcle. the 
lower end with the ^'lobus minor 
beinj uppermost a. liMdof the 
epididyinis. n. T»I1 of epiJIdy- 
ints. c. Front of ihsticle. e, Vos ' 
deferens. (Royef.) 


Fig. 6.—Hadiogram of umbilical cord, in which one mnhiUcal nrterr and the umbilical 
vein have been injected. 

fig. 8.-From H. Jacob^of;«^;;Disease^^^ of the Male Organs of Generation.” 

u 'a I across. Prom Keith’s figure (Pig. 10) we see 

IS proved by finding the hydatid of Morgagm below that the gubernaculum has failed to obtain an attech- 
V inversion is brought ment to the testis and has picked up the vas. I have 

about by or results m an absence of the normal not recognised tliis condition in any specimen in 
adhesion of the vas to the posterior surface of the London museums ; to me it appears more reasonable 
epididymis. Further, by taking into account the side to regard the gubernaculum as absent in so far as its 
to which the testis belongs and the position of the attachment to the testis or vas is concerned, and to 
digital fossa, it is seen that the testis becorues reversed associate this defect with the maldescent of the organ 

owing to this inversion and the abnormality of its peritoneal investment. 


Pig. 7. 


so that the right appears Even now we have 
to be the left and vice only arrived at some 
versa. understanding of the 

But there is also a factors predisnosinEr to 


versa. understanding of the 

But there is also a factors predisposing to 
constant and, to my axial rotation of the 
thinking, a more im- testis; of the actual 
portant abnormality of exciting cause we know 
the peritoneal _ invest- nothing. It is easy 
ment of the testis; tliis, to realise that a testis 
instead of beingreflected swinging by a long 
from the side of the mesentery in the gene- 
epididj-mis on to the ral peritoneal cavity 
scrotal tunics, com- may become twisted 
pletely covers the testis by those agents which 
proper and the epi- affect any similarly 
didymis, its reflection situated abdominal 


Pig. 9. 




taking place some dis¬ 
tance up the cord 


tumour, but how rota¬ 
tion occurs when the 



\S ^ (M, (Pig. 9). Thus there testis lies over the / //o— '1 I 

M I ft’ is no posterior con- inguinal canal or in the \ |///7 \\ 

A \ N nexion of the testis to scrotum I am unable to ll j / Wli ) I 

w V A the scrotum, and the surmise. I find it hard / \ \ Vi )) j 

(m ^4 common urogenital to accept oft-quoted 

y '/ y mesentery from which agents such as blows, V vJ/ / ^—/ 

™ ‘A themesorchiumis and no movement of -^ 

derived becomes the thigh or of the 

thinned and elongated, providing a condition most i abdominal wall can, in my judgment, supply the corn- 

favourable to rotation. As I regard this anatomical j ponents of the couple wliich, according to my hyp®" 

defect as the chief predisposing cause of torsion, thesis, is essential for the production of rotation. 

I should like to record that it was demonstrated ' Since these pages were written and tlic I'^res 
by the late Mr. J. H. Targett, in my student days | prepared, Mr. Roche has published a careluii} 
pathological curator of the Hunterian Museum. I thought-out paper on this question. He 

cannot find that he published his observation, nor most of the anatomical abnormalities to wliicli i na 

is it realised by most teachers of surgical patho- drawn attention, although apparently lie n 

logv. Keith,” in his work on embryology, regard them as constant. He describes one rot- 
evidentlv appreciates this condition, but naturally testis removed by himself ps not myenca . 
leaves the anatomical details undescribed. Other I have been allowed to examme this specimen a 


( 








rotation of a normally descended testis. 


Inirapcriioncal Soiaiion. 

\Ve have the authority of Bland-Sutton^' fOT the 
statement that a variety of abdominal tumours and 
Inv Xdominal organ except the liver mav undergo 
?n^ntton He n-rites “ that a tumour hangmg freely 
in the bellv should, hy mere alteration of the position 
of the bodV or hv motion imparted to it hy a tumult 
of the bowels, spin round and twist its pedic^, is as 
comprehensib e L the fact that a good weathercock 
m^crirvari-ing directions imder the iMuence of 
the wind.” This is an inimitable word picture, but 
does not help to explain the mechamcs of the 
rok^ion. Axial rotation is appreciated as a climcal 
Sititv in the acute phase only, yet there is eiudence 
that even when symptoms are recent ’n 
tion has been taking place for some tune. ^6 
symptoms are caused by vascular obstruction, chiefly 
oFthe veins, and until this occurs no s^ptoms 
except brief attacks of pain, a^ no pathoIogiMl 
changes in the tumour occur. Whde, on the one 
hand, rotation through more than one complete circle 
mav cause no sjmptoms, “ severe nuHitional disteb- 
anccs in the tumour ” have occurred with rotation 
of onlv 120°.” MTien rotation has been sufficient to 
interfere with the vascular supply and return of the 
organ or tumour concerned, acute oedema, congestion, 
and later necrosis occur. Provided infection is not 
set up, atrophv follows rotation of solid organs or 
tumours, but 'even in these infection may ensue, 
prcsumablv from the adjacent bowel. Infection is 
inevitable’when the rotated inscus is itself part of 
the alimentarv tract and is more than probable when 
a cyst, such as an ovarian or flmbrial cyst, is involved. 
Wien infection of a solid or cj-stic body occurs, 
svmptoiiis of suppuration are added to those of 
torsion, and when the bowel is involved symptoms of 
strangulation ivill also be present. To the slow, 
gradual typo of torsion in which no acute vascular 
changes occur Bland-Sutton has applied the term 
chronic.” This has one result which holds out most 
fascinating possibilities, and that is complete detach¬ 
ment of the organ or tumour concerned. This must 
be the p.atliolocv- of the small fibrous or fatty 
bodies which .are occasionally found free in the 
peritone.al cavity ; they may be detached appendices 
opiploica'. 


^StedicL^ sSed°^viSrortJii9n 

presence of spiral grooves and ndges on its surface. 
Boiaiion in Animals. 

Axial rotation of abdominal organs is not infrequent 
in animals. Vohndiis of the small bowel or colon is 
well recoonised in the horse, and axial rotation of the 
Somach occurs in the dog and of the uterus m several 
mflSals. of which the hare is perhaps the common^ 
eSraent books on veterinary surgery and pathology 
give no help in elucidating the problem m man. 
Much writing on veterinary pathology is not up to date 
in relation to hmnan physiologj* and patholo^, mid 
Se subject is unlikely to advance until abdommal 
explorarfons are as common in veterinaiy as m 
bXan surgerv. Axial rotation in animals is attributed 
wXuSntific evidence to posture, falls, or over¬ 
feeding. Yohmlus of the double or small colon, 
wb^h is the commonest fatal intestinal affection m 
the horse “ is almost always treated by mampulation 
thraugh^he anus, so that the exact condition presmt 
is not open to proof. Some are of opmion that 


Pig. 10. 



phvsiological experimentation on animals has already 
Welded the bulk of the knowledge which it ha.s in its 


nttov a new circulation has been established. Alban 
Doran” reconls several examples of this process 
from the practice of Mr. Bantock; one of these 
F)ieciniens. now in the Museum of the Boy.al College 
of tiurgeons of Knglaud. shows a cj-st which h.as 
acipiired a new source of blood-supply from the 
omentum. Kelly ” llinm-s a myomatous uterus 
auqnitated by torsion and adberont to the anterior 
abdominal wall. 

It seems probable that any small degree of chronic 
rotation must cause pivssure on ners-e filaments 
wbirli is ri-])n-.sented to the organism as pain. This 
condition may areount for obscure cases of acute 
fugitive abdoiiiinal pains without other sjmiptoms. 
fn-.-s an- on n-coid in which operation carrieil out 
sobly for abdominal pain has revealeil no other 
pa1boii."h-al conditiiui than .a mild ih’gree of axial 
rotation of the omentum witlnait any vascular 
distutbaneo. The day is to be nnticip.ated when a 
preop, rat i\ e iliagno-is may be ntriveil at in such 

l-.V'.-.., 

'Iher,' is son,.' rlinic.'d e\'idenee that twist<sl pislicles 
may •pont.an. ously untwist. Olshau-.-ii found on 


conferred on the animal concerned, is n rich 
unexplored field for the benefit of mankind which, 
it is to lie hoped, will not elude the vision of the 
Minister of He.alth for many years longer. 

Bolalion of Sormnl Organs in Man. 

Of the normal abdominal organs in man which 
mav undergo rotation the most interesting is the 
omentum. The factors which induce the purposeful 
migration of this “ abdominal policeman ” to different 
parts of the peritoneal cavity constitute .a problem 
which cannot escape the curiosity of every surgeon, 
yet. ns far ns I can discover, no one has supplied a 
iogic.al answer to it. If. as I think we must, we rely 
on intestinal peristalsis to supply the motive force 
both forprotoctive movements and for the pathologic.al 
twists wliich occ.asionally aflect the omentum, we are 
at once embaiTass,Hl by the corollary, to which then; 
is no answer: if int<-sfinal movements can proilucc 
omental torsion, why is if not frefiuont ? Is it 
proveutisl by some nafur.al nnvhani-m or does it 
reipiiro some other pathological condition to act ns a 
•' pliv'-ical adjuvant ” r .‘^upp';rt is lent to the later 
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hypothesis by the fact, pointed out by Cowell,®’ 
that torsion of the omentum usually occurs when a 
hernia coexists. It has been suggested that the 
normal rotation of the midgut is in some way assisted 
by the umbilical ring ; can it be that the neck of the 
hernial sac acts in the same way as a factor in the 
causation of pathological rotation of the omentum ? 

Rotation of part of the intestinal tract, as a 
volvtdus of the small intestine, ciecum, or pelvic 
colon, forms a well-recognised lesion. Dott has 
shown that one of the important predisposing factors 
in the production of vmlvulus of the pelvic colon is 
a failure of the normal rotation of the midgut. As 
a result zygosis—a term coined by the late Prof. 
Shattock to define developmental as opposed to 
acquired or inflammatory peritoneal adhesion—^js 
defective and the part of the intestinal tract involved 
remains tmduly mobile. It is suggested that adjacent 
coils of intestine, or an intestinal coil and the uterus, 
lying one on each side of the pelvic colon, form the 
required couple and promote rotation by their 
peristalsis. This seems to me to be the usual nature 
of all types of intraperitoneal rotation. 

Axial rotation of the female pelvic organs has been 
recognised for nearly a hundred years.® ^ Torsion of 
the uterus is particularly likely to occur in an animal 
•with a bicornuate uterus and is also known in woman, 
especially in the presence of a flbromyoma of the body 
of the uterus which, by rising out of the pelyis, 
elongates and narrows the supravaginal portion of the 
cervix.® ’ Conditions favourable for rotation then exist 
and the uterus turns to the right. It would seem 
that the rectum and bladder are the two forces which 
form the rotating couple. The bladder may play an 
active or merely a passive part in this process, but 
I see no reason to doubt that recurring distension 
and emptying of the bladder may exert an important 
influence upon rotation of the uterus. 

More attention has been paid to axial rotation of 
pelvic tumours than to all the other forms of torsion. 
In Sir John Bland-Sutton’s opimon rotating tumoum 
tend to turn towards the midline ; those on the right 
turn to the left and left-sided tumours rotate to the 
right. This rule is not trithout exception, for 
several gymecological authorities state that the path 
TrXtfSi “follows the -diiection of the movement 
of supination of the forearm of the aftected side. 
This question is only of interest in that it may give 
^ soSl clue to the discovery of the factors which 
teing about rotation. The first important PaP^ on 
thislubject published in this ooun^y was by Law o 
Tait ®® who records a post-mortem on a ratal ci^e 
£ which rotation had taken place through four and 
n half complete revolutions. Any pelvic tumour 

airecteu, „'aipips The process seems to affect 

an enormous tuinour vreig » niTpv less resistance 

A thin, long, elastic ill ak^have le^s pow« 

to any rotatmg force, b d ijjma, its v-essels 

to straighten other b 

are less likely to “e obstrectea nu ^ 

rotation which ° Bland-Sutton and Giles ®® 

thicke^ statement that “ axial rotation 

quote Spencer tVells s follow the diminution 

gas been especially noticed 

insizeoftheutenisafterdelnerv^ decrease in 

It is -difficult to bb'lem^and to torsion. 

intra-abdonunal pres^u ^ P^ P forcible 

The determining factor .oe necessarv' 

uterine contractions vhich to 

couple being formed bj this organ 

promontoiw. have been expressed as 

Widely difTering i' ° tation. Following 

to the forces which pro ^oiralitv guides the 

__Goodsir’s teaching that a that 

wth of all organisms, Tiscnei 


axial torsion is a function of the living cell, that the 
gro-wth of tissues takes place under constant spiral 
axial torsion, and that bilateral symmetrical oigans 
rotate to that side opposite to which they belong. 
This theory has been applied to the growth of ovarian 
tumours, and is known as “ Kiistner’s law.” The 
acceptance of a principle like this negatives intestinal 
peristalsis as a cause of rotation, for peristalsis could 
scarcely produce uniform rotation in one direction. 
If we can exclude intestinal peristalsis and are dis¬ 
satisfied with the hypothesis that rotation is a natural 
phenomenon of ^ovvdh, we are forced to invoke the 
aid of the abdominal -wall. If rotation of a given organ 
or tumour were always in one direction it would 
support the suggestion that the rectus muscle of that 
side, ■with the vertebral column, provides the couple, 
but the frequent rotation of small organs or tumours 
on which the rectus could scarcely exert any force is 
an argument against this view. Mayer ®“ states that 
torsion is hindered when the tumour lies in the pelvis 
and favoured when it is in the abdominal cavity, 
and suggests that in tlie pelvis it is less affected by 
external influences and by intestinal peristalsis.] 
Freund is of opinion that ovarian tumours lying 
in the pelvis tend to grow down behind the uteius 
hut later, as they enlarge and become abdominal, tend 
to fall forwards udth their pedicles on their posterior 
aspects. Much has been.written in support of the 
view that bodily movements induce _ rotation of 
abdominal t'umours. The principles involved, as 
Mayer •writes, are the transmission to the tumour of 
a turning movement of the whole body and the 
property of inertia by which the tumour continues 
the movement transmitted to it when the body has 
returned to rest. _ , 

Sellheim’s findings are in favour of the influence oi 
bodily rotation as a cause of rotation of cystic bodies, 
but such bodily movements as Ills theory demands 
do not occur in ordinary life, .and he entirely ignores 
the fact that rotation takes place most frequently in 
ovarian fibromata,®® and is also relatively common 
in ovarian dermoids. The thick walls and seim-solia 
contents of these cysts do not fulfil the mechanical 
conditions demanded by his hypothesis. The liromo- 
dynamic theory of P.ayi' ” deserves careful considera¬ 
tion ; by physical experiment he 
show that the cause of rotetion was the , 

pressure in the veins and arteries of the P® 
respectively. He argued that 
circulation was once interfered wiUi the ,, 

vein foiTued a spiral round the artery, but < } 
these conditions do not exist in the pedicle 
rotated -viscus or tumour, since ® .:n 

are twisted. Apart from this, his theory i 
from supplying the real cause of 
presupposes the existence of venous ob , 
which can only occur when rotation ‘ jjj 

begun. In my judgment there is more e , . .. 

favour of an “ internal ” than of an A efner’s 
cause. I find myself unable to - .1 

law and see no reason to doubt that jdte 
stalsis, alone or with uterine contractiom, P 
the components of the couple necessarj P 
rotation of peh-ic tumours. 

Summary. . , 

It has been my object to shoM- < 1 ) 
rotation has a mechanical „i„ 13) that 

foimded upon the principle of the c_P ’- 

tTho necessary eloniration of * 1 io*infIiicncei! 

ivhen in the abdomen the rotation, but that 

by intestinal movements in'd<>''MedIy favour romu 
such n position is not essential is •''‘<’'™ “^of 21. live months 
followinfr: In 1S20 I operated mjh.ad rccarred for 
presmant. for acute alulomlnni Ra^TAcnltnl her pulse liesrau to 
three d.ays and after 21 hours n Kolfliall could he 

rise. Per vasinam a delincd mass the siz ^ 

felt in Domrlns’s pouch, so ^hc proved to '’o mj 

uppcndicular nhscess. On of ivliieh the pedleA 

intensely conpested right ov.W pfrelcs to the left. The 

was tnisted through two and a half r„s 

parts affected were removed. 0 «iim toof Doug 
the lower ileum, wlilch "‘aioPJ' Ipl,t half of tlie pe>'< 

had been displaced upwards, aud ttio s ,|(orus ami 

was shown at operation to contain noimus 
the right tube and ovary. 
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the couple is provided by tvro contracting viscej^ 
or bv one viscus and a resistance such as the sacrum, 
and (4) that nature has a limiting influence on rotation 
through the arterial circulation m all pedicles. 
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TOBACCO AjSIBLTOPIA. 

By n. 31. TB.VQUAIR, 31.13., P.R.C.S. Edix., 

OPUTlIAtMlC SCnCreON TO Tire noTAL IXTIIiMAnT, AND TO 
ciiALsrens’ iiosriTAi, and rooimovscs, EDiNBCRGn. 

Tins juipor is based on the records of the ophthalmic 
dop.artuient of the Iloyal Infuiuary, Edinburgh, for 
the ye.ars 1013 to 1920 inclusive. The work is con- 

2 .^ 4 ...... 111,4 , ta rl <-.,, 4 - 


I lie iuio iiiv J iiv la vvii- 

diirtcHl in two siniilnr but indopcndcut clinics (desig¬ 
nated A nnd II), mul Table T. shows the statistics 
fmni r.'icli clinic, and also those from tlie two com¬ 
bined. 

T.un.E I.—.SAoirinj/ .Sfah'sfiVs from Clinics A and B, 
and the Ticn Co7/2l;inrd. 


! 


A. 


B. i Combined. 


Total pat lent 

T<*barco amblyopia ca.-es : 

Ttital ami IVrecntain? 

Year—111 client perrt'iUnpc* 

„ lnwi’*.t ,, 

Illf:li<‘-t mouth (aver, num- i j i 

lH'rofra-e>) .. .. lApril {50) Jnno (P57) April<9-3) 

Lnwc't innuth (aver, nuin* ' i , 

t'^ r of eaco-.) .. .. lOet. (rC) Dec. {2'0> 'Dec. (3*C) 

n;^'.. .. ..1 J* t 79 I St 

.... . 


.. j 55 , 2:>3 j 52,889 105,142 

'. .* 1 458 (0*S3)‘ 030 (1*2) l.OSS (I'O) 

. . 119U (1*35)1910 (2'13Vl915 (1*48) 
.. 11921 (0*21)1922 (0-5) |1921 (0*41) 


davs of the week. It. will be seen that B. which had 
over 2000 fewer patients, had nearly 200 more_ Mses 
of tobacco amblyopia. The peak of ammal incidence 
was two years later (1916 y. 1914 in B than m 
and was also liigber, attaimng the nnusu.^ figure 
of over 2 per cent, in 1916 in B. The lowest aimual 
incidence was about the same tmie_(19:U) in both, 
but lower in A than in B {0-2 v. O-o). The lughest 
and lowest monthly incidences were two months 
later in B (June v. April and December v. October). 
The average age was over ten years higher m B than 
in A. Five female cases were recorded in B and 
onlv one in A. In reality sis occurred in B. but notes 
of one could not be foimd, and it was therefore not 
included. The average weekly consumption of 
tobacco was half an ounce less in B than in A. These 
discrcpfuicic? of inlorest* in so far as tbev roueefc 
upon the value of the statistics. Had the figures 
from one clinic only been available a somewhat less 
informative picture’ would have been obtained. It 
would appear that there are dilliculties in assessing 
accuratelv the prevalence of this disease. Ho special 
features in the two climes can be adduced as explana¬ 
tory factors. In B, wliich had more cases of 
amblyopia, the staff was constant during the period, 
and the patients came on Tuesdays, Thursdays, .and 
Saturdays ; in A there were several changes in the 
staff owing to the war and to the natural course 
of events, and the patients came on Mondays, 
Wednesdays, and Fridays. 

In regal'd to the combined figures the following 
points may be noted :— 

Perccnianc of Cases .—^Tlio records of other observere 
show that Die numbers of ca.ses of tobacco amblyopia 
in proportion to the total patients vary considerably 
in different places. Fi-om 0-2 per cent, to 1-4 per 
cent, have been recorded, nnd the 1 per cent, for 
Edinburgh is evidently a fairly high figure. 

ConstiMption of Toharro .—Nearly all the p.atients 
used between 2 and 4 oz. of tobacco weekly. Four 
cases are recorded as using 4 an oz. and 28 as using 
1 oz. Seventy-four used 5 oz. or more, and the 
highest figure—9 oz.—^was reached in only one case. 
Five cases, foiu' males and one female, were due to 
cigarette smoking in numbers from 130 to 280 cigar¬ 
ettes weekly. Four cases, two males and two females, 
look snuff in quantities of from 4 to 1 oz. weekly. 
Only four of the six female cases were due to pipe 
smoking. 

XJsher in 1100 cases had 27 females, while Cossu 
1 had only two females in about 600 cases. 

' Arvuial Ivridcitrc .—During the 14 yoai-s from 
January, 1913, to December, 1926. the annual 
percentage of tobacco .amblyopia, c.alculnted on the 
total ophthalmic out-patients, varied from 0-41 to 
1-4S. The curve_shows two peaks, one about tho 
yc.ars 1014 to 1917 and the other in the year 1024. 

Monthly Inridcncc .—The monthly incidence, in 
tliis case tlie .actual number of tobacco amblyopes, 
shows a pe.ak in the late spring, tho highest month 
being April and tlie lowest December. “It must be 
noted tluat the curve indic-atos the incidence of appli- 
c.ation fur advice, not (he incidence of onset of tho 
amblyopia, ivliich i® considerably earlier. As tlio 
onset is cradreil, patients are usu’ally unable to give 
more than a vague .account of (he .a’pproxiniatc time 
wl 


IxiUl'i-t nci' .. 

Tul'.irco rDti'siiinptlDii- 

1“ r k :— 

Avrmr*' 

IfMlfwr* ‘.1 

11 trn!- » .. *■ 


3*43 


•23 




23 


0*5 

3*13 

451 

r.o<i 


Tie- Tgur, s illii-.'.rate tlie difTort-nt experii'nc-s 
vtiiiti Iv.n pDirtioally ideiittc.al clinics iiiav have in 
tt.e •vime t.evn, c.ar'.i p-ceiving pati.'nts on’ nUem.ate 


—..- I.. u i;i\o 

none than a vague .account of (he .approximate time 
alien they fiivt noticed visual sjanptoms. Tn tlie 
presence, liowover. of a delennini’ng factor, such ns 
nccidei.t or illness, the date of onsd is more dellniio 
The qi cstion is discussed, I,y lish'T ‘ vho. .after li 
r.'ir»‘fnl invest ifjfitinn nf hiaja . . 


capJul investigation of (his jioint in about lOno c.as 
was unabte to oht.ain nliabl,. evidence .as to (he 
incidence of onset. In (hP-,.-qu.arfem of his cases ()„. 
visual r.ailuie began six niontlis or le-s be.'on- ndvice 



s.aine or in any other month. 

The incidence of r.as,.s n.as fou’nd bvCo-suMo he 
Uigln-sl m May .and lowest in D.veinlKT, while V-her 



durk-g the summCT monttr^^No^d^ubt the ligM° hS^lnv^ to 

bright light IS, a.s Usher suggests, a jlowerful factor S S in in producing the condition, 

m this connexion, as tobacco amblvones see hadltr Ac “ accordance with the findings of TJsIicr 
in bright light,.and it is probably the'^Xnt of e^Sed tThVht ^th 

sumy days which tongs them to the clinic. S were i W should begin there it 

- ^£re /ncidcnce.—The age incidence corresponds verv the H<T.t tcAc^f- i i^nt, unfortunately for 

closely to that found by other observers. The co^^^^ {T?aS^=)! hypothesk, this is not the case 

practice the proportion of tobacco 
arnblyopia cases has varied round about 0-5 per cent 
Out IS increasing since panel patients have been 
coming for ophthalmic benefit. The number of 
^es IS too small to enable any conclusions to be 
drawn, but retired army officers and hotel keepers 
occupy a pronunent position. 


Fig. 1. 
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SelaiionsJiip to Alcohol. 

Different views prevail as to the extent to which 
the consumption of alcohol is concerned in the pro- 
dutoon of what is often called “tobacco-alcohol” 
amblyopia, or sometimes “ alcohol ” amblyopia. A 
oj^servers Iiold that the conditioa is purely 
^JJ^riholic, others that tobacco is the sole factor, while 
the majority of ophthalmic surgeons appear to 
believe that both agents are concerned. On the 
connnent and in America the influence of impure 
alcohol is widely held to be an important factor, 
Twile m Britain many oculists believe that the r61e 
of alcohol is only secondary in so far as it depresses 
^ ^ I.KJ £^(f. L.O £.C the health and reduces resisting power. It has also 

Aimual incidence of cases of tobacco amblyopia In the two clinics been stated that the moderate use of alcohol renders 
olTatients^t efchclim?“'^®"“®“^^^^ smokers less liable to develop tobacco amblyopia 

Usher and Elderton, in an analvsis of 1100 cases, 

over 7^ a ,,1 ^ ^ patients hundred and twelve of their cases were total abstaineK 

ins-fieiirpq hpir»(r ^^7 pti /9 x question of the influence of alcohol was 

occurred at the 60 to 64 period, which included 199 
patients (Usher, 146), 

Occupations. —Table II. shows the occupations in 
1061 cases. In order to reduce the long list of different 

TabIiE II.— Occupations 

labourers, bricklayers, plasterers 
ISUners 

Agriculturists 

•Carpenters, joiners, upholsterers, coopers 
Mill workers .. 

Rallwaymen .. 

Shopkeepers and shop assistants 
Metal trades, riveters 
Beer and spirits, bar-keepers 
Kngine drivers, firemen, stokers 
Caretakers, janitors .. 

Carters, drivers, chauffeurs .. 

Engineers and mechanics .. 

Painters 
Tailors 

Clerks . 

Printers, compositors 
Sailors, fishermen 
Shoemakers 
Papermakers 
Jlisoellaneous 


Fig. 2. 
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pursuits they have been arranged into groups as 
large as possible, no doubt vrith the sacrifice of a 
slight degree of accuracy. A preponderance . of 
about 14 per cent, in favour of indoor occupation 
was found, but as a. large proportion of the industrial 
population is engaged in indoor work, this does not 
seem to he enougli to indicate that indoor occupation 
pe r se especially favours the production of amblyopia. 
Without accurate information as to the numbers 
employed in each industry the effects of occupation 
are difficult to estimate. If we consider the large 
numbers of miners in the district it is evident that 
they are probably less prone to tobacco amblyopia 
than, for example, those employed in the spirit trade 
or caretakei's, although the absolute figures favour 
the miners. On the whole the figures suggest that 
sedentary and confined occupations are apt to provide 
suitable conditions for the development of the 
disease. 


Arrests for drunkenness 


1823-20. 

1913-20. 

1823-20. 


„ (m.S.j- „ „ „ 

Chart showing monthly Incidence of tobacco amblyopia and 
arrests for drunkenne-s during the periods 1913-20 aaii 
1923-26. The roman numerals on the right of the chart 
refer to methylated spirits (m. s.). 

by the Ophthalmological .Society of the United 
Kingdom ’ in 1887; yet, in spite of tlie very definite 
opinions expressed at that time against the imporfance 
of alcohol as a factor, much difference of opinion still 
seems to prevail. In order to obtain evidence bearing 
upon this point I have obtained the police statistics 
of drunkenness in Edinburgh for the years 191.8 to 
1920, including those of drunkenne.ss duo to metliv- 
lated sph-it for the years 192.3 to 1020, Although it 
is readil}' admitted that statistics of arrests for 
drunkenness may not indicate correctly the amount 
of alcoliolisni of the kind which might bo expected to 
give rise to amblyopia, it seems probable that i no 
arrests for drunkenuoss will, on the whole, vary in ■ 
more or le-ss parallel way with the genera! alcoiioli 
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coHsumption in the •n-orking-class commnnity, among 
■whom the great majority of cases of tobacco amblyopia 
arise. It must also be remembered that the figures 
for drunkenness are derived from Edinburgh, while 
those for amblyopia include the surrounding district. 

On comparing the annual and monthly curves of 
arrests for drunkenness -with those of tobacco ambly- 
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Chart ehomne ago of patients In lOSS cases of tobacco 
amblyopia. 

opia, it will be seen that the annual incidence for 
tonkenness duo to alcohol declines sharply between 
the years 191-1 ard 1918, rises again to 1920, and then 
gradu.ally falls. The monthly incidence rises, although 
somewhat unevenly, from Februarv to December 
and IS low m spring and early summer. The annual 
^'^'Pjermess for the years 
laid to 1920 corresponds to the incidence of arrests 
for all cnnie-s and offences. The drop to 1018 is 
probably largely if not entirely due to the fact that 
the potential drunkanls and other misdemeanants 
were nearly all under military control of one kind or 
they beg-m to be set fr^^^d 
arrests for dmnkenness and crime began to rise but 
tobacco amblyopia continued to fall until 1921—tb,. 
par of the co.al strike. Tl-en tobacco amblyopia 
began to rise a^m fairly rapidly, wliilo arrests for 
all olToncos and for dninkcnness '^'ere falling 

spirit, unfoitunately, the figures 
looo”’? o'lly are available. Dp to 

10 .-... drunkenness from tli-.s c.ause had been incrc.Asing 

renf that 20 pj 

cent, of drunkenness was estimated to be due^Si 
mctliylated spirit. Erom 1923 to 1024 the figures 

mdU amblyopia was^'rTstag 

until 1 P_ 4 . Tile montlily incidence sliows it<! nemo 
incidence of ambvlopia, fnTls 
luring the summer months. If, in order to improve 
the comparison, the figures for ]fis >,<5 to 
are used in estimating the moiiwv Jneid^L o^ 
tobacco nniblyopm, the praph*- still’ «sbow **» 
^uggisting any rcl.ationship (Eip. oi Tlioiiel 

'7 ’’""f "" <lnt.a udiicli fio n^ot in al?r4l'c7s 
ns7 l '‘f,‘‘^‘'''■*.f.'’'»l'arison. they mav be remnled 
as at le.a,vt providing no indic.ation of anv 
'-I'veen drinking .and arubvloj i" .' nre 

l:" '^7 !;H 


would surely occur. The high percentage of ambly¬ 
opia in a respectable, not hard-drinking community, 
in which wood spirit poisoning is a rare and isolated 
occurrence, also suggests that alcohol is not a direct 
factor. 

The graphs for tobacco amblyopia and drunkenness 
show a parallel decline and rise with a three-year 
interval; whether this has any significance the 
evidence obtainable does not show. Xo evidence 
of any value could be obtained bearing on the state 
of the public health during the period xmder con¬ 
sideration, as the insurance statistics are not regional. 
If such rfatistics were obtainable it might be of 
interest to ascertain whether any rel.ationship exists 
between the general he.alth of a community and the 
incidence of tobacco amblyopia. The ainoimt of 
poor relief granted followed the drunkenness curve 
almost exactly up to 1920, but in 1921 the coal strike 
confused the issue. The poor relief enn^e was, no 
doubt, also influenced by the war. 

To sxuumarise : a relationship was found between 
crime, drunkenness, and poor relief, but none between 
tobacco amblyopia and any of these factors. 

I am informed thar all (no doubt an exaggeration) 
french polishers drink methylated spirits and, 
curiously enough, in the whole "lOSS patients there 
is not a single french polisher. 

I have notes of three cases of alcohol poisoning:— 

1. Male, age 28, hairdresser, Columbian spirits drunk 
by mistake. Acute blindness foUoived by slight recovery 
■with permanent optic atrophy. Boyal Infirmary. 

2. A 'man of 40, seen privately; a heavy drinker, Tvho 
had consumed about a pint a day of methylated spirit 
for four months. Then, one night, rapid and complete 
blindness, swelling of optic discs, no recoverv, permanent 
optic atrophy. 

3. A man, about 40, seen in poorhouse. Used to be a- 
dispensing chemist and drank methylated spirit. 'When 
seen he was almost totally blind and had permanent optic 
atrophy. 

The clinical picture of these cases is totally different 
from that of tobacco amblyopia, and it appears 

Fig. 4. 


Mit), in 

«!n f;,,t 





120 


no 


no 


9l7| 


SO 


m 

7000 

60, 

(C-CO 

so 

sew 

10 

LOCO 

30: 

3X0 

20 

2X0 

W 

WOO 



flfljH 

n 

■ 

H 

■ 

■ 

m 

■ 

HH 




■ 


ki 

■ 

W8 

SM 



■ 

m 


HHH 

■M 

mm 


■ 

m 

n 

' i ^ 

— 

aS 


Vi 

■ 

■n 

— 


m 


ri 








mm 

1 


l—M 


n 

WA 




msam 

_ 

■KSi 




HBK 



/i 

__ 



1 

V 


/ 1 i i 


1 

\i 


; i ' iX 

i i 

~i 

X'n 

z 

J /4 /6 lb // /i 20 71 7P ?r c/ f>c o. 


}i9I3-:c, 


Tobacco nmblyopla. 

Arrests for drunkenness . * [[ [ 

" " - (nieih. sp.)’-- 1923-20 

Chart sbo^vini? total cases per Tear 

(200.i00) rcfcMo 

that large nmoiiiifs of nietbvIafMl tnlrU . , 
consumed before amblyopi.a is‘jm^uci" “ ^ 

di^Hcr:^f;;7;i:7;re!7i:.lU^ in the 

form of amblvopi.a <K-i-urr>d derir?^!?" 
occurrence whirl, .nig . X atfri ’ro'7'’ 
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varies according to locality and is dependent not so 
much on the amount of alcohol consumed as on its 
purity. In those countries in vhich impure alcohol 
is sold and in -svhich vood spirit jioisoning is not 
uncommon, it is to he expected that the consumption 
of certain alcoholic drinks vill be an important factor 
in the amount or the character of toxic amblyopia. 
In Britain, and certainly in the Edinburgh area, 
the amoimt of wood spirit is minimal, and the part 
played by alcohol may also be regarded as minimal — 
that is to say, we have here to deal with a pure 
tobacco amblyopia. 

Clinical Features. 

^he sjTnptoms described bj"^ the patient, together 
with his history, appearance, and circumstances, 
build up an extremely characteristic pictime. Among 
the initial sjmiptoms three are more or less prominent. 
Perhaps the most common is a complaint of “ misty ” 
vision ; the patient states that he cannot recognise 
the faces of his friends. In other cases difficulty in 
reading is the first symptom noticed. This appears 
to be not quite so frequent fin initial symptom as the 
mistv vision ; no doubt a good deal depends upon 
the reading habits of the patient and upon the state 
of his distant vision under normal circumstances. 
A third initial symptom is “ dazzling ” in ^nliglit. 
"What precisely is meant by “ dazzling is difficult to 
define accurately. I incline to think that it means 
that when the ‘pupil is contracted in sunlight the 
patient seems to see a bright silvery fog between 
him and objects. 

Difficulty in connexion with work is rarely com- 
phXed of unless the work is of a kind that requires 
|ood vision—e.g. the compositor does not see his 
tvne properlv, and the caiiienter docs not see his 
r^.' ^The hi'gh degree of amblyopia from this cause 
which is compatible with labouring work, or even 
with the work of a gardener, is often surprising. 

The character of the visual loss is shown by the 
patient’s hesitation and the mistekes he 
reaXg Snellen’s test types. He ,has 
readini the letters which are towards lus temporal 
sid^ It is also well brought out by a smiple of 
the light-difference sense, as I’J’ 

type and the reading vision, the 

iSinct or^loiled'^print is mad^Uh unduly gi'eat 
^^re^'visual loss has nearly always been present 

for some time before the patient se^^^^^^ always 

he does so, both eyes, m y P slight 

affected, ■“'°?|i^t,l^^\te ^di=ease often begins uni- 

SteSV, oo™ under 

“"SZS.cco .«blrop.s enblbit ■> d W 

ofUnniety about then u,.te. 

to get tliem to return for re exaimn ^ 

them reluctant to stop the 

more severe cases does P ^ j persuaded 

all disturbed ab°ut 1 ^ difficulty- 

some of tliese again and have found them 

to let me examine th^^gam^ enough to do their 
still smoking, but ‘v?^ ^ _ Cases of Debers 

work and enjoy ^ j bilateral xisual failure 
disease and other toms ,would appear 
manifest fimte a diff^n tt established and that 
that a degree .^-ess to the same extent m 

the disease ^oes not progre^ 

all c.ises, even thougl he^ suggests that spon- 

The course of occur, with little or no 

taneous improvement ^ tion, a feature which 

diminution in tobacco co^^to^ patients 

is probably due to Tiower Ho case ever 

general health and resisting power. 

■ progTCs.sos to complete bliDCuie=-* 


A very common statement, so common as to be 
not without value in diagnosis, is that the .imouat 
of tobacco used was reduced some weeks before 
advice was sought, and nevertheless the vision 
became worse. Also, when the patient after tlie 
first consultation has stopped tobacco entirely, the 
visual defect is not infrequently foimd to be no better, 
or even worse, at the second visit six or eight weeks 
later. Tiiis indicates that the poison takes some 
time to produce its effect and suggests that it is 
cumulative in its action. It also shows the necessity 
of making careful inquiries, as the patient tends to 
state the amount of tobacco he is using at the time 
of Ids consultation. In one case, lor example, a 
patient who had both chewed and smoked beavily 
only developed the amblyopia seven months after 
reducing liis consumption to 2 oz. weekly. 

The general health is of great importance. Tobacco 
amblyopia appe.ars at about that period in life when 
the physical powers are failing, and in many cases it 
is possible to obtain a history of some illness preceding 
the visual defect. Tlu.s is a factor winch probably 
influences the early summer incidence^ of the disease, 
as illness is more common in the winter and'early 
spring. In patients wffiose systems are saturated by 
years of tobacco consumption up to, or nearly up to, 
the limit of their individual tolerance—a lirnit which 
is declining as the years advance—a determining factor 
may easily arise. This factor may be an illness, an 
accident, or merely a psychical disturbance. One 
of my private patients missed his footing on attempting 
to board a momug tramcar and fell; though only a 
little shaken, he promptly developed amblyopia. 
An important condition is arterio-sclerosis. _ bmokers 
whose liealth is gradually becoming impaired from 
this cause are liable to become amblyopic, aua tn 
is, I believe, the explanation of the presence, often 
observed, of hreraoiThages iu the retma of .tojac 
amblyopes. I bitve seen tobacco amblyopia in fane 
and in diabetes, and in the cases H'hich came under 
mv notice I liave regarded the general disease S', 
determining factor. Though always on 
I liave not yet seen a scotoma m diabetes oi j ‘ 
which was the direct result of either oi_ Lff-rpnfc 
That a high degree of idiosyncrasy exists j 

subjects is well recognised, but , irlien tlic 

determining factor will often be discovered f 
tobacco consumption is low. - , 

The characters of the field J‘i„com- 

frequently described, but appear still to 
pletely realised. Although the true inci^ demon- 
disease upon the visual nerve 

stratedmanyyparsago(Bar,«Groenoiiw, ^ 

the macular fibres or cells are stil- often , 
those primarily concerned. Kus 

led in the past to unjustifiable potli 

and still produces much confusion of , ° 

in diagnosis and retiology. It be too stron 

emphasised that the macular elenients 

cells or fibre.s, are never either ol^ed after 

severely affected, but are . pundlo. If 

other elements of the is carofullj' 

the scotoma in a case of moderate ®®y, ^ - jjpfir the 
examined, the densest areas wuH not 

blind spot or between it and the ^ difTnso 

at the fixation area itself. Only w fiKatiou 

margin of the scotoma begins to and 

area does the patient complain of sj P ^jpj^ppd 
indeed tlie scotoma may pa,doK 

up without the fixation «®®fifob' eVo 
perceptibly affected. The scotoma ^ 
opia is therefore not a extending 

sense, but a tcmporo-caical scotonia. 

over the fixation area, becomes a centrociecai 

Diagnosis. , 

As a rule the diaguosis pmse"*® f, acquired in 
apparently unilateral cases unaffected c.ve. 

the examination of the ‘'apparently ^mpets arc 
and Bjerriun’s screen and pma* % ppntral vision 
necessary. There may bo no defect 
by Snellen’s test types. 
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Tlio only conditions wliicli may possibly give rise 
to confa'ion are bilateral aRections of the optic 
nerves. Of these only a few cases among males fit 
the general clinical picture sufficiently closely to 
give rise to any doubt. In actual esperience I have 
found that cases of chiasmal interference due to 
pituitary disease or other causes, and ca.'^es of scotoma 
due to Leber’s disease or similar in type, are those 
which most commonly give rise to uncertainty. Tire 
cluasmal group is distinguished by the qnadrantic 
nature of the scotoma and by the presence of other 
characteristic field changes. Cases belonging to this 
group ai-e much better understood now, and are 
therefore more readily recognised than they were a 
few years ago. so that tins cause of difficulty is 
disappearing. Tlie Leber group gives more trouble, 
especially those cases which occur about the age of 
“SO, and, while conforming otherwise to the teber 
type, present no disc changes or suggestive family 
history. I have always found the scotoma in the^ 
cases to he more dense and more defined than that 
of tobacco, while rlie field changes immediately 
arormd the scotoma are difi'erent. It is no doubt 
this class of case which has given rise to the statement 
that toxic amblyopia exactly like that of tobacco 
may occur in patients who have never used tobacco 
or alcohol. Pereonally, I have never seen such a 
case, nor have I ever read a report of a case of this 
kind in which the field changes and the clinical picture 
were dp'cribed in a sufficiehMy detailed wav to enable 
a proper comparison to be made with those" of tobacco 
amblyopia. If, in addition to the field cli.ange=. 
the clinical picture as a whole is consider^, cases in 
which a real diagnostic diOicvilty arises must be 
exftemely rare. Tlicso are mostiv among patient« 
■with latge and dense scotomata. 


Pro^wsis. 

Tl»o prognosis is good except in advanced ant 
severs' cases with pallor of tlie discs, more especially 
m patients of enfc-ebled physical condition li 
sonic of these permanent impaument. of centra 
vision remams. so that distant vision is reduced ti 
2/00 or 3/GO and reading to the slow dccipheriM o 
largo pritiL Progress may be slow and hope shouh 
not be given up until several years have elapset 
without improvement. For example:_ ^ 

1911 V. = Fingers nt 2 m, 

1015 V. = C;00. 

1017 V. = C;2t stationary. 

Cases in wliich serious visual incapacitv remain: 
to W rare m relation to the fteque’ncy of thl 

Lasiiy, tlie oconqinic aspect of tobacco amblvopi: 
tncrits some consideration. From the cliniei-'m’' 
point of view ,t is oWdenf thAt in tuanv direct^ 
rn-mciency. loss .nud waste of monev Aha time an 
produced. Is the subject of any fnteresr tie 
insurance societies or to tlie Ministry of Ilenlth .= * 

^ bave to tbnnk Dr. J. A . Paterson and Dr ■\ U Tf 
Sinclair for allowing me to use their records.* ' ' ^ 

Zfe/croicf.s. 

r-.isc.Sv'.ien el’ToKwo'anr'l In'r^c^'lf T'’h 

Anu.lyeria. Ann.U, ct Eagcnlcs. 

orb. mite, 

(..ays ^ A^'^oVicn*n!cv>Ur1«-i f 

I :: - •--a in z^ntr-aiiI. f. g. 

y . iV;:T Arch. 

’ “iV! tVlf"' Aml!3rr:i. Brit. Jeer. J?« 




A PlN^ltOTATIC BO^nS OPEBATniG SET. 

Br W. H. OGILTIE, 31.0 .. U.Ch. Oxf., 
P.B.C.S. Exg.. 

ASStSTAXT SUKGEOX TO GW'S H05Prr.U.. 


Boxe surgery approaches more nearly to pure car¬ 
pentry than any other branch of the art, and success 
depends to a greater extent upon accurate operative de¬ 
tail. Many of its more recent developments have been 
made possible by tbe introduction of engineering 
tools, which not only eliminate much hard' manual 
wort, but allow a higher degree of perfection and 
accuracy in performance. Arbuthnot Lane brought 
into common use many of the tools of the carpenter, 
and Albee followed with the electrically driven bone 
operative set, an instrument which made possible 
many advances in bone surgery, but which has several 
disadvantages. It is expensive in first cost, and in 
repairs. ‘A supply of electric current is essential, 
and even where electricity is available, the voltage 
may be unsuitable, and a variable resistance mu^ 
be carried. It is cyimbersome, and sterilisation is 
unsatisfactory ; the shell must be slipped over an 
unsterile motor, and tbe leads have to be draped in 
towels. It has to work at high speed, and conse¬ 
quently generates much heat at the cutting edge. It 
cannot be applied in many cases where mechanical 
aid is most needed—e.g., in a deep wound, or when 
obliterating and rounding off the dense-walled ca-vities 
in a chronically infected bone. 


The difficulties encountered in operating on an 
old-standing abscess in the shaft of a long bone, 
enclosed in a wall of ivory consistence, led me'in 19‘>5 
to consider the possibility of applying to bone surgerv 
the prmciple of tbe pneumatic hammer which is in 
everyday use in road-breaking, and thus utilising 
a source of power ■wliich is available in every hospital 
m the form of cylinders of compressed nitrous oxide 
or oxygen. I was fortunate, through the hohi of 
Mr. J. 31. Hulett, a student at Guy’s Hospital, Ci 
findmg an engineer who was wUling to emrv out 
the experimental work and design"' an auuaratus 
suitable to surgery. After some ex^erimentf [he 
B^er hammer was adapted for use with surgical 
mstmmenta. and has proved eminentlv satisfactorv 
at Guy s Hospital since March, 1927. I hesitated at 
the tune to place tlie instrument before surgeons 
because its applications were restricted. A mechaninl 
bone operative set should be able to do evervtiiin" 
that may be required m tbe surgery of tbe skeleton 
^d to do it better than it can be done bv hand.’ 
During the p.ast year detailed improvements to the 
OTimnal hammer and the addition of a pneumatic 
drill h.fvc so far increased the field of usefulness 6f tie 
pneumatic apparatus tlial it now claims to s.Tti=lv 
these requirements. 


VncuTJtnlic tools in indu5(rj' arc supplied with air 
under pres.mre by a motor-driven compressing plant 
Such a plant could easily bo installed in a hosp t” r" 
but the apparatirs could then onlv bo used Tn 
he.ativ. and the comprexssod air ivoffid wntata^"n 
the b.icfena of room air. Cvlinders of rmr.v.J' 
air, as supplied by tlie British Oxvgei/co prorWe 
the best source of pneum.-itic press'uk' for r ^ 
inslroment. The air in thes- F;r„rrs'rs%U:-1?.'"? 

compresseil .Ttmoqihi-ric" air The than 

commonly usj^l contain -10 .T"nd 100 cuinc’td oTnta 

for .several 

be obt.Tincd for hotpimtaA,- "tlth nr, ' r^n 

1ms yet occurpd with oxv.".en I V ” 
has (nr hihrirVion nl ^ PAmnin 

is prolmhly a small om"; "" 

oxygen -should the.-efnre be .avoid,-,! 

nitro'us oxide muld v.if,.]y u.,,]. nv rgency 
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varies according to locality and is dependent not so 
mucli on tlie amount of alcoliol consumed as on its 
purity. In tliose countries in vliich impure alcoliol 
is sold and in vliicli wood spirit iioisoning is not 
uncommon, it is to be expected that the consumption 
of certain alcoholic drinks will be an important factor 
in the amount or the character of toxic amblyopia. 
In Britain, and certainly in the Edinburgh area, 
the amount of wood spiiit is minimal, and the part 
played by alcohol may also be regarded as minimal — 
that is to say, we have here to deal with a pure 
tobacco amblyopia. 

Clinical Features. 

I'he symptoms described by the patient, together 
with his history, appearance, and circumstances, 
build up an extremely characteristic picture. Among 
the initial symptoms three are more or less prominent. 
Perhaps the most common is a complaint of “ misty ” 
vision ; the patient states that he cannot recognise 
the faces of his friends. In other cases difaculty in 
reading is the first symptom noticed. This appears 
to he not quite so frequent an inirial sjnnptom as the 
misty vision; no doubt a good deal depends upon 
the reading habits of the patient and upon the state 
of his distant vision rmder normal circiunstances. 
A third initial symptom is “ dazzling ” in sunligh,,. 
fVhat precisely is' meant by “ dazzling ” is difficult to 
define accurately. I incline to think that it 
that when the pupil is contracted in sunlight the 
patient seems to see a bright silvery fog between 
him and objects. 

Difficulty in connexion with work is rarely com- 
nlaiued of unless the work is of a kind that requires 
good vision—e.g. the compositor does not see his 
type properly, and the caipenter docs not see Ins 
rule. The hi'gh degree of amblyopia from this cause 
which is compatible with labouring work, or even 
with the work, of a gardener, is often surprising. 

The character of the visual loss is shown by the 
patient’s hesitation and the mistakes he m^es when 
reading Snellen’s test types. .He ,has difficulty m 
reading the letters which are towards lus temporal 
side it is also well brought out by a simple test of 
the light-Werenco scuse, as by Bjerrum’s t^es 
which are grey on grey. The tobacco amhlyope 
who can rea^ the ordinaj-y Snellen’s cm^ fairly well 
Tan see none, or only one or tivo, of the lettois of the 
Bierrum’s time. Very often there is also a dispro- 
uST between the distant vision by Snellens 
type and the reading vision, the latter being con- 
staerahlv worse than the former 
InSnct or soiled print is read with unduly great 

■’“S'Ti.u.l 1«. ha. 

is- ir 

SlifsiiSg 

them reluctant to stop *{^®'^„Xnrappear to be at 
more severe cases "Iop siaht I have persuaded 
all disturbed ‘^bout ^ ^ difficulty- 

some of these ® .j„airi and have found them 

to let me examine enough to do their 

still smoldng, hut ^eei^of Leber’s 
^ork and en^ y bilateral visual failure 

disease and otlier lom „f+;tude It would appear 

mamfest a ^ffercnt ^^titud t 

that a degree of tolerance can 

the disease ?be"use of tobacco is continued, 

all cases, even thou^gh the use o ^p^n- 

Tlie course of '"ocSir, with little or no 

progresses to complete blindne.^-. 


A very common statement, so common as to be 
not without value in diagnosis, is that the amount 
of tobacco used was reduced some weeks before 
advice was souglit, and nevertheless the rision 
became worse. Also, when the patient after the 
first consultation has stopped tobacco entirely, tlie 
visual defect is not infrequently found to be no better, 
or even worse, at the second visit six or eight weeks 
later. This indicates that the poison takes some 
time to produce its effect and suggests that it is 
cumulative in its action. It also shows the necessity 
of rnakhig careful inquiries, as the patient tends to 
state the amount of tobacco he is using at the time 
of his consultation. In one case, for example, a 
patient who had both chewed and smoked heaidly 
only developed the amblyopia seven montiis after 
reducing his consumption to 2 oz. weekly. 

The general health is of great importance. Tobacco 
amblyopia appe.ars at about that period in life when 
the physical powers are failing, and in many cases it 
is possible to obtain a history of some illness preceding 
the visual defect. Tliis is a factor wliich probably 
influences the early summer incidence^ of the disease, 
as illness is more common in the winter and'early 
spring. In patients whose systems are saturated by 
years of tobacco consumption up to, or nearly up to, 
the limit of their individual tolerance—a lirnit wliicli 
is declining as the veal's advance—a. deterniining factor 
may easily arise. This factor may be an illness, an 
accident, or merely a psychical disturbance. One 
of my private patients missed his footing on attempting 
to board a moving tramcar and fell; though only a 
little shaken, he promptly developed amblyopia. 
An important condition is arterio-sclerosis. _ Smokers 
whose health is gradually becoming j 

this cause are liable to become amblyopic, ann tins 
is, I believe, the explanation of the presence, otten 
observed, of haeraoiThages in the retina of 
amhlvopes. I have seen tobacco amblyopia m tan . 
and hi diabetes, aud in the cases v'lnch came nna 
mv notice I have regarded the general *tisease as ^ 
determining factor. Though always on the look-o^ 
I have not yet seen a scotoma m diabetes or 
which W'as the direct result of either of tjiese ^ 

That a high degree of idiosyncrasy e.xists in difterc^ 
subjects is well recognised, but 
determining factor will often be discovered w 
tobacco consumption is low. 

The characters of the field ^^/ects have^^^^ ' 
frequently described, but appear stiil t 
pletely realised. Although the true 
disease upon the visual nerve 

stratedm.anyyearsago(Bar,«GroPHOUw^ a 

the macular fibres or cells are &tib i,as 

those primarily concerned. This misc ■ t 
led in tlie past to unjustifiable boHi 

and still produces much confusion of t ‘ '“^oiigly 

in diagnosis .and mtiology. It cannet h. ,^-lietlicr 

emph^ised that the ™lar elements, 

cells or fibres, are never either the fi attcr 

severely affected, hut are , bundle. 

other elements of the P®P'^^”.'“il4i'itv is carefully 
the scotoma in a case of moderate ^d near tlw 

examined, the densest areas will b® ^4. not 

blind spot or between it and the itaa n 
at the fixation area itself.. the fixation 

margin of tbe scotoma begins -o m ‘ and 

area does the patient ‘’0“P’®'“ .and cleared 

indeed the scotoma may I'®T® having been 

up without the fixation area itself - x„pncco aniWj’’ 
perceptibly affected. The scotoma ® true 

opia is therefore not a ®®“*^®L4hich bv extending 
sense, but a tomporo-cmcal ^iroc'.Tcal scotoma- 

over the fixation area, becomes a ccntroc.Tcai 

Diagnosis. vrr'iiltv. I® 

As a rule the diagnosis P®®^®'!* p^e is required in 
appiirently unilateral cases unaffected eye. 

the examination of the ®PP“®®4[' tost objects are 

and Bjorrum^ 4fect of ccntml vbion 

I necossnrT- TJicrc iTia> be no 
I by Snell'en’s test types. 





THE lAyu-^T yj , *ii?tTV'fliid. uEdcr perfect control* 

?^.sr.2 sssSs 2Sr.rtbjo,^^r. s,^,-r?hSss 

CTlindcr, tvliich terminates u^ con of any size blows delivered by a nan resbaping of an. 


:am=lthescmw-tove^by^^^^^^ 

as the Ecrevr has jjead come ont thiongh the sl^ 

wV::fnr'SSc“ the foliar, allowing the blade of the screw- 


uri>ci. - -- 

■The eprxDg retract 


WleTTt rtheSiie adri»ble 
f^C. tte jr.rf tifdiMer -heb It U »ot m 


Fig. 3. 


Ha^gnidsi for protection when usins circular saw. 


"S'e’SStom.fCl mTb.“pStd 

m tlie y^ork. liondle of a tennis ractet, and 

rbe^c^on^l Valve S^v^rS'- 

thenar °or™bv the iidex finger. It 

if SlS to do so; additional pressure may lead to 


. _. ^4. pcretv is driven home. With this 

number of screws can be inserted in a very short 

The hand-gmards .are used in tehioning c^teoplastic ^i^ 
inc I^nu b hitherto been afraid to -ose a mOi.or- 

rItSilar ‘=aw for this purpose because of the dan^r 
driven *■_TT-fMtndintr the scali) flan or the 


li. 4uav^»* v.«. ~ , 

^^r^bln“^ft^T--nial^_s^^^^^^ and 


^tivTSS orSacti^^ tbiV tool ligbte^ 
fa^bom lnd Educes better work than those operated 
bv band. 


Mf»|“ JSS'mW.IoIs. It. i. mad. by Do™ 


^ ^^«M?drill and the exactness with which its speed can 
?,r^Utcd do f^y wUh these dangp To fashion an ^ 
mt^it^fiap, drill-holes are first made down to the dura 
wit^ the nud.son burr, outlining the proposed flap. A dura 
mater protector of thin spring steel is then worked from one 
hole to the ncit between the dura and the bone. The hand- 
^ar^ are slipped over the projecUng ends of the protector, 
fiJd M assistant, grasping the toobs of these guar^,stca^« 
the patient’s liead and holds the protector in j^ition, while 
^ bevelled cut is made with the circular saw from one hole 
the next (Fig. 3 ). By this means an osteoplastic fl.ap 
of nnv shape and dimensions can be rapidly cut without 
anv risk ol damage to underlying membranes. 


Sof o“liSg”^y:-192r:^ by Down 

Bros., St. Tbomas’s-street, London, S.E. 1. 
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T-nFciAI.I.T OF PCBE W.^TEK-SOLUBLE PREPAKATIOb'S 
(JtEXFORilOb-).* 

By Prof. ERXST LAQLET 7 R, M.D., 

A>iD 

S. E. DE JOXGH, 5 I.D. 


jVofes on l!ic Use of Ihc Piicumaiic Operative Set. ^ j, JOXGH, IM.D. 

nbTo'to^'boff''sur^c^^^ and' thoroPhlv ^prom the 

ridiable. Tlie motive power for its use can be found c/ ar.us:cn3am.j 

evemvhcrc where surgery is possible. Both tools are - 

slurdv and simple, and can be stenlisi^ by beat. incre-asing importance of the standardisation 

The ’enicicnev of an instnunent actuated by ^tffho fomalc sexual bomiono from Uic pharmacological 

pressure depends upon the smooth working of parts .^pii nc from the clinical point of view, together 
which are a gas-light fit and which will be impaired I* .j, appearance in commerce of several prepara- 
bv distortion or rust; therefore evcessiyc ficnt.or ^ activities, expressed in so-called 

-I 'iM __c* o^-r\lr1ofV T)rv hont or immoT^ion 1_nc 


Titf- incre-asing importance of the standardisation 

_ . _1 1-Twexx-rx 4 lark T^hormnoolomml 


bv distortion or rust; therefore excessive bc.at or different activities, expressed m so-called 

boiling must be avoided. Dry beat or immersion „ adc it seem desirable to define the unit a.s 

in h-sol are the best mc.ans of sterilisation. The nir “""i-: and to establish a method by which 

in the cvlindfTs i.s sterile, but after p.a.ssing through the ‘ J "detemiineii. The method, of course. 

_f'ontnm a verv 5mall number ,_ 


III vu'- ... . ' Ti \ it rOUlll DC X.-. 

pnssnre gauge may contain a veiy sm.all number “ ^oiuu well-known fact, first us/.k! 

.,( organisms; these c.an be removed by inserting Vor tlm numo-e bv Allen, Doisi-, and otliers, that 
a small met.al chamber containing gh^s wool between >or iiie j i,ormony. apic to reproduce 

A\ . _ 4 \,rx 4 xi 1 >hx<F wiiirh tonne Tr» Tiio iticti-ii* ^ _ i _ _i__— 


a small met.al chamber containing gh^s wool between >or the p n ^i,o’rmone'i’s .able to reproduce 

the gauge and the tubing which le.ads to the instru- ‘ castrattnl female rats and mice, .as seen 

m. nl (Fig. 1 c). Before u.se a few drops of sterile ‘ jealiv in stained vaginal .sme.ars. Tlieir 

If_II _ni., Ixo T^tit inTn 4 mo ntt* trtlof rtnn niU-rv»'M_v'j»»^ . • * . •* t _ _ tt..i 


m. nl (Fig. i c). Before use n few drops of sterile ‘ ieallv in stained vaginal .sme-arv-. Tlieir 

litiuiil paraflln should be jnit into the air inlet and __Q.^.jy;anal definition ; that n xniit he the fnantle.‘l 
blou-n t lirough by nir pn-ssure. , . , • amoimf of eabstaure capable of producing o-flrus in a 

Tlie hammer IS ojvratial bj pl.aong the cliyiel m , ....j or ninuer. neials amplification in various 

finu cnTitnrl with tin' b^’iie, s<) thnl the pisl<>n is if wtiirb mirroscol'ic 


firm roiitnrt with the bone, so tliat the Pi-ton is It should mention which microscopic 

pu-h.^l to the top of Its working stroke, and then “ t.aken .as the limit reaction ; how many 

<b pn;^uig the air^valve m the b..an<U^^air_sliould not als at h ast should be us«l for every -tandardisa- 

.. "" ' tion and bow m.anv of these at least should shoav 

.. A- .. . * 7 it- it 7 1.41..X 


<1. pnysmg the air valve m w - n.a.une ; a,r siiouin noc o-y ^ ..tandnrdisa- 

be admitted imtil the chisel IS ncUi.ally priysing on 

t.i.' A? the cut is fim.‘^hf^ the \nUc . . p^-^ction: nnil tin* nn-tlnxl by which the 

should be r-Iyaoni. Tl.e .niciencj of cutting is only brought info the .animal IkhIv. From 

lyaint.am.sl ,{ the hammer r,' urns frvely .after each '..^p.^dve exis-rience (st.and.anli-ation of ab-ut 

bhw. and ce.-vys if tie- chiyl yams 1 h-refore the batches, more than Iir.O.OOO sm-are) wv thought 

t***'! «hi \shl r.t'*. Iv* tln\rn ili-epiy int*i lli»‘ l>on4', but t.sv*.vt» _•_^_ 

i.'.-\rly p-\rMif'l to it*< Mirfnrc, In thU wny f-liAvinir^ • frrrr. a raT^^r a^^^Ar^^.c I:; the cJ 

hu'.o 2 or n inilh!n''*i>'‘' in thickr.‘**^s can l>*' rr ar. l 
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Description of the Apparatus. 

^^iilaiion of Pr^ure .—A twin pressure gauge is fitted 
TO the gas cylinder (Fig. 1 b). When the tap of the cylinder 
IS turned on the first dial indicates the pressure of air in the 
^ screw on the top of the gauge the pressure 
of the escaping air can be regulated to any desired figure, 
the amount appearing on the second dial. 

Cormeciing Tubes .—These are of rubber and canvas, and 
may he sterilised by hoilingl(Fig. 1 e). At each end is a 
gas-tight couplmg, 
connected by a 
half-turn. The 
male end of each 
connexion carries 
a valve, which is 
only j opened by 
pressure of the 
female end against 
a central pin. Thus 
it is possible to dis¬ 
connect the tubing 
and to change from 
one instrument to 
another without 
shutting off the 
supply of air at the 
cylinder. One end 
of this tubing is 
attached by the 
surgeon to the in- 
strument; the 
other is fixed by 
an assistant to the 
connexion on the 
cylinder. 

The Hammer .— 

This is the Boyer F. 
hammer with 
pistol grip, which 
has been polished 
and plated exter¬ 
nally to give it an aseptic finish, and has been modified in 
certain details to adapt it for surgical work (Fig. 1 d). The 
essential working parts are a heavy piston, which forms the 
hammer, traveliing u^ and down in the barrel of the tool with 
a stroke of approximately 
one inch, and a small cylin¬ 
drical valve set vertically 
in its base, which admits air 
imder pressure behind the 
piston in the working stroke, 
and is moved to the exhaust 
position by a jet of air 
passing up a channel in the 
casing through a port un¬ 
covered by the piston at the 
bottom of its stroke. jlA ir 


Rg. 



Pneumatic apparatus; ^CyUnder of compressed air. b. Twin pressure gauge and regulator, 
mter* D, PnGumatio na min Gr, with osteotom©. e, Tublnjj and connoxioiis* 


0 , Air 


boen found most useful are gouges and chisels of the Albec 
type, and a small mastoid gouge. 

The The drill is an adaptation of the Desouttor 

pneumatic drill, which is manufactured for small work in 


Fig. 2c, 



The pneumatic drill; A, Flt^d 
Bide handle* and Albeo s twin saw. 
B, With Cryer’s cranial osteotome, 
c, Screw-driver, to hold screw in 
position and turn same. 


IS admitted to the hammer by pressure of the thumb on a 
lever in its handle. By a screw adjustment at the bottom 
of the handle the strength of blow can be varied from 
a gentle tap, suitable for mastoid work, to full force. The 
ha mm er has been fitted with a collar to take the tools. 

The tools have a cylindrical shank, in which a slot is 
cut, fitting into 


machine shops (Fig. 2). It con¬ 
sists essentially of a block oi 
five small cylinders, disposed 
round a central axis, the 
pistons acting directly cm a 
double spiral cam, which is 
fixed to the spindle ^rrying 
the chuck for the tools, ror 
surgical work the drill has been 
fitted with an Albeo chuck to 
take the saws ^d drills which are used with the electrical 


the collar in the 
hammer. Into 
this slot is 
slipped a pin, 
which passes 
through a hole 
in the collar, 
an d is held 
in position by 
a spring catch. 

The pin allows 
the tool to 
travel up and down for the length of the slot, but pre¬ 
vents it being driven out by the force of the blow; the 
slot determines the length of travel and prevents rotation of 
the tool on its axis. Four different positions of the pin in 
the collar allow the cutting edge of the tool to be set at 
-four different angles to the handle. The tools which have 


instrument. The air inlet has been made to fit the quick 
connexion of the tubing, leather washers have been replaced 
by asbestos, and the instrument is enclosed in a fluted ca^og 
which gives a comfortable grip and is easily cleaned, iho 
drill weighs less than two pounds and lies comfortably in 

the hoIloTT 01 
tho hani The 

2 b. torque is very 

smooth and 
quite free from 
vibration, and 
the speed of 
rotation can be 
adjusted, from 
zero to 2-iOO 
revolutions per 
minute, ov 
regulation ' of 

the amount of air admitted. Tho air is controlled by » 
plunger depressed by a spring button. All tho parts are of 
sturdy construction, and there is notliing to ivcar out. '•] 

All the tools commonly used with tho electric motor 
can bo used with tho pneumatic drill. A universal chuck, 
which may be coupled to tho Albeo chuck, allows any 
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the results obtained in various countries agree v^ ; 
closelv (America, Enaland. Germany, "Holland, la tvia), 
so th,at the no^ for an international standard prepara- . 
tion seems less than in the case of, say, insulin. ; 
Solutions readv for use are preferable; they should 
contain one mouse unit in 0^3 c.cm. of oil or 0-6 c.cm. j 
of vater. in ampoules of o and 10 c.cm., so that , 
«b: to ten ammals can always be injected simul- ! 
t.aneouslv. ^Ve shall be glad to send such standard , 
solutions to anv colleague who applies. It would be " 
possible irith these solutions to .ascertain whether 
the sensitiveness of the animals is really the same in . 
all countries. For that purpose several series, of six 
or even twelve animals each, should be inject^ with 
1 unit per animal on different days. PThen 30 or 60 
animals had been tested in this way. the results should . 
be calculated, to see whether they agreed with the 
75 per cent, of positive results required by the 
definition. If 1 unit of the standard preparation yields 
constantlv consistently higher or lower percentages, 
we should be grateful if the investigator would com¬ 
municate with us. It is in those cases that the value 
of a standard preparation would he ohrious. For, 
given esactne-ss in standardisation, it seems snper- 
iiuous to require injection of the standard side by 
side with the substance to he tested at every 
standardisation, as is indispensable, for instance, with 
insulin. It is sufficient to adliere to the definition 
given above: J unit is ihc s-mcUcs! air.ounf of a 


solution that under the precautions mentioned (adequate 
fractionation, sufficient number of ohservations,_&c.) 
produees positive smears (as defined above) in To per 
cad. of tccU-casiratcd animals. “ Well’--castrated 
animrds are those that on daily control during at 
least four weeks do not show any smear containing 
more th.-m about 30 per cent, of epithelial cells. Two 
sets of six such animals each should be injected on 
different days, after the probable strength has been, 
estimated from a few preliminary experiments upon 
three animals each. The amount of liquid injected 
should contain 1 unit and no more than ten animals 
should become positive, A lower limit of eight is 
only to he accepted if at le.ast two out of the four 
“ non-positive ” animals show a recognisahle_ effect. 

. ODy solutions should be injected on the morning and 
evening of the first day'and in the morning of the 
second ; aqueous solutions are injected morning and 
evening of the first day, morning, noon, arid evening 
of the^ second, and in the morning of the third. 
Smears should be stained by the “ Giemsa ” mothqik 

i Summary. 

The method of standardisation of the female sexual 
’ hormone outlined by -Vilen. Doisy, and- others has 
' been developed with the help of experimental data 
gained by very extensive experience. Definite 
■ directions are given and a standard preparation is 
put at the disposal of other workers in the same field. 


Clxmral anit lEaboratarg 

yOTi: ON THE IMPORT.VNCE OF 
SLEEP IN THE TKEAT.MENT OF ACUTE 
DISEASE. 

15y J. W.vltf.f. CARn. C.B.E., :M.D.. 
F.Il.C.P. Loxd., 

coNVi'fnxc. to Tm; r.ov.vL rr.F.E no.Jrir.u, axd 

TO TUF. vicTor-t.^ nosrriAi. »-or. ciitLi)r.ES, iuelsiu. 


fortunately did not interfere with her sleep. When she awoie 

■ she felt distinctly better, and began to cough more effec¬ 
tively. Her condition remained, critical for some days 
longer, and the dose of morphia and atropine had to be 
repeated one night, but improvement, though very slow at 

. first, was fairly continuous; she began to expectorate 
increasing quantities of thick, purnlcnt'sputum, and even¬ 
tually made a satisfactory recovery. 

A Traditional Rule Broken. 

1 Had we not broken one of the traditional rules of 
medicine by giving morpliia to an elderly patient 
• with advanced general bronchitis, I holiove she would 
_ inevitably have succumbed. The rule is imdoubtedly 

■ excellent, but. like all others in medicine, must not 
.\yaD th<' constant rush oi new theories and the be adhered to blindlv, altbougb in sticb desperate 

unce.Tsing claim# of novel methods of healing some of c.ases the doctor is very likely to feel that .as the 
the essentials of sriccossful treatment may easily he patient will probably die anyhow, it is better that 
<iverlooki.sl. and this must be my excuse for a short the end should he brought about bv the disea'=o 
note on the iiupo:-t,ance of securing adequate sleep in rather than by the remedie.s. Tire risk in the case 
the tn'atnient of dbo.aio .and particularly of acute described was certainly great, but less I believe than 
illne^. Ij-t me give an ex.ample from one of the most that of another sleepless, exhausting night. The 
faiinlinr of ds'.o.a-i.-s: acute bronchilis. morphia was given by the mouth because it seemed 

.V ivom.".a of C.") had bi-on ill for .about twelve days with ^*f^ely that its action, whilst equally effective, would 
incre-v-ing broncldti.^. which h.ad pot much womc during the more gradual and therefore s,arcr than if it were 
previous 21 hour-. 1 saw le-r wdh Dr. J, I. Shephtni, of administered hypodermically. Tlie atropine i.# pre- 
Frioru lUmt. Her teuii'-'rature w.vs .alvjut 100'- F.. pulse sumably u.=efnl by diminishing the amount of secretion 
ll-'. n-pira'ieus Ho with ortiioi’na’.a. working of the al.u in the bronchial tubes and so the imminent dan-cr of 
r.x=i. and inueh impiralory rvio's.ioii of the son p.nrls of the a=r.hT-vi-' oi 

ch.-,*. wall. F.xi'-W.oro'.inr. had grr.dv,al\y Vvm dimini-hlng -i 

nnd l..ad now nlmoc, ce.'.wJ, but abund.ant, large nnd finall". many forms of heart agseaso morifiiia .as .a 

uioi«t. r.'vi.ron.or.nf ing adventitiowi .‘■ounds" wire l.c.ard narcotic is still more generally helpful., without the 
nil over the hiijg!. .-;'-i7iaIly at the left b.-ere. It siHuu-d danger necessarily attendant uporr its allo'-other 

exceptional use in severe c,ase.s of bmnehitis? Its 
v.alue in advancoal cases of aortic d!.=ease, in which 
the p.aticnt as soon as lie dre>ps off to sleep i.s disturlxxl 
by sudden dyspncca. is g, nerally recogm,=ed. ap,re 
he.sitation is often felt in giving it to patients sufferin'* 
freun mitral di-ease, with a failing. itreguLar he.ari. nnd 
g.ner.d o-detua. Th" lung-, nri- more- or less v-Vf.-- 


fV." wouhl live nnothcr 21 hour* 
-tiinuhant ixp.ctorants.'vigi.rovi 
■ ri.-t. l.ith front and hark, a.ad 

• 7 n-riiTi. r to inv for 

e.lhl j il e ,-1 Icr.g, sh'-" had "jt-.-t hrld 

I’A'I. Vi'rv 


vvry iI'ViVlCu’ vshoth'r 
Sh-> \r.\s tr.'.Atr.l v.'itJi 
to 

inh'ittor.'i of n nt 

T’AO tiivy’v \ t .\< r I : 

1 T;''l f M 

T I•\;l I;.T Cr'''''>”i7 W 

*! ' WAS o^VK' -Aly O.r* f^V 

V • td ^ \ orAy >^07*. '‘HAtoyr-ff ol 

T:,-' ■55t5;.-;t{«>n npl't .'i7‘'1 iiop» 

yr.'vcl ic'.lly C'-r^r-in thr.t <*- 

in* };*»c\7t 

on n-.l.-r i..and. it s -m.',! 

« < T'* Ti ArnV 

n t ^»», ij-... 
rr.:‘irr,tilAt.> r.ivi 


;g 1 


ol cnr.'twr 

it .\\ l';V C-i'iIaW 

•t.iiri tY-.» if v’ 

I 


•iM 



\t 




' -it.-k* If ♦; w 

A PT-Iiri o' 

•“ fAirlv 

'.M •• \ .-r fx-.* si,, t 


pn\.- ],rr \,y ti.p. .11-*.?. r 

y f'-T r.-y^rixl h'lt 

'*^ 0 —7.:.! Nr ^•vpirn- 

:rtf> tJ..* 


Oigit.-.IF; at tiir.es prvbably even more valuable f,.- 

the .arti"’.! of the digitalis or’of any oth-r ear.ihc tonic 
I'' iikoly to iv mor\‘ ,'\nci itiori' invtin*' if tb'* 

P-;\<Knt enn ynjVy M th-' tuno tii“ h*' 




<*r si*--, j 

«nrly < 

ani'ti'.rr rxrviuplo 
<.>r 


d acute pn'Utnonia affonls 
the oft-tim.- Is n- :'u-ia! efT.-rt' of 
In the la;..s -t.agt--, .-spec'ually in 
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it justiflaOle to give a brief account of the points 
■we consider most important, omitting all theoretical 
speculation. 

Limit Reaction and Nomenclature of Smears. 

_We_ consider as the most concise and suitable 
criterion for the limit reaction the disappearance of 
leucocytes in the vaginal smears stained by the 
Giemsa method—i.e., an animal that during the 
given observation time (see belo'w) produces at least 
one smear -without any leucocytes is said to have 
sho-wn a positive reaction. This only occurs -when 
the vaginal epithelium has thickened considerably, 
as in pro-oestrus aud oestrus. Then the remaining 
epithelial cells in the smears gradually lose their 
nuclei and cornify. All intermediate stages may he 
seen, and in mice especially partial cornilication is 
often the maximal reaction. 

If all the cells are cornified, the symbol -f- -t is given; 
if no more than 5 per cent, of them show a nucleus the 
reaction is designated + . Both these reactions we call 

“ double positive.” If less than 95 per cent, but more than 
half the epithelial cells present are deprived of nuclei we 
designate it -f ; should less than 50 per cent, of the cells 
be completely cornified, the smear is characterised H-l . 
These two reactions we call single “ positive.” As the 
total absence of leucocytes is very rare, we include in the 
positive reactions those in which only a few leucocytes 
(but never more than 5 per cent, of the total number of 
cells) are present; this we indicate by adding a small — 
to the symbols mentioned. 

All other preparations contain more than 5 per cent. 1 
of leucocytes and are termed non-positive, but here 
again we differentiate between the absolutely negative 
and those that show a certain reaction consisting of 
a relative increase of epithelial cells. 

If more than one-third of all the cells present are 
epithelial this is designated by — f. if most of them possess 
a nucleus; by — s if the majority have none. When 
more than two-thirds of all the colls present are epithelial 
and most of them have lost their nuclei, the symbol —ss 
is used. Smears belonging to either of these groups 
( —s or —ss)i are considered to show an undoubted reaction. 

To rule out the individual element as far as possible, 
all smears are examined by two trained observers 
independently; differences being submitted to the 
judgment of a third, whose opinion is final. We do 
not think it necessary to follow Loewe’s method: 
exact counts of the various cell types are superfluous 
and practically impossible in routine standardisations. 

Number of Animals. 

To eliminate the individual element among the 
animals as far as possible, we adi-ise the use of at 
least 12 for each more precise _ standardisation; 
nine animals at least should give limit (or stronger) 
reactions to satisfy our definition that the xmit be the 
SJnaUest dose which in 75 per cent, of the ammals 
injected produces the limit reaction. Coward, and Burn 
only require 50 per cent, of limit reactio^ ; mom 
their curve it might be inferred that our umt is about 
40 per cent, stronger than theirs, but when we 
standardised the same batches of hoimone together 
the difference lay in the opposite direction. Ihis 
may at first seem surprising, but the explanation 
probably lies in a third factor which -n'C r^ard as of 
the utmost importance, and which Allen, Doisy, and 
othem also recognised as essential. 

Fractionation of Dose and Practical Standardisation. 

The differences found by Coward and Bum (i.e., 
that whereas a certain dose gives positive results m 
one rat, ten times that dose remains inactive in 
another) only gain practical irnportance if this frac¬ 
tionation of the dose is onutted. They greatly 
depend upon the rapidity with which the hormone is 
eliminated; in pure aqueous solutions like om 
Menformon, therefore, this factor is of the utmost 
importance, as even a massive single dose scarcely 
stavs long enough in the body to pro^ce . 
undeniable effect. The same techmque may.be 

■ Jonr. Physiol., 1927, 1x111. 270.. ' 


regionsible for the erroneous opinion that there is no 
difference between the doses for mice and for rats 
If one dose is broken up into, say, six fractions, and 
these are injected at rather regular intervals within 
4b hours, then the results obtained are very regular 
if smears are made every morning and on the third 
and fourth evening after the first injection. (We 
always inject 0-1 c.cm. at a time.) 

In one of our experiments, for instance, j§^nig. ot dry 

substance, divided over six injections, made nine rats out 
of 14 react positively, while only one remained completely 
ne^tive. On the contrary, out of IG animals receiving 

mg. at once, none became positive and only two showed 

a certain action. The same holds for mice, though the difler- 
ences are not usually so great. The proportion ot the doses 
with which the majority of animals show a positive reaction 
is as 8 to 1 and 4 to 1 in rats and mice respectively. The 
curve representing the percentage of animals reacting posi¬ 
tively [doubly and singly positive (see above) together) 
shows a steep rise on increase of dosage, so that differences 
in dosage of only 10-20 per cent, are often recognisable. 
This holds good whether the “ limit ” or the " double¬ 
positive ” reaction is taken as a criterion. The former has 
to bo preferred, however, for practical purposes. Another 
important point that has been confirmed by many thousands 
of experiments is that—provided the doses are appro¬ 
priately divided—a fairly accurate impression may bo 
obtained from experiments on three mice only, and a very 
exact determination from a dozen or so. 

When the dose has been divided into three injec¬ 
tions, given over 24 hours, smears should be taken 
every morning and also on the evening of the third 
day, to ensure that no important reaction is missed. 
If, as with water-soluble preparations, the dose is 
given in six injections over 4S hours, then an addi¬ 
tional smear should be taken on the fourth evening. 
The positive stage often persists longer when largo 
doses are used, as may be done for qualitative tests 
or approximate estimations ; this applies _ to _ oily 
preparations especially. For exact standardisations, 
however, frequent smears are essential, however 
tedious they may be, but there is no need to multiply 
them beyond the number given above. 

Individual Variations. 

Variations from fully positive to fully negative 
reactions may occur with the same dose. Even the 
same animal repeatedly injected with the same dose 
may show inconstant results. A point of practical 
importance is that now and then, though very rarely, 
consistently hypersensitive animals are encountered, 
while others never show any positive reaction even 
to massive doses. A series of ad hoc experiments on 
mice showed that body-weight may bo neglected. 
We were also unable to detect any differences between 
young animals and old ones; or between those used 
seldom and those used very frequently. Shortly 
before death mice and rats often show feeble reactions, 
but in practice this is ne’gligible, for these amma 
die very rapidly when really ill. More important a 
the massive subcutaneous infiltrations that , 
times occur, especially after injection of oily materi , 
for resorption may be so slow that the reaction 
very retarded. r 

Dav factors —a shift of the general sensitiveness_ 

all animals in the same direction on certain dai 
seem to play a less important role than with insdli 
thyroxin. Yet until they are definitely excluded wl 
think it advisable to extend every ®tdndardi. 
over several days, using only a few animals at a • 

Sources of error. —When standardising 
solutions storage bottles and sjuinges , 

come into contact-with oil as the hormone , ij, 

adsorbable and soluble in this maforial. It 
use two separate sets of utensils of completely d 
appearance, the one for aqueous and the o i 
oilv solutions. 

Standard Preparation. 

Standardisation of the female hormone 
astoni-sliingly simple and exact if the !.5‘ 

enough collaborators and enough 
if the techm'que outlined above is strictly 
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The f.ither xra-: .Schick- and Dick-negatirc. He had not had 
scarlet fever or diplitheria. Tlic mother, who had had 
scarlet fever at I years of age. which had left her de.af in one 
ear. was Schick-negative, but Dick-positive. She had not- 
had diphtheria. 

Hie case is o£ interest owing to ; ( 1 ) ttie severity ot 
the relapse (there is no doubt the patient- would have 
died it antitoxin had not been given in the relapse); 
(2) the fact that 33 days after the relapse and C4 days 
after the primarv attack the patient had not developed 
immunity ; (3)’that in spite of this an immunity, 
although’ it may prove to be temporaiy, was acquired 
by injections of toxoid antitoxin mixture. 


Capacilt/ io Produce Antibodies. 

Vi'e would observe that the Schick and Dick tests (if 
positive) do not test the capacity of a personto produce 
antibodies when attacked by diphtheria or scarlet fever. 

If may be that there are three classes of indirudiials: 
(1) those with .sufficient antibody-producing capacity 
both to survive the attack and cause immunity for a 
considerable period ot time or permanently : (2) those 
with only sufficient antibody-producing capacity to 
survive the attack, but not to cause immunity; 
(3) those with not sufficient antibody-producing 
capacity to even survive tbe attack. 

Adults who are Schick- or Dick-negative eitheri 
(a) have had a definite attack ot the disease and been 
rendered immune ; or (h) have possibly undergone a 
process ot subinfection and autovaccination and 
been latently immunised in the manner suggested by 
Dudley ; or (c) have a persistent hercditaiy immunity, 
which term we suggest is better than the one natural 
immunity gonerally used. On (he other hand, adults 
who are Dick- or Schick-positive have either ; (a) not 
been sufficiently exposed to infection, or (b) if exposed, 
have only had suflicient antibody-producing capacity 
to survive the attack and not to cause any lasting 
immunity. The existence of this class of persons 
exjdains the occurroneo of “ relapses ” in diphtlieria 
as well as in scarlet fever. 

It also explains the difficulty in activclyimnnmising 
ciTtain individuals. 

The view that relapse.s in sc.arlet fever are in all 
ca.se.s dvie to an implantation with a difTerent “ type ” 
of stn'ptococcus than (he primary infecting one is a 
view which we (hink must be repnided criticnllv. The 
work of ]•'. Griffith * on (he conversion of one t\-pe ” 
of pneumococcus into another shows (hat “ tvqies’* 
Jire not permanent species and the " tv-jics ” of 
lueinolytie stn'ptococci described in scarlet fever m.av 
lirovi' to be even moiv readily interconvertible than 

(he types of juieuinococci. 

No sati'-factoiy typing of diphtheria bacilli ha.s been 
.•iihlueed t<i explain " relapses ” in that disease. AVc 
believe (bat in both ■-earlet fever and diphtheria the 
l.'tck of development of active immunity in con¬ 
valescence is the e-sential factor in the ca'ttse of the 
tvl.ap-.', 

/.Vivt.-ece uf II I.firhiiuj ftis 

'rile In'toiy of the e.i'-i- ndated and <iur ex])crience 
of lie- I.-e k of development of immunit v in <-ertain ca^es 
of -c.nli-t fever Mi".:.-.ts that then, i-; j, ,.laes of 
Uidiviilu.'il'. in t be coinmunit y vvho-e celK ,ari‘ itic.apable 
or only c.ip.dile with diffiimlty of being educated to 
0 . 111 ... antitoxin and to n-a. t toa •-ocondarv st imuhis. 

-ueg.-t that tb.-r.' is ims,ii,iv’a familiai 
to the capa.-itv for g.-iieial 
.vm proibiction. If -o. {.. ti,;.. „ 
is the c.npacity for (he 
’ h.siv an in!>.e.n tpiality, 
•ration^ - It i-. 


in antibody-producing capacity would not survive, 
ilanv. however, do survive because of antitoxin 
treatment. Hence the stock of such individuals 
remains and the process of natural selection which 
would otherwise apply is defeated. 

A point of interest in tbe case is that although the 
patient failed to become immune after two consecutive 
attacks of diphtheria, yet she became immune after 
active immunisation. It is possible tbtit the antitoxic 
serum bad some effect in preventing tbe development 
of active inrmunity (as we believe occurs in some 
cases of scarlet fever), or it may be that the 
immunity now developed will only prove to be 
temporary, or it may be that tbe patient was already 
becoming immune and that tbe process was expedited 
by the active immunisation. 

A case of scarlet fever described previously which 
was Dick-positive after an attack of scarlet fever and 
again after a “ relapse ” was still Dick-positive when 
tested three months after immunisation to a maximum 
dose of 5000 skin units of scarlatinal toxin. 
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A CASE OF EHPYEJIA, 

ACCOMP.VNIED BY (EDEMA OF THE ARM. 
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The following case is interesting, as it illustrates a 
complication of empyema to •which I have been 
unable to trace refeiences in the literature. 

A boy of 4 wns admitted to the Bclgrave Ilospital on 
May 1st. 192S, complaining of congU and swelling of the left 
ami. He had been ipiite well until eight weeks before, when 
a cough bad developed ; it grew worse and the child boc.amc 
feverish. doctor vyas called in, and diagivosed broncho¬ 
pneumonia. The patient remained in bed under trealmcnt. 
Two days before admission the mother noticed swelling of 
the loft arm and the child became short of breath, a condition 
which grew rapidly worse up to the time ot admission, lie 
never complained of pain and never vomited. Ho wns said 
to have become mucli thirmcr hut hi.s appetite wns not 
impaired. He lind Iind an uncomplicated attack of measlc.s 
two years before, init there was no liistory ot tulierculosis. 

On examinat ion he looked ill and was flushed and sweating. 
The temperature wns PS’, tiic pulse-ratc 152. and tlie 
respiration-rate iJO. Tliere wa.s marked dj-spno.-a and 
some cyano'is. Tlic tongue wn.s furred but moist. Some 
stom.atitis wns present. Tlie left side of tlie rliest wa.s 
immobile and tliere was marked enlargi'mcnt of tiie veins 
over the upper and anterior aspect. No (hrorahosed .axillnrv 
veins could I c felt. There w.as no bulging of the interco.st.al 
spaces. .Wxnil tlir.’e inches from tlie middle line in the second 
left intercostal sp.ice wa.s .a numdeii swelling, one and a half 
inches in diameter and raised fully halt an inch above tlie 
surrounding skin. The skin over it was natural and it w.as 
not hot, tender, or inilsatile; liuefuation was pre-ont. Th.- 
api-,x-lie,at was neilhor visible nor palpal.lo, hut the eardhie 
impulse couhl he felt in tin-fourth right int.-rco-tn! .-[lace, two 
amt a h.alt inches from lliu right stomal border. The entire 
left chest n.as .lull to percu-sio,, .and the breath sounds were 
ab-s.-nt on .au-cultation. Tin- area of cardiac diilln.--.- 
exlen.led lhr<— ineii.- b..yond tii.. rigid st.-rna! l.o:.hr. 
Th.-re wns mark.-d ii-d.-ma of Hie left arm. paitirul.arly b.-hm- 
tb," ellaiw : th,' dor-.-.l a-p.-.-t of th.- hand w.as imiTy .and 
pitt.'.l d.'.-ply on pr. -siir.-, Tli.sr,’ was no o d.-ni.a of tlie l.-i-s 
or of the right arm. Tl-.i- .ah-huu.-u v.as soim-Mhat ii\s1,-ml..,5 
.and th-lii.-r c.i.iM I ,- p.alpat.-.i two ineli.-- h.-loii tie-co-tal 
margin. Tli.-.m n.as .a-ui, s ■ri.e was .-u-pinit.-d, and 

thick. cr.-,-!u-h- 5 .I|.iw j.e.. f.ht.ain. d ; .g b.c'.-i,-' 
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elderly people, their use is undoubtedly attended by 
considerable danger of respiratory failure; but 
certainly during the first two or three days they 
greatly diminish the strain upon the patient’s strength 
by seciu’ing reasonable periods of sleep, so conserving 
his vitality for the trying time towards the termination 
of the illness and probably diminishing the chdnces 
of delirium, one of the gravest risks to life in acute 
pnemnonia. They are, of course, particularly usefid 
for patients in whom pain is an important factor in 
causing sleeplessness. 

In all the above instances I have referred to the use 
of morphia or opium rather than one of the many 
milder synthetic hypnotics, of which so many have 
been introduced during recent years. Undoubtedly 
some of these are very valuable, hut I am convinced 
that in cases of acute illness, in which fairly deep 
sleep lasting several hours is urgently required, none 
of them is so reliable or so lasting in effect as 
an adequate dose of morphia or opium. In our 
enthusiasm for new drugs we are apt to overlook the 
virtues of old and tried remedies. 


easily carried off our balance by the latest enthusiasm 
and the most recent fad or craze, with the result ihafc 
a century ago we depleted, starved, sweated, purged 
and venesected oru- patients, half a centiuy later for 
the same disease we dosed them with brandy, until 
(to quote the words of a cynical surgeon about a 
distmguished medical colleague) we “ sent them into 
the presence of the Almighty in a beastly state of 
intoxication,” and now we ordy too often pour milk 
and eggs into the stomachs of patients utterlv unable 
to digest them. 


A SEVEEE “RELAPSE” IN A CASE OF 
DIPHTHERIA. 

By a. H. G. Burton, M.D. Lond., D.P.H., 

MEDIC.II, OFFICER OF HE.VLTH, ILFORD ; 

AND 

A. E. Balmain, M.B. Lond., D.P.H., 

DEPDTV MEDICAL OFFICER OF HE<VLTn, ILFORD. 


Danger of Over-feeding. 

In this connexion I may add that I believe there is 
a real danger of patients acutely ill being over-fed by 
the modern trained and qualified nurse, particularly 
by the night nurse. She is not taught sufficiently to 
rea;lise that whilst the patient needs food by day, 
quiet and sleep are the essential factors to aim at by 
night, and that the ordinary law.® of health are not 
suspended because a man happens to be ill. The 
average night nurse is only too apt to imagine she 
has not done her duty to her patient unless she has 
persuaded him to take almost, if not quite, as much 
food as her colleague on day duty. 

Some years ago in an examination paper for senior 
nurses in a large London general hospital I asked the 
following question:— 

“ Tou are sent to nurse a man, aged 40, previously 
perfectly healthy, who has a sharp attack of influenza, with 
complete loss of appetite and a temperature of 103°. The 
doctor tells you to get him to take what food you can. State 
exactly what you would give him and at what times during 
the day and night.” 


Without a single exception the nurses said they 
would feed the patient every two hours both by day 
and by night; not one suggested that he should not 
be disturbed if asleep and two stated that if he would 
not take enough food by mouth they would feed 
him per rectum. Obviously these nurses had been 
definitely taught that because a man was ill enough 
to be kept in bed and had a sufficiently high tempera¬ 
ture to be ordered fluid diet he must automatically 
be fed every two hoiu’s, quite irrespective of whether 
he might be soundly asleep, regardless of the fact 
that Nature was doing her utmost to indicate by loss 
of appetite that he would be much better vdthout food, 
and that probably for many years previously, 
his digestive powers were perfectly normal, he had 
never taken any food during the night, and tliat yet 
when he was ill, and his stomach secreting little or no 
gastric juice, it was to be given work to do every two 
hours tluoughout the night. I intemnewed the matron 
of the hospital on the subject and came away with 
the conviction that she would have answered the 
question in a very similar manner to her mirses. 
Thus is the evil tradition perpetuated . Is it any 
wonder that the public generally share the conyictiou 
that directly a man is acutely ill the all-important thing 
is to feed him up at short intervals, so as to mamtam 
his strength, and that the more milk and eggs he can 
be induced to swallow the better will it be for him . 
More than once I have seen real harm result from the 
caiTving of tliis belief into practice ; sometimes even 
a man’s chances of recovery endangered or lost, oiten 
his discomforts mcreased. and his convalescence 
delaved. Occasionally I believe the obstinate rofu-al 
of a' patient to swallow for a time anything except 
water has saved Ids life. 

Truly how difficult it is for us to hit the AaPPF 
-mean of doing enough and not too much ; we are 


T:^ text-books generally agree that a “ relapse " 
in diphtheria occurs in about 1 per cent, of the cases. 
Goodall states that a relapse may be more severe 
than a primary attack. Both Ker and Eolleston 
agree that a severe relapse is uncommon. In our 
experience a true relapse with definite spreading 
membrane is an extremely rare occurrence, and this 
is the first occasion one of us has seen it in a series of 
over 1100 cases. 

It is true that a number of diphtheria convalescent 
patients have a rise in temperature with an exudate 
on the tonsils which on examination can be shown 
to contain virulent Klebs-Loffler bacilli. Wo 
believe, however, that most of these cases are due to 
secondary infection and that the positive K.L.B. 
swab is merely due to the fact that the patient’s 
fauces are not yet free of diphtheria organisms. The 
condition clears up without antitoxin treatment. _ An 
examination of seven such cases for other organisms 
besides K.L.B. showed pneumococci in throe instances 
and hiemolytic streptococci in the four others. 
Possibly the relapse-rate of 1 per cent, quoted above 
includes cases of this kind. 


The Case Described. 

The following is an account of an undoubted severe 
relapse. 

The patient, a female aged 19 years, was admitted in 
March of this year to the Ilford Isolation Hospital on tn 
third day of a moderately severe attack of faucial diputncria. 
She had a considerable amount of membrane on both t^sils. 
the throat swab was positive for morphologic.al 
40,000 units of concentrated antitoxic serum were 
intramuscularly within 24 hours. Three days later a 
throat was clear of membrane. Thirty-one days after t 
primary attack the patient’s temperature rose to ‘ 

and she developed a little membrane on the left tonsiJ. i 
swab showed morphological K.L.B. Within 30 nn["^ 
membrane had spread to both tonsils and over 'J'® ’ . 
palate. The patient’s cervical glands were much enlar^ , 
a purulent nasal discharge was present. She was , 

appearance and it became urgently necessary to again ■ 
her with antitoxin. She was tested with O-l c.cm. anti - 
intracutaueously and showed 2 inches erythema 


induration within 50 minutes. She was 
commencing with 100 units of antitoxic serum 
50,000 units of concentrated antitoxic serum 


' dcsensif 

and a total of 
wa.s admiim” 


Do.ouo units oi concencratea .., , i nico 

tered intramuscularly. The nostrils were swabbed oti 
with antitoxic scrum. , , dii-hl 

She made a slow but uneventful recovery apart room - 
palatal paralysis, and was discharged a little over c , 
from the date of admission. Thirty-three daj.s ; 

dav she commenced her relnp.se slie was .Schick- ' , 

found to be Schick-positive. .She was iramuni.sed 
by seven increasing weekly doses of ,, Lst 

iiiixture, and when tested nearly three montlis aft 
dose was found to bo Schick-negative. 'The 

She was Dick-tested and found to be „_.,,.ioii-Iv 

family historyisofsomeinterest. The patient h 1 jn 

had scarlet fever (at G years of ago), had bee i prother. 
hospital, owing, it was said, to a re\np-e. Tl 

yd 13, had had two attacks of ‘;„„,ni.ed 

s Dick-negative, but .Schick-posituc (and . ,, , (jipria- 

with toxoid antitoxin mixture). He had not had diphtneri 
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The f.-ithr-r iv.As Scliick- and Dick-nogativo. He bad not had 
<=carlct fever or diphtheria. The mother, ivho had had 
'carlet fever at 1 vears of ace. which had left her deaf in one 
c.ar. was .Schick-nccative, but Dick-positive. She had not 
had diphtheria. 

Tlie case is of interest owing to : (1) the severity of 
the relapse (there is no donhfthe patient would have 
died if antitoNin had not been given in the relapse); 
(2) the fact that 33 days after the relapse and C4 days 
after the priinarv attack the p.atient had not developed 
immunity: (3)’that in spite of this an immunity, 
althouch’ it may prove to be temporaiy, was acquired 
by injections of toxoid antitoxin mixture. 

Capacity to Produce Antibodies. 

AVe would obseiwe that the Schick and Dick tests (if 
positive) do not test the capacity of a person to produce 
antibodies when attacked by diphtheria or scarlet fever. 

If may be that there are three classes of individuals : 
(1) those with sufficient antibody-pioducing capacity 
both to survive the attack and cause immunity for a 
considerable period of time or permanently ; (2) those 
with only suflicicnt antibody-producing capacity to 
survive the attack, but not to cause immunity; 
<3) those with not sufficient antibody-producing 
capacity to even survive the attack. 

Adults who are Scliick- or Dick-negative either; 
(a) have had a definite attack of the disease and been 
rendered immune ; or (6) have possibly undergone a 
process of subinfection and autovaccination and 
iieen latently immunised in the mamior suggested by 
Dudley : or (c) have a persistent hei-editary imnumity, 
which term we suggest is better than the one natural 
immunity nenerally used. On the other hand, adults 
who am Dick- or Schick-positive have either : (o) not 
been sutficiently exposed to infection, or (b) if exposed, 
have only had sulficient antibody-producing capacity j 
to survive the attack and irot to cause any lastmg' 
immunity. The existence of this class of persons 
explain.s the occurrence of " relapses ” in diphtheria 
as well as in scarlet fever. 

It also explains the difficulty in actively immunising 
Certain individu.als. 

The view that relapses in scarlet fever are in alt 
oases due to an implantation with a different *• tyjre ” 
of stn'pt<tcoccus than the primary infeeting one is a 
view which we think must be regarded critically. The 
wtuk of F. (iriflith ' on the convei-sion of one tvjie ” 
of piii-uniococcus into another shows that “ tj^es ” 
.ir",- not piTinanent species and the “ tj-pcs" of 
hu'inolytie stivptococci describetl in scarlet fever mav 
provi- (o he even more n-adily interconvertible than 
tile tjqies of ])neumoci'cei. 

No satisfactory typing of diphtheria bacillihas been 
aihhu'ed t<i explain " relapses” in that disease. AVe 
b -li.'Ve tiiat in both ••carlel fever and diphtheria the 
lack of devolopnnnt of active immunity in con- 
vale-c. nce i.> the e-sen*ial factor in the cau-v of the 
r> lap-... 

lo- of c. C/n,ss Lncicinn Cepnritu. 

'll)’’ Iii-toiv of tie' c.ise isdated and our experience 
of t h - lack of (ii velopment of immunity in certain ca-es 
of -carle! finer -iiu'ge-t- lliat thcr;' is a da— i>f 
individu.d- in t lie community who-e ells are inc.amihle 
or only c.iii.iblc with dilficulty r,f being t.<iiica!e<l f 
l>:j-hii •' an! it ox in and to rx'act t 
We wonhi -ngg.-t that then- 
t-n-bri.-y with regai-.i to t he 

-is ;oi<i:oxiu pn 


in antibody-producing capacity would not survive. 
Alanv. however, do '’surxdve because of antitoxin 
treatment. Hence the stock of such individuals 
remains and the process of natural selection which 
would otherwise apply is defeated. 

A point of interest in the case is that although the 
patient failed to become immime after two consecutive 
attacks of diphtheria, yet she became immune after 
active immunisation. It is possible that the antitoxic 
serum had some effect in preventing the development 
of active immunity (as we believe occurs in some 
cases of scarlet fever), or it may be that the 
immunity now developed will only prove to he 
temporary, or it may be that the patient was already 
becoming’ immune and that the process was expedited 
by the active immunisation. 

"a case of scarlet fever described previously which 
was Dick-positive after an attack of scarlet fever and 
again after a “ relapse ” was still Dick-positive when 
tested three months after immunisation to a maximum 
dose of 5000 skin rmits of scarlatinal toxin. 
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The following case is interesting, as it illustrates a 
complication of empiyema to which I have been 
unable to trace references in the literature. 

A boy of 4 w.is .admitted to tlie Bclgrave Hospital on 
May 1st, 102s. complaining of cough and swelling of the left 
ami. He bad been quite well until eight xveeks before, when 
a cough bad developed ; it grew worse and the child became 
feverish. A doctor tyns called in. and diagnosed broncho¬ 
pneumonia. The patient remained in bed under treatment. 
Two days before admission the mother noticed swelling of 
the left arm and the child became short of breath, a condition 
which grew rapidly worse up to the time of admission. He 
never complained of pain and never vomited. Ho was said 
to have become much thinner but his appetite was not 
impaired. lie liad bad an xmeomplicated attack of measles 
two years before, hut there was no history of tuberculosis. 

On examination be looked ill and was Hushed and sweating- 
The tx’mpcrature was PS°, the pulse-rate 152. and the 
respiration-rate CO. Tliere was marked dyspna'o and 
some cyanosis. The tongue was furred Imt moist. Some 
stomatitis was present. The left side of the chest was 
immobile and there w.os marked enlargement of the veins 
ox-cr the upper and anterior aspect. Xo thrombosed axillarv 
veins could be felt. There xvas no bulging of the intercost.-i! 
si>acos. About three inches from the middle line in the second 
left intx'rcostal space was a rounded swelling, one and a half 
inches in diameter and rai-i-d fully half an inch above the 
surrounding skin. The skin over it xv.as natural and it xvas 
not hot, tender, or pulsatile; fluctuation was present. Tl.i- 
apex-beat w.os neither visible nor palpable, but the c.atxlinc 
impul.se could be felt in the fourth right inlx-rco-tai sp.ace. two 
and a half inches frxuii tlie right sternal borvlcr. The entire 
l-Il chest w.i.s <iu!l to po.-cussion and (he breath sounds were 
.altsent on au-cultation. The area of cardiac dullnc-s- 
extended tlins- im-lies beyond the right -ten-al lio-dor 
7 hen- was marked o-iema of the left arm. pnrticularlv liAow 
the eltsiw; the dorsal a-peot of tie- hand was re.iiTx- aid 
pitted dwply on Iin-sur,'. Th-iv was no « detna of the 
i-r of the right -artn. T.i- abdoir.rn w.-.s somewhat di-tended 
and thelix.r cuM 1 .,. palpated two inrb.fs Iwlow the co-tal 
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his chest appeared quite normal and symmetrical and the 
left lung well expanded. The X ray, except for a slight 
haziness at the left base due to thickened pleura, appeared 
to be that of a normal chest. 


The chief interest of the case is the oedema of the 
arm, which was apparently caused by mechanical 
pressure on the subclavian rein impeding the venous 
return. Considering the comparative frequency of 
empyema it is surprising that this symptom does not 
occur more often, especially when a large amount of 
pus has been allowed to accumulate owing either to 
inadequate supervision of the patient or to failm-e to 
diagnose the condition. 


^azutm. 


MEDICAL SOCIETY FOE THE STUDY OP 
VEHEEEAL DISEASES. 


The opening meeting of the session was held in 
London on Nov. 30th, when Dr. P. J. Coutts gave 
a presidential address on 


Venereal Diseases from ihe Epidemiological Eohit 
of View. 

He said that of the evolution of the parasites of man, 
particularly those microscopic organisms associated 
with the production of disease in man, the profession 
was still profound]y ignorant. It was known, however, 
that pathogenic organisms varied in Hrulence, and 
such changes must be associated with some modifica¬ 
tions, still obscure, in the life-history of the parasite 
and in its reaction to environment. Three modes of 
transmission of parasites of infectious diseases were 
known: (1) direct contagion, as in venereal diseases ; 
( 2 ) direct transmission by means of air, water, food, 
and so forth, as in influenza, pneumonic plaspie, 
cholera, small-pox ; (3) indirect transmission—i.e., 

by an intermediate bost, as in malaria. Eecently there 
had been a revival of the idea of “ epidemic 
constitutions,” and some believed that climatic and 
meteorological conditions had a dominant influence. 
Statistical methods coidd not he expected to 
provide answers to the epidemiological problems 
involved. Gill had put forward a “ quantrun ” 
theory-—^that all epidemic manifestations were essen¬ 
tially the outcome of loss of equilihrivun between the 
dose of toxin and the degree of resistance, or between 
infection and immunity—claiming that the conclu¬ 
sions reached by Topley in his study of mice and by 
Dudley in investigating human diphtheria epidemics 
agreed -with his theorj'. Gill considered that circmn- 
stances conducing to a sudden increase in the amount 
of infection, or infective quantum, played a pre¬ 
dominant part in determining epidemic explosions. 

In cormexion with venereal diseases some of the 
characteristics of more tj^pical epidemic ^seases were 
found—namely, wave form, variations in vimlence, 
seasonal incidence, special incidence upon certain 
age-groups. Syphilis, however, was much more 
chronic than the usual epidemic diseases, hence it was 
to he expected that the wave periods would he slow 
and lengthened out. The President was certain that 
"at times syphilis occurred in epidemic form, the niost 
remarkable instance being the outbreak at the end <n 
the fifteenth century, which by many was confused 
with leprosv and on wliich he dwelt at some length. 
Incidentallv he was imable to agree with the view that 
svphilis was introduced to Eiu-ope by Columbus and 
Ids sailors on their return from .^erica. It most, 
probablr existed in Em-ope and Asia long befom, and 
descriptions of it occurred in Chinese literature or 
2000 B.C., and in a Japanese hook of the nmth ceidu^. 
Several -writers considered that the plague ofBa.I- 

peor, in which 24.000 Israelites perished, was sypMis. 

Tlie large-scale epidcndc of syphilis in this county at. 
—the end of the fifteenth century x-as not regarded by j 
emporarj' physicians as in essence venereal, as | 


there were so many extragenital chancres, but thi; 
was explicable by the lack of personal cleanliness thi 
promiscuous sharing of beds and of drinking vessel 
without cleaning. There was some increase in svpluli 
m England after the South African War, also aftc 
^de late ^war, hut no indications of a very severe tiyi 
of mfection. After thelate war the increase in sypllili 
seemed to have been greatei- in Eussia than dsc 
xvhere ; I)r. Coutts quoted figures from that country 
The antiquity of gonorrhoea was generally ^\*el 
recogmsed ^ it was the “ running issue ” described ii 
Leviticus XY., and Moses enjoined scrupulous 010 .™ 
hness as a precaution against infection. Dr. Coutt 
was not aware of any records of great epidemics o 
gonorrhoea, nor even of local outbreaks of a higlJ' 
virulent type. 

Discussing the problem of immunity in a genera 
way, he said that recent work cast some doub 
on whether the phenomena observed could be full; 
explained by natural immunity in a section of lb 
population along with acquired immunity in those irb 
had had the disease and surrdved. In connexion witi 


syphilis the problem of immunity was particularl 
puzzling. No worker had succeeded in producin 


active immimity to syphilis, either in man, monkeys 
or rabbits. Lesions had been produced, by inoculatior 
identical -with those of spontaneous syphilis in patient 
ah-eady suifering from syphilis in various stage; 
Topley’s work suggested that latency was ver; 
important in relation to infectious disease, and that i 
might have an important bearing on individual aw 
communal immunity. Women who had neve 
presented clinical signs of syphilis might yet giv 
birth to syphilitic mfants, and their Wassermani 
reaction might he positive. 

Looking to the future, the President said tliere Tva 
hope that a vaccine would one day be discovered wbic 
would reach the gonococcus in its lair and destroy i( 
In the case of syphilis the foe seemed even inor 
resom-ceful than the gonococcus. Au'senobenze 
preparations had dealt the Spirochw'.apallida a shrew 
blow, but it appeared that certain strains of fb 
organism were being evolved which were capable c 
considerable resistance to ai'senic. He had hopes iha 
by careful study of all aspects of the problem air 
perseverance there would come as a reward the im<i 
mastery of this scourge of humanity'. 


Discussion. 

Colonel L. W. Habkison quoted a remark of fb 
President that ia some countries syphilis among tn 
natives was mild in dcgi-ee, but when immigi'ants v 
the country were attacked, it was severe. He , 

the different points of view could be reconciloa . 
assuming the existence of different strains of the go 
of syphilis. Experimental research gave some supp 
to this idea. For example, if a rabbit 
inoculation of one strain, and a chancre and 
ensued, then after 90 days the disease was crau*®; 
by arsenohenzol treatment; in spite of that- ■"''i ' 

having been cured, one could not L 

chancre by injecting the same strain, t*’ “O 
a different strain were inoculated, then a fresh cn 
resulted. The sailors returning from Ainenc. 
Columbus may have brought back a new s ‘ , 

spirochsete into Spain, and the visitation so ge * 
may have had all the virulence of a now 
virgin soil. One authority had suggested tb -1 ^ 
had to be in a community for from six to ^ ^ 

tions before it began to affect the centr.i 
system, as in the production of p ] 

that after lasting a certain length of ” ' ’ • • 

declined. In this counti^' general bV" 

suddenly to decline in 1019 . and the (hop h* S 
steadily until now. The ® iV^'nie cnpacif: 

latency of symptoms being coupled " ^ 

to transmit syphilis to othoi-s was 
meats on mice. The Spirochala for o(hc 

into mice, and their brains “L V, no lib*^ 

mice, and yet the brains of the fn-st sb ” „psfioi 

logical signs of react ion to tbespirocb.'ctc. O^^^jj 

of resistant and non-resistant strains g 
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rather one of changes in the tissues. In some patients 
the disease resisted the usual remedies, hut a medicine 
vrliich brought about a change in metabolism enabled 
the patient to make use of the antisyphilitic injections. 
One particular patient in the speaker’s experience was 
continually relapsing; then he was giren a dose of 
thyroid, gland, and thereafter it became a tractable 
case, the same remedy being used throughout. 

Dr. Hardy Kikgstok spoke of a visit to China, 
where he found that if a European contracted syphilis 
he had it in a much more severe form than did 
Chinamen. In Russia extragenital syphilis was very 
common, and over 90 per cent, of the population of 
some rural districts suffered from the disease. 

Dr. E. T. Borke said it was of considerable interest 
to settle the question of the date of the origin of 
syphilis in Europe, as the time factor was of import¬ 
ance in studying the subject. His view was that it 
originated in tlie New World, and was unknou-n in 
Europe until it was brought thence by the sailors with 
Columbus. Nothing appeared in records concerning 
congenital sypliilis in Europe prior to 1493. He agreed 
with what bad been said as to syphilis showing a greater 
severity in immigrants to a country than in natives. 
During the late war if a soldier serving in the East, 
as on the frontiers of Persia, acquired syphilis, usually 
it was of more virulent type than that seen in the 
inhabitants. _ much the same sort of thino- 

occurred during the Peninsular War, “ 

major A. Dawsok said there was an impression that 
a largo number of the people of Tiunidad were suffering 
from syphilis, but Dr. Wilson, the senior medical 
ofhcer there on the ciml side, said much of the prevail¬ 
ing .sickno.ss was due to yaws, which could be regarded 
as a near cousin to sj-philis. It was of some importance 
to know whether having one of those diseases 
prevented the development of the other. 

Dr. DoitOTiiY I^OAK suggested that perhaps 
strange phmalic .and living conditions in the case of 
t ho immigrant might account for the obsoiwcd increased 
virulence. 


, 1 ho President replied. He said that the introduc 
tiqn into n comnumity of a fresh strain of spirochwti 
might. lead to a vinilent type of the disease. His owr 
1 of avsonoheny.ol was, not that it 

killed the spirochmto directly, hut that it so modifiec 
the body tissues that they u-cre able to deal with tin 
parasite. Climate and enviromnont should not be 
omitted when considering the faclois concerned in tlu 
continuance of syphilis and other venereal diseases 


ROYAL ACADlHfY O F MED ICINE IN IRELAND. 

SECTION OF OB.STETRIC.S. 

A MEimsf) of this Section was held on Nov 23rd 
ehai'r. '■ Ihesidont,'in the 

Cnrciiionm of the Cerrix : Treat,next xrxtli Itadium 

eamhio ef'/r'>•' Wimen'of 
imdCl ' Wordieim 

Tie- i-atiiiit. nc'sl 9li. was a .'-iiarn. n-Iiocn i.,i. 
n liionths eUl, Two laonths ntl.-r ^ 

jnenths uh*'ri t<Uo camo U^ tUf* UoUimU HoJjilnj 

inviih (• eit !„.r parametria. Ma.lder.’o't wetmn The 

T^. in:::’t 


[ months before the finding of the tumour,' asked if 
there had been any history of difficulty at the 
confinement, and said he did not think the tumour 
could have reached its present magnitude in nine 
months. He thought it probable that there must have 
been some evidence of malignancy at the confinement. 

. Prof. A. H. Davidsok said he thought it was time 
that an authoritative statement on the present position 
of radium and operation in cases of cancer of the 
cervix was issued. He had seen a great many inoperable 
cases which had been treated by radium in which the 
results had not been satisfactory, and could only 
remember one inoperable case which had been treated 
about four years previously, in. which there had been 
no recurrence. 

Dr. R. M. Corbet said he thought if carcinoma was 
foimd soon after confinement the prognosis was 
favourable, as this meant it was found in an earlv 
stage. He refeiTed to a patient of his who had had a 
normal delivery in July, 1925, and who in December. 
1926, had been sent to him again with a diagnosis of 
incomplete abortion. He had found a malignant 
condition, done a Wertheim operation, and the 
patient had been perfectly well since. 

Dr. SOEOJIONS. in reply, said that the patient 
was confined in the country 11 months previously, 
and he was informed there was no diificultv in 
the labour. He agreed with Dr. Corbet that a 
tumour discovered apparently soon after confine¬ 
ment probably meant a favourable protmosis. He 
did not believe that sarcoma was likely to be 
found in the microscopic sections. It was cxtremelv 
difficult to estimate the relative eflicienev of radium 
therapy and operation for carcinoma of'the cervix. 
In both success depended on the skill of the operator. 
Heyman. of Stockholm, was getting excellent results 
with radium which he used in all cases ; his technique 
was beautiful. It n-as difficult for men who had not a 
large quantify of vadium, and who had not the 
experience necessary fo obtain the best technique 
to compare their results with those of Heyman and 
others.^ The same remark applied fo the operation. 
The Herthcmi operation was difficult, and the best 
results were obtained by the man with the largest 
experience. He (Dr. Solomons) advocated operation 
for operable cases, and he used radium for the other 
types. In the latter, working with Dr. Steveuson. 
he had had some sinking improvements. It was an 
easy ni.it ter to pick out the authoritative papers on 
operation .and radium therapv from the others 


uv. ooLo.'io.Nb also Riiowoa a specimen of 
A Large Fibroid. 

‘‘"'5 Tr uuirried for one 

'"T" po rfcvious lirccnancv, but amcnor- 
rliaM Ji.aa continued for live montlis, viUi somo slicbfc 
abdominal pain. On examination a soft tmnour, obvious^ 
a flic nionths jirognaucy, was found in tlio lower al.domcn - 
semrated from it by a sliiri.t groove, and filling the whSi 

Di tljcrci't of 1 ht* ftbtloincn, "Wrts lirtnl KOTiiowiifif T. « 

lumoar, This wa.s freely mobiio^nd 

percussion. r.adiogram ' confinned I bo ' di^eno^fs n? 

pregnancy. The spleen shadow was vislida and i 

to be a slight connexion between tbo nrc'm,a,,t 

the tumour. The differential dingiVsis'?nv’ i,m we' 

cnlarg.-d spleen, a mesenteric tumour, and a lare nw-d"" 

ro„nt’sl,o«a>d Urn 

: Ii.cinoglobin i !0 percent. - colour on A 

opening the abdomen it w.cs oi.vioi s' Uint 
a lUm.id; it niled most of be “ X, i ^ 
abdom. ii. Having i.een delivered il” ,e!s'in tin- 
tbe left cornu or tile pn-gnant ut. rus'nn.l •'' moved fisjui 
There wen. four otb.w l^mids’ ,V ure 

was mnnwd ; thoru vns w A- which 

the bed ol this tumour wldrb •Cvmu! bag.; fn.m 

site : the bn'morrbage w.vs com mil ,11 ."‘'•.rkc.nfnl 

s-wm ndvivalde to D-move .anv d Vi 

u.juld not int. rf.-re witii'tf. ' • ia'r Inimfurs, n.s tb..v 

prs-gns-ing. ' rmaney ubicb nax .sfijl 


the imlv treafin..ii( in tbi. -'''nouKum th 

luiiiourr Hi- thouglit th.. tiro.-u ' D-uioval nf ti 
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his chest appeared quite normal and symmetrical and the 
left lung rvell expanded. The X ray, except for a slight 
haziness at the left base due to thickened pleura, appeared 
to be that of a normal chest. 

The chief interest of the case is the oedema of the 
arm, Tvhich mas apparently caused by mechanical 
pressure on the subclaidan vein impeding the venous 
return. Considering the comparative frequencv of 
empyema it is sui’prising that this symptom does not 
occur more often, especially when a large amount of 
pus has been allomed to accumulate oming either to 
inadequate supervision of the patient or to failure to 
diagnose the condition. 


MEDICAL SOCIETY EOE THE STUDY OE 
VEHEEEAL DISEASES. 


The opening meeting of the session mas held in 
London on Nov. 30th, mhen Dr. F. J. Cohtts gave 
a presidential address on 

Venereal Diseases from the Epidemiological Point 
of View. 

He said that of the evolution of the parasites of man, 
particularly those microscopic organisms associated 
■with the production of disease in man, the profession 
mas still profoundly ignorant. It mas hnomn, homever, 
that pathogenic organisms varied in virulence, and 
such changes must be associated mith some modifica' 
tions_, still obscure, in the life-history of the parasite 
and in its reaction to emuronment. Three modes of 
transmission of parasites of infectious diseases mere 
known; (1) direct contagion, as in venereal diseases ; 
(2) dii’eot transmission by means of air, mater, food, 
and so forth, as in influenza, pneumonic plague, 
cholera, small-pos ; (3) indirect transmission—i.e., 

by an intermediate host, as in malaria. Eecently there 
had been a revival of the idea of “ epidemic 
constitutions,” and some believed that clirnatic and 
meteorological conditions had a dominant influence. 
Statistical methods could not he expected to 
provide ansmers to the epidemiological problems 
involved. Gill had put foimard a “ quantmn ” 
theory—that all epidemic manifestations mere essen¬ 
tially the outcome of loss of equilibrium betmeen the 
dose of toxin and the degi'ee of resistance, or betmeen 
infection and immunity—claiming that the conclu¬ 
sions reached by Topley in his study of niice and by 
Dudley in investigating human diphtheria epidemics 
agreed' mith his theory. Gill considered that circum¬ 
stances conducing to a sudden increase in the amount 
of infection, or infective quantum, played a pre¬ 
dominant port in deteiTuining epidemic explosions. 

In cormexion mith venereal diseases some of the 
characteristics of more tj'pical epideimc ^seases mere 
found—^namely, mave form, variations in virulence, 
seasonal incidence, special incidence upon certain 
age-groups. Syphilis, homever. mas much more 
chronic than the usual epidemic diseases, hence it mas 
to be expected that the mave periods mould be slom 
and lengthened out. The President mas certain that 
at times sjqrhilis occurred in epidemic form, the 
remarkable instance being the outbreak at the end of 
the fifteenth centurj", mhich by many mas confused 
mith leprosy and on mliich he dwelt at some_ len^h. 
Incidentally he mas unable to agi’ee mith the view that 
svphilis mas introduced to Europe by Columbus and 
lus sailors on tboir return from iimorica. It most 
ptobablv existed in Europe and Asia long before, anil 
descriptions of it occurred in Chinese literature of 
2000 B.C., and in a Japanese book of the mnth centui-v. 
Several mritei-s considered that the plague of Eaal- 
peor, in mhich 21,000 Israelites perished, mas syphilis. 
The large-scale epidemic of syphilis in this country- at 
he end of the fifteenth century mas not regarded by 

temiioraiy physicians as in essence venereal, as 


there mere so many extragenital cliancres, but (his 
mas explicable by the lack of personal cleanliness (he 
promiscuous sharing of beds and of drinking vessels 
mithout cleaning. There mas some increase in syphilis 
m England after the South African War, also after 
the late mar, hut no indications of a very severe txpe 
of infection. After the late mar the increase in sj-philis 
seemed to have been greater in Eussia than elso- 
mhere ; Dr. Coutts quoted figures from that countiy. 
The antiquity of gonorrhoea mas generally vol! 
recognised it mas the “ running issue ” described in 
Lei-iticus XV., and_ Moses enjoined scrupulous clean¬ 
liness as a precaution against infection. Dr. Coutts 
mas not amare of any records of great epidemics of 
gonorrhoea, nor even of local outbreaks of a highiv 
virulent type. 

Discussing the problem of immunity in a general 
may, he said that recent work cast some douht- 
on mhether the phenomena observed could he fully 
explained by natural immunity in a section of (he 
population along mith acquired immunity in those wlio 
had had the disease and survived. In connexion vith 
syphilis the problem of immunity was particularly 
puzzling. No worker had succeeded in producing 
active immimity to syphilis, either in man, monkey.":- 
or rabbits. Lesions had been produced, by inoculation, 
identical with those of spontaneous syphilis in patients 
ah-eady suffering from syphilis in various stages- 
Topley’s work suggested that latency mas very 
important in relation to infectious disease, and that it 
might have an important bearing on individual and 
communal immum'ty. Women mho had never 
presented clinical signs of syphilis might yet give 
birth to syphilitic infants, and their Wasscnnatia 
reaction might be positive. 

Looking to the future, the President said tliero mas 
hope that a vaccine mould one day be discovered mhich 
mould reach the gonococcus in its lair and destroy it- 
In the case of syphilis the foe seemed even more 
resoiirceful than the gonococcus. Arsenobonzol 
preparations had dealt the Spiroclat'.apaUida a shicml 
blow, but it appeared that certain strains of the 
organism mere being evolved wliich mere capable of 
considerable resistance to arsenic. He had hopes that 
by careful study of all aspects of the problem ami 
perseverance there v’ould come as a reward the Jinnl 
mastel-y of this scourge of humanity. 

Discussion. 

Colonel L. W. Habkisox quoted a remark of (he 
President that in some countries syphilis among luc 
natives mas mild in degree, but mhen immigi'anis to 
the country mere attacked, it mas severe, lie tnoug 
the different points of viem could be reconcileil . 
assuming the existence of different strains of the S® , 
of svphilis. Experimental research gave some supp 
to this idea. For example, if a rabbit 
inoculation of one strain, and a chancre and j 

ensued, then after 00 days the disease 
hv nr-spnohenzol treatment: in spite of that an * 


by arscnobenzol treatment; in spite .. , 

having been cured, one could not 
chancre by injecting the same strain. -A 

a different strain mere inoculated, then a fresh ‘ 
resulted. The sailors returning from ,'Vmcrjc 
Columbus may liav-e brought back a nem s ‘ , 

spirochrete into Spain, and the visitation so fit* ‘ 
may have had all the virulence of h now :|j^ 

virgin soil. One authority had sugge.sted that -T 
had to be in a community for from six .„U 4 

tions before it began to affect tlie ‘jt'idra 
svstem. as in the production of general para ■ • ■ . 

tiiat after lasting a certain length 
declined. In this county- general ® on 

suddcniv to decline in 10111 , and the drop h. t. jj 
steadily until now. The Anpacitv 

latency of symptoms being coupled , . J^pori- 

to transmit sj-piiilis to others w.is inociilntiil 

ments on mice. The Spirochwla for otluv 

into mice, and their brains histo- 

micc, and yet the brains of the first 
logical signs of react ion 1 ° ‘ ,',Xl,f/\veII be 

of resistant and non-rcsistant .strain, m fc 
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Shaw gave the classical characters of decidual forma¬ 
tion as the presence of decidual cells together with 
i-ound cells in a fibrillated matrix. 

The decidual cell was nonnallj' and properlv found 
in the endometrium where it was derived from the 
stromal coll, and it could he demonstrated in the 
premenstrual phase of menstruation and in uterine 
and extra uterine pregnancies. Its distribution, 
however, was much wider than this, for it had been 
found in the muscle wall of the uterus, the cervix, 
F.allopian tubes, ovaries, pelvic peritoneum, appendix, 
omentum, and various other organs (ectopic deci- 
diial cells). Tins distribution closely resembled that 
of endometrioma, and if one accepted Sampson’s 
theory ns to the causation of these tumours one was 
tempted to ask it the ectopic decidual colls had any 
relation to them, Wilfred Sliaw did not accept 
,Sampson’s views on endometrioma, and explained 
the distribution by suggesting that the propertv of 
decidual formation was not inlicrent in all cells," but 
only in those derived from the subcoelomic connective 
tissue. In trae cases of endometrioma, whether in 
the utonis, rectovaginal space, or ovaries, a decidual 
reaction could generally bo demonstrated during 
pregnancy. 

The occurrence of decidual formation in the ovary 
wa^, stated to he very constant during pregnancy, 
whether the latter bo uterine or extra-uterine, and 
Wilfred Sh.aw and others had found a similar change 
during menstnintion. The cells were arran^-ed 
usually in groups in the connective tissue of the 
tunica albuginea, and foimed either nodules pro¬ 
jecting from the surface of the ovary or flatfish areas. 
More rarely the cells wore found deep in the corticai 
stroma. In tlic case of ovarian pregnanev which he 
had described there was a very weil-marked nodule 
of decidual colls immediately under the surface of the 
ovary. It was formerly supposed that decidual cells 
were produced through the local stimulus of the 
embedded ovum, but this view was untenable at the 
present time, for it was now realised that the decidua 
of pregnancy was inerely a further development of 
the decidua found during the pro-mcnstninl phase 
and was developed whether the o\-um was in the 
uterine cavity or elsewhere. As a matter of fact 
pregnancy was not ncces.sary for the formation of a 
decidiin at all, [or Loeb was able to produce fliis 
.structure in rabbits during psoudo-pivgnancv bv 
mjuiing tiie iunng of Itie uterine cavit-v * T)>i"s 
ol,servers experiments ni)))enrcd to show "(hat the 
primary factor m the fonnation of the uterine decidim 
was tlie presence in tlie circulating hodv fluids of 
.1 lioimone developed m the corpus luteum. This 
lioimoiie scnsifised (he uterine mucosa and other 


relit, which (hen formed a decidua 
inm-specinc initalioii. 


m response to nnv 


, descrihed the occuiTonce of islands 

d d<‘eidual tissm- on the peritoneal surface of the 
ntero-ve-ieal r.llexion. He M.owod mlcrescopicM 
seelrousof Mieh an island svhieh. though easily removed 
h> light pre-.-ure. left a raw. hleediiig surface liehind.^ 

‘hat he had excised 
OIK of (lies., msty-lonking ovaries at a (’.•e^arean 
seetlon about (he time of the puhlir.at ior. of 



>i!mL1o l, tl. t.-rmi,!,' froni whieh 1 


I ho ro'.i! 

^ *’ )‘‘dy '-hou.Ml r,i 


at lie Wfi 



an account of a case of melanotic sarcoma of the 
vagina with secondary deposits in the inguinal glands ; 
and Prof. DoYAUi showed specimens of uterus sub- 
septus and carcinoma of the cervix and body of the 
uterus. 

JKOTAL SOCIETY OF MEDICINE. 


SECTION OP OETHOPiEDICS. 

At a meeting of this Section on Dec. 4th the chair 
was taken by Air. Naughtox Duxx, the President, 
and a discussion on the 

Paixfcl Shoulder 
was opened by Mr. George Peskixs. The tenn. be 
said, conjured up the vision of a more or less constant 
clinical syndrome, though the pathology was to many 
hazy and the treatment often empiriCc-U. He excluded 
“ shoulder-tip ” pain, wliich had few mvsteries and 
might occur whenever the phrenic nerve was iiTitated. 
Of the painful shoulder proper the symptom was pain, 
usually felt a few inches above the insertion of the 
deltoid and often continued down the outer side of the 
arm as far as the hand. There was little or no muscle 
wasting, no reaction of degenemtion. no alteration in 
scDMition or the reflexes, and no tenderness of the 
main nervc-tnmks, Afovements increased the pain 
and the weight of the arm caused a constant ache in 
the limb. Four types might be disentangled from the 
medley: (1) adliesions. (2) tendonitis, (3) osteo¬ 
arthritis, and (1) subacute artliritis. 

Adhesions round the capsule often followed trauma 
passing up the arm and spraining the shoulder-joint 
m its course. Hamiorrhage caused scar tissue, and the 
patient complained of stiffness of the shoulder and 
pain on movement. Some or all movements were 
limited, particularly rotation and abduction, but onlv 
m the outer half of their range. Tlic inner half wa's 
painless and free of spasm. This type was preventable 
and curable. The shoulder-joint should bo kept 
mobile after falls on the hand, whether or not it- seemed 
to have been damaged. If adhesions were allowed to 
form they could be broken doim under anresthesia. 
It was preferable to mobilise ropealeiUv in stages 
under nitrous oxide nnrestbesia, so that "the patient 
could begin active movements immediatclv. Plivsio- 
thorapy without manipulation was valucle'ss 

The s.nn])toms of louJonifis Iiad been described' bv 
Codman in 190G under the title of “ subdeltoid bu^ka 
—a term wiucii was not- consistent with the pathologi-. 
Often after unusual exertion, often spnntaneoush- 
severe p.am began over the outer side of the lower half 
of the deltoid sometimes also i-ound the extemal 
ep,condyle .and down he hand, varying i„ intensitv 
and uorec at mglit. There was a tender spot over th'c 
greater tuhcresity of the Immenis whicli disappeared 
on nlidiictioii of 11,0 arm. There was no sweliing or 
heat Movement was tnU Imt. painful through a small 

arc. from .about ,o’-90[ of abduction with tlie shoulder 

^ udernallv rotated Tlie 

disablbty Mined enormously. Most often it wis 
merely a nuisanoe ; the patient forgot Ids shoulder 
until lie reached the painful arc and th.-n broke off hk 
•loveii.en an.I might dn,p things. Tf he avoided t ie 

of (lu- supi.isjdnatus. Jo m,. p .„( ; ' • ’‘'"''‘'u 

(ulie.-o-ity w;i- eoniinoii. tlosi liovU•• 1 i -uate. 

that the eau- was tendoidri'.. 

undergoing iiero.-is and caleareons de-. n.-r-pF , 

<r;niina. It ♦*. Ti aft.-r 

to tl... head inilnirging'o,'" II 

far,or. Kv. ry eonn.-ivaM,. .d Vre.^yy^.^ni^d hi:;:;] 
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tumour fllling the middle of the abdomen rrliich at 
first suggested a spleen, but the blood coxmt negatived 
tliis. The abdomen vras opened and a malignant 
growth of the mesentery was found. 


Prof. A. H. Dattdson showed a specimen of 
Myomaioiis Uterus with A7nputateA Fallopian Tithe. 

The patient, aged 50, complained of irregular and heavy 
uterine hremorrhage for the past six months. She had 
been married for 20 years and had no children or mis¬ 
carriages, and her menstrual periods had been regular up 
to six months ago. A fibrous polypus was found protruding 
from the cervical canal and a miiltinodular fibroid uterus. 
In view of her age Prof. Davidson decided to perform 
hysterectomy. At operation a peculiar and interesting 
condition of the right tube was found. There was a 
complete amputation of the tube at the inner end of the 
isthmal portion, and there was a thin fibrous cord rimning 
from that point to a cystic enlargement filled with caseous 
material, adherent to and embedded in a portion of the 
omentum. It seemed as if the tube had become parasitic on 
the omentum. The left tube, the seat of old-standing 
salpingitis, was disorganised. A hysterectomy and double 
salpingo-oophorectomy was performed. Dr. F. S. Bourke, 
who examined the tube, reported as follows : “ A section 
of the peduncle attached to the large caseous mass, consists 
of a fibromuscular structure resembling in arrangement 
the muscle wall of the Fallopian tube. There is no evidence, 
however, of any epithelial lining. I am unable to say, 
definitely that this is an amputated tube, but it seems the 
most likely explanation for its occurrence in such a situation. 
Smears of the caseous matters were examined, but no 
tubercle bacilli were fmmd.” 

The President thought that this was an amputated 
tube, as the lumen of the tube was filled with caseous 
material. 

Dr. Ninlan FALiaNER thought that it was a 
caseous gland. As a rule the caseous mass was in the 
upper part of the tube, and in this case it had been in 
the omentum which he regarded as being rather 
against the condition being an amputated tube. 

Dr. IV. H. AsmroRE reported a case of Puerperal 
Septicsemia. 


NOETH OF ENGLAND OBSTETEICAL AND 
GYNBSCOLOGICAL SOCIETY. 


At a meeting of this Society, held in Blanchester 
on Oct. 20th, with Jili'. Leith Murray (Liverpool), 
the President, in the chair, a case of 
Sarcoma of the Uterus 

was described by Prof. Daniel Dougal (^lanChester). 

The patient was 58 and had been married 33 years. She 
bad borne one child 25 years previously. Fourteen years 
ago one breast had been removed for carcinoma, and three 
years later a similar growth w.as removed from the opposite 
breast. The menopause ocemTed at 55, and after this there 
were one or two irregular periods, and then nothi^ was 
seen until about seven months before operation. During 
this period of seven months she had had a constant blood¬ 
stained and yellowish discharge. She complained of no 
pain, the discharge being the' only trouble and the one lor 
wliich she sought medical advice. Her general health had 
not been good for six months. , , r a 

On examination the uterus was much enlarged and loraaett 
a firm uniform tumour reaching almost to the umbilicus. 
A diagnosis was made of carcinoma of the body ot inc 
uterus or carcinoma with fibroids, and she was admitted 
immediatelv to hospital. Khc was operated Dn 

Fob. 11th,'1028, and the uterus was removed with notli 
appendages. One or two cnlargod glands were also removed 
from the iliac groups. The uterus was about the .size oi 
a five months’ pregnancy, and contained a large necrotic 
growth in its cavity. Tlicro were also one or two sm.all 
fibroids. Tlie liysterectomy was perfectly sfraightfonvard, 
and tlio patient made an unevcntiul recovery and went 
liomo at tlie end of three weeks. • i - 

Tlic uterus measured 7 indies in longlh, o inclite in 
widtli, and t inches nntoro-postcriorly. There was ,a fibroid 
about tlio size ot a walnut low down o". 
one or two smaller fibroids elsewhere in the w.all of 
uterus. Tlio onlargemcnl ot tlio uterus '"•"s f 
necrotic tumour which filled the cavily and 
ot hamiorrhage. Jficroscopic examination showed tne 
growth to be a round-celled sarcoma, so presumably it 
originated in the endometrium. 


I Three months after discharge from hospital the patient 
complamed of severe sciatica in her right' leg. On examita- 
tion Pfof. Dougal found a definite fixed swelling in the 
right side of the pelvis, and advised that there was'notluBC 
more to be done except to relieve her pain. However, as 
her own doctor was anxious that some further treatment 
should be tried, she was readmitted, and Dr. G. E. BiricU 
applied radium by needles inserted into the right vaginal 
fornix. This treatment did not improve matters, for within 
four weeks she had become so ill that she had lost the use 
of her lower limbs. She was admitted to the Christie 
Hospital, where she died in about a fortnight’s time, lour 
months after the uterus was removed. 

Dr. C. Powell "Wliite made a jiosf-morlem rxamination. 
and reported: “ There is a recurrent mass of growth 
occupying the pelvis and infiltrating the vagina and bladder, 
giving rise to acute cystitis. The growth h.as extendeii 
along the walls of the pelvis behind .the rectum, but the 
latter is not infiltrated. The growth has involved the 
upper part of the sacrum and the adjacent portions of the 
ileum on both sides, and has invaded the spinal c.inal 
producing compression of all the roots of the canda equina. 
There are no enlarged glands and no nietastascs. The site? 
of operation in both breasts are quite sound. 3Iicroseopicaltr 
the growth is .a small round-celled sarcoma, and is infiltroting 
the bladder, muscle walls, nerves, and bones.” 


In his _ own experience, said Prof. Dougal, sarcoma 
was a Very rare tumour. He had only seen four of 
them during the last tliree years. The majority of 
the patients had been elderly women, past the meno¬ 
pause. A point of interest in the present case was the 
extraordinary infiltrating power of the tumour which 
had largely destroyed the sacrum and lower part of 
the spinal cord. 

Dr. 0. P. Brentnall (Manchester) showed a 
specimen of sarcoma of the uterus. He pointed out 
that the growth was largely submucous, ajipai'ently 
in process of becoming poljro'’^) although in places 
it reached almost to tlie peritoneal sm’face of the 
uterus. It was nowhere encapsulated, but macro- 
scopically it was of the circiunscribod variety. Be 
thought it was a primary sarcoma of thp iitermc 
muscle, arising as such de novo, and not in a pre¬ 
existing fibroid. In the fresh state the tumour was 
soft and the cut surface presented a yellow and lobii- 
lated appearance. There was no hajmorrhage mm 
the tumour, nor evidence of gross necrosis or forma¬ 
tion of cystic spaces such as was described as occur¬ 
ring in these tumours. Sections of the tumou 
showed it to he composed of solid masses of smai 
round cells. Tliere was nothing to suggest a Imro- 
myoma. The patient was alive and well two yea = 
after operation. , , 

Prof. .‘Vrchib.ald Donald (Manchester) discu.-c^ 
the diagnosis of sarcomata, and the President conr 
mentod on the extreme malignancy of the lumo 
in his experience. 

Prof. Doug.al also read a note on 


Decidual Formation in the Ovary during PrcgnanciJ. 
Ic said that when performing Cajsarean 
ome other operation on the pregnant' ntenis lie 
ften been struck by the peculiar appearance o .. j 
varies. The outer surfaces were sti-eakod or ni 
rith a reddish-brown material, and tins on n 
copic examination was seen to be 
•regular outgrowths of connective tissue MJP‘ , L 
orived from the tunica albuginea. The 
issue frequently showed a decidual 
vary which ho was now showing was 
.-itli'a Hu'ee months gravid uterus from a 
Dvere mitral stenosis in whom it was 
dvisable to terminate the pregnancy mu I 
omo sterilising operation at the same tun - 
varies from this case showed the streake il 
nee ho had described, but in Ud a 

ondition was more marked and almost .f,,,;,- 

apillary growth. Its appcar.ancc on ^ (p.p,-- 

xaminntion wa.s that of typical docKlu,. , .j,„] 

ual cell was generally de.=cribcd 

val with faintly granular and nrob'- 

nd a prominent nucleus. Both fc. Hu' 

la.sm .stained faintly with the ‘ 7: , nroumt 

alls thernseh'c.s lay in a fibrillar nmtn. . wnfrcd 
licm were numbers of small round efil?. 
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Tho votinc child (1-5) mortality-rate per 1000 births iras : 
JerpooL 03 : Birkenhead, 37 ; Preston, 04 ; Xonrich, 30 ; 
ad Rotherham, OS. 

Liverpool. 

Dr. -t. A. Musson reports that the infant niortalitj-- 
.atc "(91) was the lowest yet recorded, and that the 
ircvalencc of influenza, which caused such a large 
lumber of deaths among adults, did not apparently 
iffect the infants to any serious extent. There were 
150 deatiis of cliildren under 2 years from diarrhoea 
ind enteritis, and a special invc-stigation into this 
subject is described. About three-quarters of these 
ileatlis arc of tlie acute infective disease, which is 
steadily falline, leaving a residuum of deaths where 
tlie f.at'al result is due to other causes. The infective 
disease chiefly affects the central portion of the city, 
and in nearly half of tlie fatal cases the child is found 
to be delinitely unhc.altliy or suffering from lack of 
liarentnl care before the onset of di.arrhoea. Over 
.so per cent, of the deaths from diarrho’.a and enteritis 
occur in tlie first year of life, and hrc.ast-feeding is a 
ival lu-oteclion against the disca-so. Tlie death-rate 
from tulierculosis. aitliough high, was tlie lowest ever 
reconled in Liverpool. striking feature of the 
statistics is the incre.asing number of deatiis and births 
wliich lake place in institutions. Tims out of a 
total of ll.STt deatiis of I/iverpool residents, 5210 
look place in public institutions; and during 1927 
of the 19,020 births took place in institutions, 
whilst in 1929 the corre.spondiiig figures w-cre 213S 
out of a total of 20,09."i. 

The dillicultii's with regard to housing are still 
consid.Table. No closing onlers w-ere made during 
the years 1922 to 1927 (inclusive). Ijctfers were 
addressed to the owners of 900 scattenxl ins.anit.ary 
lioiis.-s, asking for their jiiaiposals thereto. Eeplies 
\viTi. ri-ceived, but no definite action has been f.akcn 


owing to the difficulty of pnividing .accommodation 
for the di-houseil. Nine rondenin.xl are.as are waiting 
to 1-.' dealt with. .\ ccntnil an'.a sciirine, covering 
alsait .acts s—involving 2S70 iiili.abit.ants .and 49 

doillin,-'.—is under the considenition of the Ministry, 
It is pTsip<e.Hl to provid*' five blocl-s, including 40S 
lU'.ellin^-s. -js with one b.slrtM.m, 9.7 with two Inslroonr 
and gs-, uiOi tUr.s. luHlrsioms, at a tot.al i-stim-at.sl 
co't id O'tl.r.m, t’ji to tlie pres.-nt the cort».inition 
l..i\.' jToiid.sl. sine,. IS')'.*. 90i'.l tenemi-nts in the old 
city .an .1 ; and sims- I'dlii tin y h.avi- rrs-clrsl in the 
rnhm’.o l.'..7is hou'.-s nml 109 fl.ats. while 12.'i7 other 
htei*.-, ar,' in t'n.gre's. 7 he tv r.t.als of tin,’ corj»oralion 


•tenements vary from 2s. Sid, to 12s. Gd., and of the 
elf-contained cottages from Ss. IIW. to 10s. lid. per 

^^There were eight confirmed cases of anthrax and 
one death among workers who handled foreign w()ol. 
hair or hides. Ststv-nine new cases of encephalitis 
were reported -with IG deaths.' Nine additional deaths 
occurred of persons notified in pre-vious years. The 
death-rate from respiratory diseases, including^ 
influenza, which has always been high in Liverpool, 
during the last seven years was only two-thirds of 
what it was in 1871 to 1900. 

Liverpool has 25 prematermty dimes held weekly. 

14 under the auspices of the Maternity Hospital, two 
at the Royal Infirmary, two by the Child Welfare 
‘Association, and seven by the Health Committee. 
The last-named were attended by 2288 new cases. 
The -n-ards of the Carnegie centre admitted 109 babies, 

43 for lack of normal progress, 20 for infantile dys¬ 
pepsia, 14 for early rickets, and 32 for observation. 
Six babies were supervised for breast-feeding, the 
mothers attending at stated intervals during the day. 
On five occasions the milk supplied to the hospitals 
for cooking was found to he tuberculous, and on one 
occasion the mil k supplied to the infant welfare 
centres. Since Jan. 1st, 1928, the infant welfare 
centres have been supplied -with Grade A (T.T.) milk. 

The seamen’s V.D. dispensary, -with a whole- 
time medical officer, is much appreciated, and the new 
V.D. cases there have increased from 1077 in 1925 to 
1547 in 1927. 

Birhcnhcad. 

Dr. D. Morley Mathieson reports that before the 
Extension Bill Birkenhead had a density per acre of 
37-2, and that only ten of the 82 county boroughs of 
England and \Val^ had higher densities at the last 
ceiSus. The Bill operates from April 1st. 1928, and 
adds 2092 acres, on the western fringe, with a popula¬ 
tion of 2754. The rainfall at Bidston was about 
7i in. above the average of the last Cl years. Of 
33 samples of milk examined for tubercle, seven gave 
a positive result. All the samples wei-e ordinaiy- 
milk, except one Grade A., the circumstances of which 
were interesting. A calf, killed at the abattoir, had 
extensive tuberculosis, and was .ascertained to he 
from an outside farm supplying Grade A milk. On 
follow-ing up it was found that of 77 cows on the fann 
one liad tuberculosis of the udder and .another pul¬ 
monary tuberculosis, thus indicating that quartorly 
iiLspcction by a veterinary surgeon is not an absolute 
safeguard. In the c.ase of the otlior tuberculous milk 
samples a tuberculous cow on the farm was found in 
every case but one. In 15 c.ascs proceedings were 
taken against vendoi-s of dirty milk, and in all cases 

successfully. 

At the end of the year there were 20SO cases on the 
tuberculosis register, more than ten times the average 
number of .annual de.aths. Of 39S cont.acts examined 
five were found to be sutTering from re.si)iratory 
and two from " other " tuberculosis, while 21 were 
classed as “suspect.” .-Artificial sualight has bcei> 
introduced at Thingvvnll Sanatorium. Dr. Mathieson 
reports : " On tlie wliolo our experience lias lieen tliat 
artificial sunlight, judiciou.sly and c.arefiilly employed, 
lias proveil its worth. But it must not he thought- 
to compare in eflieacy with natural -sunlight.” At 
th«’ V.D. clinics 100 per cent. incro.a.so in the new 
female gonorrha-a cases is regartled .as a .«,ati.sfactorv 
feature. There were seven casijs of em-eiihaliti's 
lethargira notified, five of which endi-d fatally. 
Iimmmisation ngninst diphtheria is ofTer.,-d at the 
infant welf.an> clinirs, and at the end of the war 
170 cliildn n had n-eeivoii the full course. Th<.> stafT 
at the hospital and patients suffering from other 
dise.a,s..s ar.- immuni-sl .T-riinst. diphtheria. A child 
ndmitteil during_ 1927 with sev.re diiditlieria uas 
one for whom imniuni.sal ion was reln‘~.,'d in the 
previous y,ar. Th- .-intenatal clinic was .atlemh-il fij- 
,s5 women in their first i>r.-gna!u-y and liy 9o;i in iv 
M-cond or Mih-eipirnt pr.-gii.ancv. A sat isf.artorv- 
f.-.atuis’ w.as the incis as,-,! attend-an'-e of primigmvid.V-, 
Tlie tot.al births numbcresl 2S7P. 
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tried and symptoms disappeared in time -with or 
wtliout treatment. In the ordinary subacute type 
it Mas sufficient to avoid all painful movements. For 
the acute type many surgeons had had success from 
removal of the calcareous deposit (Garnett’s operation). 
The only alternative to operation Mas complete fixa¬ 
tion in mild abduction or hyperabduction. If pain 
Mas so acute as to need anaesthesia for splinting 
operation Mas indicated. When the acute svmptoms 
subsided active exercises and heat Mere beneficial. 
■Manipulative surgery Mas of no value unless the 
shoulder had lost its full range of movement. 

The symptoms of osfeo-arthritis might develop 
insidiously, but often foUoMed over-use of the arm. 
There Mas a duU ache in the arm, stiffness of the 
shoulder, and pain on movement; a diffuse slight 
tenderness, a little Masting of the muscles, and limita¬ 
tion of all movements, Mhich Mere painful at their 
extremes only. Pathogenesis and treatment Mere the 
same as for osteo-arthritis elseMhere. Physiothei-apy 
Mas valuable, especially heat and graduated faradism 
to the shoulder muscles, particularly the abductors. 

Sitbacide arthritis might develop insidiously or might 
folloM trauma or over-use. The symptom Mas pain on 
aU active or passive movements, but there Mas little 
discomfort at rest. The muscles Ment into spasm and 
the humerus and scapula moved as one ; therefore 
rotation Mas more painful than abduction. Badio- 
grams revealed bone atrophy. Many patients Mere 
benefited by removal of septic foci. The joint shoiild 
be rested, preferably in abduction, imtil muscle spasm 
disappeared and the patient could lift the arm from 
the splint. Active movements and faradism should 
be encouraged as soon as the patient alloMed 

Discussion. 

Mr. Aeah Todd described an investigation into 
52 cases of dislocated shoulder, Mhich had shoMn that 
treatment by abduction gave much better end-results 
and a much quicker recovery than binding the arm to 
the side. In no case had there been recuirence. The 
rent Mas on the inferior aspect of the capside, and 
iibduction brought the edges into the be^ possible 
opposition. The results of binding the arm to the 
side Mere disastrous. Applying this result to other 
shoulder injuries, he argued for their abduction 
treatment. Inability to abduct the arm beyond the 
horizontal Mas the commonest sequel of even minor 
injtiries to the shoulder in people over 50 ; this meant 
incapacity for Mork at most trades. Eesults of 
treatment Mere very unsatisfactory in these people ; 
their adhesions should never be allowed to form. 
Even coarse grating did not always mean osteo¬ 
arthritis ; it might be intra- or sub-muscular. Elderly 
people who developed osteo-arthritis after an 
injury Mere usually those who had had 

\)r. A. IiIekcer described S44 cases of stiff shoulder 
seen by him as surgeon to an insurance company. 
Only 98 had recovered Mitliin three months; 379 
ended in partial and 99 in total pemianent incapacity. 
■\early aU of them had been treated at general 
iospifals. The patient’s resistance was gi-eatest just 
after the accident, Mhon drastic measures were most 
likely to succeed. Too often the feelings of the 
patient Mere considered and early treatment Mas too 
mild or too gradual. It should begin by fixation m 
abduction, combined Mith external rotation, foUoMCa 
bv gentle movements as soon as pain alloMed. J.ne 
discomfort, of the position Mas a detail compared Mith 
the discomfort of adhesions later. 

Mr. J. B. T .ee said that the shoulder Mas a muscu- 
larlv strong joint and ahnost all its muscles Mere 
tendinous, the deltoid particularly ha-ring many long 
tendinous intoi-sections. To this Mas due the pereist- 
enco of pain, for tendon Mas ill-supphed Mith blood 
and healed less easil\-. The large cul-de-sac boIoM the 
glenoid carity Mas hound to have adlicsions m it il 
the aim Mere put up in adduction. 


nuld 


He alMays 


adopted Mr. Todd’s method, and m.-is sure that these 
shoulder cases should not bo loft to bouse surgeons, 
lie described several cases, illustrating his belief tiiat 


Sally mcoSer"' outpouring of blood than was 

.. ,yr Howell described cases of sub-deltoid 

bursitis m one of which calcareous plaques had 
been seen by X ray but there was no inflammation 
OT the bursa, while in the other there was a bursitis. 
Operation had cured both. Pain along the bicipital 
groove might be caused by inflammation of the siib- 
scapularis tendon, and was best treated bv manipula¬ 
tion and hyperextension. Pain immediatoly after 
trauma was due to bmising of the glenoid cartilage; 
later pam came from immobilisation of the shoulder 
in the course of treatment. He did not like nitrous 
oxide for manipulation because complete muscular 
relaxation Mas not obtained. 

_Mr. McCkae Aitkin pointed out that the shoulder 
stiff from disuse Mas quite different from the painful 
shoulder. He deprecated the Mord “ tendonitis ” ; 
“ tenosynovitis ” covered both this condition and the 
calcareous plaques. The acromio-clavicular joint and 
its meniscus Mas subject to curious pains, and miglit 
have ffitiological significance. He described a case of 
pain associated with spiculation about a torn origin 
of the deltoid, and suggested that this miglit occur in 
other situations. Painful shoulder might start a feiv 
Meeks after an injury —such as CoUes’ fracture—from 
contusion of cartilage ; not until new vascul.arisation 
crept in could the joint become painful. The treat¬ 
ment Mas absolute rest until the disability disappeared. 
Most cases of painful shoulder could be treated by rest 
and painless voluntary movement from the start. 

Dr. J. P. Brailsfobd reriewed 347 radiographs of 
painful shoulders; 177 of them had beeu normal 

radiologically. .Seventy-five had had arthritic changes! 
29 had been tubercidous, Mhile 35 had had old 
undiagnosed fractures (usually of the greater tuber¬ 
osity) or loose bodies. The commonest lesion Mas 
artliritis of the acromio-clavicular joint, usually shown 
by irregularity of the articular margins. Calcified 
cysticerci or trichina might cause shoulder disability. 

Mr. Romley Bristow said that Blr. Mercers 
figures Mere terrible and of paramount importance; 
this high incidence of incapacity ought to be ventilated. 

Dr. S. S. Barton said that general practitioners met 
many cases of painful shoulder which never got to the 
surgeon; they were acute inflammations of the 
fibrous and tendinous intersections in the muscles, ana 
Mere cured in a few days by mustard plaster or 
salicylates in large doses. Another type of case w.as 
neuritis, causing muscle wasting; these rccoverca 
under electrical treatment. . , , , 

The IffiESiDENT showed two radiographs from 
patients with pain in the shoulder. One was a woman 
of 37 who had had occasional violent pains in tli 
shoulder for 26 years, dating from three yeai-s ^‘tor. 
fall. The left shoulder-girdle and arm were waste - 
The attacks had increased in frequency until .s 
was having them every three or four houis. -v ra » 
showed a small foreign body between the clavielo . 
the sc.apula, and its removal gave complete rehcL i - 
second patient had fallen 11 montlis earlier awl • 
developed persistent pain in the shoulder. ‘ 
revealed dislocation of the cervical spine, i. 
shoulders were the great bugbear of the ortliop- 
surgeon ; treatment must depend on ‘ „ 

was important to know if the patient could ho . 

shoulder—if so inflammation was not present! j] 
movement were gradually iniproving-—if so .'i 

would be aided by forcing movement. “C ' j 

that subacute arthritis was the commonest 
that it was often to.xic in origin. Onlv 5 „.,io 

lie comfortably on the shoulder and • i" pv 

of their movements limited tte'c 
breaking down adhasions. Operation - , 

treatment for acute pain duo jel(oiVhuw.a 

It was possible to have fluid m the ^ j.(.eovcrcd with 
in cases of shoulder pam ; these ‘^‘^htir^-ecoverv. 
rest, but operation might ‘j, [.,*4 Ids .second 

5Ir. PERiaxs, in reply, emphasised 

Z-ertle Sion'of Gic supraspinatous 


no sheath 
muscle. 
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j There trere eight, confirmed cases of anthrax and 
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„ CP aieDIC VL OFFICERS OF HEALTH, hair, or hides. 'Sixty-^e new cases of encephaUtis 
REPORT:? OJr^ ,, „ tpere reported with 16 deaths. ^ me additional deaths 
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Xamc of ■ c , 1 d - e '.7= : =5 Association, and seven by the Health Committee. 

.-,1 E I _• ^ =i I lie last-n.amed were att^ded by 22SS new cases. 

(R.'-aV.V . ‘ i ^ =3 The wards of the Carnegie centre admitted 109 babies, 

ropui-itioc. ' E I = H ^ ~ 'Hr ■ 1:* • 43 for lack of normal progress. 20 for infantile dys- 

- 5 t .=. hH "I =5 h-i:|= pepsia. 14 for early rickets, and 32 for observation. 

< H 1 HI = £ Six babies were supervised for breast-feeding, the 

1' ~ = 1 mothers attending at stated intervals during the day. 

__ 1 1*^ On five occasions the milk supplied t-o the hospitals 

--H J 3-0 i-sj i-n 3 -G 1-1 n.'Sl IS-l. 4-4 for cooking -uas found to be tuberculous, and on one 

eW.. 2 CG). ' occasion the milk supplied to the infant welfare 

Sirkraho.-iti .. is -2 1'2 C I ".;-1 -o ii .o.jo-1- -1 j-gufres. Since Jan. 1st, 192S, the infant welfare 

15 -? ll-o o o: 1-31 3-4 3-0 lOS.'lC S'S 4-7 centres have been supplied -with Grade A (T.T.) milk. 

'(127.100)'' ' . r-r.yn' -i-r 'I" Th® seamen's V.D. dispensary, -with a whole- 

Sorrrich .. .. 17-1 12-2 1 - 0 ? l-o3 -'I ' l-j Co,-.^5bii» fjme medical officer, is much appreciated, and the new 

Rotherham"*.. -^O'S 13-3 ri7 1-31 3-2 1 3 90,30 G-S 2 7 V.D. cases there have increased from 1077 in 1925 to 

(fo.cso) 1 1547 in 1927. 

__^- £irJ:cnncad. 

Tlic ynucs child (1-31 r.iortnlitT^tc per iCOo hirth« wa?: jforley Matliieson reports that before the 

Livcrrool. G-i: Dirke-ahcad. o. ; Preston, ; . orvi . o . gyj Birkenhead ha(i a (iensity per acre of 

imd l.o.-cr.-- . . 37-2. and that only ten of the S2 county boroughs of 

Liverpool. England and Wales had higher densities at tlfe last 

Hr. -V. A. Mussen reports that the infant mortality- cenkis. The BiU operates from April 1st. 192S, and 
rate (911 was the lowest yet recorded, and that the adds 2092 acres, on the western fringe, ivith a popula- 
rirovalenco of influenza, which c.aused such a large tion of 2754. The rainf.all at Bidston was about 

* . - ___.-u..— *1... -.-../..w,..,. Irtc* ,n ■.— 


Xoatc of 
tocwi 

and estimated 
(R.-G.) 
porTil-'’*tiorr. 


Liverpool 

(?3C„2ijG) 
Birkcaho.-id 
(13S.500) 
Preston .. 

(127.1<i0) 
Norwich .. 
( 121 . 000 ) 
Rotherham 

(70,ii;0) 


22-2 13-P 1-3? 1-11 3-b 
lS-2 12 C 1-2? 1-34 2-0 
14 -n 11-0 0-97 1-31 3-4 
17-1 12-2 1-0? 1-53 2-1 
-20-? 13-5 1-17 1-21 3-2 


91,31 lS-1 . 4-4 
95.35’21-9' -2-1 


C3;-29. 5-G, 1-J 
90,30 G-S' 2-: 


Tlie vo-ans child (1-51 mort.-ilitT-rotc per }C0<1 hirths wa?: 
Liverpool. ; Rirketihead. 37 ; Preston, Cl ; Norwich. o6; 
nad Rotherham. C*. 

Liverpool. 


niiinbor of de.atli? among adults, did not apparently 74 in. above the average of the last 01 years. Of 
affect the infants to any serious extent. Tlierc were 33 samples of milk examined for tubercle, seven gave 
3."i0 deatiis of children under 2 years from diarrheea a positive result. .-Vll the samples were ordinary 
•and enteritis, and a special investigation into this nulk. except one Grade A., the circumstances of which 
stihjiTt is dc-scribed. .About tliree-quartcrs of these were interesting. .-A calf, killed at the abattoir, had 
deaths are of the acute infective (iiso.ase. which is extensive tubeiculosis, and was .ascertained to be 
.stc.adilv f.alling. leaving a residuum of deaths where from an outside fann supplying Grade A milk. On 
the fatal restill is due to other causes. The infective following up it was fotmd that of 77 cows on the farm 
disease chietly affi'cts the central portion of the city, one had" tuberculosis of the udder and another pul- 
.and in ju’.arly'half of the fatal cases the child is found monarj* tuberculosis, thus indicating that quarterly 
to be dennit'ely unhealthy or suffering from lack of iaspection by a veterinary surgeon is"^ not an absolute- 
pari-nt.al can' befota' tbe onset of diarrhoea. Over safeguard. In tlie case of the other tuberculous milk 
so jM r cent, of the deaths from diarrho-a and enteritis samples a tuberculous cow on the farm was found in 
occur in tie- first year of life, and breast-feed'mg is a every case but one. In 15 c.ases proceetlings -n-cre 
n-al prv'tection agaiii't the dis,-.ase. Tlie death-rate taken against vendors of dirty milk, and in all cases 
fiv'in tuI'erculo--i~, altliou’ch high, was the lowest ever Fucccssfully. 


ivvonli-l in Liveqiool. .A striking feature of the 
st.ati-tic- is the incre.asing number of dcatlis and births 
wl'.ieh take place in institutions. Thus out of a 
total of ll.'?7-J deaths of I.iverpool residents, 5240 
took plaee in public in-titutions ; and during 1927 
of th.e i;i.o-20 births took place in institutions, 
whil't in 11123 th.e corresponding figures wore 213S 
out of .a tf't.al of 20,09.'). 

The dilVu-ulli--i with n^gard to housing are still 
con-id- rahh'. N'o clo-ing ord-Ts were made during 
th-- >«•■>!'- 1922 to 1927 (inclu.-ive). Ltters wore 
.ad‘ir)--'-)l to tin- o-.vn- rs of 9i'0 .se.nttored ins-anitary 
Ine.i--'-. a-king f--)r tln-ir jtrop'-i-s.als th-'D-to, Replie:^ 
'.v- r-- n-c- iv-sl, hut no d>,!'inite .action h.as been t.akcn 
o-.'ing to th.i- difiieulty «'f J’roviding .accoranioil.ation 
t-'C th-' )li'h.-)U*-?l. Nin-' coiuh-nu-.e,! .at-e.as are waiting 
to h,- with. .A c)'ntr.al .an-.a sch-ine, C)>veriug 


At the end of the year there w-ere 20S0 case-s on the 
tuberculosis register, more than ten times the average 
munber of annual deaths. Of 39S conf.acts examined 
five were found to be sufXering from n'-spiratorv 
and two from " other " tuberculosis, wliile 21 weri? 
cl.assed as "susp'-ct.” Artificial sunlight has been 
introduced .at Tliingw.all Sanatorium. l)r. Mathic-sou 
reports : “ On the whole our experience h.as be-:n that, 
.artificial sunlight, judiciously and care fully oniploved. 
has prov. 2 il its worth. But it must not'he tliought- 
to comparx- in effic.acy with natural sunlight." At- 
the V.D. clinics 190 per cent, increase in the new 
fem.aie gonorrhoa cases is regarded as .-i s.atisfactorv 
I featur,-. Th-re wore -even c-as.-s of enceph.alit fs 
I lethargic.a lu-titl-vl, five of which end-xl fatallv. 
Immunisation against diphtheria is oirerd .at tin- 
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Owing to financial stringency, the dental scheme 
has hitherto been confined to following up the 6- and 
7-year olds, but a second dentist was appointed in 
November and the scheme will be enlarged. Out of 
24,000 elementary scholars 6608 were inspected in 
1027 ; 4166 needed treatment, and 59 per cent, 

requested to be treated at the dental clinic. Among 
the school ser-sdce needs mentioned are classes for 
partially blind children, an open-air school and hospital 
treatment for cases of nose and throat obstruction. 
Owing to the difficulty in using X rays for ringworm 
in very young children, internal treatment by thallium 
acetate has been tried. The four children, aged from 
2 to 4 years, treated by this method were completely 
cured. 

Preston. 

Dr. F. A. Sharpe states that the antenatal wort 
gives promise of success. The new patients at the 
municipal clinic during the last three years numbered 
73, 163, and 272 respectively. About 20 per cent, of 
the births occur in maternity homes, and at each of 
the two principal ones there is a carefully organised 
(non-municipal) antenatal centre. The outstanding 
need is the coordination of the branches of the public 
health service so that one health visitor may perform 
all the district visiting in her particular area. Employ 
ment was much better in Preston during 1927. Better 
control is needed for the houses-let-in-lodgings, 
which include 156 tenancies and house 430 persons 
The same comment applies to the 50 permanent vans, 
housing 124 pemons, some of which are arranged in 
colonies or camps. Of 325 milk samples examined for 
tubercle IS gave a positive result. There_are only 
ten cow-keepers in the borough, jiroducing 354 gallons 
of milk daily. Among these “ inside ” milch cows two 
cases of tubercle of the udder and two of other forms 
were found, and dealt with under the Order 

Influenza was very severe in January and February, 
and the deaths attributed to it numbered 102. The 
insui'ance scheme, by which mothers, when booking 
midwives, secure medical aid if needed, is on a small 
scale as yet, but is proving expensive because the 
doctors are called in to 57-7 per cent, of the cases, 

Norwich. 

Dr. V. F. Soothill reports that there is a little less 
unemployment, but that the distress of the last two 
or three years has necessitated an increased issue of 
free meals and milk for mothers and children. Some 
progress has been made with respect to housing 
During 1927, 1115 houses were built, including 843 
municipal. This makes a total of 3111 new houses 
since 1918, including those erected for the dishoused 
inhabitants of slums. Fewer cases of overcrowding 
are being reported ; and progress is being made with 
three insanitary areas. Dr. Soothill puts in a strong 
plea for a certain proportion of ^e coimcil houses 
^th less than three bedrooms. The old houses of 
Noi-wich are frequently unsuitable for reconitionmg, 
ns thev are worn out and badlj airanged. 
municipal maternity home admitted 2-3 women for 
M^nement, and its antenatal dime was attended 
by 44sTxpectant mothers. Of 100 samples of milk 
examined biologically for tubercle S^ve a positn e 
result, and the offendmg cow was ““/SS 

Uncomplicated cases of scarlet feveiaie discharged 
from hospital after fom' weeks, ihere vere icn 
notifications of encephalitis lethargica and fire 
deaths No case of diphtheria has occurred 
the hospital staff since immunisation was introduced 
in November, 1924. | 

Rotherham. 

rapidly attaining a practical 


in new of the prevalence of rickets in HotIierham. 
Other needs are X ray apparatus for the sanatorium 
and dental treatment for expectant mothers and 
tuberculous patients. The number of new houses in 
1927 was 322, including 260 municipal. Some small 
improvements have been made in the slums. Dr. 
Barr draws special attention to the difliculty in 
getting houses renovated owing to the tenants being 
in arrears with their rent, arfd gives many instances 
of this hardship to owners. There are 30’ reg stored 
cow-keepers in the borough, and ten milch cows were 
slaughtered under the Tuberculosis Order. Twenty- 
seven cases of small-pox were reported with no deaths. 
Diphtheria became prevalent during the later months 
of the year. There were 104 cases notified and 17 
deaths. The epidemic was associated with three 
schools in turn. Swabbing was adopted for suspicious 
children, and the virulence test was found useful. Out 
of 48 carriers of diphtheroid germs four were foimd 
to be harbouring a virulent type. Tliree were c?ses of 
ear discharge, and one a school teacher who was 
absolutely well. Syringing and gargling with a con¬ 
centrated solution of magnesium sulphate were thought 
to be useful in drying up the ear discharge and shorten¬ 
ing the carrier stage. 


is now a going 
montallv deficient 


mentally aenuium. .o under 
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INFECTIOUS DISEASE IN ENGL/IND --IKD 
WALES DUEING THE WEEK ENDED 
NOV. 24th, 1928. 

Notifications. —The follonung cases of infectious 
disease were notified during the week:—Small-pox, 
199 (last w'eek 162); scarlet fever, 2760 ; diphtheria, 
1390 ; enteric fever, 45 ; pneumonia, 1092 ; puerperal 
fever, 52; puerperal pyrexia. 111; cerebro-spmal 
fever, 3; acute poliomyelitis, 13; acute polio¬ 
encephalitis, 2 ; encephalitis lethargica, 25 ; dysen¬ 
tery, 19; ophthalmia neonatorum, 93. _No case of 
cholera, plague, or typhus fever was notified during 
the week. 

The cases of small-pox were notified in the following 
18 counties :—London, 5 ; Chester, 7 (Ellesmere 1 ort ana 
Whitby) ; Derby, 25 ; Durham, 31 (of those Jarrow 21) , 
Essex, 4 (West Ham) ; Lancaster, 23 (of D'cse Vossloy lu), 
Leicester, 11 (countv borough 0) ; Lincoln, 1 , 

Holland 1, Parts of Kesteven 1; . 

(Newcastle-ou-Tyne, Tynemouth, 2 each) ; 

Peterborough, 4 (county borough); Stafford, 

11 (Swindon 5, Highworth R.D. 0) ; Yorks, East Hi g 
(Hull), West Biding 31 (Halifax 17; Pontefract, a). 
Glamorg.in, 13 ; Monmouth, 11. . , 

The number of cases in the Infectious Hospitals of Uic 
Metropolitan Asylums Board on Nov. 27th-2btli ' 
follows : Small-pox, under treatment 18, mvLr 
tion 4 ; scarlet fever, 2024 ; diphtbcria, 2093! ® , 

fever, 18 ; measles, 70 ; whooping-cough, 35- i pue I ‘. 
fever, 17 (plus 9 babies); enccubalitis lethargic., 
poliomyelitis, 4 ; “ other diseases 
Hospital there were 10 babies 
opiithalmia neonatorum. 

Deaths. —In the aggregate of great towns, 

London, tliere was no death from snuill-pox ( 
was no death from small-pox in the Te*.uriLs_lo ^ 
month of October from areas other than the 10 / ° 
boroughs and great towns), no death from , 
fever, 15 (0) from measles, 5 (1) from 
28 (4) from whooping-cougli, 34 (5) from dipl ‘ ’ 
Cl (9) from diarrhoea and enteritis under t''™ ‘ 

and 49 (9) from influenza. The figures in pare 
arc those for London itself. 

Stockton-on-Tocs reported 3 fat."!! chscs 
Liverpool, Hull, and Sunderland 2 c.ich. /"C™ 
cases of whooping-cougli at Liverpool anil nnd 

Dipiitbcria accounted for 3 fat.al cases^at^Alnn 


” IS. 
(plus 


mothers) w 


litli 


dia'n-licca for 8 fatal cases at Liverpool. < -.iiUe 

5 at Salford, nnd 3 each at I^^eds ami 

the figures for the same week for piniim-d no 

Belfast were fi. 2. and 2 respectively. Influenta claum-<l 
more than 2 dentlis in any town. ^ 

The number of .stillbiitlis registered 
in tlie great towns w.as 260 (corresponding 
43 per 1000 birtlis), including 19 in I»ndon. 
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Ecbktos anb faints nf IBooks. 

A NWTOMY. 

Pockci AUan of Anafomy. By Victor Pacchet 

nnd S. Dupret. London: Humphrey llilford. 

Oxford University Press. 192S. Pp. 300. 

207 plates. 12.s. Crf. 

Dr. Pauchet and ^Ir. Dupret are associated with the 
Medical School at Amiens, where the former taught 
.•inntoiny and operative surgery, while the latter 
exercised eiTectively his powers as an anatomical 
artist. Inconjunction with Mr, Gaston Doin they have 
l>roduced a chafing little work which Mr. Humphrey 
•Milford now brings before the medical public in this 
country. The book provides something new. Tlie 
long list of atlases. pre%iously published, from 
.Toannes Kot.am to the latest issue of Carl Toldt, 
includes no “ pocket ” atlases ; but this one will go 
into any pocket s.ave that of a waistcoat. Tliereds 
no text except the labels which ai-e placed on the 
drawings, and there are no legends, hut only titles. 
The drawings are dainty and cxquisitelv done. They 
are clear in spite of their size. All the important 
points in each liguro arolabellod. and. where necessary, 
measurements are given. After working througij the 
skeleton and joints, the .authors depict the "body, 
treated in a more regional manner, and finallv sonic 
20 pl.ates are devoted to schematic representations of 
hanphatic distributions. Altogether this is a work 
which will bo greatly appreciated by students of .all 
sorts and will doubtless soon bo in conunon use 
among them. The authors go so far as to express the 
hope that it will bo in the pockets of those going in 
for examinations, but they do not suggest anv means 
of dealing with the situation if it should be found 
there. However, this may be one of the things thev 
manage better in France. Tlie old terminoToga- i's 
u««l, but, for those who have a liking for foreign 
tongues, the B.N..\. is added in brackets. 


.1 Shorirr .timfomi/. Bv p. IVot.FF MB B S 
U>2s^''%’bM''''lSs"‘ 

Tins book is intended mainly for those who are 
IT vising tboir anatomical knowledge for their final 
. xaminations. but it will also be'found usc-ful bv 
mon- jiuiior students. The medical and sur-ical 
application of points described is given at intervals 
tlmnicluuit the book, which is an eminentiv raadablo 
little work. M hen-ver we have tested it it has not 
fahal to give us accurate information in a simple 
and lucid wav. ' he illustrations are clear and shL- 
dmgraniatically what they are meant to show. .\ ','o^ 
featim- IS .a chapter, with X ray jihotographs dealitm 

•ri",’5.'- Aimu-n lUmiNsox-. IID 

1 .!{.( .S.. 1 r.de-s,,i. ,,f .\natomv: and F li' 

<w'''V lluniphrev Milford' 

Tin; n.-um- ..f the anthi.rs .,r ii,;., sunici.-ni 

I i- net .a ,.,I|e, !,„n ,.f -mface-markings, \,„t a tni. 

i.-.ei. a;,pre,-i.a'.<' hew imieh ,,f p;., t:_,,- 1 ;,,. 

t V, V T i' -f his /v.-s -rad 

rnmsmm 

* 1 ! -e.-. ’ "• -'dar Ii.-rae. 
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Pharjl\coi.ogt. 

.4 Text-book of Pharmacology and Therapeutics: 
or The Action of Drugs in Health and Disease. 
Xinth edition. By Arther E. Ccshkt. M.A.. 
il.D.. LL.D.. F.R.S.. late Professor of Materia 
Medina and Pharmacology in the Universitv of 
Edinburgh. Revised by C. "Vr. ED?rcrKDS. A.B.. 
M.D., Professor of M.a’teria Medica and Thera¬ 
peutics in the University of ilichigan: and J. A. 
Gexx. M.A.. M.D., D.Sc., Professor of Pharma- 
cologv- in the University of Oxford. London : 
J. and A. Churcliill. 1023. Pp. 743. 24s. 

At the conclusion of the preface to the eighth 
edition of his book Prof. Cushnv quoted the fai-ewell 
verse of The Schoole of Saleme.” “And here I cease 
to write. . . . Perhaps at that time he contemplated 
withdr.awing from the task of revising this text-book, 
successive editions of which h.ave for a quarter of a 
century played a great p.ai't in advancing the know¬ 
ledge of pharmacology. In any case, the"words were 
prophetic, for since the appe.arauce of that edition 
we have had to deplore his death. 

The task of keeping a text-book alive when the 
author is dead is not easy. It is even more dimcnlfc 
when he has imbued its pages with a strong per¬ 
sonality. But Prof. Edmunds and Piof. Gunif have 
undertaken the work of revision in a pious spirit 
and have successfuUy maintained the pemonal and 
critical outlook which was a valued feature of the 
work. MTiile the immediate object of this version 
hp been-to bring it into line with the tenth edition 
of the I nited States Pharmacopoeia, each chapter 
has been i-exnsed in the light of the numerous advances 
of the last few years, and the bibliographv has been 
extended to include all recent important cbramtmica- 
tions. Cushnys “ Phnrmncologv ” has been to a 
generation of students the st.abdard work in the 
English language, and in its ninth edition should 
retain its place in popular estimation. 


Jfdroduction to L'Tprrimcnial Pharmacolomr 
Bv T 0 R.VI.D .SoLur.pcxM D., Professor of Pharma: 
cologj- .and Matena Medica at VTosteni Reserve 

fmvetsity. Cleveland. Ohio ; and P.vel J.HaVzuk! 

M.l .. Professor of Pharmacology at Stanfonl 
t nivcisity. ban Francisco. London and PM- 

Pp^^Sm'' ' ‘’oV Company. 192S. 

Prof .SoUniann-s “ Laboratory Guido in Ph.arma- 
cology. publrshed in 1917. is recognised bv working 
pharmacologists .as one of the most u=eful books o? 
Its class. Hut. from the point of view of tl e studenf 
It presenttai certain disadvantages, p.articul.arlv in the 
iiuuiber. complexity, ami meagre expl.an.atbrv , 1 s- 
cussion of the experiments. Prof. .Solhuanb has 
acconlmgl.v. m collaboration with Prof. ILanzH^ 
adapted his powious work to a more definite c?~ 
of ex.-rtase,-. reduced the number of experiments and 
especially m the excTcises on animals h,a.s expa'ndc 1 
the explanations. The authora obvioush- s) ar 
common experience of l.aboratorr te.achem—it'o , 1 , 

by .students in training tE h^s 

grasp the e-s.'iitial meaning of tbeir nV *btj to 
Tl.ey h.a^,.. tlmrefore. laid ..p 

deim.n-trations of the mop. Compj.'x’ev’J J’ ““ 

animals, and tbep. can be ,,0 .1 , t f hal T 

t.ag.P of this policy greatly’,.,;/,;’.’.t"'-',™''- 
j>-rs..n;»l roniact. ^t-ri(u,.- of 

The fiist pan of th.- W.,rk is devo*. ! I 1 

enstitm-nts.- pharm-I-.., V ' 

s;.bp-,.ts of me.enpaiiPi;:;;"’!../:’::!;;-;":;;- -d ti,.. 
tion writ,,, -. t.ai,,^ ..n ’t 1 V, 

mij.or!.mr drugs, c!„ ar'hi,,. . , 

.. drams lo mam ' u' 

!ol.s,.rp!:..„amJs,! ‘•“"d''A proht,.,,,- ,.s 

' pb‘e„. 1.. .and clI, 

■ ■‘■•'t ■>gs-lu!i;. ,T,.,;,. Prartic.nv 



1190 the IiANCET,] 


POBLIC HEALTH SERVICES. 


[DEC. S, '19;S 


Owing to financial stringency, the dental scheme 
has hitherto been confined to following up the 6- and 
7-year olds, but a second dentist was appointed in 
^November and the scheme will he enlarged. Out of 
24,000 elementary scholars COOS were inspected in 
1927; 41CG needed treatment, and 59 per cent, 
requested to be treated at the dental clinic. Among 
the school service needs mentioned are classes for 
partially blind children, an. open-air school and hospital 
treatment for cases of nose and throat obstruction. 
Owing to the difficulty in using X rays for ringworm 
in very young children, internal treatment by thallium 
acetate has been tried. The four children, aged from 
2 to 4 years, treated by tins method were completely 
cured. 

Preston. 

Dr. F. A. Sharpe states that the antenatal Avorn 
gives promise of success. The new patients at the 
municipal clinic during the last three yearn numbered 
73, 163, and 272 respectively. About 20 per cent, of 
the births occur in maternity homes, and at each of 
the two jDrincipal ones there is a carefully organised 
(non-municipal) antenatal centre. The outstanding 
need is the coordination of the branches of the public 
health service so that one health visitor may perform 
all the district visiting in her particular area. Employ¬ 
ment was much better in Preston dm'ing 1927. Better 
control_ is needed for the houses-Iet-in-Iodgings, 
which include 156 tenancies and house 430 persons, 
The same comment appUes to the 50 permanent vans, 
housing 124 persons, some of which are arranged in 
colonies or camps. Of 325 milk samples examined for 
tubercle 18 gave a positive result. There ai-e only 
ten cow-keepers in the borough, producing 354 gallons 
of milk daily. iVmong these “ inside ” milch cows two 
cases of tubercle of the udder and two of other forms 
were found, and dealt with under the Order. 

Influenza was very severe in January and February, 
and the deaths attributed to it niunbered 102. The 
insurance scheme, by which mothers, when hooking 
midwives, secure medical aid if needed, is on a small 
scale as yet, but is proving expensive because the 
doctors are called in to 57-7 per cent, of the cases. 


prevalence of rickets in Eotlierham 
Other needs are X ray apparatus for the s.-inatorium 
and dental treatment for expectant mothere and 
patients. The number of new houses in 
192/ was 322, including 260 municipal. Some small 
jmproA-ements have been made in the slums. Dr. 
Barr draws special attention to the difficulty in 
getting houses renovated owing to the tenants being 
m airears with their rent, atrd gives manv instances 
of this hardship to owners. There are 30’ regstcred 
cow-keepers in the borough, and ten milch coavs Avere 
slaughtered under the Tuberculosis Order. Trrenty- 
seven cases of small-pox were reported with no deaths. 
Diphtheria became preAmlent during the later months 
of the year. There were 104 cases notified and 1/ 
deaths. The epidemic Avas associated with tliTce 
schools in tm’n. Swabbing was adopted for suspicious 
children, and the virulence test AA’as found useful. Out 
of 48 carriers of diphtheroid germs four AA'ere found 
to be harbouring a virulent type. Three AA’ere c^ses of 
ear discharge, and one a school teacher AA’ho AA’as 
absolutely well. Syringing and gargling with a con¬ 
centrated solution of magnesiAun sulphate were thought 
to be useful in drying up the ear discharge and shorten¬ 
ing the carrier stage. 


Norwich. 

Dr. V. F. Sootlull reports that there is a little less 
unemployment, but that the distress of the last two 
or three years has necessitated an increased issue of 
free meals and milk for mothers and children. Some 
progress has been made with respect to bousing. 
During 1927. 1115 bouses were built, including 843 
mvmicipal. This makes a total of 3111 noAv houses 
since 1918, including those erected for the dishoused 
inhabitants of slums. Fewer cases of overcrowding 
are being reported ; and progress is being made Avith 
three insanitary areas. Dr. SoothiU puts in a strong 
plea for a certain proportion of the coimcil houses 
AAuth less than thi-ee bedi’ooms. The old hoAises of 
Norwich are frequently unsuitable for reconditioning, 
as they are Avorn out and badly arranged. The 
mAmicipal maternity home admitted 223 Avomen for 
confinement, and its antenatal clime was attended 
by 448 expectant mothers. Of 100 samples of milk 
examined biologicaUy for tubercle one gave a positree 
result, and the offending cota’ was traced and destroyed. 
Uncomplicated cases of scarlet fcAmr are dischai'ged 
from, hospital after four 'weeks. Tliere were ten 
notifications of encephalitis lethargica and liA-e 
deaths. Ko case of diphtheria, has occurred among 
the hospital staff since immunisation Avas introduced 
in NoA-ember, 1924. 

Rolherhatn. 

Dr. W. Barr reports a year of progress. The 
smoke UAiisancc is being faced, and the Shcfiield and 
Rotherham Statutory Smoko Abatement Committee 
is noAV a going conceni. Accommodation for the 
mentally deficient is rapidly attaining a practical 
aspect. jVn orthopaedic scheme for childi-en under 
5 vcais is to ho linked up Avith the school medical 
-sei’A’^ice. A neiv maternity and child AA’olfarc centre 
has been opened, and needs ultra-A'iolct apparatus 


INFECTIOUS DISEASE IN BNOInlND AND 
WALES DURING THE WEEK ENDED 
NOV. 24 th, 1928. 

Notifications .—The foUoAA’ing cases of infectious 
disease were notified dm-ing the Aveek:—Small-pox, 
199 (last Aveek 162); scarlet fever, 2760 ; diphtheria, 
1390 ; enteric feA’er, 45 ; pneumonia, 1002 ; pnerporaj 
fever, 52; puei’peral pyrexia, 111; cerebro-spinal 
feA''er, 3; acute poliomyelitis, 13; acute polio¬ 
encephalitis, 2 ; encephalitis lethargica, 25 ; dysen¬ 
tery, 19; ophthalmia neonatorum, 93. No case of 
cholera, plague, or typhus feA*er Avas notified dunng 
the Aveek. 

The cases of small-pox Avere notified in tlio folloAvinff 
18 counties :—Loudon, 5 ; Chester, 7 (Ellesmere Port nnu 
Whitby); Derby, 25 ; Durham, 31 (ot these JarrovA’ .1); 
Essex, -1 (West fiam) ; lAncaster, 23 (of these jrossiey la)! 
Leicester, 11 (county borough !)); Lincoln, Ians oi 
Holland 1, Parts of KesteA’en 1; NortUumborlnna, 4 
(NcAA-casf le-on-Tyne, Tynemouth, 2 each) ; Nottingham a ’, 
Peterborough, 4 (county borough); Stafford, , 

II (Swindon 5, HighAvorth R.D. 0) ; Yorks, East Kidmg i 
(Hull), West Riding 31 (Halifax 17; Pontefract, «). 
Glaraorg.an, 13 ; lllonmouth, 11. 

The number of cases in the Infectious Jfiospitals of the 
Metropolitan Asylums Board on Nov. 27tli-2StlA a™® ' 
folloAA’s : Small-pox, under treatment IS, under ohser - 
tion 4 ; scarlet fcA-er, 2024 ; diphtheria, 2093 ; ente 
feA'er, IS; measles, 70; Arhooping-cough, 332; PA'crpe* 
foA'cr, 17 (phis 9 babies) ; oncephaUtis letbarpica, i, , 
poliomyelitis, 4 ; “ other diseases,” 18. At 6b 
Hospital there TA-erc 10 babies (plus 5 mothers; 
ophthalmia neonatorum. 

Deaths .—In the aggregate of great toAA’ns, 

attended 1 London, there Avas no death ® for the 

'was no deatli from small-pox m the reiurns_iui 
month of October from areas other than the 10 1 . 

boroughs and great toAA-ns), no death 
feA'er, 15 (0) from measles, 5 (1) from scarlet H ' 
28 (4) from whooping-cough, 34 (5) from “>9“'“ ‘ ’ 

01 (9) from diarrhoea and enteritis under tAA’o . ■ ^ 
and 40 (9) from influenza. The figures m parentiicscs 
are those for London itself. 

Stockton-on-Tees reported 3 fat.-)! eases of 
LiA-erpool, Hull, and Sunderland 2 each. Tjierc 'V'” , 
cases of AA-hooping-cough at Liverpool ami 3 ar - ‘ 
Dipiiflicria accounted for 3 fatal cases at 
diarrhoea for S fatal cases at _ n iiije 

3 at Salford, and 3 each at Leec m,,! 

flic figures for the same week . - ■ _-d no 

Belfast Avero (i. 2, and 2 respecth-ely. Intluenza 
more than 2 deatlis in any town. 

The number of .stillbirths registered during 
in the gre.at toA\-ns A\'as 2(>0 (corre.s’ponding o 
•13 per 1000 birtlis), including 40 in London. 



THE LAS'CET,] 


REVIEWS AND NOTICES OF BOOKS. 


[DEC. 8, 1928 1191 


atttt JInttces of IBncks. 


An.-^tojiy. 

Poclcct Atlas of Anatomy. By Victor Pauchet 

and S. Durret. London: Hiimplirey Milford, 

Oxford University Press. 1928. Pp. 300. 

297 plates. 12.s. Orf. 

Dr. Paucliet and Mr. Dupret are associated with the 
Medical School at Amiens, where the former taught 
anatomy and operative surgery, while the latter 
(■xerci.sc’d effectively his powers as an anatomical 
artist. In conjunction with Mr. Gaston Doin they have 
lu oducod a charming little work which Mr. Humphrey 
.Milford now brings before the medical public in this 
country. The hook provides something new. The 
long list of atlases, previously published, from 
.Toannes Ketam to the latest issue of Carl Toldt, 
includes no “ pocket ” atlases ; but this one will go 
into any pocket save that of a waistcoat. There is 
no text except the labels which are placed on the 
drawings, .and thoi'C are no legends, hut only titles. 
The drawings arc dainty and exquisitely done. They 
are clear in spite of their size. All the important 
points in c.ach ligure are labelled, and. where necessary, 
measurements arc given. .After workins throush the 
skeleton and joints, the authors depict the “body, 
treated in a more regional manner, and finally some 
20 plates are devoted to schematic representations of 
Uanphatic distributions. Altogether this is a work 
which will ho greatly appreciated by students of all 
sorts and will doubtless soon be in conmion use 
among them. The authoi-s go so far as to express the 
hope that it will bo in the pockets of those goincr in 
for examinations, but they do not saiggest anv means 
of dealing with the situation if it s^hould be found 
tbero. However, this mav bo one of the thinLs th^v 
manage better in Prance. The old termmolori- is 
used, but, tor those who have a likinn for for^-i-m 
tongues, the B.X.A. is added in bracket®. 


Ph.4rsl\cologt. 

A Text-hook of Pharmacology and Therapeutics; 
or The Action of Drugs in Health and Disease. 
Ninth edition. By Arthur K. Ccsiiny. M.A., 
Itl.D., LL.D., F.R.S., late Professor of Materi.a 
Medica and Pharmacology in the University of 
Edinburgh. Revised by C. IV. Edmunds, A.B., 
M.D., Professor of Materia Medica and Thera¬ 
peutics in the University of Michigan; and .T. A. 
Gunn. M.A.. M.D., D.Sc., Professor of Phairna- 
cologv in the Universitv of Oxford. London : 
J. and A. Churchill. 1928. Pp. 743. 24s. 

At the conclusion of the preface to the eighth 
edition of his book Prof. Cushny quoted the farewell 
verse of “ The Schoole of Saleme.” “And here I cease 
to write. . . Perhaps at that time he contemplated 
withdrawing from the task of revising this text-book, 
successive editions of which have for a quarter of a 
century played a gi-cat paid in advancing the know¬ 
ledge of pharmacology'. In any case, the words wei'e 
prophetic, for since the appearance of that edition 
we have had to deplore his death. 

The task of keeping a text-book alive when the 
author is dead is not easy. It is even more difficult 
when he has imbued its pages with a strong per¬ 
sonality. But Prof. Edmunds and Prof. Gurm have 
undertaken the work of revision in a pious spirit, 
and have successfully maintainc*d the personal and 
critical outlook which was a valued feature of the 
work. Wliile the immediate object of this ver-ion 
has been to bring it into line with the tenth edition 
of the United States Pharmacopeia, each chapter- 
has been revised in the light of the numerous advances 
of the last few years, and the bibliography lia.® been 
extended to include aU recent important communica¬ 
tions. Cushny’s " Pliarmacology*" has been to a 
ceneration of students the standard work in the 
Ennhsh language, and in its ninth edition 
retain its place in popular estimation. 


.4 Shorter .Xnalomy. Bv E. WoiAT. MB B 

Tlll.s book is intended mainlv for those who a.w- 
revising their anatomical knowledge fo- fina’ 

• ■xammations, but it will also be'found u=i-'-jl”b-v 
more puiior students. The medical and •--l-gi-ra! 
.'ippbeat ion of ]ioinfs described is rtven -r*. 
tiutmgbnut. the book, which is an cmLmu.rtv r-^viable 
/ .."*1 "W luTfvor wo Iiavo \\ \\ "• a- ^ o* 

faded to give us accurate infonuatiorr h" 


and lucid way. Tlu* Ulustrnlious 


diagtamatically what thev .are me.am to -'•••r,- 
featur.- IS a elinpti-r. with X rav pbot..-r.'-.-. , 

with epipliy.ses. The lionk ’ is ..t.-l ' 
easily i-eadaiiie type. *' 
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but also to make Mm appreciate tee^ appTcationof Sr™of the 

d^amcs. Here are described^aU the usual experi- are good 1^^””^^ co?n of the volume 

ments on mtact animals and isolated tissues, iflule of the chnioal illustrations and some 

co^ideration IS given to the questions of aUer^ are aLu^S^d^fn^ then we 

redemas, irritative reactions, and the treatment^f telt-boo^ If ten m contemporary German 

poisomng. Among the many valuable feature"; nf nr>noi-n ■fr-^. i, • more further volumes arc to 

the book are the appendices, which contain fMl aU^losis and^lcMoCT°’^^‘^^ vs-hether such subjects ns 
details regarding the arrangement and equipment of reqSe re^lo “before thffT 1. will not 

a pharmacological laboratory, operative anesthesia, Bv the SXonerCL*^ fi^ ^completed, 
the methods of admimstering drugs to animals, and ke'ep paM with the 

the doses hkely to produce specMc effects. Other a^e^derested thh:^^pt*T® of subjects in which they 

tempted to regard pharmacology merely as an appen- 
dage of physiology, since in the universities men- I _ 

tioned 128 horns are taken up with practical pharma- Laboratory Experiments in Physiology 

^O-lOffy cllon©. is T»r»COll-»lTT I "D^ TTT -r\ rr _ __ * 


oology alone. TMs is possibly excessive, but the 
autnors of this book make very clear the importance i 
f ?; intelligent appreciation 

oi the action of remedial agents in the practical 
problems of therapeutics. 

Heue Deutsche Klinie. 


By W. D. ZOETHOUT, Ph.D., Professor of Phvsio- 
io^ m the Chicago College of Dental Surgerv 
and Normal School of Phvsical Education, 
^ondon: Hem-y Kimpten. 1928. With 102 
Illustrations. Pp. 251. 10s. Gd. 

™Anual contains a series of experiments 
carefully selected by an experienced teacher for 

StUdeDtS 17^ PVr»^iT'^rr*ay^ + o^ _ _j T_! i __ 


Handioorterhuch dcr vraliischcn Medizin Vol T experienced teacher for 


Pp. 783. M.40. 

This work is being produced to replace “ Die 
Deutsche Hinik am Eingang des 20 Jahrhunderts,” 
published in 15 volumes between 1900 and 1907 by 
E. V. Leyden and P. Klemperer. The present 
authors propose to show in their book what medicine 
owes to German science ; they disapprove of what 
they call the outcry for less science and more intuition 
in medicine. There are 122 collaborators, German, 
Austrian, and Swiss, including Hans Eppinger, H. W. 
Maier, O. Slinkowski, C. v. Pirquet, H. Schottmiiller, 
C. Seyfarth, and P. Volliard, to mention only a few. 
The arrangement is alphabetical, and the size of the 


I to practical work. The book is well produced and 
convenient to handle. 


The Essentevl 
Infections. 


Oils in the Treatment op 


Traiiement Biologique dcs Infections. Bj' Dr. 
Axbert Jentzer, ex-Chirurgien on chef du Second 
beriuce de Chirurgie a I’Hopital Cantonal do 
Geneve. Paris : Masson et Cie. 1928. Pp. 424. 
Pr.8G. 


a,iie airaugeiueni/ is aipnaoecicai, ana rue size oi cue The author of tMs book claims to have devised a 
work when complete can perhaps be guessed when method of treating acute and chronic septic infections 
it IS realised that the sections beginning with “ A ” wMch is a great advance on previous practice. For 
occupy 734 pages, or practically the whole of the acute infections he uses a preparation of various 
first volume. An average section occupies 20 pages essential oils and resins wliich he calls themsalino; 
and has on its last page perhaps 30 references. Too for chronic infections a similar preparation containing 
often, however, no bibliography is appended, lipoids called lipodeterpenol. A gi’eat deal of work is 

Selecting Angina Pectoris as a typical section we reviewed in the book and there is an exhaustive 
find a history of the condition going back to Heberden bibliography at least as far as concerns the literature 
and Jenner. Clear clinical descriptions are given of of the pharmacology of the essential oils. Tlio 
the angina of effort or chronic angina and of the description of the properties, compositions, toxicity, 

<jT»rriTin r\i ■»-nT'r»on'Pf 1 in 1 infm’pfinn _ wliirli ifi pnllpfl 5 iffpr l And 4 - 1 .... npriinif*?? 


the angina «J1 UllCflU Ul. ilU^lLKI. <VUU. W1 I'Ut; 

angina of myocardial infarction, which is called after 
Wenckebach acute angina pectoris. The morbid 
anatomy is given in detail, emphasis being placed 
upon calcification of coronary arteries, thrombosis 
of the left descending branch, and also syphilitic 
mesaortitis blocking the coronary orifices. IMyomalacia 
cordis, tliinning and aneiuysm of the ventricular 
wall, hmmopericardium, and circumscribed fibrous 
scarring of the myocardium are all described. This 
is followed by a discussion of the clinical com¬ 
plications .and mode of exodus. Por om’selvcs we 
should have liked to see the theory of the aortic origin 
of angina dealt with more severely ; neither can we 
agree" that sclerosis of the thoracic aorta leads to 
cardiac hypertrophy. In precautionary treatment 
diuretin in doses of 1 g. t.d.s. is recommended. 
The use of nitrites during attacks is discussed. 
Surgical intervention, which is described at length, 
includes paravertebral novocaine or alcolml injec¬ 
tion to block the rami communicantes C5 to D4, 
No mention is made of the v.arious electroc.ardio- 
jgraphic findings in myocardial infarction. 

Sections such .as that on the eye changes found in 
neurology will be much appreciated. It is sub- 


and therapeutic actions of the various oils occupies 
(C pages. An .account of themsaline follows. Its 
exact method of preparation is not given but the 
results of its therapeutic application are fully described. 
The sole contra-indication to its use recognised by 
Dr. Jentzer is the presence of a lung infection. The 
part played by lipoids in immunity, certain facts of 
allergy, and Besi'edka’s work on the role of the .skin 
are there reviewed. These chaptcis reallv serve as an 
introduction to that part of the book which deals 
with the use of lipodeterpenol. This preparation is 
administered in association with themsaline partly by 
subcutaneous injection, partly by rubbing it into the 
skin. Some animal experiments and clinical experi¬ 
ences^ are cited to prove the efficacy of the method. 

It is difficult to form an accurate judgment of tlie 
value of the treatment recommended from a pcrus.il 
of the book. The evidence brought forward is not so 
striking as might be expected from the claims of Hie 
author, and adequate details as to the method of 
preparing the remedies are lacking. carefully 
organised trial of the methods would h-' -ary n 

the efficacy of such treatment arere i '’■‘y 

appraised. 
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THE KING’S ILLNESS. 

ir. King's condition lias given cause for grave i 
!ty tlirongliout tlie past week. The infection 
ic lung is of a kind intli wliicli medical men 
become familiar during the last ten years, 
ing to expect no sudden termination by crisis 
my set period of duration. The course often 
nts pbaso.s or chapters of infection var 3 -ing in 
ler, and the tcmjicraturc settles sloivly and 
inittcntly. A considerable strain on the heart 
'refore involved—the degree of this strain being 
od not only by the virulence of the infection 
ly the time it lasts. Now that the illness has 
d into its third week the clinical picture has 
ae more complete, and as unfounded conjecture 
. impossible we offer the following information, 
authorised to say that the c.ssential facts arc 
■t. 

early as practicable in the illness a blood 
•e was taken and the result was positive, the 
ism grown being coocal in character. Blood 
s have ^hown a leucocytosis of the poly- 
mnuclear variety. Itadiology has been useful 
clear ]iicturcs were obtained, confirming the 
il evidence tliat tlie lower two-thirds (Tf the 
lung was (lie area involved. Tliere is up to the 
at time no appreciable pleural etfusion, but the 
c ideurisy desrril.ed in the bulletins unfor- 
ely extended to the diaphragm, causing severe 
uliicli constantly needed mitigation. Attacks 
on.diial spasm have from time to time addl'd 
• dilheiilties. 1( will bp recomiiscd how import- 
a such an illness it is to .save the patient the 
and tear of pain and distress by ,,romotine 
Ine., and si,...,,, and in this task the best of 
u- has ,,laved no small part. .Measures imme- 
' directed auanist the infection have taken the 
>f eheiiiical aniid.ile and attempts to raise 
ily and promote leiico, ytosis. There is reason 
.1. that s,.,,,.. ..ontrol-and perhaps eurtaib 
biie thus liMi, s,.,.„n.,l. At thi- time of 
tl;e phys„.al si.-ms i„ the chest have diminished 
.ones,.on,hue h.cal symptoms have improved 
le.uev. r. still an ehh and How. and m.-dica] 

• the Mr.,in on the 

”■* .e ot a s, mt. ction la-tino „v,.r („■„ 

Is an ..nxious ,.rohh.m. rs,s,.iallv in a 
■•'•r .o y,ar. of ae.., Thi- s;r,m, m, the 
s.f , ''t't.' "1 '-b. c.:;. r.d loiatnfa ar.- 

‘ ‘ ' *' tC'C.s auvi, ty ,,],i,.h 


In an illness which pre-occupies the mind of the 
English-speaking peoples, and has moved the cixilised 
world, the thoughts of many wiU turn xvith sympathy 
to those responsible for His ^Iajestt’s care. During 
these troubled weeks they have included Sir Stanley 
Hewett, Lord Daxvson, Sir Humphry Holiest on. 
Sir Farquhar Buzzard, Dr. L. E. H. Whitby. 
Dr. Graham Hodgson, Nurse Purdie (Westminster 
Hospital), Nurse Black and Nurse Davies (London 
Hospital), and Nurse Gordon (St. Thomas’s Hospital). 
In our hopes for the King’s recovery the burden of 
their tasks will not be forgotten. 


SURGICAL ACCESS TO THE BRAIN. 

The problem of obtaining easy access to the interior 
of the skull has become of increasiug importauce with 
the modern demand for large openings, into wliich it 
shall he possible to replace tbc bone without fear of 
risking its vitality. Several questions arise, the first of 
xvhich is that of access to the skull itself. It is a 
curious example of the force of tradition that until 
quite recently it was generally believed that contact 
xvith the scalp must bo maintained if the blood-supply 
of a bone flap is to be preserx-ed. In his recent 
Hunterian lecture, hoxvover, Mr. U. S. Soctxau made 
it quite clear' that the vascular supply of the bone and 
the scalp are independent, so that the scalp may be 
turned down freely xx'ithout prejudice to the vitality 
of an osteoplastic flap, xvhich derives its vascular supiily 
entirely from its muscular pedicle. Nothing then 
stands in the way of that free cxiiosurc of the skull 
xvhich is obviously the first stage toxx-ards easy access 
to the brain. But even xvhou the skull has' been 
freely exposed, the actual division of the bone presents 
mechanical dillieultios of no mean order. With the 
old methods it involved an expoudituro of time and a 
degree of exertion on the part of the surgeon which 
only too often left both patient and .surgeon iibysicallv 
exhausted, at a moment xvhen the real business of the 
operation was only about to begin. In recent year,, 
tliis f.octor in the problem has received much attcntimi 
and in an article in our present i^siie .Mr If }j 
OGU.vir. doMTibes an ingonioas appli.anec, in wliieli 
compressed air ,s used as the motive power to drive a 
..series of drills, saxvs, and burrs, by means of wbieb tl.'e 
skull may be r.iiddly opened in any .-itualiau U -i 
.source of power eompres.ed air posse^.es the adv uit i-o. 

of being rbeap. easily obtained, and sterile. wliiLt tliere 

.'an be no doubt as to the nieebani.-a] eilieienrv of (!„. 
(ooK (heniM.lves. The most doubtful link ’ i„ the 
oiwrative ebam .s , 

^ ud.Uy em.imb IS rarely m,.,.ha„ie. and d.e s not' 
i r..a.hly adapt buns,-If 

uin.t. the skull may he .livi,l,„l. The hr-, i,’,. 

,.-am.d out ,l„. . ' 

i..p.r-.tm:r Ibeatre. and .eii-i-i. i,. 


- \\\xU a i\ 


ril! -r tr. phi,,.. ;h„ ia,,.:,,!,,, !i,„i 

!’su. Ms!. Jo.,,., u.-, 1 . - 
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all the work in this section of the hook can he per¬ 
formed by the student, and is well suited not only 
to give him a clear idea of the chemical and physico¬ 
chemical reactions between drugs and living tissues, 
hut also to make him appreciate the application of 
those facts in practical medicine. The second part 
of the hook is concerned with experimental phai-maco- 
dynamics. Here are described all the usual experi¬ 
ments on intact animals and isolated tissues, while 
consideration is given to the questions of allergy, 
oedemas, irritative reactions, and the treatment of 
poisoning. Among the many valuable features of 
the book are the appendices, which contain full 
details regarding the arrangement and equipment of 
a pharmacological laboratory, operative aniesthesia, 
the methods of administering drugs to animals, and 
the doses likely to produce specific effects. Other 
important information includes the schedule of the 
courses on pharmacology at the Western Reserve 
and Stanford Universities. These may well startle 
medical educationists in this country who may be 
tempted to regard pharmacology merely as an appen¬ 
dage of physiology, since in the universities men¬ 
tioned 128 hom's are taken up with practical pharma¬ 
cology alone. This is possibly excessive, but the 
authors of this book make very clear the importance 
of pharmacology, and of an intelligent appreciation 
of the action of remedial agents in the practical 
problems of therapeutics. 

Heub Deutsche Klinik. 

HandtvdrterbucJi der pralctischcn Mcdisin. Yol. I. 
Edited by Prof. Dr. Georg Klemperer and 
Prof. Dr. Felix Klemperer, Berlin. Berlin 
and Vienna: Urban and Schwarzenberg. 1928. 
Pp. 783. M.40. 

This work is being produced to replace “ Die 
Deutsche Klinik am Eingang des 20 Jalirhunderts,” 
published in 15 volumes between 1900 and 1907 hy 
E. V. Leyden and F. Klemperer. The pr^ent 


^ number of parts dealing vitli 

papilhtis, papiUoedema, optic atropLv, lesions of ilie 
chiasma, disturbances of the central optic con¬ 
nexions, retinal changes, oculo-motor palsies, an.Ts- 
thesia of the cornea, paralysis of tear secretion, and 
pupulary changes. 

The printing, paper, and binding of the volume 
are good, but the coloured illustrations and some 
of tbe clinical photograplis are less perfect than ^ve 
are accustomed to expect in contemporary German 
text-books. If ten or more further volumes are to 
appear we begin to wonder whether such subjects as 
alkalosis and acidosis appearing in Volume I. will not 
require revision before the last volume is completed. 
By the practitioner and other busy men who cannot 
keep pace with the literature of subjects in which they 
are interested this encyclopjedic production should 
he welcomed. It would serve its purpose even better 
if the editors insisted that each contributor should 
append a bibliography to his section. 


Laboratory Experiments in Physiology. 

By W. D. Zobthout, Ph.D., Professor of Physio¬ 
logy in the Chicago College of Dental Surgery 
and Normal School of Physical Education. 
London: Henry Kimpton. 1028. With 102 
illustrations. Pp. 251. 10s. Gd. 

This rnanual contains a series of experiments 
carefully selected hy an experienced teacher for 
students in experimental physiology and biochemistry. 
The working instructions are prefaced by a series of 
questions with the object of encouraging the student 
to marshal his theoretical knowledge before proceeding 
to practical work. The book is well produced and 
convenient to handle. 


authors propose to show in their book what medicine 
owes to German science; they disapprove of what 
they call the outcry for less science and more intuition 
in medicine. There are 122 collaborators, German, 
Austrian, and Swiss, including Hans Eppinger, H. W. 
Maier, O. llinkowski, C. v. Pirquet, H. Scbottmiiller, 
C. Se^arth, and F. Volbard, to mention only a few. 
The arrangement is alphabetical, and the size of the 
work when complete can perhaps be guessed Mheu 
it is realised that the sections begimiing with “ A ” 
occupy 734 pages, or practically the whole of the 
first %mlume. An average section occupies 20 pages 
and has on its last page perhaps 30 references. Too 
often, however, no bibliography is appended. 

Selecting Angina Pectoris as a typical section we 
find a history of the condition going back to Heberden 
and Jenner. Clear clinical descriptions are given of 
the angina of effort or chronic angina and of the 
angina of myocardial infarction, which is called after 
Wenckebach acute angina pectoris. The morbid 
anatomv is given in detail, emphasis being placed 
upon c^cifleation of coronary arteries, thrombosis 
of the left descending branch, and also syphilitic 
mesaortitis blocking the coronary orifices. Myomalacia 
cordis, thinning and aneurysm of tlie ventricular 
waU, hajmopericardium, and circumscribed fibrous 
scari'ing of the myocardium are all described, luis 
is followed by a discussion of the clinical com- 


OlLS IN THE TREATJIENT OP 


The Essential 
Infections. 

Traitement Biologlque des l 7 \fecfions. By Dr. 
Albert Jentzer, ex-Chirurgien en chef du Second 
Service de Chirurgie a PHopital Cantonal dc 
Geneve. Paris: Masson et Cie. 1928. Pp. 42-1. 
Fr.SO. 

The author of this book claims to have devised a 
method of treating acute and chronic septic infections 
which is a great advance on previous practice, For 
acute infections' he uses a preparation of various 
essential oils and resins which lie calls themsalmc; 
for chronic infections a similar preparation contaimnff 
lipoids called lipoddterpenol. A great deal of work is 
reviewed in the book and there is an exjiausU'o 
bibliography at least as far as concerns the literamre 
of the pharmacology of the essential oils. J a 
description of the properties, eompositioiw, toxiciiy, 
and therapeutic actions of the various oils occupie- 
76 pages. An account of themsaline follows. i 
exact method of preparation is not given but ^' 
results of its therapeutic application are fully describ ■ 
The sole contra-indication to its use accognisecl . 
Dr. Jentzer is the presence of a lung infection, i 
part played by lipoids in immunity, certain fact, 
allergy, and Besredka’s work on tlio r61o of the _ 
are there reviewed. 


These chaptei-s really serve ns an 

introduction to that part of the hook wliicli • ■ 
Avith the use of lipodeterp^noK Tins 
.association AvitU tticmsahnc parlb 


Sou&; fiLd ?fsefthtfc onhe'ii^ttorigin administered in association th"fi'.; 
S angina dealt with more severely; neither can we ^^f^tanemis , 

agree tliat sclerosis of j^„^°tho™cic aorta ^ |tm.^ .4 “ ted to protm the efficacy of the uM. 

wrdiac hyiDertrophy. In It is difficult to form an accurate 3 b<Jffibcn( of the 

Sr tise'bf Ses during attacks is discus^d. value of the treatment recommended 

Surgical intervention, whicii is described at len^h, 
includes paravertebral novocaino or alcohol m^c- 
-tion to block the rami conunumcantes Co to lJ-1. 

No mention is made of the various electrocaruio- 
craphic findings in myocardial infarction. , 

Sections such as that on the eye clumgcs found in 
neurology will be much appreciated. It is sim- 


! of the book. The evidence ^cobght fonvan _ 
striking as might be expected from the c'' 
author, and adequate details as to the „.jrpf,iiiy 
preparing the remedies are Jacking. [f 

I organised trial of the metliods would be - n'roperly 
the efficacy of such treatment were to P P 
appraised. 
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autboritics themselves, if framing a-sse-ssments un¬ 
aided, TTould Lave behaved ivith greater sympathy. 

Finally, if all else fails, if the hospital is heavily 
assessed and if all appeal and argument have been 
in vain, there is yet one possibility loft. By virtue 
of Section 131 of the Public Health Act of 1875 an 
English local authority can, for the purpose of pro¬ 
viding hospital accommodation for its district, enter 
into agreements vith the managers of hospitals. 
Section C4 of the Public Health Act of 1925 e.vtends 
this poivcr to include the making of reasonable sub¬ 
scriptions or donations to a voluntary hospital “ if 
the local authority are satisfied that by so doing they 
ivill maintain or extend or increase the efficiency of 
hospital accommodation for the sick inhabitants of 
the district.” The expenditure under this 1925 
provision is limited to a penny rate, but it seems that 
this limit has not been approached. A memorandum 
attached to Mr. Okuk’s report estimates that in the 
past our hospitals have received by ivay of pre¬ 
ferential rating appro.ximately £250,000 per annum, 
u-horcas, it they received subscriptions or donations 
up to the full limit of the penny rate, they would 
receive approximately a million pounds. 


HENRY HILL HICKMAN. 

Ok April 2nd of next year falls the centenary of 
the death of one who. in his own way, mav almost 
bo c.allcd a marf>-r to science. IIekry Hill Hiciolvk 
died at the early age of 30, broken-hearted at his 
failure to obtain any support for nitrous oxide 
amesthesia. lie was born in 1800 at Lady Halton. 
near Bromfield in Shropshire, qualified ItLIl.C.S. iii 
1820, and practised at Ludlow. Soon afterwards he 
h('pan a .serie.s of experiments on animals with a view 
to rendering them unconscious before an operation. 
Ho (list prodnoed somi-aspbj-xialion bv the exclusion 
of atmospberio air and next rendered dogs insensible 
by nit mis oxide and carbonic dioxide gases. yVbile 
they were unconscious bo excised their ears and 
amputated llieir legs, j„ui drossed (i,c wounds 

and nnt<d the time they took to heal. F.ncoura"cd bv 
the succep of these experiments, in 1825 he removed 
to Miifnal and endeavoun.Ml to denK.n.-irafc the results 
of his mvesligalions to his imslical hrothren. hut thev 
r.'eeived his views witli derision and condemned them 
as dangerous and u-nless. 

isfu-d to publish the results of his experiments he 
m.-ide lle in known in lS2t in a I,.tier to a sxmipathetic 
h^yman. Mr. T .\. Knight, of „ou..ton cJilXuo 
had th. ni printed as a pampldet. Unable to experi 

Ib'ei l’ 7* in England, he 

d. tided to ay tiie matt.-r Kdort^ tlie idn-sicians of 

I nmee. and with 11,at ol.j.-et lie petitit'med King 

'l 1 “ I'i- experiments 

b .o:>. t b.- le.Kbng m.sbea! m-n m Paris. j,.,, 

.nabd b„us..U. and by 
ab.. to pr,siure m-, us.t,.I„v l,j. 

o' 7 i'«-c was r,.r.,rred 
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Hickman, who bad gone to Paris, was grievously 
disappointed and died shortly after his return to 
England. 

It xvas another SO years before nitrous oxide 
anajsthesia was taken seriously, and it is amusing to 
read in The L.\kcet of ISOS the reports of meetings 
and demonstrations and the varied opinions expressed. 
The seed sown in Prance by Hickman may have borne 
some fruit, for it was Dr. T. W. Evans, of Paris, who 
brought the new anmstbetic to London. 24.000 cases 
wore already on record in America, and to these Dr. 
Evans added another 1000. He administered gas to 
11 patients at the Dental Hospital, Sobo-squ.'u-e, on 
March 31st, to several patients at the bouse of Mr. 
Hcpbnni next day. and to eight more patients at the 
Dental Hospital on April 2nd. On April 6tb Mr. 
Underwood brou.gbt these experiments to the notice 
of the members of the Odontologic.al Society of Great 
Britain.! enthusiastic was Dr. Evans that he 

left tlie sum of £100 to the Dental Hospital to 
investigate this anaisthetic. or—it it did not prox-e 
satisfactory—any other method of relieving the pain 
of minor operations. A committee of the societv 
was appointed to investigate the matter, and i-eported 
in December * to a crowded meeting. The advantages 
put forward for nitrous oxide anicsthesia were the 
mpidity of its action .and of the patient’s recovc'ry, 
and there appeared to be no ill-effects and no contra¬ 
indications to its use. Its expense, the difficulty of 
preparing and transporting it and the complicated 
npp.aratns necessary for its administration constituted, 
lioxvever, a grave list of objections. Our considered 
opinion was guarded, but not so gloomy as th.at of the 
President of the Medical Society. Dr. B. \t. Bichardson 
wlio xvas at pains to assure liis audience that nitrous 
oxide was one of the “ best knorni, least wonderful, 
.and most dangerous of all substances that had been 
applied for tlio production of general an.'nsthcsia.” ® 
•• The administration of laughing gas.” remarked our 
representative at that meeting, “is becoming a 
pastime for amateurs.” and a most unsuitable p-astlrn'e 
he certainly reganlcd it. 

Through all this excitement Hickman xvas forgotten 
and it xvas not until 1912 tliat his memory was revived 
by Mr. C. .1. S. Tlionipson. for many years curator 
of the M'ellcomo Historical Metlic.a'l Museum.* V 
bundmd yearn too late to .save him disappointment 
and despair. Ids counti-xmien seek to do Idiii honour 
it is propo.sed to renew bis tombstone, to place n 
moinorial tablet in Bromfield Parish Church to 
procure a portrait for the Koyal Sociotv of Medicine 
and—if funds permit—tf. establish a liirkiuan Prize 
for nrigin-al work in nn.'estbesj.n. tj,,. committee 
consists of Uwd Daw.son (cbainiian), .<?ir SlCInir 
Thomson (vico-cbainiiaii). the Kditoiv of the liriliyl, 
McliralJounwl m-i<\ Thr Jy,nrrf, ],)r. Dmllev Buxton 
Dr. H. B. Siwncer. Dr. /Mennell. Bev. PM^nlarx-’ 
M. .Toyce. Mr. < . .1. .S. Tiioinpson. Mr. ,\.shi,.v palv 
.an.l the seemtanes w. .p McCanlie and Pr. Cec'ii 
H,miles. ll,e fun, will n-main op. » until the e,„i 
of .Innuary and sub-erde .-. will then b.s consulted bv 

the ci.mmitt.s. on tbe dispr..-,-,! „f Pjnd. .*!.ib-, nr;. 
(ions of .-my amount up to tuo g„in. .is should b,- JnV 
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of section, and jo i n i ng these up by means of a hand 
sair, a Gigli saiv, or some variety of cutting forceps. 
In the second method a povrerful electric motor is 
used to drill the holes and to join these up by means of 
a circular sanr, or some form of burr such as that used 
by De Mabtel. The third consists in the use of an 
entirely specialised appliance. While the first of these 
methods has the advantage of simplicity it is 
necessarily somevhat rough and crude, and ifrdemands 
from the surgeon a degree of exertion -which may 
spoil his touch for the delicate work to which it is only 
a prelude. It is, however, the method at present in 
general use. For the second method many excellent 
motors are now on the market, in which it is possible 
to sterilise all the parts with which the surgeon comes 
in contact, and in which he can control the speed to 
suit his requirements—two essentials for satisfactory 
work in this difficult region. Such motors, however, 
are expensive and cumbersome and -will only be found 
in large institutions, so that the peculiarities of 
English practice render their use difficult in a surgeon’s 
private work. A portable apparatus, readily steri¬ 
lised in its entirety, which could be worked by hand 
without undue exertion, would be a real boon to the 
surgeon. Such an apparatus has been devised by 
Mr. SouTTAE and is now coming into general use. 
The principle on which it works is the novel one of 
securing a steel peg in the skull at the centre of the 
proposed flap and using this as .a fulcrum round which 
can turn a powerful lever carrying a cutting tool. The 
cutting tool is a narrow chisel such as is used by 
turners for parting their work, and it cuts in the skull 
a narrow circular chaimel with extreme precision. The 
groove is cut on a beVel, and one advantage oi the 
method is that the bone-flap can be replaced with the 
accuracy of a ground glass stopper. Naturally, so 
novel an instrument requires some practice before it 
can be used with facility, but when this is attamed, j 
large bone flaps can be cut -mth an ease and rapidity! 
hitherto unattained; we have seen a four-inch flap j 
turned down in the temporal region in four minutes 
■without apparent efiort on the surgeon’s part. 

There is no art in which the human factor is more 
important than in surgery, and it is therefore well that 
Biu-geons should have at their disposal a large variety 
of methods from which to choose. The stock of any 
instrument-maker -will show the efforts that have been 
made to meet their individual requirements, but we 
bave sometimes -wished that surgeons themselves 
would realise the essentially mechanical nature of 
some of the problems by which they are faced and the 
technical skill required to use successfully the elaborate 
appliances now placed at their disposal. It would he 
an immense advantage to the student if at some point 
of his training he were taught something of the 
mechanic’s art. and came to realise the cunning of the 
hand involved in the dexterous use of even the simpl^t 
tool. Whilst we fully recognise the ingenui^ of the 
instruments provided for the surgeons’ use, it cannot 
he disputed that their success must tdtimately depend 
on the skill of the hand which uses them. 


THE RATING OF VOLUNTARY HOSPITALS. 

Theke was once a time when, for want of an 
obvious person to be assessed, hospitals were not 
ren-arded as rateable. When the law ^fewd ^thus 
nobodv’s sense of justice was offended. In 18 (O the 
House* of Lords imfortimately foimd reasons for 
holding that rates must ho paid on voluntary hospit^ 
as on other premises. This change in the law brought 
no particular pleasure or profit to anybody. Ao one 


has ever wanted to increase the hospitals’ burden 
and it is strange that Parliament should never line’ 
given them exemption from the rates. To-day, -irhen 
the Government is planning to relieve productive 
industry, the chance has arisen to include hospitals 
m the de-rating proposals. For various reasons tlo 
idea may not be officially welcome. After a period 
of preparation and discussion the de-rating scbcnio 
■with its complicated finance has finally taken shape ; 
rating relief is concentrated upon industrial under¬ 
takings, not upon institutions ; the prefiminary pro¬ 
visions of the Eating and Valuation (Apportionment> 
Act, passed last summer, dealt -with. agricultural, 
industrial, and freight-transport hereditaments only, 
and we shall no doubt be told that it is too late to 
introduce a new kind of property into the carefnlly 
planned stages of the de-rating programme. Still vre 
trust that the possibility of bringing the hospitals 
within the scheme -will not be set aside vrithout 
thorough examination. 

If this chance fails there are two other jrossihilities. 
In the first place, it should be feasible to standardise 
the rating of hospitals throughout the country upon 
the lowest and most sympathetic assessment. It i-s 
well kno-wn that the principles of rating in England 
have varied greatly in different areas. A greater 
measure of uniformity was one of the results expected, 
from the Eating and Valuation Act of 1925. B.r 
cutting do-wn the number of assessment authorities 
the Act reduced the chances of local variation ; further, 
by setting up a Central Valuation Board, it was 
hoped to bring the different areas into lino with one 
another and to secure the adoption of a conimon 
practice in assessing particular kinds of property. 
The Central Valuation Board has no powers of 
enforcing its -views but is merely an advisory or 
persuasive body. Its opinions about the rating of 
volimtary hospitals have been expressed; they are 
printed in an appendix to Mr. E. H. P. OnoEf 
Ninth Annual Eeport (for the year 1927) on the 
Voluntary Hospitals in Great Britain. The Board 
suggests that rating and assessment authorities shmiid 
be reminded of tbo common basis for decision.^ The 
practical question in the assessment of property i»- 
its value to the hypothetical tenant: what would he 
the reasonable annual rent if the jiroperty were in 
the market to bo let for the purpose for which it i" 
at present used ? As the Board points out, the .isscsv 
ment authority ought to consider certain specilio 
points when examining the case of a voluntary 
hospital. One point is the purpose for which * le 
property is actually used and its fitness for 
purpose. Another is the undoubted fact that 
and assessment authorities have in the past 
practice of taking into account the principle that 
present occupiers of a vohmtary hospital can 
regarded as possible tenants only so long as they a 
able to rely upon voluntary contributions from 
general public to enable them to coniinue tho occnj ■ 
tion and use of the properly for hospital j)iirpo>_ ^ 
A third point for the rating and assessment nutlion • 
is the consider.ation of alT the responsibilities, eo 
tions, restrictions, and circumstances imder ' ^ 
the voluntary organisation continues in occiq'- 
of the property. If these three points ps, 

mind a heavy assessment should be out of the q 
tion. Assessments hare, horrercr, in many ‘ 
been most oppressive. It may be that, m ta ~ 
the task of general re-assessment 
was imposed by tho Act of 1925, the local 
placed themselves in the hands of e.vperts w i r 
only in terms of big figures and -who pau - 
regard to local institutions towards which 
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^ntiotations. 


■ Ne quid niinis.” 


THE UNITY OF THINGS. 

“ Priiicipalia non praeter necessitatem niultipli- 
canda sunt.” This axiom has held good in the limited 
sphere of clinical medicine for many generations, and 
no physician udll Avillingly make two diagnoses where 
one will serve to cover the observed facts. Wlien it 
comes to extending the same principle to a number 
of sciences, or to the whole universe, physician and 
scientist alike offer a far more cautious allegi.ance. 
This generation is experiencing a remarkable swing 
of the pendulum from the extreme concentration of 
the last on the bacteriological aspect of disease, 
which seemed in the first flush of its discovery to 
offer so easy and satisfactory an explanation. Now 
epidemiologists' have realised that the presence of a 
“ causative ” organism does not constitute a diseased 
individual, much less an epidemic. They find them¬ 
selves exploring again the ideas of S}’^denham, which 
30 years ago seemed so quaint. The “ epidemic 
constitution ” includes far more than the bacterium 
and all the complicated reactions of the host; it 
takes account of winds and waters, of temperature 
and humidity. Last week we had Mr. Kipling urging 
a distinguished medical audience—not quite ready 
yet to take him seriously—to include in then- survey 
of the constitution a scan of the heavenly boffles. 
Now, in harmony with his concept, comes Sir William 
Bragg, reminding the audience at the Lloyd-Roberts 
lecture on Nov.t29th that the essence of Faradays 
greatness and the basis of all his discoveriw was his 
absorbing belief in the unity of Nature, hkom ^at 
belief and his singleness of aim to 
Iving connexion between gravity, electrical “^0 
netism, chemical action, cohesion, light, and heat—-to 
the Id^ntist of his day isolated foines-we ow^the 
whole electro-magnetic theory of 

less,” electroplating, electrotypmg, electrolysis, and 
imAmerable other “ everyday processes of this 
1^. Because of the tremendous 

tx"S- sS 

So fovSbS“Stl»iia.Mc pereonolltj Up "'J 

heart of Sir William imderlined, which 

MTitten m capitMs 

breaks a fortnight s s 9 . often the actual 

cessful e^Pf^;^®^*®\da?Tad handled, rescued from 
materials which Far, y j g^jt„tion, the lecturer 
cupboards in the RojM Insutinion,^^^^ 

repeated \J'^ad led Le great scientist to his 

experiments vhich had lea 

epoch-making discoie „„n,.oaclied a cod of wire 

netised iron m nd eve^^^ in the 

connected to a pnli . ..Vl looks simple) doesn’t 

liaU saw. its But i moVed the’ world.” 

jrf.iSXoTc?n!.ukrh''U». tore." 


crucial experiment, too, the audience at the Royal 
Society of Medicine were able to see for themselves. 
In seeking for a connexion between gravity, on the 
one hand, and light and heat on the other, Faraday 
was less successful, and he never knew how hopeless 
was his quest with the material at his disposition. 
Many intermediate steps were needed before Einstein 
could predict the deflection by the sun of tlie ray of 
light from a planet. This is the centenary year of 
the beginning of Faraday’s diary, and the entries 
continue until 1862. Faraday, as Sir IViUiam Hale- 
White pointed out in proposing a vote of thanks to 
Sir William Bragg, was a great lecturer and a gre.at 
scientist, yet the world owes less to him for his experi¬ 
ments than for the spirit in which he performed them. 
The simplicity and single-mindedness expressed in 
Ills diary was a part of liis whole life. Tlie world of 
science has still something to learn from his message 
of unity in Nature. _ 


MILK-BORNE DISEASES. 

With tho general improvement of the cleanliness 
of dairymen, the large-scale adoption of pastcuris.i- 
tion, and the greater efficiency of the departments 
responsible for controlling communicable diseases, 
large and explosive epidemics due to contamination of 
milk-supplies are now much less comnion than they 
were 20 years ago. Nevertheless, milk remains an 
important channel of infection and, indeed, a more 
interesting one as the elucidation of its association 
with epidemics becomes more difficult. Recent work 
in Denmark * and the United States of America ■ 
on undulant fever and cattle abortion sugge.sts a new 
line of investigation into grouped cases of obscure 
febrile disease whose milk-supply may 
common source. In our issue of Dec. 3rd, I J-'i, ^ 
bad occasion to draw attention to the importance 0 
watching the milk-supply in epidemics o/. 
and the evidence that mUk may be unplicated is fa riy 
convincing. In recent years the occurrence of nuik 
borne paratyphoid has received a good deal 01 
prominence, especially since Dr. i - Shaw s r®P _ 
to the Minister of Health on the Chorley outbreak of 
October, 1924, was published. New ideas, bon ei or, 
are not confined to diseases wbose as^ciati.on 
milk had not hitherto been suspected. The 
milk epidemics were Invariably sudden and dr. ‘ , 
in their onset has had to be revised. It has 
that quite elaborate detective work may 
extricate milk-borne scarlet fever or diplithem from 
the mass of cases ordinarily transinittod in a • 
the clue being foimd in an unusual age-distr ^^^.^ 
cases with a common source of milk. ^ ..jstic, 

especially, explosiveness is by no means characteiisw, 
and this can be readily undeistood "b®”, fiiorin 
paratively low degree of infectivity o£ *be p.^ 
bacillus in normal times and its ,ortcd on 

media are kept in mind. The odtbreak 1 1 ^ 

p. 1201 of our present issue is ' med in a 

easily have been missed if it had boon cm . 
large volume of cases directly infected • 
droplets, under which circumstances \'bo ■ o , 

tion would have been almost the small- 

evidence, since the number of lies in 

The main interest of this epidemic, {ion of 

the clinical and bacteriological confiii -h^^ 

previous evidence that the d'phtboiia b diat 

on the raw surface of the ulcers ,niik over 

it may in this way continuously began and 

a period. The epidemic and *^’>0 ep'/.o Uc 
ended about the same time, ^’^“'/qcTrated cow’s 
diphtheria bacilli were isolated from (®„„tions, the 
teats. sVs so often occurs in such ^ ^ presence 

circumstantial evndence was confuse • j (.onnexion 
of a diphtheria carrier who had no niicci ^ _ 

* Htovuc of Nations, Epi<lcniIoIngic-'f Ref 
M.ay l-jtli. HI2S. c„rvlcc, Report 

'United St'itcs Public Hf.iltb -ir 
Sept. 21st, I'J-’S. u.il.lle Hi''il>l> "i'. 

Ministry of HeaRli, ^Repery 2stto I'-'--'' 

Medical Subjects, No. .30. .«co THE u.'-m 
V, ISO, 
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ivith the d.iiry vorh and by the occun-ence on the 
fann lands subsequently of two cases of diphtheria 
in patients who, like so many farm labourers’ 
cliildron, wore not consumers of fresh milk. At any 
rate, the facts of this carefully investigated little 
outbreak are of great interest as a reminder of a mode 
of milk contamination which had come to be rather 
discounted. 


diarrhoea he found “ a very easy and pleasant medicine- 
to be Xaples-bisket boiled in milk.” The lost letters' 
of Bay to Lister and Tancred Bobinson, 1083-1704^ 
are here epitomised from Dering and a very complete- 
index. with references to the 1S4S and 1928 volumes, 
completes a work which illustrates well the scientific- 
attitude and breadth of mind of one of the greatest- 
English naturalists of all time. 


THE LETTERS OF JOHN RAY. 

The eighty-fourth year of the Bay Society saw the 
tercentenary of the birth of its eponym. Tlie 114th 
volume of the proceedings * consists of unpublished 
letters of Bay. and amplifies the two volumes of life 
and correspondence issued by the society in ISIG and 
1818 under the supci-vision of the then secretary. 
Dr. Edwin Laukc.ster. Much infot-mation has come to 
light in the past SO yeai-s, and the society is fortunate 
in h.aving Mr. Gunther's scholarly work as a memorial 
of Bay’s tercentenary. The pre-sent series of letters 
is the outcome of a rediscovery in the Bodleian 
Library of a number of Bay’s letters, addressed for 
the most part, to Aubrey and Lhwyd. The latter 
w.as keeper of the .-V-shmolean ^fuseum, where, before 
their ti-ausfercncc to the Bodleian, these lettei-s were 
housed ; their presence there appears to h.avc been 
overlooked by Dr. Lankester. Fourteen letters are 
nddres'^od to Aubrey and 15 to Lhw>-d, the dates 
being 1090 to 1091. In 1890 the Bodleian acquired 
a further series of 20 letters from Bay to Lhwvd, of 
dates between 1089 and 1703. Xin’e letters d.ated 
1070-100.3 in Bay’.s holograph were found in the letter 
books of the Boy.al Society. Of the letters issued by 
Dc-rham in 1718, mainly addrc-ssed to Martin Lister, 
inany were not printed in full; the details of peison.al 
inlerest which wore omitted have now been supplied. 
.1 chronologic.al tablc''of Bay’s letteis, imblished in 
ISIS and in the present volume, shows well how the 
gaps in the fonner volume are bridged bv the present 
on(». Of the first 19 lelt<*rs, all addressed to Peter 
(.'ourthope of Danny, only fo\ir are to be found in 
the 181S volume. 'IVo short lives of Bav, bv Dale 
and I’etivcr, are here abridged, and the uncci-faintv 
of the exact date of Bay’s birth is satisfactorilv settled 
by a facsimile of (he recoixl in the parisli register of 
1027. .Some of the letters in the pre.scnt series are in 
Latin, hut by far the greater number are in English 
and are extraordinarily int<-resting; (hev cn.ahio us 
to form some estimate of the great naturalist, (he 
ri-i-titude of whos,. char.-icter is nroved hv I.ic 
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INJECTION TREATMENT OF VARICOSE VEINS. 

On the whole the operative treatment of varicose- 
veins cannot he said to have given good results. 
Seldom can a really successful issue be predicted- 
usually surgeiy does no more than reduce disabiJitv’ 
and in the remaining cases there is little or lio 
improvement. The popularity of the various forms 
of injection treatment is rapidly relegating operative 
measures to a position of merely historic importance 
Of its immediate .success there is no doubt 
though time alone will show xvhat nermanonce mav 
be expected. Like other forms of 'treatment it i^ 
of course, not entirely devoid of risks, and sometbuHr 
m.ay be learned of these from a paper 1 in which 
MePheoters and Bice review from the literature and' 
from then- ovni experience the complications winch 
may follow. The accidents formerlv associated with 
the method wore due to the emplovniont of coamilant 
solutions or to lack of aseptic precautions, hut now m 
total of 0.3.000 cases treated by injection has been 
recorded in the Iiter.atnre. with hut seven deaths. Of 
those fatalities pulmonary emboli wore responsible 
for four, whilst the remaining patients died from 
septic thrombophlebitis, morcurv poisoning and 
Ecptiwcmia respectively. Tlireo other fatal casls have 
.also been reported, but in these the issue is obscured' 
by the presence of some otlicr di.«case which might 
equally have been rcsponsihlo for death. Wlwi 
septic thrombophlohilIS occurs the.«c uTiters consider 
It much more likely to be due to the lighting up of" 
latent phlebitis h.an to the introduction of o'rgani^ms 
at he tune of uijoclion. On their .shouTng the 
published fimires indicnto an extremelv low mortalitw 
froni injec ion (rea nient.-a mortaliiy manv times- 
less than that associated with operation. Of 'the ?e«s 
.sorious local complications sloughing and senris 
should be ijvoid.able with proper technique, and tiie 
danger of thrombosis developing in the deep veins of 
(he limb has been pmved more theoretical than re.al 
llw new treatmeiit, is admittedly in its infanev hut 
the results hnxe heen very encouraging. Tiie'tecli- 
nique IS coniparatively simple, serious ompl^^-a- 
turns almost non-existent, and u-ith duo care a cxVr,- 
cari he efrectod in nearly every c.-lse. 

THE RODS AND CONES. 
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“ Ne quid uiiuis.” 

THE UNITY OF THINGS. 

“ Principalia non praeter necessitatem multipli- 
canda sunt.” Tliis axiom lias held good in the limited 
sphere of clinical medicine for many generations, and 
no physician \vill ivillingly make tiro diagnoses where 
one will serve to cover the observed facts. When it 
comes to extending the same principle to a number 
of sciences, or to the whole universe, physician and 
scientist alike offer a far more cautious allegiance. 
This generation is experiencing a remarkable swing 
of the pendulum from the extreme concentration of 
the last on the bacteriological aspect of disease, 
which seemed in the first flush of its discovery to 
offer so easy and satisfactory an explanation. Now 
epidemiologist.^ have realised that the presence of a 
“ causative ” organism does not constitute a diseased 
indiiidual, much less an epidemic. They find them¬ 
selves exploring again the ideas of Sydenham, which 
30 years ago seemed so quaint. The “ epidemic 
constitution ” includes far more than the bacterium 
and aU the complicated reactions of the host; it 
takes account of winds and waters, of temperature 
and humidity. Last week we had Mr. Kipling urging 
a distinguished medical audience—not quite ready 
yet to take him seriously—to include in their survey 
of the constitution a scan of the heavenly bo^es. 
Now, in harmony with liis concept, comes Sir William 
Bragg, reminding the audience at the Lloyd-Eoberts 
lecture on Nov.‘-29th that the essence ol_ Faraday s 
greatness and the basis of aU his discoveriM ’^as 
absorbing belief in the unity of Nature, ^om ^at 
belief and his singleness of aim to 
lying connexion between gravity, electrical mao 
netism, chemical action, cohesion, light, and )ieat--to 
?he Id^ntist of his day aU isolated forces-we ow^he 
whole electro-magnetic theory of 

less,” electroplating, electrotypmg, electrolj sis, and 
im^erable other “everyday” processes of tlus 
a"e Because of the tremendous coi^equence of 
Faraday’s work upon our modem activities and out¬ 
look Ms ^ry hL a peculiar interest for men of 
See and laymen alike. As presented by Sir 
William Bragg, toe day to day 
laboratory experiments and results, a rnmion 
in oil became a living human document, enslwimng 
the* lovable enthusiastic pei-sonality by whom 

cupboards of h4 audience the very 

SSi™™ r„ hi. 

coimectecl to ^ ■ **'rf loolcs simple, docsa’fc 

hall saw its neeMe ^ver. ^ 3 ^“. looMp 

j;r.iSS''of cSS.s’VUr.i foh,..” Thi, 


crucial experiment, too, the audience at the Roy.il 
Society of Medicine were able to see for themselves. 
In seeking for a connexion between gravity, on the 
one hand, and light and heat on the other, Faraday 
was less successful, and he never knew how hopeless 
was his quest with the material at his disposition. 
Many intermediate steps were needed before Finsfein 
could predict the deflection by the sun of the ray of 
light from a planet. This is the centenary year of 
the beginning of Faraday’s diary, and the entrie.- 
continue until 1862. Faradays, as Sir William Hale- 
White pointed out in proposing a vote of thanks to 
Sir William Bragg, was a great lecturer and a great 
scientist, yet the woi’ld owes less to him for his experi¬ 
ments than for the spirit in which he performed them. 
The simplicity and single-mindedness expressed in 
his diary was a part of his whole life. The world of 
science has still something to learn from his message 
of unity in Nature. _ 

MILK-BORNE DISEASES. 

WTth the general improvement of the cleanliness 
of dairymen, the large-scale adoption of pasteuris.i- 
tion, and the greater efficiency of the departments 
responsible for controlling communicable diseases, 
large and explosive epidemics due to contamination of 
milk-supplies are now much less common than the} 
were 20 years ago. Nevertheless, milk remains an 
important channel of infection and, indeed, a more 
interesting one as the elucidation of its association 
with epidemics becomes more difficult. Recent worK 
in Denmark ^ and the United States of America 
on undulant fever and cattle abortion suggests a new 
line of investigation into grouped cases of obscure 
febrile disease whose milk-supply may °° ” 

common source. In our issue of Dec. Srd, lU-<, w 
had occasion to draw attention to the importance 
watching the milk-supply in epidemics 
and toe evidence that mUk may be implicated is 
convincing. In recent years the occurrence 01 m 
borne paratyphoid has received a good dca 0 ^ 
prominence, especially since Dr. !•. Shaw s rap , 
to the Minister of Health on the Chorloy outbre. 
October, 1924, was published. New ideas, hoveicr, 
are not confined to diseases whose association 
milk had not hitherto been suspected. The 
milk epidemics were invariably sudden and di ' , 
in their onset has had to be revised. It has been 
that quite elaborate detective work may be nee 
extricate milk-borne scarlet fever or diplitlier 
the mass of cases ordinarily transmitted m a . ‘ 
toe clue being found in an unusual ,age-distr ^.^^ 

cases with a common source of muk. In “ P . .j 
especially, explosiveness is by no moans chamcMnsjJ 
and this can be readily underetood ,, i,(i,crin 

paratively low degree of infectivity of 1 • ] 

bacillus in normal times and its ,,o,.tcd on 

media are kept in mind. The j%°, mi eld 

p, 1201 of our present issue is one „ 

easily have been missed if it had been em | 
large volume of cases directly mfoctoi ■ 
droplets, under which circumstances , ® ‘ ° . -jjdtine 
tion would have been almost the only .email- 

evddenco, since the number of ‘ lic.s in 

Tlie main interest of this epidemic, J'p , of 

the clinical and bacteriological ‘ (.-m five 

previous evidence that the Mphthoria b. 
on the raw surface of the ulcers ' jqjfi owr 

it mav in this way continuously 'dv-al . niul 

I a period. The epidemic and ’“„osUoni.b!v 

I ended about the same time, ,,„e,...itcd cow’.-^ 

diphtheria baciUi were isolated from '' llw 

teats. As so often occum m such m _ presonce 
circumstantial emdence was coimcM''”' 

of a diplitheria carrier who liad u” __—_-- 
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■n-itli tbo dairj- work and by the occurrence on the 
farm lands subsequently of two cases of diphtheria 
in patients who, like so many farm labourers’ 
children, were not consumers of fre.sh milk. At any 
r.'ife, the facts of this carefully investigated little 
outbreak are of great interest as a reminder of a mode 
of milk contarhination which had come to be rather 
discounted. _ 

THE LETTERS OF JOHN RAY. 

The eighty-fourth year of the Bay Society saw the 
tercentenary of the birth of its eponjun. The 114th 
volume of the proceedings ’ consists of unpublished 
letters of Bay, and amplifies the two volumes of life 
.■md correspondence i.ssued by the society in 1S4C and 
18 IS under the supervision of the hien secretary, 
Dr. Kdwin Lankester. Much information has come to 
light- in the past 80 ycai-s, and the society is fortunate 
in having Mr. Gunther's scholarly work as a memorial 
of Bay’s tercentenary. The present series of letters 
is the outcome of a rediscovery in the Bodleian 
Library of a number of Bay’s letters, addressed for 
the most part to Aubrey and Lhwyd. The latter 
was k(‘eper of the A.shmoioan Jfuscum, where, before 
their tnmsferonce to the Bodleian, these lottei-s were 
housed : their presence there appears to have been 
overlooked by Dr. Lankester. Fourteen letters are 
addressed to Aubrey and 15 to Lhuyd, the d.atcs 
being 1000 to 1001. In 1800 the Bodleian acquired 
a further series of 20 letlei-s from Bay to Lhwvd, of 
dnt<'s between 1080 and 1703. Kino letters dated 
1(170-1003 in Bay’s hologi-aph were found in the letter 
books of the Boyal Society. Of the letters i.ssued by 
Derhain in 1718, mainly addros.sed to Martin Lister, 
many wore not printed in full; the details of personai 
interest which were omitted have now been supplied. 
A chronological tabloTof Bay’s lotlem, published in 
1818 and in the jire-sent volume, shows well how the 
gaps iti the former volume are bridged bv the present 
one. Of the first 10 letters, .all addressed to Peter 



liy a faesiimle of the record m the parish register of 
1027. .Some of ihi- lettei-s in the pm.seut series arc in 
Latin, hut by far the giavater number .arc in English 
and are extraordinarily interesting; thev enable iis 
to form some e.stimate of the great natumlist, the 
fectilirde of whose character i.s proved bv his refusal 
t o s,g„ t he .Solemn I.oague and Covenant, whicli refusal 
deprived him of his Fellowi-hip at Trinitv College 
( ambridge. H,s thii-st for information i.s biLugbt out 
Mrongly, as will a.s hi.s willingness to impai t his snecial 
KniiU'lfdiT'* to * 
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di.arrhoea he found “ ,a very easy and pleasant medicine- 
to be Kaples-bisket boiled in milk.” The lost letters' 
of Bay to Lister and Tancred Bobinson, 1CS3-1704,. 
are here epitomised from Dering and a very complete- 
index. with references to the 1848 and 1928 volumes, 
completes a -work which illustrates well the scientific- 
attitude and breadth of mind of one of the greatest- 
English naturalists of all time. 


INJECTION TREATMENT OF VARIOOSE VEINS. 

On the whole the operative treatment of varicose- 
veins caimot be said to have given good results. 
Seldom can a really successful issue he predicted r 
usually surgeiy does no more than reduce dis.ahilit-v! 
and in the remaining cases there is little or lio 
improvement. The popularity of the various forms 
of inject ion treatment is rapidly relegating operative 
measures to a position of merclV historic importancc- 
Of its immediate .success there is no doubtr 
though time alone will show what nermanonce mav 
bc expected. Like other foi-ms of 'treatment it i.s 
of com-sc, not entirely devoid of risks, and something 
may bo learned of these from a paper ^ in which 
McPheotcis and Bice review from the litoratm-e and 
from their own experience the complications which 
may follow. The accidents foimcrly associated with 
the method were due to the cmploviiient of coamilanl 
solutions or to lack of aseptic precautions, but now ,-i-. 
tot.a> of O3.000 cases tre.ated by injection has been 
recorded m the literature, with hut .seven deaths Of 
these fatalities pulmonaiy emboli wore re.sponsible 
for four, whilst the remaining p.-iticnts died from 
septic thrombophlebitis, morcun- poisoning and 
septiciemia respect ivcly. Three ot her fatal case’s have 
also been reported, but in these the issue is obscured' 
by the presence of some other disease which might 
equally have been rc.spon.siblo for death. Mlicn 
.septic Uiromhophlehili.s occurs these VTitors consider 
it much more likely to be due to the lighting up of ^ 
latent phlebitis li.an to the introduction of oSisms 
V’r'’ .’"l?cl)on. On their .sliouTng the 

pubh.shed figure.s mdicafo an extremely low moHnlitV 
froni mjee ion treatment-a mortalitv manv timeV 
less than tli.at associated with operation. Of the Ie=s 
serious local complications sloughing and seri^iv 
should be .-ivoid.'ible with proper technique, anil Uu- 
langor of thrombosis developing in the deep veins of 
Hie limb lias been pi-oved more theoretical than ro.a 
The new treatment, i.s admittedly in its infancx^ W 
the le.-'Ults haxe been very encouraging The" terh 
nique is eompiir.at ively simple, .seriou.s compHc^ 
tion.s almost non-existent, and xvith duo careTcur.- 
can be crfccted in nearly cx-ery c.a.sc. 

THE RODS AND CONES. 
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®Ije Clittital iitterpritation of 
^i&s to Biognosis. 

A Series of Special Articles contributed by Invitation. 
XIV. 

THE DETBEMINATIOX OF THE 
PEESENCE AND SIGNIFICANCE OF REDUCING 
SUBSTANCES IN URINE. 

Bt E. C. Dodds, M.D., Ph.D., M.E.G.P. Bond., 

PROFESSOR OF BIOCHEMISTRY, CNII-ERSlTr OF LONDON. 


I.*_The Practitioner’s Results. 

The Question as to ivliether urine contains sugar 
or not is one whicli seems to present very ^‘^at 
difficulties to practitionei's. Nearly every student 
^for final examinations can answer correctly the 
qLstion : “ How would you determine 

of the reducing substance in the urme . Jjut n s 
Si^wledS must be mainly theoretical, because when 

sssiasEfS 

''''Tn°^;ttacking this problem there are two main 
In attacKing i ■pii-<;tlv the academic or 

uric acid and homogentisic acid. 

list are usually ^ up for examinations is 

most popular and to take its 

to prepare^ an osazoM of fj^al and unsuitable 

melting-point. Any mo^ „p£ou could not possibly 
method for P of the osazones of 

be imagined. The m®lfc“S;P°Xe and before the 

the normal sugare are theoretical 

analyst could recrvstallisations 

fio-ures many purifications an 

would have to be done. 

The Use of Benedict's Solution. 

The second W 

from the practical standpoint and^t^mo^ 

factor in obtaimng testing the reduction 

right tjTe of copper ®%"^n/°j[XFelffing’s solution, 
power of f disrespect for Fehhng, or 

I sav tins not out of e pioneer work 

with anv lack of appreciat merely meant 

that he did half a ®®ntur> a^g^- ^ ^^^^^gj^pjgj. methods 
to indicate f^^at whenne . adhere to the archaic, 

are available, it is a “ ‘ - Benedict’s solution, 

b”g.t f “.n ».<>= 'T “• 

"’nlT,“ivo ns e- »' “SSKofSSS. tToV' !Sd n" 

wliicU is not the case t'"?.t„bc and S drops of tlio 

diet’s reagent arc 'i/baking, the test-tube is 

l"i°nurjr’‘^n.on U has cooled.^th^e ongmal W colo^ 

c^ii?^h‘e miulg 

S"^n•licato'v-°"^"S^ reducing s« s ame 

present. __ _ —- 

* Fart II. Mill appear next Mcok. 


Distinction betioeen Glucose, Lactose, and Pentose. 
Apart from homogentisic acid, which is so rarely 
present that it need not be considered, Benedict’s 
solution is only reduced by carbohydrates such as 
glucose, lactose, and pentose. If there is still any 
doubt whether the substance is glucose, then a fer¬ 
mentation test can be performed. This is so simple 
that anvone can do it without elaborate lahora- 
torv facilities. All that is required is a little yeast 
which is made into a thin paste ivith the suspecffil 
urine and placed in a fermentation tube. A similar 
paste is also made with urine which is knoM-n to bo 
free from glucose, and with urine to which glucose 
has been added, and the three tubes are left in a 
warm place overnight. The next morning, ii the 
suspected urine contains sugar, gas will be present 
in the top of the tube and also in the tube con¬ 
taining the positive control, while there will bo 
no gas above the negative control. It mnst bo 
remembered that the controls are part of the test, 
since there are some yeasts which ivill produce gas 
when glucose is absent, and othem which ivill not 
ferment sugar. 

Provided the instructions are carefully adhered to. 
there are no fallacies in Benedict’s test. The oni> 
error which, to my knowledge, has ever occurred i 
the employment of Benedict’s test, arose under 
peculiar circumstances. A physician informed 
that Benedict’s test urns quite useless. He laa 

followed out the instmetioM very "“Vnie ami 
5 c.cm. of the solution and S di’ops of the , 

on boiling nothing had happened. A urme 
knew to give a very strong reduction 
solution gave a mysterious white .-bXi. 

Benedict’s solution. To those accustomed to labore 
torv procedm-es the answer was obvious . , B 

purchased Benedict’s quantitative ^ 

onlv gives a reduction when retati''’®^^ }f j “o 

of glucose are present, and is speciall} g. 

that no reddish-brown colour «PP®‘'l‘’®’,,„^i ^ith 
fore, important to see that one >|. 'T° gi^fitMive 
the correct reagent—namely, Benedicts qua 

solution. ... , , q,„t, 

Benedict’s reagent is specially of 

it will not be reduced by such ‘I ’ur'niracid. 

the urine as mac acid, creati^, or f as 

It follows, therefore, that if tins solution 1^®^® ,tigs 
the test fluid, then practically “action 

usuallv encountered wiU vanish. A positive 
with Benedict’s qualitative ti“nrine, 

presence.of the carbohydrate, and fgge. A 

IS only likely to be glucose, pentose, oi l ^ 
fermentation test will decide definitely mI 
it is glucose, so that in the Nation test' 

diet’s test in combination with a 1®®” , gf tbc 
will bo sufficient to indicate G>® ' Benedict 

reducing substance. Should, 1'®'''?}® nogatirCf 

test be positive and the fermentation further 

then it will be necessary to proceed 
reactions. ran be 

If pentose be suspected, then the i 
tested by means of Bial’s test. 

• 1 '.on £r ol IluUH'h 

The reagent consists of 1-5 g. oi„tion;-''>r-c."’’ 

HCl, and 20-30 drops of 10 percent. rcCj^ ^ unne 

of this is boiled in a test-tube the llainc [b 

added. When the tube is r®"}®'the reduon'^ 
solution turns a green colour if pento. 
substance. facto?'’ 

If, however, this test is also uegol'' ?’ inetliod ®f 
must he suspected, and the only c • ],e 

detecting this is to prepare an osa/.onc. 
done as follows. ^ (c-t-lul"’ 

About 30 c.cm. of urine are 'Pf'?’'"''?',’Knoiigli plr nH 

.and 1 c.cm. of glacial acetic .nc'df ” to cover sixpenc’ ’ 

hvdrazine hydroclilonde as is tfiO"!, ' ' godimii 
added, and this is followed bv nrpence-i.e.. fee 

(about as much as is required ‘® Tlie J"'' 

mediate betueen .si.Npencc .(,,.r I.nlf hour’s 

placed in a boiling water-bath “”,,o„.cd to cool, wli 
the contents are liltorcd and th.n m m 
the characteristic crviitnl.s teparaic 
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QuanlUative Eslbnaiion of Glucose in General Practice. 

With regard to the quantitative estimation of 
glucose in the urine, it is diflicult to recommend any 
simple method. By far the easiest method is to use 
some form of polarimeter. of -which the most simple 
is the daylight type, the scale being graduated directly 
in percentages of glucose. It is only necessary to 
pour the urine into the observation tube and to adjust 
the lever until both sides of the polarimetric field are 
of the same tint. Tlie percentage of sugar can then 
bo read off from the .scale. The only disadvantage to 
this method is the initial expense, since the apparatus 
coks from £.5 to £0. When, however, one considers 
the saving in time, washing up, and the purchase of 
solutions, it is doubtful whether the instrument is 
really a costly one. If the urine is veiy dark in colour, 
it may be necessary to perform a preliminary preci- 
pit.ation -irith ba.sic lead acetate solution. This is 
done by adding one volume of basic lead acetate to 
four volumes of'urine ; the mixture is shaken and 
filtered, and the perfectly clear, colourless filtrate is 
then poured into the polarimetric observation tube. 
In this case, of course, it is necessary to add one- 
quarter of the reading on the scale to allow for the 
dilution of the original urine. 

Thi.s method requires no special skill and takes very 
little time, so that it is eminently smtod to the needs 
of general practice. It. however, it is felt that the 
initial expen.'^e of the polarimeter is too heavy, then 
one of the volumetric methods may be used. In tliis 
c,a.=e it is recommended that Benedict's quantitative 
t<'st bo employed. The test Ls perfonned as follows. 

Into a small (l.asl: 2."i c.cm. of the quantit.'itivc solution 
an- piiwtt' d and 3 to I g. of anhydrous sodium carbonate 

addcii, the wlioh- li- mc brought to tlio boil. Urine is 
addi'tl rlouly from a bun-tl'' until the reagent turn- from 
cb'.ar blue to a liluidiavhUe opalc-seoncc, when the urine 
is added still inon> slowly until the colour is complctolv 
gone. Tins prelitninari- titration gives snnie ide.a of the 
v'iicrntration of tiie snear, and on the knowledge thus 
iilitaimd a s,.c,nil titration is perfortiK-d with the urine 
diliitisl so that about 10 c.cm. will reduce the reagent. 
(Juite a simidc calculation will give a fairly accurate rc.sult! 
'I lie mn-t important point in performing this teq is to ruti 
tiie urine into tlm Isdling n-agent at the same rate each 
lime so tliat the error i* constant tliroiighout a s,.ri.-< of 
titration'. 

Tim to-ts; out above should rob llic problem 
of its tesTors. Very diflicult c.ases rarclv arise, and 
aft<'r many years of experience in tlic l.arge routine 
of a chi inical labor.atory 1 can only recall some ii.tlf- 
sloT'-n iir-tane. s wlu n mon- than ordinary knowledge 

.and care was ri'qnind to .'iscettain the natiin' of the 
ts'iucing Mil-tance. When, linwevor, the nature of 
tile substance is cb'.'ir. tbere remains tlie problem of 
ost ininting tlm clinical significance of tb,- pres-snee 
in tile nniie of any on<' of the sugars in .small or in 
largi' qnantiti'''. 

'I'lie iMo-t important f.art to realise is tliat the odds 
are in favour of a reiliming Mil>st;i„ce in tb-' urine 
b•■;tlg glucoM'. and that ts-ally atv]iiral forms of 
fiiietion ate iis-iatly dn- to surh I'mindane factors 
a- dirty t,-,t-tiili'-- or macruratelv nia'li--ijn t.-st 

- dtitent-. 


Ib-errA!, .ss^vts,. .\s.,.rMTiov.-. 'na.g,. 

■■ '■ f.s . riie.., ,,) 1 

i ' ’ • ' - . 1 • . '. ' ' f ' ? r«r. 

. ... f.-.s 
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MILK-BOEIsE DIPHTHEEIA 
ASSOCIATED BTTH DIPHTHERITIC 
INFECTION OF COtVS’ DDDEES. 

By C. J. ^IcSWEENEY, M.B.N.U.I., D.P.H., 

DEPUTY MEDIC-VI. OFFICER OF IIEALTn, CAKPUT ; 

.AND 

W. PARRY HORGsVN. M.D. C.amb., B.Sc. Loxd., 

PATnOLOGISTs and HACTF-BIOI-OGIST, CUTV .ANT> COCNTV rUBLIO 
IIE-VLTII mnoKATOr.T. CAF.DIFF. 


Between Sept. 21st and 27tb. 1928. seven ca.ses of 


diphtheria with a common milk-supply and of an 
unusual age-distribution occurred in n district of 
Cardiff where the disea,=e bad not hitherto been 


prevalent, 
se^juence :— 

The cases 

occurred in 

the following 

Sox. 

Ajrc. 1 

Date? of 
iiotifiCsYtiou. 

D.atc of 

Fomnlo 

: 

Sept, fi.lril 

Sept. 23rd 

Female 

‘JO 

.. -’Itb 

*, 21?t 

>fale . . . 

I.*! 

.. 24th 

2l5t 

Female 

. JJ 

.. filth 

23rd 

Male .. . 

n 

Oct. find 

2<Uli 

Female 

Ci 

.. 4th 

2Tlh 

Female 

• -T’i 

.. r.th 

M ISth-JOth* 


* Indefinite. 

lYhen the fourth ca-se came to the knowledge of 
the health department it was considered that there 
wtis sufficient likelihood of milk infection to justifv 
an investigation at tlio premises of the producer anti 
of the retailer. A.s the producer's farm wms situ.atcd 
outside the city boundaries the investigations hero 
were carried out in eexjporation with "the medical 
officer of health of the district concemed. All pei-son.s 
.at both cstahlishment.s directly or indircctlv connected 
with the milk, as well ns the families of all emplovces 
who lived out, were examined on .Sept. 27th, 'and 
thro.at swabs wci-c taken in each c.a.s.'. The daughter 
of tlie farmer was found to be a carrier of diphtheria 
s''pt"'‘’9"f i-^’l.ition liospitaron 

No further ca.ses of diphtheria occurriKl on this 
particular milk-round after J?opt. 27th but two 
children of a coivman, age<I 2 .ami -1 ve.at--- sickened 
with diphtheria on Oct. 31th and RJt'h laspivtivelv. 
These chilaiam had Ikm'h sAv.ahhr-d togeth.-r with a'll 
the members of the bouseliold ,,n 
found to l.e neg.afive. .Ninee t3,is date Thev i,ad 
l.aken only turned milk. Tiie seyree of inf.-cf'ion in 
tb.-se two late c.ases is therefore not cb'.ar. but rai-e- 
mtere.-tmg s]'ecul.ations. ‘ 

As th" cows in milk on the farm w. le found to lie 
.sufr.rmg from .a vesicul.ar erupti,.n of the t..-,t„ 
s\va!»- Won* fimn thr of *.iv ‘ '* 
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genekae medical cotocil. 


^ges, the base being covered with a loose sloinrb 
which, when removed, caused bleeding. The ^cem 
were approximatelv 1 inch acro<!C! wT® mcers 
and varied in length fooS 1-2 inches 

Bacteriological Investigation. 

1-6 were taken from the sores on 
the udd^ of SIX cows. Cultures werrmade nn 
swabs 2 and 5 showed tv^ical 
mixed with a profuse groirth of 

to isolatiS the 

Alo,? 1 made, but without success 
Also, swabs were agam taken on Oct. 5th from 
5 , but the second swabs showed no typical 

the lesions had atoost 
healed and the epidemic of cow-pox had practicallv 

Spence 1 ^ and 5 Were Sd fm 

yrulence by makmg a suspension in sahne and 

“t.o guinea-pig and 0-6 c.cm. 

with SCO units of antitoxin into another. Culture 2 I tbatbi<rn-r,^r'u"' Conn 

proved to be wmlent, the unprotected animal Sfng ® troin the E.ogister, 

40 hours. No. 5, in which 
IHU ^l^theria bacdli were not numerous, failed to 


[uEc. 8, 192S 


GENERAL IIEDICAL COUNCIL. 

WINTER SESSION, 102S. 

Pexal Cases. 

Tuesday, Nov. 27th. 

is 

Th® Council directed 


AdjOUHKED ER03I Nov. 24th. 1027 
kill, J/.c.K .. „ 

^inea-pig that died and a pure culture obtained. I Chester MB B Cli lOift^xr 

The virulence of this was tested in the sam^wav as had becif -fa Pi®’ 1^'®^- ^^''s respondent 

the primary mixed culture, the unprotected animal one occasio^rnd^of^dn'int^''^’^^''^'*''? 
dymg in under 40 hours. The post-mortem examina- but tbp r'p,ii,p-?i j dmukenness on four occasions, 
tions showed local cedema, fluid m the serous cavities Mr Mnrfhp ^ ^ postponed judgment for a yc.ir. 
and very congested supraknal bodies ^ letter fromVni 


-- Aiuiia jju Hit; 

and very congested suprarenal bodies 

, The isoUilon ot virulent diphtheria haellU from bSm. IS' Sf CoSTartS‘’ri 

D“n"ndToV.‘.n7bvSbv.^?nDBS31^^ ”■>» »»» 


w'>c 3 4 -tI Vi auu efc lUL-it'r irom mm 

P.®„Council s solicitor excusing liimsolf on 
Ifl^ ^b'^f ill'liealth and enclosing testimonials to 
general good behaviour since his 


B=ndf dd;4M bVS^ -- 

case experiments were made on calves with a view to y/.p r , -,r 

finding how the ulcers were related to cow-pox on rJftf ^ t7o7m il/cCJ/ies. registered as of Station- 

the one hand and to diphtheria on the other. They Pbo’bnd bpf,; Ch.B. 1923, U. Glasg., 

transmitted the lesions to vaccinated and unvaccinated occQsinnc pf hI;- ®?i^''’®tecl before magistrates on two 
calves, but were not able to demonstrate diphtheria and on^ pf motor-car to the public danger 

bacilh m any inoculated animals. Thev were not able Tbp ^.?ppii 1 orunk m charge of a motor-car. 
to infect calves ivith the virulent diphtheria bacilli Tuf ^ postponed judgment for a year, 

isolated from the original case. These observations mad 5*^? the Council’s solicitor 

make It clear that ulcers on cows’udders may become cbarai^pr concerning his 

i^ected with ^d^ulent diphtheria bacilli, but that The Coimcl^did 

this infection is accidental and not the cause of the ^ ®®® ^t to erase lus name from liio 

ulcers. 

In the present instance it is probable that the 
udder condition was the main source of infection of 
the rnllk, although absolute proof is lacking. Searching 
inouiries fniled tn AQ'CnAin+'A •f.Tin ■fnTnr>i£iT'’c /I 


Eegister. 

AD.roiTRKED FEO>r MAY gSTH, 192S. 

Tu, t7asc 0 / Robert Louis Porticag, registered as of 
P^'/-rh®- 7 °’ Bong Acre, W.C. 2. M.R.C.S. Eng. 1910, 
B.K C.P. Bond. 1910, D.P.H.R.C.P.S. Eng. 1921, wlio 

fl A<*l i-|o/VV> nr-K-n-^i ^ .Jl. r* •. . “-i 1 


answer 

v-c, ppu, bnu i.ouncu s solicitor rcau letters 
mstifj'ing to his good conduct in the interval; tlie 
Council did not see fit to direct the erasure of his name. 


Viiu uiiiuav., oiiyffuugil iluOUlUUB urooi IB laCK-lUg. OeUrClling T TJ n n r , .St. „ Jr’ ” 'kv P- Pi.JH.W.fJ. UUHB- 

inquiries failed to associate the farmer’s daughter i f ,1 i ' • Bond. 1910, D.P.H.R.C.P.S. Eng. 1921, wlio 
(who was found to be a carrier) with the milking ”®“o®®^®onvicted before magistrates once of drunken- 
operations, and it seemed to be certain that she ®"?,® drunkenness in charge of a motor-car. 

never had occasion to be in contact with any of the ^®'’gci 1 had postponed judgment until their 

milkei's. The precise way in which the cow-pox ?™ner session. Mi-. Portway attended in 
lesions became infected with diphtheria bacUli fCouncil’s solicitor read 
remains, therefore, unascertained. There had been 
no history of sore-thi-oats amongst the milkers or 
farm hands and swabs from their thi'o.ats gave 
negative results. It is possible, however, that one 
of them, although negative at the swabbing on 
Sept. 27th, was reaUy a carrier of virulent diphtheria 
bacilli and responsible for the infection of the teat 
ulcers, and it is most likely that this person was 
cither the father of the two children who sickened 
later or another cowman who lodged with them. 

The interest of this outbreak lies in the demonstra¬ 
tion of virulent diphtheria bacilli in a pathological 
lesion affecting the udders of cows, mUk from which 
was known to have transmitted diphtheria. It is 
clear that in investigating outbreaks of milk-borne 
diphtheria local pathological conditions in the cows 
concerned should constantly be looked for, and, if 
discovered, should be fully explored by bacteriological 
methods. 

^Yc arc indebted to Dr. Ralph M. F. Picken, 
medical officer of he.alth, Cardiff, at whose suggestion 
the udders were swabbed, for his kind permission to 
liublish these notes. 


»Dc.m. G.. nna Todd. C.: Jonr. Hyj:., IHOI, 11., 191, 
• AsUbr, A.: Public Hcidth, 1906, xlx., 145. 


New C.\se.5. 

Drunkenness m Charge of a, Motor Vehicle. 

Case of Bertie Edward Acland, rogi.stered a*; of 
100 ,®®^down-road, Seaforth, Liverpool, M.B., Cli.B- 
1924, U. Liverpool, who was summoned to appear 
before the Council on the following cliargc : “ I’linf 
he was convicted at the Hanley Petty .Sessions of tho 
following misdemeanoiii's, viz.:— 

(1) On July 22nd, 1020, of being drunk in ciiargo of A 
motor-car, and was lined £10 and witness fee £1 Is., or tvo 
™o“ths’ imprisonment in default; and (2) on Oct. 2nd. 

“V o being drunk in charge of a motor-car, and was 
Imed £20 and witnesses’ fee.s £2 Is., and was disqualibed 
for bolding n driving licence for two vears. 

Dr. Acland was represented by iSfr. B. de H. Pereira, 
counsel, instructed by Jlessrs. Lo Brasscur and Oak|c}V 
on behalf of the London and Counties Jlcdical 
Protection Society. Tlie Council’s solicitor laid the 
facts before the Council and read extracts from tnc 
proceedings before the magistrates. Respondent ■1 
adviser pointed out that respondent had already 
undergone severe punishment in the publicity winch 
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these two eases had excited and in the loss of his driving 
licence for two years; he tendered on behalf of his 
client a solemn assurance to abstain altogether from 
alcohol in the future. Tlie Council, considering this 
undertaking, postponed judgment for one year, 
subject to the usual condition that the respondent 
should before that time send to the Registrar names 
of some of his professional brethren who might be 
willing to testify to the coiTcctness of his habits and 
conduct in the interval. 

Allcrjcrl .-Ihusc of ProfcKslona} Hclalionship. 

Thr Ca^c of ATihtir FUztcUliam Cort'eyn. registered as 
of White House, Hidics Walk. Ilvthe, M.R.C.S. En". 
1W7, E.R.C.P. I.ond. 1907. M.B., B.adr. 1010, 
IJ.Camb., who appealed on the following charge : — 

That, beinc a rcgislorcd mcdic.v\ practhionor, vou abused 
your pa<iti(ni by committing adultery with Violet Ella 
ticrtriiile Parsons, a married woman, with whom you stood 
in profis^ional relationship, of wliirh adultcrv Vou were 
found guilty l)y ilie deen.-e of the Probate, Divorce, and 
-Adminitty Division (Divorce) of the High Court of Justice, 
dated Dec. t'tli. 1!'27, and made absolute on June IStli. 
102S. in the cn.s,, of Parsons r. P.arions and Comvn, in whieli 
you were tlw; co-respondent. .\nd in rflation to the facts 
ro nlleued you have been guilty of infamous conduct in a 
profi.-sionaI respect. 

Dr. C<im\m, who attended in answer to bis notice, 
was represented by Mr. G. R. Blanco-White, instnicted 
by Messrs. Reed and Reed. 

The Council’s solicittw. in laying the facts before the 
Council, remarked tliat adultery up till 1P2.'1 was 
admitted, .and that since that time ^fl•s. Ikarsons had 
m>l bi-en living in the same town as tlic respondent. 
T'lie lady bad be' it married in 1010. and the fu^t cltild 
was born in lois. Hor husband, an oflicer in the 
merr;mtile marine, had been a good deal awav from 
home, and they were a strangely iIl-a«sorted pair. 
In 1020 (he second child was horn. In 1023 Mr! 
I’ar.soiis had come to England on leave, aiid ' iti 
ei>i»seuu..uce of a communication from his mother-in- 
hiw. had gone to livthe to interview respondent-. 
M.-iymg (he mght in his own home, he had found 
leltei'i from r.-spoiiih-nt to his wife, and had filed 
ilivotv.- proeo..(hngs, obtaining a decree «!«; jn JO-M 
made absolute in June. 102s. .VUhough the .adulterv 
had been t.-nmnat-d f,,r f,ve veats. flic case had onlv 
pr 1 come to the notice of the Couneil. The Council's 
solicitor read .a number of the letters, which were verv 
numerals, pointing out that the couple l,ad had 
e.mst..,„t .piarnds He piodiiced the birth cortinc.ate 
of the s,.e m.i child. Patrick Miles Pamons. in Mau-Ip 
1-- .Old Die death rerlilicate, dated three weeks 

• iistu o V'!"'' r’-' '''■ '"'’’"dtted. 

M prob's-iona! rdations),-,., avilh 

Mm I am,ms and her child, lb- called Mr. Shaw 

!! div'y" " ‘•'''"■"V''' f‘''vi:d evidence on 

.'•I, Vt V’ . I"-"- .'^■"-•■vimined. witness 

•o', -d .'1 />ad ever 1.. made th.at 

■ oi .db„.,i poife-Moird nlationOdp p;,,] -avaled 

P;.or,’.fT^bad oehed. ,,e p,,,. cLi’otl,^; 

■'dM tb’o'r’ bni'r • -V -'vn bePalf. 

•’•mV.,! 1-i' four 

1. I'-’-'’-- ii>2.; 

e .. ■; ’•• ' ■'•’■ ■•>’•• .be i-oi 

leid ,:,.g.d 1.,(!, 

. r i , ,:n- p-d,! 

: c.- Pad 

‘ ■ ■■■ he.u a.i.p 


clerical work. A mid-wife bad been present- at the 
birth, and respondent had been present because !Mrs. 
Parsons had wanted him and would not have anyone 
else. Ho had taken no part in the delivery. She"had 
borrowed money in the same way as she" had given 
clerical help—as a friend. In May. 1023. hc^ had 
undergone an operation for appendicitis and had not 
seen her since. 

Cross-examined, he admitted that Itirs. Parsons's 
father had asked him to keep an eye on her, hut not 
in a medical sense. He had attended the boy Patrick 
at his death because 2ilrs. Parsons had asked him to. 
He had signed the death certificate. As far as ho 
knew she had had no other medical attendant. He 
had used, an expression in one of his letters: “ I shall 
h.ave to give up going professionally,” meaning that 
they were not going to he friends anv longer, and 
that therefore he would not see her in the professional 
capacity. 'Hiere had never been anr question of his 
sending in a bill, hut if he had, no doubt her relatives 
would have paid it. Questioned bv the Pre.=ident. 
he admitted that be had signed the'death certificate 
in his professional capacitv. although he had attended 
her as a friend. He had onlv drifted into attending 
her because he was her friend. In answer to the 
Legal -Vsse-ssor. he admitted havung given her advice 
about her children's wbooping-cougb.'but said he had 
not seen much of them, as they were very hcalthv. 

Colonel J. H. Hannay gave evidence that 'tiie 
respondent and :Mrs. Parsons's familv had been on 
social terns in 1021. and Mrs. Caroline Bullock 
^stifled that she bad introduced Dr, Com-vn to TId; 
Parsons's parents at Hj-thc in 1014, and'that thev' 
were then ‘ in and out of her house all dav long'” 
Althougdi ho -ivas “the” doctor of Hvtlie.'ho h^ad 
her family ; they were a very healthy 

CounciHound that the facts were not proved to 
(heir satisfaction. ' vv, 

Wed>'esd.4t, Xov. 2Stii. 

Assoclaiion icHJ, a ScIf-AdvcrlUhig Clime. 

registered as L.R.C.P., 
r.R.G..S. Edin.. i'f.R.C.P. Lend., .tf.D.U. Edin and of 

i/a'i '^°v regi.s-tered ns'M.B., 

if.Ui., ^.D. Ircl. riio cliarge upon which (hose nrac- 

wa^’'followsthe Council 

H>«lic.al Iimctitioiif-r. vr,,, hare 

I'ulilir.ntion of aUvertiff-iiunt« fo-'tl e nu-V Onocid m the 
r.ativnt^ ivith a vinw to pmmSin-. vmm ’ T" 

.adv.antag... .\nd t.'.nt kmf,-m,o„al 

infamous di^grao-i’1VT J;!';!; 

.bU- Btfie'who'apj^J‘7;:>!::;:y^..,^-yv-^“'-ei 
W.as .amist.si I,v .Mr. IV-,-.h- f,‘l. ‘v '‘otic,. 
G.nmti.-. Modiaa! Pn.t.-.cfi,u;'s„eh-. v’’" A rr,'''"'' 
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The “ lUpine Suni-ay Treatment ” Clinic, which 
had been recently foi-med, had by some extraordinary 
mischance sent a notice to iMr. ISToi-man King-, the 
Kegistrar of the Council, at his private adi-ess’. It 
consisted of a printed slip entitled on the outside 
“ itn Invitation,” and contained an account of the 
foundation of the concern and a laudatory description 
of its ecjuipmeDt, mentioning also that an experienced 
consulting physician and a ladv doctor were per¬ 
manently in charge for consultation. It gave a list 
of the diseases for wliicii artificial sunlight was recom¬ 
mended by the medical profession. The “ invitation ” 
was to the recipients and their friends to meet those 
responsible for the clinic and inspect it, and was 
clearly from its very form one intended to be received 
by lay people. rVmongst “ those responsible ” for the 
conduct of the clinic was, he presumed. Dr. Bidie, as 
consulting physician. The Eegistrar had fonrarded 
tins pamphlet to the Medical Defence Union, and 
Mr. Hempson had instructed one of Ids clerks to 
write in accordance with the concluding paragraph 
and ask for the descriptive booklet, which had been 
received in due course. This had contained the names 
of the respondent and Mrs. O'Flynn as consultant 
and assistant physicians, and the manner in which 
it sought to attract patients to the clinic had heen 
the ground of the present complaint. 

Mr. Hempson reviewed the correspondence and 
interviews which had taken place between the 
respondent and the Registrar. 

According to a letter written on the respondent’s instruc¬ 
tions by the solicitors to the London and Counties Medical 
Froteotion Society, tlie respondent had, on being approached 
with an oiler of the post of consulting physician, interviewed 
the Registrar, who had informed him "that there was no 
objection to his taking it provided that ho did not circularise 
or advertise in the public i)ross. Dr. Bidio had received a 
letter from the managers of the clinic assuring him that 
their policy would conform to the requirements of the 
Council, and liad thereupon accepted the position, stipulating ^ 
that he should have an entirely free hand in the selection j 
and retention of the patients and that all nursing and | 
medical matters should he subject to his orders. The 
patients were to be introduced to him by tbe secretary and 
he was then to recommend the appropriate treatment after 
examination and diagnosis ; tlio secretary was then to make 
arrangement for treatment and fees. On Sept. 15th Br. 
Bidie had received three months’ notice on accormt of the 
sudden death of the chairman of the institution. He had 
not been consulted about the framing of the leaflets and 
pamphlets, but when he had heard of their existence ho had 
approached the managing director and had been assured 
that none of them were intended for any other purpose 
than for circulation among the medical profession and 
personal friends. Dr. Bidie had felt satisfied with this, as 
he had then no reason to suppose that the assurance he had 
received, that the concern would conform with the Council's 
requirements, was not going to he carried out. He had 
afterwards had doubts about the correctness of the intro¬ 
duction of certain patients, and on writing to tbe managing 
director requesting tliat every patient sliould be seen by 
him he had had no reply. The Registrar’s letter had been 
the first intimation respondent liad had that circulais Mere 
being distributed to tlie lay public ; the London and Counties 
Medical Protection Society had advised him to dissociate 
himself from the clinic at once, and this he had done. 


A good deal of that letter, said Mr. Hempson. bad 
been wi’itten under a misapprehension of the nature 
of the complaint. The Medical Defence Union were 
not complaining of respondent’s conduct inside the 
clinic ; for aU they knew it had been irreproachablo. 
The complaint was against the method by ''■mph 
patients had been attracted to the chnic. The 
negative attitude the respondent had adopted h.ad 
not been sufficient. Jlr. Hempson submitted, to satisfv 
his obligations to bis profession. The circular had 
been got up in a form which was .almost an insult to 
the medical profession and most attractive to tlie 
lavman He w.as astounded that the respondent 
should suggest that it could have any .appeal to the 

Mr Hempson then read extracts frorn the booklet. 
It bo-an : ” This booklet is sent out only m response 
to inquiries, or the suggestion of someone mtercstea. 
Those words, prcsaimnbly put in to anticipate a 
complaint like the pre.'jcnt one, were worthless wlion 


coupled with the wording of the origmal “ invitation ” • 
they were merely a f oi-m of speci.al pleading. The clinic 
was described as tbe most perfectly equipped in Gre.if 
Britain ; tbe names of tbe directors and staff wore 
p-en, respondent’s qualifications .and professional 
history appearing in detail. The authorities quoted 
were non-mediciil celebrities, and the public wcie 
invited to go to the clinic direct. This was the 
pamphlet respondent had trastinglv accepted .as onlv 
being circulated to tbe medical profession and frieni= 
of those connected with the clinic, and which had 
found its avay to the Registrar, The Medical Defence 
Union did not suggest that Dr. Bidie was bven .aw.ire 
that that method of advertising was adopted, but 
submitted that when a medical man joined an insti¬ 
tution of this land he ought to make perfectly cert.ain 
that nothing of the sort could occur. His duty was 
an active and not merely a passive one. 

Mi'. Herman 0. King stated in answer to cross- 
examination that Dr. Bidie had come to see him 
before accepting tbe position, and had consulted him 
about the propriety of taking it. He h.ad replied 
that there was no objection proadded the Council’s 
Warning Notice was not contravened, a slightly wider 
condition than that of mere abstention from circu¬ 
larising laymen or from ada’crtising in the lay press. 
He could not recall exactly what he had said to Dr. 
Bidie, as he had seen other doctors lately on the 
same subject. He had warned him to he particuhwly 
careful with lay people, to see that they carried out 
their undertakings about advertising. Dr. Bidic 
could not, he admitted, have done more as a pre- 
limin.ary measure. MTieu asked about the line of 
demarcation between the practice at such instilu- 
tions as this and that at certain old-establislied 
hydropathic establishments, he said that a person 
might go to a hydro purely for amusement and 
change or for convalescence, and it might be very 
desirable to know that there was a doctor in attend¬ 
ance and who he was. This did not apply to Die 
clinic in question. As far as he know, tlie firet Pr. 
Bidie had heard of the complaint was on the day 
when he had sent a representative to the witness to 
ask if he might consult him .about some difficulties 
in the administration of the clinic ; the letter about 
the complaints had then been awaiting witnesss 
signature. The witness did not think it withm Ins 
province to suggest the precautions Dr. Bidie shouW 
ha%-e taken. 

Dr. Bidie, girung er-idenco on his own heh.alf, st.atcd 
that he had served in the Indian Medical Service .ana 
had heard of the position at the clinic tlirough a. 
highly placed medical friend, who had put liim m 
touch with the chairman of directors. Immediately 
after going over the clinic and discussing the inattcr, 
he bad interviewed tlie Eegistrar of the Counci, 
whoso evidence concerning the convereation no 
corroborated. On May 18th he had discussed wiui 
the board of directors, before taking tlie appoint men , 
the safeguards which he had considered Pjape . 
telling tliem that he had seen the Registrar. D®. 
stipul.ated that there should he no advertising, an 
to the baity or to the lay press, but liad said that . 
might advertise to the medical profession, or pi ' 
a notice about the clinic, possibly oven with the n. ■ 
of tlie medical staff, in medical journals. .“U ■ 

.asked for a written assurance tliafc the t'afiintam - 
of the Council should be c.arriod out, and had rcc^^ 


a letter from tlie managing director say 



public, 
over the selection 
(lie st.aff ana 


proper and in the interests of 
also insisted on complete control 
and retention of p.aticnts, and "'’at •jef. 
treatment. He had never seen a co)iy of t he I 
■which had been delivered at the ^^agistrai • .. 
and Imd never lie.ard of its existence until 
had infonnod hi.s roprosont.ative of J, of the 

about the end of October, He ad 

booklet three to four weeks aftf ^l uduAo- 
fatarted, when be liad seen the rough draft .and I'n 
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for out the hladder (if this were necessary) 

were obt.iined. Mr. S. T. Ii-win sliowcd r.idiogrrains 
of displ.acenicnt of the upper epiphy-sis of the femur m 
a cirl of 11 ve.ars and 11 months. Correction of the 
defonnitv had been obtained by careful manipulation 
of the i’oint, with its immobilisation in plaster for 
tliree weeb.s. and a .subsefiuent period of rc.st in bed, 
and the result had been excellent, with only a quarter 
of an inch shortening of the limb and no deformity 
visible in the skiagram. Dr. J. T. I..ewis reported the 
case of a man, aged 50, who had marked albuminuria 
and low blonil pressure with normal urea excretion, 
and who developed jaundice and marked enlargement 
<.f the liver with loss of weight. Tlio IVassermann fe.st 
was found to be positive, and after a course of iodides 
and novai-sonohillon the liver regained its noimal size, 
the jaundice vanished, the albumin almost com¬ 
pletely disappeared from the urine, and the systolic 
blood'pii's.satrc rose from HO mm. Ilg to 1.0.5. Prof. 
Kulleiton, Dr. Marshall, Jfr. Crymble. Mr. Irwin, 
Mr. Puree, Mr. O'Dohorty, and Mr. McFadden joined 
in the discussions following thc.se contributions. 


SCOTLAJ7D. 

(PnoM OUR OWN- ContlE-Sr'ONDENT.) 

Mdllhnr.f Dmiraii. 

.■\T the fii-st .se.ssional meeting of the Kdinburgh 
Obstetrical Society Dr. Ilaig Ferguson gave a presi¬ 
dential addts-ss on Matthews Duncan, his predecessor 
in the chair in the year 1871. After a vivid recollec¬ 
tion of his pel-son. i)r. Ferguson dealt with I)unc.an’s 
I’.'U'ly life, and his out.standiiig career at Mari.sclml 
College, ,\herih'en. where he carried all before liim. 
His nlations with .8ir .1. Y. Simpson were then 
alluded to, .and emphasis was laid on his intimate 
connexion with the discovery of cldoroform. .\n 
acemafe account of his vatuahlc indilications and 
addresses was given, and extracts from Ids diary w-oro 
lead whieli liel\i(>d those pivsent to realise what a 
great mail Diliir.in was and how advanced his ideas 
were. Fdinhnigh saistained an irrepai-ahle loss 
when Dimcan left to take up tds apjmintment at 
.*<(. Daitholnuiew’s Hospital. In l^mdon he enjoyed 
a wider sphere of woik and liad full scope for 
his marvellous gift of leaching the younger genera- 
li<in. Hut however Inisy lie w’a.s in l.ondon, 
he was never too busy to iveeive ohl friends 
fo.iii the North, ami to enjoy a eraek about Kdin- 
^ur;;h afTair-, Hr. I'ei'gusoii coueluiled l,-,s address 
by iiiipliasisiiiv: Jiuiu-au’s ditxetues.s and .simplicity, 
iiplield by a lie, ply isdigious convict ion. He was not 
only one of till- most famous gyna-oolo-gists Imt one 
of til,- gi.al personalities in tinslic;,] liistoiy. 

IlrrciUlii Ituii JltnllJi, 

one of a eerie., of health lectuo-s promoted 1 
the ” ■ ’ 


Child Adopiion. 

The w-ork of the Xational Children Adoption 
Association was warmly commended hy Lord NIurray. 
of the Court of Session, at the annual meeting of the 
•Scottish Branch of the Association. lie was told. 
he said, that there w-crc people who withheld 
their sj-mp.athy from this work in tlic belief 
that they wore smoothing the road and making 
it easier’ for back-sliders. This was a danger, 
but they must meet it and beat it. It w.-vs some 
years since he had publicly advocated legalised 
adoption, and by tbat be meant tbat it would be 
w-cll to have an Act for .Scotland similar to the 
English Statute. In England legislation liad. 
he thought, w-isely not gone the w-hole length. 
.\doption had been safegn.arded .and subjected to 
judicial regulation, but no provision w-as made in 
respect of money inheritance and succession, which 
had hindered the rvorking of the law in France. Lord 
NIurray’s commendation comes xvith force from one 
who is .an .authority on the history and evolution of 
the law of adoption. The Scottish Association, it 
should he slated, accepts no child on the adoption 
list without careful examination of its circum¬ 
stances and suitability. No child is offered for 
adoption unless it has p.assed a severe medical esami- 
n.ation. No adopters are accepted until they have 
furnished the Association with two references proving 
iliem to bo .suitable persons to be entrusted w-ith the 
care of a child. No money passes betw-cen the con¬ 
tracting parties, and the tw-o partias are never in 
direct contact w-itb each other. Even these pre¬ 
cautions arc not. always enough to prevent subse¬ 
quent trouble and chagrin : but, in the absence of 
legislation, notliing bettor seems possible. 
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beiild:. 

(From our. own CoimiisroNDENT.) 
Mrdico-lr'jal Qiimlinns. 

.\1 a meeting of the Farliiunenlary Ctiinmilteo for 
(’riiuiual Keform some membei-s moved tliat llic 
courts sliould tie auHiorised to order the stei-ilis.al ion 
of liatiittial criminals, ineludiiig not only those guillv 
of sexual Cl imes. Init also tlio.so coming’from fauiilie'-s 
in wliicb criminality is liereditai-y. It was .stated Ib.at- 
in some of Hie .\tneiican States .sferilj.satio.'i of 
eriminals is nln-ndy iii operation ami that in Denmark 
iutrodueliou of Hie system is planned. The Ministei- 
of .lustice siioke against the motion, saying that .a. 
profes.,ionaI erimiiial etnild not lie disinissi-d even if 
sterilised, ami tliat Hie inflm-nee of hi-reility is not vet- 
sufliciently proved to justify sueb strong ineasuros. 
A prisoner's .-igreetm-nt to he stet-ili,s,.d as the priee of 
being dismissed frmii riislo.iv conlil only be ri-gartled 
.-IS given tmder tlun-s-t. 'I’li,, motion was rv-jt-etod liv 
tlie committee. 

Tile ca-e is reported in the dailv pap-i-s of a 
inurde!-,-!- at Higa wlio lins s-nl.'-need to dealli 

am) lias p.-lition,-d for panion. Tlie I,alvi.-m (loveni- 
im-nt, it is .said, is im'linr-d to grant the r,-qm-s{ ,„i 
(-oiidition tbat be will agn-e (o b,-iieg inoculat.sl witli 
l<-(iniiis liacilli for exp-rimi-nj.-if pmiws.-s. Th- n-por! 
has ,-;,us,-.l s,,„i,. asfoMishiii,-nt i,, tin--, r.amtrv, ami a 
H. rlin <Iaily pip-r has a-I.ed He- opinion of s.-v-r ,! 
Iie-ihe.d im-ii. Dr. Ilnt-g-r. ehi- f lUedir-a! otVie.-r to He- 
.Minisiry of .Iiistii-,-. u.,-, ,,{ opini.m Hint 
by a man ■•.■nl. iir.-,! t., ,h-.ith 
,-\,sn!ein li\- suhniittin-g I, 

.ml 
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existiag examinations. The Coimcil should also 
consider whether the standard of the examination 
.should not he more clearly defined. For the present, 
Imweyer, the replies were being circulated to the 
licensing bodies. In May next the Committee pro¬ 
posed to report on how far professional instruction in 
physics and chemistry in their relation to medicine 
was being continued throughout the ciua'iculmn. 
After some discussion of detail the report was adopted 

Begislration of Indian Siudcnis : The Conjoint Board. 

In reporting on “ Various Matters Remitted to the 
Education Committee,” the President infoimed the 
Council that the Conjoint Board in England exempted 
from pre-registration chemistry and physics those 
In(Ran students who could show a pass in the matricu¬ 
lation examination and in the intermediate arts and 
sciences examination. This enabled them to qualify 
sooner than their colleagues in India. The Council 
resolved that the Board be infoimed that they were 
not acting in conformity with the requirements of the 
Coimcil. It was also resolved to inform the Conjoint 
Board in England that in allowing the medical 
course to be completed in under five years, they did 
not satisfy the Council’s minimum requirements. 

The names of William Birkett, Samuel Theodore 
Hilton, and Thomas McGowan were restored to the 
Dental Register. 


JMEDIOmE AilD THE LAW. 


Death Due to Alcoholism ; Reference to Coroner. 

Duhing an inquest held a few days ago at West¬ 
minster Mr. Ingleby Oddie stated that the post¬ 
mortem examination had shown the diagnosis to be 
entirely wrong; death was due to alcoholism. 
“ This is a case.” he added, “ which should have been 
reported to me.” Deceased was a woman who had 
lived at an hotel at Jlonte Carlo until she came to 
stay at an hotel in the West End of London two 
months ago. A medical practitioner, giiing evidence 
at the inquest, said he had attended the deceased; 
he mentioned having called in a second opinion for 
consultations on two dates in November. Asked by 
the coroner, “ what was the diagnosis ? ” the witness 
replied, “ I thought latterly she had carcinoma of 
the liver and heai't failure ” ; he said he knew the 
deceased was taking alcohol but had never known her 
take it to excess. “ Did not you suspect cirrhosis 
of the liver ? ” asked the coroner. “ I did,” replied 
the witness, “ and I afterwards changed my opinion 
on clinical grounds.” “ Why did you not report the 
case to me ? ” asked the coroner ; “ you suspected 
carcinoma of the liver which was not there ; you 
knew there was ciirhosis, which means drink, and 
yet you issued a certificate of death without telling 
me.” Later in the case, after a pathologist had 
described tlie result of the post-mortem examination 
and had said that death was due to syncope from 
ch'rhosis brought on by alcohol, the coroner said the 
law provided that deaths from alcoholism had to be 
reported to the coroner. This case liad not been 
reported to him and, but for the fact that his officer 
was an astute officer, the woman would liavc been 
bulled as having died from carcinoma of the liver. 

Mr. Ingleby Oddie is so experienced a coroner 
that one hesitates to question his obsoiwations, if 
indeed they wei-e correctly reported in this instance. 
But is it strictly accurate to suggest that a medical 
practitioner has" any obligation to report alcoholism 
to a coroner ? To say to a medical witness, “ You 
issued a certificate of" death ^vithout telling me.” is 
siu-elv a dubiously plirased complaint. If a prac¬ 
titioner makes an incorrect diagnosis, he cannot escape 
such blame as the circumstances may warrant. If 
he Imows alcoholism to bo a contributory cause of 
death, ho must say so in his certificate. But does the 
nractitioncr report directly to the coroner ? Rcpila- 
tion 75 of the consolidated code of Regulations dated 
Mav 31st. 1927. deals with.the cases in which refOTonco 
must be made to the coroner. One of these is that of | 


any death which appeai-s to the registrar from the 
contents of the medical certificate to have been due 
to . . . alcoholic poisoning.” But it is the regidmr 
who refers the case to the coroner. Mr. hmlobv 
Oddie IS, of course, entitled to point out that, bocaiue 
the medical practitioner in the instance under dk- 
cussion failed to name alcoholic poisoning as a caii'e 
or contributory cause of death, therefore the regi.drar 
was imable to report the case to the coroner'under 
Regulation 75. Was Mr. Oddie refening to this 
Regulation ? If so, it should perhaps he niade plain 
that the deceased’s medical attendant had a duty to 
certify the cause of death but no duty to report to 
the coroner. 

lEELAED. 

(From odb own Correspondents.) 


Medical Cerlificalion of Insured Persons. 

On Nov. 30th General R. Mulcahy, Minister for 
Local Government and Public Health, received n 
deputation which had been appointed by the Irish 
Medical Committee to discuss with him the proposal 
recently made by the National Health Insurance 
Commission to change the pool area of distribution of 
remuneration for medical certification from the 
dispensary district to the coimty. The deputation, 
which consisted of Drs. T. Hennessy, R. J. Rowlctte, 
H. J. Raverty, and J. P. Shanley, put before the 
Minister the reasons whieh led the committee to 
decline to recommend the proposal of the National 
Health Insurance Commission for acceptance by the 
certifiers. After a long discussion the Jlinistcr 
agreed to defer any change in the present mode of 
payment until he had had time further to consider 
the present system as compared with alternatives 
which might possibly be more administratively sound 
and more equitable to the certifieis. He commented 
on the present cost of distributing the £37,000 for 
medical certification. The cost to the Stale of 
medical certification was, he said, one-tenth of the 
total inclusive cost to the State of National Ilcaltli 
Insurance and its administration. 

TJlslcr SIcdical Sociel;/. 

The third meeting of the session was held in Bclfa-'t 
on Nov. 29th, with Prof. T. H. Milroy, the President, 
in the chair. Dr. J. A. Smadh road notes on some 
interesting cases of nepluitis. The fiist was one ivluc i 
clinically resembled Addisonian anromia. and shouei^ 
no definite cedema and only a trace of albumin m t a 
urine. The diagnosis was made by finding that in 
chloride excretion had fallen to 0-3 g., 
mortem findings were tj-pical of hyditcmic ncplin • 
The second case was that of a man who 
mwmic coma with a blood-urea content of ouo h- 
per cent, and a blood creatinine of S mg. per ^ 

without having any albumin in his urine (luring 
week before death while under observation. - 
photograph was shown of a man who, in .’'I’PCUDa ' 
presented the typical features of Irydraunic nepn 
but on examination proved to have nephritis o* P 
azotiemic type. Dr. Smyth next showed n ^ _ 
illustrating a marked fall in blood-urea (from , 

72 mg. per cent.) in a case of enlarged p : , 

following the use of a tied-in catheter. A , j 
feature was the almost negligible fall m , 
creatinine, from 5-2 to -l-O nig. per cent., ‘ r j 

marked improvement in the patient’s clinical CO ^ 

The last case was that of a woman suffering 
mixed typo of nephritis, who had of 

tion for three and a half years. .Vt the be., 
this periocl she bad definite Dlbiimiminc e ^ 
which afterwards cleared up ; A .vhivh 

considerable further failure of ren.al functi 
improved on the induction of labour. „,„nn= of 

Prof. Andrew Fullerton dcmonstratccl 
anatomical dincrams his niethod of 
of the bladder after suprapubic niii 

showing that no injury was caused to e 

muscle, wliile adequate dminngc and t 
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for washing out the bladder (if this v.-erc necessary) 
■vvere obtained. Mr. S. T. Invin showed radiograms 
of displacement of the upper epiphysis of the femur m 
.a uiil of 11 rears and 11 months. Correction of the 
defomiitv had been obtained by careful manipulation 
of the joint, with its immobilis.ation in pi .aster for 
three weehs. and a subscijucnt period of rest m bed. 
and the result had been excellent. with only a quartet 
of an inch shorteninsr of the limb and no defomnly 
visible in the skiapnam. Dr. .T. T. Lewis reporti^ the 
case of a man. aped ah. who had marked .albuminuria 
and low blood pres.=ure with noimal urea excretion, 
.-nd who developed jaundice and m.arked cnl.argcment 
of the liver with loss of weight. The tV.asscmiann test 
was found to be positive, and after a course of iodides 
and novaisenobillon the liver regained its nonnal size, 
the jaundice vanished, the nlburain almost com- 
pletelv disappeared from the urine, and the systolic 
iilooil’jiO’ssure rose fi-om 90 mm. ITg to 135. Prof. 
Fullerton. Dr. Marsli.all. Mr. Crj-mble. Mr. Invin. 
Mr. Puree. Mr. O’Doherty, .and Mr. McFadden joined 
in the discussions following these contributions. 


SCOTLAND. 

(Fiiom on: OU'X ConnEs;aaxDENT.) 

Mallhnrs Dtniraii. 

.\t the first sessional meeting of the Fldinburgli 
Obsletrie.al Society Dr. Haig Ferguson gave a presi¬ 
dential nddn-ss on Matthow.s Duncan, his predecessor 
in the chair in the year 1S71. .tfter .a vivid n'collec- 
tion of his person. i)r. Ferguson ilealt with Duncan’s 
early life, and his out.=taiiding canvr at Marisclial 
Colli'ge. .\b('rdeen. where he carried all before him. 
His n-lations uitli Sir .T. Y. Simpson were then 
albiib-d to. and emiihasis was laid on his int'unate 
coiiiiexinn uith the discovery of chloroform. An 
accuiate account of his valuable publications and 
aditres.es Mas given, and extracts from his diary were 
i.ad Mhieli helped tho-e pci'Seut to ivalis.> wh.at a 
great man Dunc.iii was and how advanced his ideas 
Mere. Fdinburgh sustaineil an irreparable loss 
Mheti Duncan b ft to take up his appointment at 
t-t. It.iTtholouicM's Ho-pital. In London he enjoyed 
a vider s]dier' of Moik and had full scope for 
bis m:n\ehi.iis .^ift of teaching the younger genera 
tioii. Hut hoMexer busy lie M-'as in lyindon 
he M.is never t<“> hiisy to lereive old friends 
Ii-oiii the North, e.iid to enjoy a cnick ahout Fdin- 
t'ur.:h agaus. Dr. I’ei-gn-i.n'concluded his address 
to < inpha-i'ing Duiic.'in's direeties., ;i„d siinidicit v, 
Iiide ld by a de. jdy n ligious conviction. He m:is m',- 
■ nh one of the ino=t famous gyu.Tcologi.t> but one 
of the gnat per.onalities m iuedic;d bistorv. 

Ili-rfiU!’’ c.f.il llrnllh, 

e of a senes of health lectiips; jiroinoted bv 
f.i!I'..r:ition and the Hiirgb Insuranee Coni- 
I’o f. F. l:. .\. Coxv. lies,] ,.f {),„ 
b Hi.s ding D' p.arlinent. Kdintnirgb Fniver- 

Itx, gaxe a Cti-Ji rtat-in.nt of tl.. ntia! problem. 

I xias iniss.M.oil. he M'.’d. that a family J,istorv 
e k.pl. ’I lie ipn-Iton of beii.e XVe!!.'!„,rn xv'is ipiit.. 
mi I. riant. 1,axing liis n Melblsim the next 

■ lit. r V ..s 1 

•'.n.-e.n XX. 11 it th 
.. -x kin.ii tba 

.■an.ir inhe 


ChUd Adoplion. 

The xvork of the Xational Children Adoption 
sVssociation was warmly commended by Ixird Mturay. 
of tile Com-t of Session, at the annual meeting of the 
Scottish Brandt of the Association. lie w.as told, 
he said, that there were people who xvitblield 
their sympathy from this work in the belief 
that they were smo.ntliing the road and making 
it easier" for back-slidcis. This was a danger, 
but they must meet it and beat it. It was some 
x-oars since ho had publicly advoc.ated legalised 
adoption, and by that be me.ant that it would be 
well to have an Act for Scotkaud similar to the 
English Statute. In England legislation bad. 
he thought, xviscly not gone the whole length. 
Adoption bad been safeguarded and subjected to 
judicial regulation, but no provision was made in 
respect of money inbcritancc and succession, which 
bad hindered the working of the laxv in France. Lord 
Murray’s conmicndation conics xvith force from one 
who is’ .an authority on the liistory and evolution of 
the law of .adoption. The Scottish gVssoci.ation. it 
should ho stated, accepts no child on the adoption 
list without c.awful examination of its circum¬ 
stances and suitability. Xo child is offered for 
adoption unless it has passed a severe medic.al oxami- 
Ttatiou. Xo adopters are accepted until they have 
fumi.slied the Association with two references proving 
them to be suitable persons to be entrusted xvith tlie 
care of a child. Xo money passes between the con¬ 
tracting partix^s. and the txvo parties are nex'cr in 
direct contact xvith c.acb other. Even these pre¬ 
cautions are not alxvays enough to prevent subse¬ 
quent trouble and chagrin; but. in the absence of 
legislation, nothing befter seeni.s possible. 


In 

mitt. 

i:.-. 


;irxin xx.1,!, m,,iiJ,} 

11.% in-hTiii r.t ii) 

\\.v‘ r.-i*. ctMln.’h. i.. fuH ‘t-lf- 


■ V. . n* t*'n 
\ riir-f !>!.• *\%rzh r. 
I 'r. < ’r« \\ 1,".V |vtj? 
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BEELI^-. 

(Enoxr otT. own ConRicsroNOENT.) 

Med irridcynl Qiirsi inn a. 

.\t a meting of the Parliamcnfary Commit to.? for 
Criminal Kefonn some members liioved tliat tlii- 
courts sbotild be authorised to older lb.’' sterilis.a 1 i(xu 
of liabitual criminals, including not only those guilty 
of sexxial x-rimes. but also those coming frxmt families 
in xvliicb criiiiinnhty is hereditary. It xxxis stated that 
in sdiiie of the .tnierii-an States sterilisation of 
ctiminals is alnxidy in openttion and that in Denmaik 
intlxidiiction of the system is planned. The Ministx'i- 
of .lustice sjuxFe against the motion, .saying tliat .a. 
pri'fi-ssion.al criniin.al could not b.’ disin'ssi .,1 oven if 
sterifisid. .and that the iiilbieiicr of heredity is not x'ct. 
siiiliciently prox'cd to ju-tify siiclj strong me.asuri'xs. 
A prisoner's ngrxsaiient to be steiilis,.(l t],,. pj-Jee of 
being xlisiniss,.xl from cvi-tody coiihl onlx- be rx’gaixied 
as given under dun-.s. The motion xv.as rx'jecte.l b\- 
the committee. 

The c.a-e is repotted in the d.ailv p.ap-rs of .a 
iminierer at Kig.a xxho h.a- b.- n senf.'mced to death 
.and b.as p. tit in,led for panlon. The Latvian Dovcni- 
iiierit. it is said, i- inclined to gmnt the n-tims.! 07 , 
c..n.!itio,i that he will agn- to h.-ing inoculated xx-ith 
••(m.iis ImciIIi for •‘xii. ruiiental ]u!rp..,..a. The rcpnrt 
has -oni- astoTii-hmerit in this muntrv. and a 

H-r . 1 , da,lx pat...r h.xs a-k-d opinion o several 

' r: '"'r'v !’"• enicr to th.' 





j i;.-;.; n’-xen,nesitea! 

ilV De 

I tf..' ■'iff.-tin.-- 


. . Dr. 

.'lo-ihif I’l-riite-ntiarx' 
.a.’nly <hd not kiioxx' 


tr.-.-m.-tin.-s M’e.-i, i„. ...o no. nnoxv 

pul-:-.- votmi ihx against (je,. 

n ; l-.ein •'rx'■* .1 i . - i’ i" pan.on a niunliTx r hx- 
d.at;.. ■ id- a slow bm (et^blil 
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The Morphia Habit. 

In one of the Parliamentarj' Committees a question 
has been put to the Government as to ivhether the 
morphia habit is increasing in GeiTuany. A represen¬ 
tative of the Health Office states in reply that for every 
100,000 of the population three men and one -woman 
are known to indulge in the habit. The number 
of patients treated in hospitals and sanatoriums 
for this condition -was 1497 in the period 1911—13, 
3084 in 1920-22, 1283 in 1923, and 1623 in 1925. 
The number of deaths attributed to tliis form of 
intoxication -was 32 in 1923, 18 in 1924, and 39 in 
1925. A total of 2400 kg. of alkaloid imported into 
Germany is compared with an export of 9520 kg. 
diming the same period, and the question has been 
raised whether its production should not be limited 
to the amount consumed. To this suggestion the 
Government spokesman replied that there is a great 
need of alkaloids throughout the world, and that 
only a few countries produced them—^namely. Great 
Britain, Switzerland, Prance, Geimany, and Japan. 
The matter is regulated by international conventions 
which make it illegal to use them for purposes other 
than the strictly medical. The committee eventually 
adopted a motion that the Government should con¬ 
sider measures to limit the production of alkaloids to 
the quantity necessary for medical purposes in 
Germany. _ 




KOTAL KAVAL 3IEDI0AL SERVICE. 

Surg. Lts. (D.) to be Surg. Lt.-Oomdrs. (D.) : J. 31. Park, 
J, Jj. Edwards, and S. E, Brown, 

ROT,VL NAVAL VOLUNTEER RESERVE. 

Surg. Lt. S. B. Borthwick to he Surg. Lt.-Comdr. 

ROYAL AR3IY SIEDICAL CORPS. 

Maj. P. S. Tomlinson, R.A.3X.C., to bo Divl. Adjt. 5Ctli 
(1st Lond.) Div, T.A., vice Maj. A, E. Boss, E.A.SI.C., wlio 
vacates the appt. , . , , „ 

3Iaj. H. H. Leeson retires on retd, pay and is grantee tuo 

Oapt. A. P. Draper, E.A.3I.C., to bo ffivl. Adjt. o2nd 
(Lowland) Div. T.A., Hco 3I.aj. G. D. Yates, B.A.31.0., 
who vacates the appt. , 

Capt. D. J. Batterbam retires, receiving a jaunty.__ 

Lts. (on prob.) confirmed in their rank : P. 3 . alacGarry, 
J. E. Sivyer. and A. 3Ic3Iillan. . , r, i 

Lts. T. S. Torrance and N. R. Eawson to bo C.apts. 

A. D. Briscoe and N. H. Watson (late -nd Lt. Du 
L.I.) to be Lts. 

.VRjrv DENTAL CORPS. 

Lt. A. Hughes to be Capt. 

TERRITORIAL RESERVE .IRJIX OF OFTTCERS. 

Capt. A. S. L. Slalcolm, Irom Active List, to be Cap . 

royal air force. 

Flying Officer R. A. W. Kerr is promoted to the rank of 
^‘Fligld^Lt. T. J. X. Canton is promoted to the rank of 
Squadron Le.adcn General List. Army, 

Dental Smgeonl^elinquiiL hi.s temporary commi.=.«ion on 
completion of service. 

RESERVE or -UR FORCE OFTICLR-S. 

Flving Officer R. G. J. 3IcCul]agh relinquishes Ins com¬ 
mission on completion of service. 


eft £1000 each to the ‘ Liverpool ‘David 

Avcrpool Sont'*':™ t, borough Hospital, 

.rfewis Xortliern Hospit-al, and femes and Marg.arct 

„ each c.’isc tor the endowment of .a “nu mu, 

Jobbv Bod.” 




■ Audi alteram partem.” 


SHOT IN THE VEEHIEORM APPENDIX. 

To the Editor of The L.ancet. 

Sir,—I have read -with much interest the ease 
reported in your last issue hy Prof. John Fraser, 
together with his valuable comments thereon. It 
has for many years been my practice to remove the 
appendix in practically every abdominal section 
I perform for non-urgent conditions, and aftenrards 
to slit it up for examination. On only four occasions 
have I met with shot in the appendix, and in only 
one of these had the condition been suspected prior 
to operation. This was in a youth of 20, who after 
spending five weeks shooting on his father's estate in 
Scotland and Imng largely on game, developed some 
vague abdomiml discomfort for wliich his medical 
ad-viser ordered him to be radiograplmd. Tlie radio¬ 
grapher reported that there were 15 pellets m the 
appendix ; a second radiogi’am ten days later slioweu 
only nine. Although it was considered quite likely 
that the pellets might be passed naturally, yet as the, 
youth was about to take up residence abroad appcnili- 
cectomy was decided upon, and two days later 
I removed the appendix. It contained nine pellets at 
its distal end, the mucosa at this region being 'er 
definitely reddened ; othenrise the appendix uas 
nonnal, and was free from adliesion. , 

A consideration of tlio enoi-mous amount of siio 
game that is annually consumed suggests tliat i 
entry of pellets in the appendix is not a veryjaic 
occurrence, and that most of them ultimately o.c, p 
therefrom and are passed naturally, 

I am, Sir, yours faithfully, 

Mnnclic.ster, Dec. 3rd, 102S. -‘IrtHUR H. 

To the Editor o/The Lancet. 

Sir,—T he clinical notes of Prof. Fraser 
I saw, I think it was in 1913, oi ‘ Kent, 

sportsman whose slioot was H<|‘''^®?®"^'''^rcmoved at 
from whose appendix some 24 shot 'vcie re 
an operation bv 3Ir. J. B. Footner, of runbriii=,o 

'tVells.—I am, Sh-, youm faithfuUy, t, p c P. 

P. Thompson, 3r,R.0.S., l.h.o.i- 

Epson). Dec. Srd, 192S. 

A TUDOR ACT OF INDEMNITY FOR 

UNQUALIFIED PRACTICE. 

To the Editor of The Lancet. 

Sir,—T he principal interest potion Mb® 

menfc found at New Komney is tl <1 - Utne, 
authenticity. It does not ring ^’’u ' inliibd 

so far as is known, has it been . . . 

the medical practice of “ fevers lionc.A j ]„e.'’ 

whom God hath endued ^vdh .e^ive 

Medical faculties possessed of h'vve tried iu 

powcm, i-ven ecclesiastical found it 

vain to do so. If. (hen, IJcniy 3 itioners of 

sarv to protect tlie sclf-coiistifuted ri.icunou 
medicine, his Slatute must be ""'T'V- , ,p,c,„ncnt 

The loiowledgo of the existence o - pywer mur* 
is, however, an old story, bir J - • j., .jo years 
have iiad it before liiiii. in wliole oi 1 • .. ,t 


have had it before liim. in whole " „ q-pni it 

ago, for lie quotes sonic ®cufetices xmbam 
in hi.s ” .MonioriaLs of Craft of . 

and Co., ISSO). It is right . ‘ ],f. appeal's to 

gives no reference to an auUiont . __ (.iistomaid'’ 

accept tlio document ns gemiinc. ^ (|,c 

diseases” are. also, well knovn- - i Ligether. 
wobbe in tbo eye” very vonu“^,’> ^ 

Thus I-contcs in •' A M f h-irs.” Pi'* 

eyes Blind with tlie pin and web) ref'-Ts 

pane or panne (from pfiiDitis, a tl 
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A TCDOR ACT OP XN-DEStS'l-TS: POH •Cr>-QCALIFIED PRACTICE. [DEC. S, 1P2S li 


to <=01110 opacitv in tlie ere. eonernlly of the cornea : 
i=<.inetimo.c to cat.-iract. •svliorc that -R-as visible from 
ivitiiout. Wobbe rvas of similar character and sur¬ 
vives in ivcb-eve (ptorypum). Morfev.'. or more 
properly nioridica. was applied to vaiious skin aflec- 
tioijs. tho white variety beina identified with leprosy. 
Jfancelim is a variant of sanceflenit—i.e.. snlMiyn 


jihUmia. or salt rlioum. Ciiaucer's .Sompnour wa.s 
aniictod with it, and the poofs description of the disc.ase 

» .. . A _ A 1 a--. 


and its tie.atincnt i.s probably as definite as can be 
found nnynbrrc. 


Til xt t.nijilf n frr'rx*c<l cbcrclivnc^ f;\ce» 
r^r t’.v:u h“ 'NTH', 'vitli cjrhoti r.anvc. 


Tlior r.-x* qv.\k-nrfr. lit.nrcc. tic 
lin 


linm-. niAX'. rK‘ olHc of tr.rtjv 

N»^ ovi;«'?nonT th.\t ftTjtl Ijrtc. 

TVi.xl'kiin lui-h'. <*t hU vdiv'.kc- v;hi*e. 


Tl. 

Nf of tin 


on l.K cbccki'c. 


As to tiie power vestoil in the bishops to issue 
licences to practise and even, dearees in mt-dicinc. 
this w.ac coniinon in the Middle Aces, and Henry AMIl. 
in the Act of ball was merely followinc precedent. 
It may be recalled ibnt a few years aco tbe snccestion 
was made that a certain well-kmovn bloixlless surceon 
shouid bave the custom revived in his favour, and 
leceive the diploma .of M.D. fn>m the Archhishop of 
Cantevl uuy. 

I am. Sir. yours faithfully. 

Edlr.l.awii, Nev. 'PUi. l<.e»s. G. M-VniESOrc CcXIAP.'. 


T» thr K'Viior of The L.\vcirr. 

b'lR,— TIu' wotxl “ saucotim ’’ should apparently be 
O'ad as sause.llemo. or s.^ucofiom. a word which'was 
ii-.il to signify an eruption of red spots or scabs on 
tbe (.ace. Tliere i.s a reference in Cli.aiiccr as follows: 
■■ Tor sauc« fiem be was. wjtii evts nance.” and many 
yenr= ac tben- was a discussion on tins wonl in Xolrs 
(Old Qirrrirr. an<l in tbe e<lit<irial footnotes to Cli.auccr. 
U is the same as the IVnch faocc. Iptin fah-vm, and 
the (ir<<k ;7do;im( (cf. phlecmonl. In Knclish I 
stipi'o-.' it Mould mean “salty intlammation.” The 


11 may b.- a compound letter in tbe ancient script, 
such as we still us.; in our small printing typ.?, or else 


tile I has 1.. put erroneously for tin- compound fl 

In the " Ind- v to tiie Statutes iu l-'orce” tbe Acts 


ap> st.-it-il ns f.illo-.v- ; 


.s'-iry.. !,iln-,iev. fre-.n 5'mr'.i-\r.c as. in England 

net.-- Sir-!.y i.i-ti-.p ; s-ivinc of privi!.-.-; of univer- 
:;l!'.c-n. s .a- to i-r-en, (n atiiv.: otUw.awl 


If. 


it 1 -- t!..- 1 lit. c .\ct which is d.seri!,,.,} |p,, 

ui Tin- l.wtrr t-f No\, ”!t1i. 

J am. .s-ir. yours f.iitlifuliy. 

Ih.iNCT-. 


N- V 


! t-: ■ 


TtiNMLI.i.fToMY itll 'hM.VAXtt.PUXijrL'lU: ! 
'!'•< t!'■ Tin: l.wnrr. 


they are called upon, to treat. sV medical corrospoi 
recently gave an account of the almost app: 
fact that, by moans of what was called “ team-w 
the tliroat surgeons were able to deal with 20 ca; 
an hour. The clxildrcn. as far as 1 am able to I 
are mostly sent homo the next day. How is it pn 
to ensure freedom from septic infection when a 
oozing surface, some 4 sq. in. in extent, is left aftc 
tonsils have been removed, and the adenoid t 
scraped away ? Tliere is also the risk of ha-morr 
All is not well when throat surgeons regart 
dangers lightly and laugh at those who, after i 
years of clinical experience, consider tonsilleci 
unwise. AMc. who object, consider that all 
hmiphatic tissue of the body is nature's first lii 
defence against systemic infection. AYliy is ex 
of lymphatic gland rcconunended for adenoids 
hyjxertropbied tonsils? Can anyone quote a ca 
which phthisis or general tuberculosis -was dcfic 
proved to originate from a local nidus in the tom 
elsewhere r 1 can give instances which point it 
opposite direction. When I was in genera! pra 
many years ago a man of 50 had a small sinus lea 
to .a tuberculous great toe-joint which had 
diseased for many years. It gave hint very* 1 
inconvenience in his daily work. A few drops of 
came away every morning when ho washed it, an 
covered it with a small piece of lint. A young F.I? 
who was acting as locum tenens for me advised 
to have the joint excised, and a month later tho ; 
fellow was dying of acute miliary tuberculosis 
liave never forgotten that lesson. *• Let sleeping - 
lie."’ Daily aufo-iinnmnisation from the toe-joint 
been suflicicnt to keep the body he,aUhy for 20 y 
and. but for the suruical interference, the man wi 
not. in my opinion, have lost his life from that cr 
I believe th.at Ijnnpliafic ti.^suo has an impor 
function, similar to that of the lymphocytes of 
blood. The tonsil is a mass of lymphoid nests, rend 
siionge-like by a number of lacun.T. crypts, or folli 
call thorn what you will, which penetrate deeply 
the intoistices between the lymphoid tissue. T 
cliannels are open on tlio surface and end in cu! 
s.acs in the sulwt.axrce of the tonsil. The ton®! 
s.q-i.amted fn'im the other structures of the pliar 
by a fibi-ous capsule, the function of wbiclx seem 
be to pn-vont the passage of infi-etive material 
the tissue behind it. As. however, the tonsil is fr 
supplii-xl M-itli bbi(.d-v..ssel,:. ti„. si-niiu-soluhle to> 
pixKiuo-xl in the Ijniipltoid in-sts wliich absorb pal 
g.-nie g.-rms frem th- crypts, find their wav into 
bl.KHl stnvani and stiniul.ate the formation of a 
bodii-s which inuminise tin- g.-iu-ral sv^tem. I sub 
that th- ri— of t<-nq),ralui-.- which’ occun= in (1 
infection- uhich in the old davs uen- call.A '• di 
tb.-ritic thtv.at-” (stri-i>t.>cocca'l inf.vtio’iil dm 
tb.' atworjitxoix ami cirwilation in tb- blood (d 


^tr. lu, p.-;.:-..,, .uid I'r. Hrav 1.11 „■ mtr 
I.w. rr. :s..v,-jlti,. p. io,j,tb-..t R'.o-,. to,t-ill.., {,„,i;,.j 

b .Old th. ? -u.-g.-t that no other op-rrition 

; ' *‘'1- " ’’ ' ll' ^1“ ‘•’.'•V. - vyj-ij flrrirt.-xtir 


^.ii. ;rN ti - T’ « li. M;.* -‘.'.v. - -rr-lj flrrirt.-xtir 
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SMOKEI^ISS FCEI, ANB PUBUC HEALTH. 


[dec. 8, 1928 


Tipon to treat ? Moreover, it is not possible to get 
young children to sit up in a chair and submit to such 
a. procedure. The first point calls for the establish¬ 
ment of many more special throat hospitals. To the 
second point I reply, if all authorities are unanimous 
in regarding the tonsil as a protective organ in child¬ 
hood, why remove it ? Treatment of enlarged tonsils 
should be deferred until the child has reached such 
an age as to peimit the cautery to he used. In the 
meantime endocrine medication is valuable. The 
effect of small doses of thyroid, given over' a period 
of months, is astonishing in children shoving marlced 
ill-development and malnutrition. 

I repudiate any suggestion that I am trying to teach 
throat specialists their business, but I submit that 
an experienced general physician is better informed 
as to the causes, effects, and treatment of chronic 
sepsis and hypertrophy of the tonsils. I plead for 
the more frequent use of the cautery in tonsillar 
•disease. It leaves no rav surface; it causes no 
bleeding ; it leaves a portion of the tonsil behind to 
continue its function, and it does not damage the 
-capsule which guards the peritonsillar area from that 
dangerous septic infection which may occur after 
tonsillectomy.—I am, Sir, yours faithfully, 

Haricy-street, W., Deo. 1st. ' W. S. WklTCOJIBE. 


CHEONIG SPASMODIC APPECTIONS OF THE 
COLON. 

To the Editor of The Lakcet. 

Sm,—^The admirable and important lecture by 
Dr. Eyle that appeared in your columns last week 
deals with a difficult subject of great interest in a 
lucid and compendious fashion that places us all 
under obligation to him. But I cannot help feeling 
that the nltimate issue of Dr. Ryle’s observations, 
anticipated in almost every paragraph of the address, 
is given in the sentence that declares psychotherapy 
to play an important part in the treatment of spasticity 
of the colon and mucous colitis. I would go a little 
farther, and say that psychotherapy plays an indis¬ 
pensable part, provided that it is undertaken by the 
general physician or practitioner who controls the 
physical therapy as weU. 

As a matter of fact, like, I suppose, many others, 
I have been accustomed for some years past, both in 
practice and in teaching, to state the view—^well- 
founded, I believe—^that spasticity of the colon and 
mucous colitis should be looked upon as visceral 
expressions of emotional or affective states, that 
seize upon an “ organ-inferiority ” as giving the line 
of least resistance to what is sometimes called a 
“ get-out.” The emotional state of which the tension 
is thus somewhat eased may not always be a quite 
normal emotional state, nor occurring under qmte 
nonnal circumstances in a quite normal person. 
much may be said about the emotional states that 
lead to weeping—a pretty familiar “ visceral 
expression of an affective state. However, the 
plnnsoologv of the Old Testament should convince 
us that, in former times, tbe expression of emotion 
bv bowel states was familiar. It certainly was 
dining the war. But the state of emotional or alTectn e 
tension tliat is responsible for spasticity of the colon, 
or mucous colitis, is not always the superficial an 
obvious “ worrv ” or the like, of M'hich the patient 
sometimes, if not always, the subject. It is some¬ 
times deeper, somotlung repressed, and at lirst nor 
iaiown. consciously, or not recognised by the p.aticnt. 
It arises always, I think, from a difficulty m relation 
to sexual life or adjustment. • „ ;r -.vr. 

How this may bo we can perliaps 
look at any modern diagram of the 
svslcms, when we see that the colon, but 
ihtostine. is functionally associated, or represent oil, 
in the “ sacral autonomic ” with tlie 
in eitlier sox. This fact explains 
uvna'cologists so commonly find some pel 
frWble ’’“rn tbe mucous colitis J"V.on • 

••trouble ” is not the wliolc cause of the affection, 
it is tlio organ-inferiority wliich may sometimes 


provoke the emotional state, in some degree, some- 
times, and, otherwise, may be a secondary event 
consequent upon the emotional difficulty or contUct! 
To reinove the uteras or appendages, or to resect fliD 
colon, in these cases—as often has been done—is as 
foolish as to take off the telephone receiver to avoid 
getting rung up on a “ wi'ong number ” call. 

In alluding to the almost invari.able origin of the 
emotional stress in some sexual relation, I do not, of 
course, mean to suggest that the cure for spasticity 
of the colon or of mucous cohtis is to bo found in 
sexual indulgence. But I do suggest that, if the 
patient’s inner conflict is made clear to him, and an 
adjustment is achieved, by suhUmation or othenvise, 
then, if such wise therapeutic measures as those recom¬ 
mended by Dr. Ryle are instituted, the patient gets 
well. If his whole life-scheme, and not merely the 
problem of the moment, be adjusted, lie or she 
/cecps ivelt. 

Finally, I would agree absolutely with Dr. fiyie 
in saying that there is a relation or connexion bctecen 
spastic colon and migraine. The same kind of people, 
acting in the same kind of way under stress or in 
conflict, suffer from these affections. But, if in spastic 
colon and mucous colitis we have to do witli an 
affection whose physical mechanism is that of the 
sacral autonomic, in migraine, surely, we are con¬ 
cerned with the oculomotor and, sometimes, tbe 
vagal parts of the cranial autonomic system or 
systems. Here the common organ-inferiority is in 
respect of the eye, and the trouble is far less exclusively 
sexual than in the case of the colon and its ncurosB. 
But, in both cases, in both sets of cases, the 
“ thorough understanding ” for which Dr. Eyle 
asks, by way of diagnosis, can only come when the 
patient’s condition is individualised. It escapes us 
when it is “ typed.”—I am, Sir, yours faithfully, ^ 
tVimpole-strcet, W., Nov. 30tb. F. G, CkoOKSH.IA'K. 


SMOKELESS FUEL AND PUBLIC HEALTH. 

To the Editor of The Laxcet. 

Sir, —^We, the undersigned medical of 

lealth, desire to di’aw .attention to the fact (hat tno 
Public Health (Smoke Abatement) Act, lO-o. ffou 
leing applied in various areas, is by itself o 

;o deal with the serious consequences to public 
if atmospheric pollution—due mainly to the mirams 
if raw coal—inasmuch as it deals solely with 
jmission of industrial smoke. _ . ^ 

Atmospheric impurities are undoubtedly j. '' , 
■esponsible in a wide measure for pulmonary ciise. 
ind indirectly, by reducing sunshine, for (hpej - 
leculiar to childhood (notably^ rickets), as '"‘’.p.t 
or a general lowering of national vitality. ; 
leplorablc state of affairs cannot be ronieaiei 
iractical steps on a largo scale are taken to 
vith the all-important problem of domc.slic /cir 
Wc desire to endorse the opinion. 
leorge Newman, chief medical officer ' ' 

>f Health, in bis annual report for 192.J, that. 

“ Every- form of industrial ^(m^plicrc 

rhich cither prevents or reduces pollution of (he 

3 a contribution to the public health, and hofli 

Toblem calls for tbe continued and yicilant 
f authorities and those responsible for corom-i 
oncerns.” . . the 

For the foregoing reason wo are of (' pnJv 

Jovernment and local authorities sl'^tih 
ncourago tlie wider adoption of ’j oy hut 

ucls in common use, such as ga-s and ,Aptinii 

hould also, by educational method.s oi 
if local supplies, endeavour to secure tl ' ^. j 
f solid smokeioBS fuels, sucii as fJio.se deineu 
ow temperature carhoni.^ation. _ ,j,3t 

Wc cannot associate ouiselve.s uilh 
onimercial production of smokeles. met 

emperaturo carbonisation has not c 

ia,smuch as various ■?'''(p" tumfran'. 

dually available to tbe pufijl'^ > , cub'^tnutial 

re wisii to record our ,uenl improve' 

eduction of domestic smoke and coast i 
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moni C'f nntional hc-alth and physique trould result 
it J!’<- appropriate Ooxvminent departments and local 
au(horitif-s nfTicially rec'-gnised and encouraged the 
wider production and use of the smokeless fuels 
that are now br-ing marketed by British enterprise. 
We are. Sir. yours faithfully, 

(Signed) 


r!iAT>.i.r.s Pon-rnn. 


'r.o.ij. s; ypirrj, v-rc. 


J. .ToirN'sTONT: .TEHaus. 


jAair.s Phn'tov. 
M.o.n. Kon-'j:;r;er.. 

C. W. Ht-rr. 

lieU-err. 


D. J. Thomas. 

M.o.H. Artc;i. 

Fi’.ki) K. Wynki'.. 


M.o.n. S'.j. gv:.! ; !‘re- 

(.riaiMie tti 

C. Kir.f.irrc Minnenn, 

le-, <!*,. 


M.O.IT. lyf-ftis ; S»'crotrrr. 
^V^ j-t Kwiifs f.I Yorii'liire 
Sinri'ko 

P. B. 'Ic>rArGirr. 

M.O.n. Yerk. 

-S. G. Moonr. 

at.O.t!. tJa-Wer.-e,; ly_^. 

in 

Tfclitiicnl 

Wn.T.TAM Bauh. 

T. B. Fkaycis, 


G. GnAsuYLu: Bvaciwr. 
M.O.n. Hers. 


T:LTn-\-VIOLET LIGHT .AXD C.-VXCEP,. 

To the IJfiilor of Titn I..\Nnrr. 

Sii’..—1 ir. Findlay's paper in yr.ur is.'iie of ICov. 24th 
i"- of saich va^t importance. f.o{h to the public to 
nrt!n('llierapi'-t«. tiiat one is cr-inpelleKl to .vk the 
author for his view- on tiie follrering points which arise 
from lii.s Work. 

1. In ids n-view of tiie litemlure. the terms 
'• weatli. r," •• solar rays." and " sunlight " ar-t used 
synouyinously, Iml tiie author incriminates tiie ultra¬ 
violet portion of (lies/' ray.s only. 

2. To prove the efTect <.f sunlight exp-riinentallv a 

tiiercury-vajw.ur lamp was ui-sl. Tie,' spectrum of the 
merrurj-.vapour lam;i l-atv little r.-s/.rnl>lmce to tliat 
of sunlight. It IS quite impossible to ^.,v wlielher the 
tays of the laniti Is low .\.V.. which do not oecur 

Ill ‘unhgiit, or thos,. above A.V. were re.st>on--ible 
for the tumour fonnation. 

Tie- do-e IS expri-s,.,! tenns of time and 
..o.anre and not in terms of . rythem;,. .\ssumine 
Vs "■ VVT"" ndnuf.s: at 

I'- ITI. Jinw* ''mbf-rria <m (h“ 

a\. rage hum-in sl.m. Tins ,1.,..^ w.-.s adndni.sfen.,! f,,;.r 
...e-s a wee ,. tVbat degn- of er;.-(h-mr. did tiib 

Pos.iire t . , Jr.-mtion w.as mention-l in 

!,V' e ^■’•‘•’"-■1 )et-.v.s-n til- 

n.-^'.a.ioTi and snl.-s-.iu.r,; formation of gne..,uhr 
, ’■ } ''L/-''’ •''*nm.-i!- e-t.at.Iisii .-...y toh-more t.. Ibr. 
OO ■ - ibe a,e.:,g,. l,,,m..an ‘'kiri would uipidlv have 

. ' . 1 . . e r,r-*.-dw, ,„e.,t d-.—s!SUs..-.teH 


adnemg if the term infra-red •were substituted for 

ulfra-a'iclef. 

9. Until it hp= bcscn demonstrated that infra-red. 
rays cannet pro-iuce cancer under similar condition, 
it is doubtful whether he is justified in assuming that- 
Ifis experiments suppor. the -oltTa-vioic-t hy-poth^s. 

Tiie points raised in no way detract from the value 
of Dr. Findl.cy's demonstration that the mc-rcurv- 
vapf’ur spectrum under certain conditions maw 
produce canc-.r. The ob.s-erration is of tiie utmost, 
significance and will do a great deal towardss 
rescuing uitra-viob'd therapy ' from its 
unsatisfactcuy position. 

I am. Sir. yours faithfully, 

IX'r-Jen. TV., Pcv. I-t, tr’is. 31. Wetybi 


present- 


Dr. Percy Hall writes to say that he has enti.-elv 
Mvert-d his connexion avith Xational .San Rav eoh 
Health Centres. Ltd. ' ** 


HtPLRLUi CAXCEP. RESEARCH FU.M>. 


A MI 


til-' General Comniitt'e w.-.c 


Qui-!i-s'juaT>.‘. ly^ntion. W.C.. on Xov, 2'^th. c' 

liedfori pr—i'lir.g. Sir numphry Ko'Irston. r.s" ch-’™'—m 
of the Ex'-e-ative Cotntnitt-e. moved the .adontira 
tweaty-ixth r.rw.ua! report, of the Fund forth'- r<-,- 
rnd sumtnari-d th- n-pert cf th-j din-cto,-. oa V,-J;irh we 

have* rarvCidy cuTTitn^’iitu'i 'Tinz 

p. ll.Ui. !]'■ -p 1.'-.-ihso ol the wid''mace of Ih" neijyiti.I 
of th" I'uad during the 23 v,-nrs of e-U-4V. / 

stoiv of ha ,'V, h-dg" !i.-.d b-a gaia-d which ia.ade it wesihL 
.o Judg" tae va idity of rt.-.t-mcats pahrul ed by iadividtlol 
worgo. Paring the pr.-t year n surg.-on of n-pate wre- 
sentoJ .at .0 -argic-.'i! c'.ngre-s in Germcay the n^ults if a. 


... .. --- e'cmicay Tue ns-uits of i 

pr-donc.-d .and exte:.--ive layevtimti'-n in which }i.- cl.-iirr.ct 
to Ic.ye provi-J t.i" tramaii'-ion f,f hu7nr,n o.nnrer to raic' 
.n such r. w.vy hat t he mf-ct lye ar.tur.- c.f canr-r w.-,- i 
<st,'.Mi-l.<-d. If .--aeh n conrla-ion wfr»' ju-tifl'-'l it wonli 
ni'-.-.n n ronipht" r'-\rd-jtit n in oar cf'ncer.iion 'r/ 
of th" di-.-.-' .-.:id .ibo ,n in- tr<.-.ta,.at bat iV woairnU; 
cr. :.t<- gr. r.t a’..inn .-.rnong th" g. at-ral pahlic, .nad c-pfciaiii 
I .laiong th'"-- wh'.i lif.v.- r.!.-.tiv<- nuTering fa-i r-ncei 
I Eorluact'ly, th- di.tn cdl'-rtt-d in th" !-A"^>rcVjrr— ^ 

, I un.f r -a- -miT-g th" fr'-uu-ncy wn-h which ettno'r r.C a--tli 

co-:r>sf- r.j tbc:r Jjve 5 


n.if • 


wb '*1 




** * i .. 4 » . 4«.» C 4 .vril* .J vL».k in fa 

tip* r %rA« r.ot ^ 

Han-.phr:. Ih-li -toa nf-rr'-.; to the g.xil "nnd oLi'A ' 2 
i I.r. 1 Mawt v th" director nr.d his .'tc.qVinrio^'^ 
.M-t th" r.aatnitt"" on luivinc •--■'■a ah!" to trJitt »»a 
■ th" - rtit— t f wen who v-cr..- wihii.c crA »blo u, 

< .-.-,d ciC.ca!' ext'-rira'C-.ti froj-i 

Th" n---'Ia!i''a j-'-mnded J,v Sir ’r.'’Arrir' 
c.-irr:--! an.-n:in-ca'?r. Th" Pr>-:der;t. in ' 


j t-"n tlcvaking 11." t-gi-'rs. drew ntVerUhw 
j t.ykcn by th- pn-d--"i'.Ti and the padiiie 


1 th" 


Id list. 


h-.d 

f r ^ I 


]'>')> ibjy r< rvfv] n Ti'r^r 




i b - r 


I- U*1 

f 


riiv- b-!< 


Jr. 


A. 




cr^xr-T. CfV.-rvbfidowwd 

C-•iJprt.ric*'* 4MMi 

f.r tb- t£-<r.Ll.A3 

! tb'* lAft 

j r.r IL- of 

< rrr.r \-r.‘: f r.'*? 

» ‘‘i'F • «l 




< • ;M ' 


T y- , 'j;v. ^, J I .,4 ^ f ^ V'.ould 

• - J-r.♦'.ni 
r.'i"...' h'qp 

M- :ay. .nn'l inf.'a-r»-ri 




O'l'.tC'I ttjt ' 

of fiaft. 


.7» ^ Am, 

■ , ■ "-■■t.-'r 'Cl • .rpo 

i -- . y J hr;-.-/- 

h t-o r.-.'.Ti'/ri of 

•• ’2-'--’i'''i-'r;hyii/,*t, 

' / '"-;-:r..'giV'-. cf 

' ' C.r''"-h'ivef*, 
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upon to treat? Moreover, it is not possible to get 
young cliildren to sit up in a chair and, submit to such 
n procedure. The first point calls for the establish¬ 
ment of many more special throat hospitals. To the 
second point I reply, if all authorities are unanimous 
m regarding the tonsil as a protecth-e organ in child¬ 
hood, why remove it ? Treatment of enlarged tonsils 
should be deferred until the child has reached such 
an age as to permit the cautery to he used. In the 
meantime endocrine medication is valuable. The 
effect of small doses of thpi'oid, given over a period 
of months, is astonishing in children showing marked 
ill-development and malnutrition. 

I repudiate an3^ suggestion that I am trying to teach 
throat specialists their business, but I submit that 
an experienced general phj-sician is better informed 
as to the causes, effects, and treatment of chronic 
sepsis and hypertrophy of the tonsils. I plead for 
the more frequent use of the cautery in tonsillar 
•disease. It leaves no raw surface; it causes no 
bleettog; it leaves a portion of the tonsil behind to 
continue its function, and it does not damage the 
■capsule which guards the peritonsillar area from that 
dangerous septic infection which may occur after 
tonsillectomy.—I am. Sir, jmurs faithfully, 

Harlcp-street, W., Dec. 1st. ” W. S, TVhITCOJIBE. 


CHEONIC SPASMODIC AFFECTIONS OF THE 
COLON. 

To the Editor of The Luvscet. 

Sir, —^The admirable and important lecture by 
Dr. Bj'le that appeared in your columns last week 
deals with a difficult subject of great interest in a 
lucid and compendious fashion that places us all 
under obligation to him. But I cannot help feeling 
that the hlthnate issue of Dr. Ryle’s observations, 
anticipated in almost every paragraph of the address, 
is given in the sentence that declares psychotherapy 
to play an important part in the treatment of spasticity 
of the colon and mucous colitis. I would go a little 
farther, and say that psychotherapy plays an indis¬ 
pensable part, provided that it is imdertaken by the 
general physician or practitioner who controls the 
physical therapy as well. 

As a matter of fact, like, I suppose, many othem, 
I have been accustomed for some years past, both in 
practice and in teaching, to state the view—well- 
founded, I believe—that spasticity of the colon and 
mucous colitis should be looked upon as visceral 
expressions of emotional or affective states, that 
seize upon an “ organ-inferiority ” as giving the line 
nf least resistance to what is sometimes called a 
“ get-out.” The emotional state of which the tension 
is thus somewhat eased maj' not always be a quite 
normal emotional state, nor occurring under qmte 
normal circumstances in a quite normal person. s 
much may be said about the emotional states that 
lead to weeping—a pretty familiar “ visceral 
expression of an affective state. However, the 
phraseology of the Old Testament should convince 
us that, in former times, the expression of emotion 
bv bowel states was familiar. It certain^ was 
dining the war. But the state of emotional or affective 
tension that is responsible for spaslicitj' of the colon, 
or mucous colitis, is not alwaj's the superficial and 
obvious “ worrj' ” or the like, of which the patient is 
sometimes, if not always, the subject. It is some¬ 
times deeper, something repressed, and at lirst not 
Imown. consciouslv. or not recognised by the iiatient.. 
It arises alwaj's. I think, from a difficulty in relation 
to sexual life or adjustment. . . ., 

How this may be we can perhaps imagine if we 
look at anv modern diagram of tlie vegetative ner\ on. 
svstems, when we see tliat tlio colon, but not tl'e suuill 
intestine, is functionally associated, or represented, 
in the “sacral autonomic” with *^'9 
in either sex. This fact explains mto aha, vhj 
gvnwcologists so commonly find some ^ 

tiWble” in the mucous colitis ! 

-trouble ” is not the whole cause of ’ i 

it is tlic oeg.-m-inferiority winch may .somel me 


provoke the emotional state, hi some degree, some- 
times, and, otherwise, may be a secondary event 
TOUsequent upon the emotional difficulty or conflict! 
To remove the uterus oi' appendages, or'to resect flie 
colon, in these cases—as often has been done—is .is 
foolish as to take off the telephone receiver to avoid 
getting rung up on a “ wrong number ” caff. 

In alluding to the almost invariable origin of tlio 
emotional stress in some sexual relation, I do not, of 
course, mean to suggest that the Cure for spasticity 
of the colon or of mucous colitis is to bo found in 
sexu.al indulgence. But I do suggest that, if tlic 
patient’s inner conflict is made clear to him, and an 
adjustment is achieved, hj^ sublimation or otlienvisr, 
then, if such wise therapeutic measures as those recom¬ 
mended by Dr. Ryle are instituted, the patient gets 
well. If his whole life-scheme, and not merely the 
problem of the moment, be adjusted, he or sbe 
keeps tccl/. 

Finallj', I would agree absolutely with Dr. Ilyle 
in saying that there is a relation or comiexion behivecn 
spastic colon and migraine. The same kind of people, 

J acting in the same kind of way under stress or in 
conflict, suffer from tliese affections. But, if in spastic 
colon and mucous colitis we have to do with an 
affection whose physical mechanism is that of the 
sacral autonomic, in migraine," surely, we are con¬ 
cerned with the oculomotor and, sometimes, the 
vagal parts of the cranial autouomic systeni or 
systems. Here the common organ-inferiority is in 
respect of the eye, and the trouble is far less exclusively 
sexual than in the case of the colon and its neurosK. 
But, in both cases, in both sets of cases, lb® 
“ thorough understanding ” for wliicli Dr. hj’lc 
asks, by way of diagnosis, can only come when tbc 
patient’s condition is individualised. It escapes us 
when it is “ typed.”—I am, Sir, yours faithfully, 

Wimpolo-strcet, W., Nov. SOtli. F. H- CUOOKSHAXK. 


SMOKELESS FUEL AND PUBLIC HEilLTH. 

To the Editor of The Lancet. 

Srn,—We, the undersigned medical officcre of 
liealth, desire to draw attention to the fact rant tlio 
Public Health (Smoke Abatement) Act. 192t, nou 
being applied in various areas, is by itself Huadequat 
to deal with tlie serious consequences to public 
of atmospheric pollution—due mainly to the hunamo 
of raw coal—inasmuch as it deals solely ivitn " 
emission of industrial smoke. ,, 

Atmospheric impurities are undoubtedly airra 
responsible in a wide measure for pulmonary 
and mdii’ectly, by reducing sunsbinc, for (iise- - 
peculiar to childhood (notablj’_ rickets), ns vc - 
for a general lowering of national vitality. • 
deplorable state of affairs cannot be rcmedietl 
practical steps on a large scale arc taken to 
witli the all-important problem of domestic N,. 

Wo desu-e to endorse the opinion 
George Newman, chief medical officer ' 

of Health, in his annual report for 102 :j, tliat 

“Every- form of industrial or "pjiero 

n-hich cither prevents or reduces polluliou of , h pic 

is a contribution to the public lienlfb, and Lign potli 

problem calls for the continued and yuT'lant n jnl 

at authorities and (hose responsible for comnic 
concerns.’’ . . n,n(. (he 

For the foregoing reason we are of E p,jv 

Govermnent aud local anthoritics sliouli p 
encourage the wider adoption of but 

fuels in common use, such a.s gas civatiod 

should also, by educational methods 
af local supplies, endeavour to seciue t"- h' ^ 
af solid smokeless fuels, such as those doiued iro 
low temperature carbonisation, j, 

AVe cannot asmeinte ouiselves with t ^ 
lommcrcial production of .siiiokele^. ■ p.^cbed. 
'emperature f„ejs are nmv 

iiuismiich as various types of sti 1 _ contrary, 

ictimlly available to the public , ^ mihsfnnfial 

ivc wish to record our iuiprovc' 

xidiiction of domestic smoke and con, . 1 
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ment of national liealth and pliysiqne -would tesulfc 
if the appropriate Government departments and local 
authorities officially recognised and encouraged the 
■wider production and use of the smokeless fuels 
that are norr being marketed hy British enterprise. 

We ate. Sir, yours faithfullv. 


(Signed) 

ChABIES PORTEB. 
Af.O.H. St. Slarylcbone. 


Jaaies Fektox, 

M.O.H. Kensington. 

C. "W. Huft. 
jr.O.H. Holbom. 


D. J. Thomas, 

M.O.H. Acton. 

PRED E. WVFXB, 
M.O.H. SheffleUi; Pro¬ 
fessor of Public ITcaltb, 
Shcffielrt Eniversily. 

C. Ivn,r.icK JlrtrARD, 
M.O.H. Leicester. 

Dee. 4th, 192S. 


J. JoHMSTOA-E Jervis. 
M.O.H. Leeds: Secretary. 
West Riding of Yorkshire 
Regional Smoke Abate¬ 
ment Committee, 

P- E. McIs.ahght, 

M.O.H. York. 

S. G. hlOORE. 

M.O.H. Huddersfield : Lec¬ 
turer in Public Hyp'ene. 
Technical CoUege, 
Huddersfield. 

Wim.AM Barr, 

M.O.H. Rotherham. 

T. E. Francis . 

M.O.H. Biirnslej*. 


G. Granville Bhckley, 
M.O.H. Burj-. 


TJLTEA-VIOLET LIGHT Ah'D GANGER. 

To the Editor of The Lancet. 

Sir, —Dr. Findlay’s paper in your issue of Kov. 24th 
is of such vast importance, both to the public and tc 
actinothenapists, that one is compelled to ask the 
author for his views on the following points which arise 
from ills work. 

1. In his review of tlie literature, the term* 
" we.athcr," “ solar rays,” and ‘‘ sunliglit ” are used 
sjTionjTnousIy. but the author incriminates the ultra¬ 
violet portion of these rays oniy. 

2. To prove the effect of sunlight experimentally, a 
mercury-vapour lamp was used. Tlie spectrum of the 
mercury-vapour lamp hears little resemblance to that 
of sunlight. It IS quite impossible to say whether the 
rays of the lamp below 2950 A.U., which do not occui 
m sunlight, or those above 2950 A.IT, wore responsible 
for the timiour formation. 

3. The dose is expressed in terms of time and 
distance .and not in terms of ervthoma. Assuminc 
that tlic humor was a new one, two minutes .at 
J8 in. would have caused a marked eiadheraa on the 
average human skin. Tliis dose w.as administered fom 
times n week. \Miat degree of erythema did thi« 
produce on the mice Glcoration was mentioned in 
Lxponment 3. where the dose w.as even heavier than 
11)0 nbovo. Was tlicre .any relation between the 
iilccralion and subsequent formation of groivth ’ 

dnt; c^^tabUsh any tolerance to the 

dose ? The nvorage linnian skin would mpidiv h.avt 
eslahlislied lis own protection hv tlic formation ol 

mPen' ‘losc'administered to tlu 

mice. 11)0 hmnnn .«km would have shorni a marked 

n w, repeated foiw time' 

a Uf ek would have had no effect. In t)ie albino nihie 

in-if.ant!”’ served as a non 

wm'.'*’ '^Pe'-iments be carried out interposing .n 
Viol (ilt<.r to cut. out Ihe ray.s below SOOO^A. and 
uu n-.a.-'uig the time of exposum so th.at the i}os-> would 
correspond to .a first degree ervlhem.a on human skin 
'»• ( oiiN! similar oN'pcnmciiis bp rnrr-n.^i • 

lObO ,.,on-ua,f mdi.a’nt heat buih S) lo thaV Uu 

Satedcould",;; 

“"'’"''■■‘ties qiiolod cert.ainlv appear U 

Ua-Gorr '"''1 'J'c lin’otllusis u,a( 

)ii-nv."iFno J.’"'-'",'--'" *■' p.>n.ull tli.T.. ’i. 

.ill .-‘t "ii. -V.ii i-,.|n...r 


vincing if the term infra-red were substituted for 
•ulfra--vioIet. 

9. Tlntil it has been demonstrated that infra-redl 
rays cannet produce cancer under similar condition, 
it is doubtful whether he is justified in assuming that- 
his experiments support the ultra-violet hypothesis. 

The points raised in no way detract from the value- 
of Dr. Findlay's demonstration that the mercury- 
vapour spectrum under certain conditions may 
produce cancer. The observation is of the utmost 
significance and will do a great deal towards- 
rescuing ultra-violet therapy from its present- 
unsatisfactory position. 

I am, Sir, yours faithfully, 

London, W., Dec. 1st, 1S2S. 31. WeiKBREN. 


Dr. Percy Hall writes to say that he has entirely 
severed his connexion with National Sun Eay ani 
Health Centres, Ltd. 


IMPERIAL CANCER RESEARCH PHNI>. 


A MEETING of the General Committee was held at S 
Queen-square, London, IV.C., on A'ov. 2Sth, the Duke of 
Bedford presiding. Sir Humphry Bolleston, as cliairmim 
of the Executive Committee, moved the adoption of the 
twenty-sixtli .annual report of the Fund for the year 1927-^S 
and summarised the report of the director, on which we 
have already commented (The L.lncet, Dec. Isfc 102S 
p. 1137). He spoke also of the wide range of the activities 
of the Fund during the 25 years of its existence. A 
store of knowledge had been gamed which made it possible 
to judge the validity of statements published hv individual 
workers. During the past year a surgeon of repute pre¬ 
sented at a surgical congress in Germanv the results of a 
prolonged and extensive investigation in'Vliich he claimed.' 
to have proved tlie transmission of human cancer to mica- 
in such a way t hat the infective nature of cancer was f lierebv 
established. If such a conclusion were justified it would 
mean ,a complete revolution in our conception of the nature 
of the disease and also m its treatment; but it would .also 
create great alarm among the general public, and especiaUv 
among those who have relatives sufrering from cancer 
Fortunately, the data collected in the laboratories of the 
Fund concerning tl.o frequency witli whicli cancer naturailv- 
atTccts mice throughout tlie whole course of their livas^ 
made It possible to state definitely that in these experimeS 
the human cancer w.as not transmitted to mice. Sir 
Humphry Rolleston referred to the zeal and p.atience S' 
Dr. J A. .Murrey the director, and his staff, and congratu- 
hated the committee on having been able to enlist and retain 
the services of men who were willing and able to pureuo- 
^ahorate and difficult experiments from vear to^ vear 
The rcsolulion was seconded bv Sir D’Arci- Power ' 
ciirricd unammously. The President, io'nioVifg a rcsoh?- 
tion tlaanking the ofiicers, drew attention to the keen interest 
t.akcn by the profession and the public in the clinical a’p^tr 
of cancer, which overshadowed all others at the rerenfc 
International Conforence .and constituted thn 
or the dct.ai!ed s,,a,isUcal reporU 

issued during the Inst few years bv the Cancer ComrepV,f 
of the Ministry of ncolth. But, I'le “aid tW a?*?® 
practical proiilcms of tlie treatment of c.ancer^ouhl^?nerel*^ 
sity give but little information on the more 
problems of the dlscn-^'C*. The InmeH’il r'lni'f.f 

(vas established viitli the 

nd«-quate endowment, for continuous wort i.'"' 

of (be nature and c.ausntion m cancer Tint T 

of invi-stigation ndopld J,v t),e Fnnj 4 
right might he gathered from the fact tbat'tW 
n.ioptcd all over 11,e world bv instUmmf, hjd been 

.study of cancer. The ndditiorfo knowleL‘’"'‘''V‘’ ^ 
experiraent.al method were -so gre.af that fr!'’ 
coneeive liow the present .st.ate of knn,rl !,i *’ '*'3'cult to 
Iita-n ncqiiio'd in any otlier w.av t|„. I"’'''! ••''"'e 

pert.s, diflieulti.s and intrica'ri.s b.,', V^y 
neewsity for tl,e most critirel c-x.ami ,atieo'’Jr'’ 
fMi-nl advances w.as great. Ttie eit.-nt la wl '"h" 

method- of tri-alrnen! Wen- rational could 13-^? 1 ' I’"’’'.''”* 

by exis-riiiiental inv.->tigntion of results 

conditions of tiie l.a)>or.atorv. *'"‘lvr the controllcil 

Sir Mavhi w wa.*; n y> •. 

Fund. Prof, .1, K. JJovcott and Pre' iYrir‘ '"‘t, 

Were re'-et,.rted memH-rs, .and Ni, ti.oo a! r, '3"' b'dlocli 
Vtlmny Itoojby additional Tf 

t‘ • the I,xecijtivo 



1212 the I.AHCET,] 


PAELIAilENTABY INTELIJGENCE. 


[dec. 8 , 1028 


f arltam^irtar^ 


NOTES ON CUEEENT TOPICS. 

Local Government Bill. 

In the House of Commons on Monday, Tuesdav, and 
Wednesday, Nov. 20th, 27th, and 2Sth, the debate was 
resumed on the Local Government BUI. 

Follovring the speech by Mr. Neville Chamberlain, 
Minister of Health, in moving the second reading, which was 
reported in our last issue : 

Official Labour Amendment. 

Mr. Abthttr Greenwood moved the following amendment 
on behalf of the Labour Party :— 

This House declines to assent to the Second Heading of a 
BiU which, whilst amending the law relating to poor relief, 
perpetuates the evils of the poor-law system and extends the 
vicious practice of unrepresentative persons being nominated 
to membership of elected bodies, makes no provision for the 
prevention of destitution, fails to make unemplojonent a national 
responsibility, and will not appreciably relieve the financial 
position of necessitous areas ; will arrest the normal and steady 
development of local health services by the cstabUshment of 
fixed block grants from the Exchequer and the imposition 
of a charge for treatment in hospitals, especially maternity 
hospitals, a proposal calculated to increase the already high 
mortality amongst mothers ; Inaugurates a system of rating 
relief that will be unfair in its incidence; and, by failing 
adequately to reimburse local authorities for loss of revenue, 
will add to the burdens of shopkeepers, householders, and other 
ratepayers. 

He said that he was a strong opponent of the Bill. The 
block grant was really a device for saving the money of the 
taxpayer ; if it did not do that it failed in its purpose. If 
block grants meant the bringing together of cognate and 
allied services there might be something to be said for them. 
But where they consisted in bringing together services 
which had absolutely no relation to one another the results 
were bound to be absurd. He believed that if they stabilised 
the grant for five years they could not help impeding the 
development of the health services. It meant that the addi¬ 
tional expenditure would have to be home entirely out of the 
rates, or that additional expenditure would be put aside and 
the service would not be developed. Since 1909, when the 
Boyal Commission on the Poor-law reported, the Labour 
Party had been pledged to the abolition of the board of 
guardians and the poor-law system as they knew it. Under 
this Bill the poor-law system remained as firmly ^tahlished 
as ever. It was still a deterrent system which discouraged 
people in their trouble from going to the poor-law authorities. 

A proportion of non-elected persons who knew the ropes of 
the game were the persons who were going to run the 
guardians’ committee, and not the .directly elected represen¬ 
tatives from the county or county district areas. He looked 
with great apprehension on the new proposal about com¬ 
pulsory powers to be exercised by local authorities to demand 
payment in respect of certain health services. The Minister 
admitted that in the case of infectious diseases it was very 
necessary that persons sufitering from them should be taken 
into hospitals. It was equally necessary for the good of 
the community that the expectant mother should receive 
treatment, and that women with cancer should have radio¬ 
logical treatment, without necessarily having to 
payment. This must injure the health services of the 
country. The energies of the local authorities would be 
absorbed in making inquiries and collecting money instead 
of being devoted to rooting out diseases and discovering 
causes. The Bill was going to make serious inroads into the 
independence of the local governing bodies. By concentration 
of power in the hands of counties and county boroughs the 
Government were delivering a smashing blow at all the non- 
countv boroughs, the large urban districts which were 
efficiently administered to-day, and whose powers might 
admirably have been extended. . 

Mr. Ditnnico, in seconding the amendment, saia that the 
effect of the block grant would be to destroy initiative and 
to prevent advanced local authorities from undertakmg 
work which in normal conditions they would be glad to dm 
The maternity and child welfare movement should be greatly 
developed in the future, but the block grant would kill and 
stop its development. The Government, under the Itill, 
were making it compulsory on local authorities to s^ in 
the county court mothers who had gone into ™“tcmity 
homes, yet in the same clause they excused those who sought 
treatment for infectious diseases and 

Mr. K. Hudson said if there was one thing that the 
Bill was calculated to do it was to 
mortality by making available to 
accommodation in institutions under 

of the county councils— accommodation 

bcen reserved exclusively for the d<^‘V‘"‘vtu?en';n?titutio^ 
fore, but meagrely taken advantage of. When institutions 


were dealt with as proposed m the Bill, it would be possible 
for the county council for the first time serioitslv to^cSe 
the disquietmg increase in the rate of maternal'mortality 

the Liberal Party' 

said that one of hisTeasons for objecting to the Bill was that 
he could not see how they could combine the idealistic 
conception of a great extension of medical services under 
one control with the reactionary and retrogressive financial 
scheme of block grants, or how they could provide for its 
expansion. It was incontrovertible that had (he block 
grant system prevailed during the past 25 years instead of the 
my-fifty ” system there would have been a far smaller 
extension in those services than there had been. As rcgaided 
the poor-law, the scheme in his judgment did not propose to 
carry out an efficient distribution of poor-law duties, the 
appointed bodies proposed would not function so well as the 
elected bodies which they superseded, and the wealth of 
talent for administration among women would find no 
adequate outlet as it had done through the boards of 
guardians. The gravest of all difficulties in Part I. of the Bill 
was that it shirked the issue of the able-bodied poor. 

Mr. .ScDRR complained of the clause whicli made it com¬ 
pulsory for county and county borough councils to levy 
charges on persons who would receive assistance in the shape 
of medical treatment. He was concerned with the prevention 
and cure of disease, and he held that it should not be a 
question of whether a patient was in a position to p.vy or 
not but wliether lie or she needed treatment. 

Sir Henry Slesser said this measure in no wise humanised 
or altered the existing poor-law. Since the Poor Laiv Act 
of 1834 one authority after another had been appointed by 
the State for the purpose of relieving the various distressed 
persons—the education authority, the health authority, 
the lunacy authority, the mental defective authority, and 
many others—for dealing with the very matters which used 
to be within the province of the old poor-law. Therefore, 
the continuation of the old poor-law was on all sides, he 
thought; admitted to be unjustifiable, wasteful, cruel, and 
useless. Yet as regards the poor-law this Bill did nothing of 
value, and what it did was reactionary and detrimental. 

Medical Views, 

Lieut.-Colonel Fremantle called attention to what he 
regarded as the most authoritative announcement that had 
yet been made by the medical profession. It was the 
considered statement of the British Medical Association 
Poor-law Belief Committee, whose conclusion was on the 
matter— 

Resolved, that the Coimcil be recommended to cxprcis it' 
approval of the Local Government Bill, 1928, in so far ns 
attempts to secure unification of the medical services of tue 
country. 

The Bill was discussed under three main categories: first' 
machinery of local administration ; second, the offcct oi 
the BiU on medical officers of health and poor-law modicaj 
officers: and, third, the effect of the finances of the Bin 
on the health services. He had not put tho report before 
the House in full detail. After endorsing the measure unacr 
those several heads in which they were particularly con¬ 
cerned, they proceeded to suggest certain nllevialions> 
modifications, and amendments which could bo producea 
in Committee, and which would he produced in duo course. 
He hoped that members in all parts of tho House woui 
combine with him in helping to get amendments 
order further to improve the machiner.y of the Bill, 
addition to calling attention to the opinion of the Br - 
Sledical Association, representing general medical jw 
tioners for the most part, and also working 1° j „ 

with those who were special medical officers of 
wished to state this, being himself a medical officer ol j' . 
for a county area in which those matters were consta , 
to the fore, and who for a period of 12 or 14 fears had 
to consider and work and report upon the fomplica 
which this measure hoped to simplify. In the cou- 
those many years, tho county medical officer of hcalt 
always, from first to last, felt the hop^ess 
authority which existed between the dificrent nutii . ■, 

dealing with health, and that, in every way, 


tho work of 

public health had been crippled because of fhi.s veiy 
plexity. They had absolute separation,hpl''iccn the s. . 
authorities and the poor-law authorities. The P ' j 
authorities dealt with a very large number 
to health, and over these the sanitary authority Thev 
county council had had no concern and no ‘^”'1 
might have questions of families suffering from .t-hen 

which largely came under the poor-law, and it has o f ^ 
they had gone too far that they came under the ,.,,V 
authorities. There was no relation between the. .j. 

authorities, whether in their relief cciwices or f 
tutionn] services, and the sanitary on the 

no real combination between the sanitary nutlio i ■. 
one band, and the county authority on the othe . 
powers tlmt the county »dtbority had over 
jiuthorUr was occ^sionftHr to report to the I/>cn 
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Board, as it ttien -was, or to tlie Slmistry of Health, as it 
now was, cases in which the sanitary authority was in 
default, and it appeared that the Ministry might take 
certain action. In addition to that, there were, of course, 
the insurance authorities and other bodies dealing separately 
with health questions. One of the most crying needs was 
for some kind of coordination among the different health 
authorities. The Bill met that in a way that exceeded any 
proposals that had been made hitherto, and the part that 
had been alleged against it, that it was a combination of 
different measures was, from this point of view, clearly in 
its favour. It was taking the opportunity to bring together 
an enormous number of these different services, which were 
required at the same time, in order to get a big move, a 
big change, and a big reform—indeed, more than a reform, 
for it was an absolute revolution of local government. 
Let them consider the position they were in in the counties 
in regard to fever hospitals. They had fever hospitals 
started by one of the sanitary authorities, and other hospitals 
by larger authorities, or combinations of authorities. They 
had some small authorities left outside existing organisations 
of sanitary authorities who never knew where to find accom¬ 
modation for their infectious patients because they were not 
big enough to start fever hospitals. They had also the 
small-pox system, with a separate set of hospitals, or with 
no hospital in the county generally large enough to undertake 
the provision of proper small-pox accommodation. They 
had the county council, with no real power to coordinate 
these cases. This Bill gave the powers, which were laid down, 
to the council authorities to make definite relations with 
the sanitary authorities which were runniug the hospitals 
and at the same time to use the institutions of the poor-law 
for combined purposes. Here they had the possibility of 
coordinating the whole of the fever hospital services of the 
county. It was a possibility of enormous advantage in 
regard to the cause of infection, and one which might lead 
to economy. At the same time, they might get much 
more efficient services and more efficient institutions for the 
patient. 

.pother point which required coordination, and which 
had not been mentioned that evening~it was not mentioned 
by the Minister of Health in his opening speech—was the 
question of mental hospitals and mental dedcienoy institu- 
lions and the coOrdmation that was required in that resneet 

regard to dementia was the 
the poor-law and the poor-law institutions, and 
a largo amount of work m regard to the question of menSil 
nsylunw. mental hospitals, and mentaf deficiency ^e 
under the heading of the county councils. Therefore ther 

Jbti ° all these subject. {jndCT 

tins BilU ilicy had tlio possibility of coCrdiDatice the work 
and by aholishing.the poor-law authority the countv 
would he able to. deal with the meutafaiTmen^XS i 
ond mental denciency, as one undivided authoritV for th4 
whole county area. As a medical officer he could^nn? n-i™ 

unstinted adhemneo to the Bill without 
For aSe^dmen^!"^^ Possibilities and 

MalcmUy and Child VTclfarc Services. 

Suggestions bad been made against tbe Bill fwim 

mafepry and'chUd wcUam^e'^i’cesT'H w^'qffite Tree 

largely by voluntSj- effort, by” S nTd^h^S 
not ordinarily concerned in battering the?r wav 
rules and regulations, and it was certain that a crenf y“^”8b 
of .those wl.o were connected ^th thSe 
Bcnously concerned as to tbe possibil lira M dnn^e f 
operation of the block crant * Thev i 

The Minister of HeTurirnd sTffiTbaf the' 
int^'ndcd to do was to h{nftpr ^ tijmp he 

welfare sen-ices iuT^v wav He W? 
definite provisions for casing the siuration°in'^‘^^i“®f® 
these sen-ices, ho (Dr Frcmantlnl el In 
security would be given than appeimdVo bo‘’cfvenT'‘T 
was not at all sure, nIthouTh be belinTa il, 

system in the long run for the sake of iT block 
ftTfe” K°'‘‘'™»ncnt, that the time wiS^rino 
" <n ‘.lie maternity and child wolfnro^en^ el 

might ho ndvic.vble and possible to give a litile*!’®®*' 

nninqurenbmVCTow n 

untie? Uu' pTx'sont B\^loTn wlulo tlm ” to po on 

t!,e Public 


I this enormous diversity and independence of bodies doing 
• this work. In regard to the much debated subject of the local 
supervising authority under the Midwives Act, a further 
reservation had to be made in regard to coSrhnation. It 
was a difficult subject, and obviously it would he better 
theoretically if the Midwives Acts could he administered by 
the same authority which administered the maternity and 
child welfare centres and other Acts. But the difficulty was 
that midwives and those associated with them felt strongly 
and knew that the ouly authority capable of securing the 
proper experience and the proper inspection of midwives 
was the coimty authority. There were minor exceptions, 
and it was hoped that in regard, at any rate, to that aspect 
of the midwives’ service, the responsibility which was given 
by this Bill to the Minister of Health to approve or not 
approve the transfer might he most carefully used. With 
regard to the proposals to secure unification of the medical 
services of the country, there were two reservations which 
should be mentioned, reservations which were capable of 
adjustment, he hoped, in Committee. The first was with 
regard to the distribution of poor-law functions. Under 
Clause 4 it was provided that the poor-law functions might 
he distributed in regard to health services among the com¬ 
mittees of the county councils or county borough councils 
which dealt already with the Education and Public Health 
Acts,'the Maternity and Child Welfare Act, and so forth 
But it used the word “ may.” That gave them the option of 
transferring these functions to the new guardians’ sub¬ 
committees. That would make confusion worse confounded 
or i^her it would perpetuate the present position, which 
would he Tight against the Beport of the Poor-law Com¬ 
mission, which this Bill practically proposed to carry out 
Memhera on all sides of the House who had been keen on 
puffiic health development were even keener on the proper 
di^bution of fimrtions, and the British Medical Association 
and the medical officem of health were combined in saying 
that they wanted each committee of the countv councils 
^d county borough coimcils to be responsible for the 
whole sphere of service, and quite independent of the separate 
deaSg""^* class of individuals with which they wtre 

Vohinlary EospUal Cooperation. 

The question of the hospitals was a most difficult and 
thorny one. There was naturally a great sensitivAnflo 

voluntary hosp^s 
regarding the competition wh^h 
might be set up between the voluntary hospitals anT 

hospitals The best arrangeSe^tX oTeJeomSg 
“cans of mutual understandffig jSd 
cooperation, and it was strongly suggested bv 
Medical Association-aud he backeftoe sugTesUon-tW 

i’?. l^°apital^ subcommittees who would he attain 
advise them regarding the efficient managem^t nf 
hospitals and effect cooperation with the vnlnni?l^u„ 

Some regret might be expressed that the T 

lett out^f Clause 4. The r^on for "^®^® 

that it was intended to deal with the 

suance of the report of the Eoval “ P^ir* 

messed for that for a long time,' 

W c^ied out in the n«t Parname^ 
satisfaction the coordination of tbe medirst 
se^iccs as a step in tho direction ome ffirtW-'^ 

whole-timemedicalofficersofhealfh 

tion of districts or by uniting the 

medical officer with those of district Ho wo county 
at loggerheads with tho Minister of Honltu ^ l“'ccver, 
rural areas. Ho maintained that t^T^cmTM 

one system was ideal rather than Mother say that 

that the only way to deal with rmal ^J'^cstion 

time medical officers, who did not oot-nrJif?*® ^5^®® whole- 
wns, in his opinion, wrong. "What P“ctice, 

were men ol the best clWacter rvTth 
to ^rry out the work. There were obyffioo opportunity 
there must be some latitude allowed ^^cePtions, but 

public health stronglv approved tbo * oso concerned with 
deMhs registration to the birthsTnd 

town-planning there was ohT ^ifh regard to 

like to make. Be wS^ot ^Wch he^^ofS 

~ipa, boalth 
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ment, the strictly health services might be considered as 
•extra services and separate from relief. 

Miss Sesan I/AWEence said that the Minister of Health 
had long wanted this scheme. He projected it in 1925, 
but it was so unpopular that it bad to be" dropped. He had 
introduced a much more unpopular Bill now which was 
ttacked on to the Budget. He would not go down to 
posterity as a reformer of local government, but as a man 
who had tried to break up the fabric of local government 
4ind who had left the work of repair to others. 

Mr. Eunbst Evans said that the great maternity and child 
welfare services were new services, and there were still a 
good many people who required to be more firmly convinced 
of their value. There was no doubt that the percentage 
grant had been a great stimulus to expenditure on social 
services in the past. Under this Bill that stimulus would be 
checked. The result might be that services of this character 
would be curteiled in the very districts where their main¬ 
tenance was essential. 

Mr. Pethiok-Lawhence said that the groat objection of 
the Labour Party te the Bill was" that it would starve the 
vital services relating to the human needs of the people. 
It was perfectly plain that local authorities would not be 
•encouraged as they had been to expand their health services. 

Viscountess AnioR said that the Government had brought 
in a great measure of social reform. There was, however, 
one rather weak point in it, and she hoped later to move an 
■amendment to take the maternity and child welfare services 
from the operation of the block grant, and keep them as 
they were now under the percentage grant. 

Superannuation. 

Mr. William Gb.aeam said that no scheme for the improve¬ 
ment of local government was likely to succeed unless they 
got an efficient, well-remunerated, and contented personnel 
in the local government service. He therefore urged in 
the interests of efficiency that the Government - should 
■complete the structure of superannuation for local govern¬ 
ment officers which was permissively built up m As 

to the changes which the Government proposed to introaucc 
in the relationship of the National Exchequer to local rates, 
their scheme left untouched all the percentage grants m 
education, police, and port sanitary services. The plan ot 
the Government, while ostensibly aimed at the percentage 
grant, or, on the other hand, at the block Stant, real y 
achieved nothing of the kind. Ho believed an alternative 
could be found within an improved and more efficient per¬ 
centage system. There was no validity in the argument 
that the State did not know and could not determine ite own 
contribution to local services from year to year. Every^mg 
that was done by the State in that respect was done m terms 
of Act of Parliament. There was considerable departmental 
control, and Treasury and Earliamentaw s«periision. 
Efficient return for the State’s contribution to local services 
could be obtained under the percentage system. 

Sir Boyd Mermman, Solicitor-General, replying to the 

points raised in the debate, said that 
of the two Opposition parties did less than ^° 

Government’s proposals for the administration of the poor 
law by tbe abolition of the guardians and the co5pw°“ 
those who had experience of the administration of 

WheS it wal thought that the rrofltocS 

going to confme this reform to the substitution of the uoun y 
councils for the guardians, they were told that 
substituting administration by soal'af®,f ^ow ^Uen 

council for the local and personal tou-ih ®«t 
they looked at the amendments and the Governmen 
proposals were known, and they had provided for the coopU 
Sf those with local knowledge and the 
were told that they were introducing the V'eio^ pra i 
of npn-elected Persons as if they were a new thmg.^ 
CTOTernniGnt. H© confcGiided tbat tlio i ^ nnd 

Iccount of the main factors m the whilh inerksed 

that it distributed the money in necessities, 

as the years went on so as to e>vc effect to 

The Government believed that „"'5ependent upon 

benefit not onlv industry hut all who were 
industry and all the inhabitants of the country. 

The Percentage Graiilc. 

Jlr. .Sidney Webb said that the Bill did no 

which the Minister w.-mted to abolish _ . . 

£1 000,000 a vear, consequently mne-ten 

Hewaschan^gingtheconditioi^sott ^ v-antonly; 

into new block (^ants- aucl inciclemau.^ 

abolishing £■!,000,000 of the £1,000,000 of 

the highest utility. The "hold on of ^ 

percentage grants would be seriously adverse lo 


development of the optional services. The onlv provision 
in the Bill to prevent any backwardation was that wliich 
enabled the Minister or the county council, to survev tie 
grants, but there was no provision'for the Minister’s inter¬ 
ference at all except in regard to public hcaltli. The Minister 
would not wish to see the progress of maternity and child 
welfare services stopped in those counties, but it would te 
stopped because the block grant to the local authorities 
was coupled with no conditions that they should spend 
some of it on maternity and child welfare.’ 

With regard to the poor-law proposals, it was very good 
that Mr. Chamberlain should at last have abolished the 
statutory ad hoc destitution authorities. The evils of boanls 
of guardians was that they were limited to the relief ot 
destitution ; they could not step in before destitution had 
begun in order to prevent it, and they could not go on a 
single moment after destitution had ceased in order to 
prevent a relapse. They were circumscrihed in all sorts ol 
ways in what they did. The right hon. gentleman did not 
sweep that away ; he had abolished the boards of guardian;, 
bub he had not abolished the poor-law. The local authority 
was told to recover the cost of maintenance and treatment 
in institutions. It was provided that the bill to be sent to 
eacb patient was tbe average daily cost per day per patient 
of the entire institution. Suppose there was a hospital 
provided for the treatment of a considerable number ot 
patients, and that it happened that there was so little sickness 
that there was only one patient in the hospital, was the whole 
cost of the hospital to bo charged to that one patient? In 
any case, the average daily cost per day per patient would 
bo enormous. Take tbe radium treatment of women ior 
cancer. There might be only eight women under treatment, 
and in that case the average cost would represent a very 
large sum indeed. Clause 13 made it obligatory on the local 
authority to make a charge which included treatment. 
Surely the threat of being presented with an immense bill 
would deter poor persons from seeking treatment in ‘hese 
institutions. It had been suggested that this pcriectl} 
extortionate charge might be made, but that it would not 
be pressed. But let the Minister inquire of any 
officer bow that would operate. What about the fear o’,'™ 
charge ? The itlinister wanted these people to come into 
these institutions before they were destitute; be '’""''0“ 
the poor man suffering from rheumatism to come 
he was broken down nnd unable to go to work; lie wantcatne 
cancer case to come in at the very earliest moment wnc 
there was no incapacity, nnd yet apparently ho was going 
require the institution to present to every patient a uiu 
this immense size. He (ifr. "VEebb) could only 
that the Minister was paying regard to the so^oop”.,,!,''t 
of the voluntary hospitals, and that they were 
these public health institutions would bo so good ’Jidl P 
would not want to go to the ■''oluntary hospitals. - 
Minister had better make baste to agree with i"® d*' . 
while he might and accept Lady Astor s suggestion 
the maternity and child welfare grants go on. 

Parliamcntaru Secretary’s Reply. 

After further debate, ^ Oio 

Sir Kingsley Wood (Parliamentary Secretary ' ^ 

Ministry ot Health) said tbe Government 

satisfied with the result of the debate. 
certainly the most important contribution to ’°dal g ^ 
ment reform which bad been made in point of 

vice of the percentage system, i ^ibutioii 

view of tbe health services, was not only that it- - 
was fi.agrantly bad, but that it was haphazard 
tific. Wigan, for example, received ono ‘'"jf, " ..‘-cps but 
the amount that Blackpool got for .'.si^fcealh; 

Merthyr Tydvil received not much more I"'"],"'", d ■u'ds a 
of the amount tliat went to Southport. J _ new 

greater approach towards tairness .t"".’' pf Chick- 

formula the gain to Wigan would be sis times t at ot ii 
pool, nnd the gain to Jlerthyr Tydvil "n.Murit 

Southport. He was particularly „op,i fricnih 

anxietv which had been expressed by many B 
of tho’materaity nnd child welfare movement. nt.iK 

extraordinary thing that under the J it could 

svstem an authority must spend ^ „„id reeci'C 

receive grants. Under ttie new system it 
grants in order to be able to ®pend mon . 
maternity nnd child welfare services at shield-: 

of 23s. Pd. in the £ nnd M,000 ""ifldren. Tliey 

with rates of IS.v. 2,1. in the £ and '/"matemiU 

each received an approximate nournemouth. 

nnd child welfare .services of children, and 

with rates of P.v. 2rf. in the £ and ."“'P. 2t>7.’. 

Eastbourne, with rates of rcspoctivcl}'. 

cliildrcn. received nearly Hon ^Jlcml'er’i 

That w.as the result of the under the new 

would allow that fliero w.-is an '"’1^.™ „ perfectly oi'cn [o 

arrangements, nnd the He wished the 

receive .suggestions for their ’( fhe Jrinislry e’ 

House to know that at the present moment me 
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-Health were helping the local maternity and child welfare 
■centres to the extent of £178,000 a year more than was done 
when the Labovrr Government were in office. If hon. 
3Icmbers would examine Clause 13 they would see that 
there need be no apprehension that people would be con- 
fronted with hear^ bills for treatment. As a matter of fact, 
■all they were doing was to follow out the system of the 
voluntary hospitals of the coxmtry. 

On a division the Labour Party amendment was negatived 
by 314 votes to 105—Government majority 179. 

The Bill was read a .second time. 

The Financial Eesoluiion. 

On Thursday, Kov. 29th, the House went into Committee 
•on the financial resolution in connexion with the Local 
•Government Bill. 

In the course of the discussion, Hr. Veuxox’ Davies said 
that he would lihe to impress upon the Committee that the 
figures they were discussing were based upon a hypothetical 
foundation, and that it was possible when the figures for the 
“ standard ” year were brought out they might be very 
much better or worse than those sho'wn in the 'White Paper. 
Various associations had felt it necessary to criticise in 
«ome form or other some of the financial provisions of the 
Bill, but ho found that a very important class of local 
authorities, the urban district coimcils, had not yet had 
their case presented to the Committee for consideration, 
though that case was of great imjiortance. At present the 
rating resources of the local authority were elastic, inasmuch 
as they could be expanded when more money was needed, 
•or contracted when less money was needed." The system 
up to the present had proved ideal from their point of -view. 
They recognised that variations must of necessity t.ahe place 
throughout the country, but each urban district naturallv 
was very anxious that it should not bo their particuliw 
authority which might have to sulfer. Even the population 
grant was variable; it might increase, remain stationary 
or diminish, so that whereas local authorities had now a 
eingle clastic system of revenue they would under the Bill 
have two systems, one clastic and capable of expansion, 
and the ^her perhaps non-olastic and capable of no expansion 
at all. That meant that in the course of time some of these 
local authorities were bound to lose money. The loss for 
the first year would be reimbursed, but at the end of the 
U years tliey would reach the definite position that certain 
local authorities would bo worse off than they were now 
It wns,c’=0‘' <iistricts got some he^ tW 

would bo faced with the alternative either of puUing an 
•add tional burden on the remaining ratepayers, which they 
might not be able to bear, or of abandoning a necessary or 
pcriiaps a vital service which they might have been aide 
^rrv out, and would have carried out. if it ha “Sot been 
for tlio cITect. of this Bill. The object of the Bill w^not to 
cripple a district, or to restrict its msources but 
Uu-m and further to see that the^'^fgu’haveln^mS 
resources to meet incre.asmg needs. Ho hoped "imt the 
Government would give some hope or consolation to th^ 
Urban district council.s, and perhaps offer some sueerili™ 
,>'«Vcvc them of some of their aiietl^ Thp 
British Social Hygiene Council now got a gr^t fmm tw 
State, but under lliis Bill thev would not v . 

They would ho dependent upon grants^ from 
autlioritics hut paist experience 'ms not 
1 his respect, for the county councils and other loSl authoritllS 
had not seemed very anxious to spend monov in th^t 

possible ho hoped that thch case mirf.V I'e 
•dc.alt with because it would be of great benefit to r 
vervice-s. He w.as in favour of the block mnt fie ? 
■services. They bad reached tlie stage wh^ nnio? 
the value of the welfare services, and all Hii n,?n 
uho wort! willing or anxious to avail Ihomecln^ ofTi***** 
•Horvicos hnd dotio bo Thf'rpfnm it of (hose 

«y,stem of block ,^n?s a lamer sum nV 7 establislicd a 
available, and the result would be tin/ would be 

larger number of u^fam cn L* (I » 

and a good general average of cniclmcv fn” 

ilTln''olb"';" Pl.-'cei'^i'n'dtonc 



Ue,*. ; .'i»fmifMi«s in nj Ih’iI})! 

"“'‘t*, in nprv>s,».„ .V rrant, 


who desired 


to raise the 'question of the percentage system would be to 
do so at a later stage. 

The amendment was negatived by 2S5 votes to 122— 
Government majority 163 ; and the" resolution was after¬ 
wards carried by 280 votes to 132—Government maioritv 
148. 

Local Govekx-iiekt (Scotland) Bill, 

In the House of Commons on jHonday, Dec. 3rd, Sir 
J. Gilmodh (Secretary of State for Scotland), in moving the 
second reading of the Local Government (Scotland) BiU, 
which, in the main, seeks to achieve in Scotland similar 
objects to those airned at by the English Bill in England, 
said that la^er ■units of local government were required, 
particularly in view of the de-rating proposals. There were 
glaring inequalities and differences in the burdens which 
local authorities had to bear. 77 per cent, of the present 
pauperism in Scotland was in 37 parishes in the larger 
burghs, and 23 per cent, was scattered over 832 parish^ 
In the large parishes the cost of administration was about 
3 per cent., while in many parishes it was IS or 20 per cent 
of the amount spent in relief. The small authorities were 
obviously unable of themselves to supply adequate and 
up-to-date hospital accommodation. The first part of the 
Bill dealt with local government administration. The 
services affected by the changes proposed included the 
poor-law and the major public health sei-vices, among which 
were hospitals and town-planning. It was proposed to set 
up new authorities as units of administration, consisting of 
the counties and the burghs of a population of 20 000 and 
over. The parish councils would be abolished. The adminis¬ 
tration of poor relief, by far the most important function of 
the parisli councils, was to be transferred to the county 
It w^ proposed that there should be a Statutory Committee 
dealing with the question of the poor-law within each county 
to which would be added by co-option persons who were 
conversant with these problems. For the purposes of the 
burghs were those with a population of imder 
20,000, and certain of their functions would be transferred 
to the county councils. Those functions would iacl^de^he 
major health semces (including infectious disease and 
maternity and child weUare). milk and dairies, adulteration 
of food and drugs, unsound food, and town-planning The 
total amount of rate loss due to de-rating was estimated in 
Scotland to amount to £3,200,000 a yean The total cost 
to the Exchequer m each of the first five years was esf imnt°od 
at £.1,125,000. The total extra 

m each of the first five yeare-ynevy money—was £922 00 ? 
The same guarantees were being given to Scotl.and no 
England and the effect broadly of the guarantees wniifd in 
that in the first quinquenniuii only tW eountii^ w 
the 33 would requira ii additionargrln^to ^rSiglbrgafn 
compensate them for the Ims of rate 
large burgh would require an additional 
grant, the amount of the gain in every c.non Loin™ • 
of Is. per head. The new 4ney”ber^iSSdl£o|f 000 
—represented .a sum of 3.1. OJd. per haad r>f fl.„ 
and it was estimated to be equid to a rate of 
on the reduced ratoahle valuation of ScoHanf' 'nf 
smaller burghs 115, or 84 per cent wniil/l L— ii 
reduced, and of the 800 parishcslisi; or 67 o 
have their rates reduced. It TOs 
mditetrini area would gain and in addition“ even om“% 
eight persons would pain. seven out of every 

Mr. Johnston moved the followinr- 

That tills House declines to nssmt t *iuient— 

Bill which. - ' - to ns.scnt to n,c second reading of a 

boilie.. ill !: tost of local eovc^nSng 

covernmen - lonudations of Ineai 

persons; d ■ ■ 'iDrepre«eiitat!vA 

■■ ■ 

Iiurilcni to nIrr.iOv liar^cona ^ccvices • nmi Trill' „ 5T 

services, which were n,pi§^^"devoloping those 
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of the problems facing local authorities to-day. For instance, 
the question of the rheumatic child had been tackled by the 
London County Coxmcil and also by Birmingham. Another 
important service was the treatment of crippled children, 
75 per cent, of whom could be made self-supporting if they 
were properly treated in the earlier years. There was the 
question of mental deficients in regard to which public 
opinion was now being roused. To give special educa¬ 
tion to mental deficients up to the age of 16 and then 
to throw them out without any further public supervision 
unless in the case of certifiable persons was simply to invite 
disaster both to them and to the community. There was also 
the subject of cancer. Something might be discovered at 
any moment in connexion with cancer, and even just now it 
was being realised that supplies of radium, which were very 
expensive, were essential in the treatment of that problem. 
Child welfare and maternity work was ripe for a very big 
advance and public opinion was ripe for that advance. 
They had been hearing a great deal of talk about maternal 
mortality. Dr. Findlay, the child welfare officer of 
Edinburgh, had pointed out that in 1927 in Edinburgh the 
figures of the maternal death-rate among mothers who had 
no antenatal attention were 11-2 per 1000 confinements, 
while in the antenatal clinics it was only 2-4. The total 
figures were not large enough for the actual scientific deter¬ 
mination of these proportions, but it was plain that as 
Dr. Findlay said, they must conclude that the antenatal 
clinics very definitely assisted in lessening the maternal 
death-rate. There was not enough of this work to cover the 
field either in Edinburgh or elsewhere in this standard year. 
This year was the standard year, and it was going to deter¬ 
mine the relative proportion of money to be given in the 
grants for the next five years. Therefore if the extension 
of this service was proposed in Edinburgh and other j 
places—there were already schemes for homes and for other , 
things to deal with these cases—the person responsible for | 
the finances would say, “ No, we cannot go on with that 
now. We have got oiu- grant on the basis of this year’s 
expenditure. We must wait until the fourth year, until the 
next standard.” He did not think that that was a satis¬ 
factory position for the health services, and it seemed to 
him that the CJd. which the right hon. gentleman told 
the House was going to be saved in rates, or given as a 
present by this Bill, would very soon be wiped out by the 
inevitable increases in expenditrue, which would r^ult from 
the normal development after this year, and which would 
have to be met on a very narrow rating basis and would 
certainly cause an increase in the rate. 


Venerea! Disease, 

The same thing applied in regard to venereal disease. At 
the present time the State paid 75 per cent, and the lot^ 
authority paid 25 per cent. Now the local authority was to 
pay the whole 100 per cent., and while it was likely that 
large cities like Edinburgh would maintain their servic^ 
there would be no stimulus to those backward areas which 
had never provided any efficient V.D. service to p^s the 
standard year and to go forward and impose oa their own 
ratepayers the charge for the necessary extension of those 
services. The Government had taken up a very strong line 
in regard to what the Edinburgh authorities put mrwara lor 
compulsory treatment in venereal disease. They had turned 
that down. At the same time in this Bill they had cut out 
the grant for propaganda. If the voluntary system was U) 
be successful in venereal disease, propaganda was absolutely 
essential and propaganda must be notional, because 
voluntary contributions had been tried before and had been 
entirely unsuccessful. Such things as films Md vMious ite^ 
could not be supplied by individual authoritip but must oe 
done nationally. This had all been cut out by this Bill. 
Some people had said that they looked forward to this BiU 
as a great help for public health. He wished he 
so. He thought that it was a backward measure and that it 
was going to be a terrible danger to public health. It M 
not going to be maintained, and if it was 
by the sacrifice of local authorities in rating their own people 
rather than let the services suffer. 


Edinburgh be compelled to get back from the relatives of 
these people so treated any sum expended on their main-' 
tenance ? In Aberdeen at the present time there was a workint' 
Mrangement and the parish council hospitals had been 
handed over to the public health committee of the tojm 
council and were being worked.by them. In Glasgow there 
wim a workmg arrangement with Stobhill, one of the best 
fitted-up hospitals in the country. What was going to be 
the new position ? Did the new proposals compel the toira 
council to treat the people in those hospitals, if they were 
intending to use them as general hospitals, differently from 
the people in the tuberculosis hospitals ? That was a very 
important point, which he would like to see cleared dp. 
Another point which was of some importance was that one 
of the advantages of the new proposal was that these new 
institutions which were taken over were going to be brought 
up to date. We know that many of the poor-law institutions 
were out of date and badly equipped. Who was going to 
pay for bringing them up to the proper standard of equip¬ 
ment ? He hoped that no considerations of any kind would 
prevent every facility being given and every accommodation 
being taken advantage of for the medical services of people 
who required it. He thought there would be opposition 
from those people who believed that a well-equipp^ and 
well-run municipal hospital would tend to damage the 
voluntary hospitals of the district. He believed, however, 
that for many years there would he plenty of room lor 
both of them, and he hoped that the municipal authorities 
would be encouraged to use those institutions to the utmost 
capacity. He would like also to know what was going to 
happen to the Highlands and Islands Medical Fund. 


Reply on ihe Detalc. 

The debate was resumed on Tuesday, Dec. 4th. 

Major Elliot (Under Secretary of State for Scotland), 
replying to points raised in the debate, quoted from reports 
and speeches delivered by prominent Members of the two 
Opposition parties in support of local government reform, 
the abolition of parish councils, and the transfer of their 
functions to the town councils and comity councils. Ho 
contended that the scheme had been very fully discussed in 
Scotland, especially by the municipality of Glasgow which 
contained a large number of Socialist members, and there 
was no suggestion of party opposition to the measure on tho 
part of the Socialist members of the Glasgow Corporation. 
He hoped, therefore, that they had heard tho last ot tM 
accusations that the scheme had been brought forward 
without any previous consideration or discussion, and that 
its proposals were of an undemocratic and bureaucratic 
character. Proposals were included in tlio Bifi to secure 
that there should be working-class representation oa tho 
new bodies to be set up. The Bill was not a backward step, 
but a step forward in that respect. Committee after com¬ 
mittee had reported in favour of tho movement of the 
health services from the education authority to a singlo 
health authority. The Bill would put the five great oonn- 
national services of Scotland—the roads, public health, 
education, poor-law, and police services—on tho wiuai 
possible bases. , , j (i,„ 

The amendment was rejected by 310 votes to 150, ana me 
Bill was read a second time. 


SrruATiojr in Distressed Areas. 

In the House of Commons on Monday, Dec. 3^ Mr. 
CHA3IBERL.A1N, replying to requests by Mr. B-iNsnyhT m 
Mr. Moroan-Jones that the Government shoula m 
action to deal with the position in tho distressed are , 
said that a fortnight ago bo sent his chief 
South Woles, accompanied by a competent mediiml Mn. 
make a thorough investigation on the spot and to ^ 
the homes of the people. Tho inspector was phu}? , 
by people on the spot who had taken a spccim 
the matter. Ho (Jtr. Chamberlain) hoped before lo s 
receive a report which would show him d'PF?,j.,, 

than anything ho had hitherto been able to get of the sit 
in that area. When he got that report he would tak 
serious thought ns to what might arise out of it- 


Scottish Hospitals. _ 

There was one last word with regard to hospitals. He 
would like to have information about ^ 

point bad never been cleared up. this BUI th^oiro 

councils were going to take over '“‘itutio^ such ^ the 
largo hospitals in tho cities which at 

padsh councils. They had two hospitals •“ ®tl,. 
Graiglochart and Craigleith. It w^ 

DOor^neonle would he taken from Graiglochart and Lepn in 

bo able to treat in that hospital necessitous poor, and woul 


HOUSE OP LOKDS. 

Tuesdat, Dec. 4ni. 

Voluntary Boarders in Puttie Asylums. 

Lord Sandhcrst asked if tho Government wou d in ' 
present session introduce legislation to ennbi 
boarders to be received into public asylui^. qj- 

The Earl of Cra.vbrook uJgcd that iefti^Iation ^lould i ^ 
introduced, both on the grounds of of 

humanity. He said that it would also te j” * ,, f(udy 
the medical profession. Doctors of mental 

these cases in their e.arly stages, and the „i practice 

disorder would be able to be l inked up wit 1 general praci 
in a way which was not possible at prescni. 
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The Earl of Ossu>w said, that there were difScnlties in 
dealing -ivith the recommendations of the Royal CommiESion 
on Lunacy separately, and the Gorermnent hoped to deal 
with them as a whole. It was impossible to introduce a 
comprehensive Bill this session, but the Government hoped 
to deal with the whole subject of lunacy and mental disorder 
as soon as possible. He assured their lordships that pro¬ 
vision for the admission of voluntary hoarders into public 
asylums would find a place in the proposed measure. 


HOUSE OF COHjjlONS. 

Wedn'Esdat, Xov. 26th. 

London Poor-late Roapiials. 

Lieut.-Colonel FnESIA^■TLE asked the Jlinister of Health 
(1) what was the number of beds actually available in each 
poor-law hospital in London for the sick in wards staffed by 
trained nurses j (2) what was the actual number of beds in 
infirm wards served by untrained attendants in the poor-law 
institutions in London : (3) what was the number of trained 
nurses and untrained attendants, r^pectiveiy, in the poor- 
law hospitals and infirm wards of the poor-law institutions 
in London,—^Sir Kjegsiet Wood replied: Wards for the 
sick and infirm in the separate inSrmaties of London which 
»are ordinarily staffed by trained nurses, probationers in 
various stages of training, and ward maids or attendants, 
contain 10,520 beds. Wards for the sick and infirm included 
in other poor-law institutions are usually staffed bv trained 
nurses, assistant nurses, and attendants’, and contain some 
thousands of beds, ily right hon. friend regrets that no 
more precise figures for the number of beds or the number of 
nurses and attendants are available. 


Sink Profiaion Jor MalcmUy and Child Welfare. 

Viscountess Asron asked the 'Minister of Health it he 
would, at a proper time and early date, withdraw the cut 
which he made in the moneys granted for milk provision 
tor the maternity and child-welfare services.-—Sir Kecgsj-et 
V\ OOD replied i 1 assume that my hon. friend is referring 
to the reduction of about £12,000 which was made in the 
grants available for certain local authorities in aid of their 
oinendituro on milk during the present financial vear This 
reduction, which was purely temporary, had to ’be made In 
order to keep the ^ts paid by my department for the 
health services uit^n the amount voted bv Parliament 
X may add that similar action will not require to be^ken 
during the ne.Tt financial year. las-en 


the same position as regards compensation as workers in 
iron and steel manufactures.—Sir Wiet.tam: Jotksok-Hicks 
replied: I have recently had under consideration the 
desirability of amending the existing provisions as to glass- 
workers' cataract on the lines indicated in the question, 
and have asked the Glass 3Iannfacturere’ Federation if they 
desire to offer any observations. I will inform my honour¬ 
able friend of the result in due course. 


Jmporlalion of Indian Opium. 

Sir. WsiioCK asked the Home Secretary whether it was 
now the policy of the Home Office to import opium from 
India in the form of manufactured alkaloids; whether 
such alkaloids were instead of, or were in addition to, the 
medical opium habitually imported from India ; and whether 
he could give an assurance that there had not been and 
would not be an increase in the amoimt of opium imported 
whether as medical opium or as alkaloids.—Sir WrtxiAli 
Joyksox*Hicks replied: During the past four Tears hotb 
raw opium and crude morphine have been imported into this 
rauntry from India for the purpose of manufacturing drugs 
They have taken the place to a considerable extent of 
opium imported from other countries. It is not possible 
for me to give such an assurance as is asked for in the last 
part of the question, as the amount of opium requited for 
medical and scientific purposes, whether for use in this 
rauntry or for export, necessarily fluctuates to some extent 
from Tear to year, but the honourable Hembet mav rest 
^ured that the trade is very carefully supervised a'nd, in 
fact, there has been a progressive decrease in the amounts 
imported in recent years. 


Blocl' Cirafif and ^dalenuiy and Child Welfare 
Viscount Saxdox asked the Minister of Health what was 
^ gross amomt and the average amount per local authoritv 
which would be ^med to them annually under the bead m 
and child welfare services by the operation of 
the hJocl*. grant as opposed to the pei^enta^^e pranf 
repIiedT one gamVSof 

the scheme v^U be gene^, and So 
specific part can be said to arise tinder the head nf ftia 

of rel^thor'i 1 i^i?r‘t°he o?Thria?eS“a 2 d 

and the circumstances of the areas. ” earned out 


bcxttal Offencea Jpainsl I'oimy Persona 
Viscoujitc^ ..VSTOR asked the Home Secretary what steps 
h^ ^eti taken to carry out the recommendations of the 
Departmental Committee on Sexual Offences agaliSt Tbimg 
Persons, which repotted la December, 1023, aid also th™l 
of the Departmental Committee on the Treatment of 
Offenders, which reported in Mareh. 102L other tbli S 
covered by the Home Office circulars issued on Sem 30?h 
1P2 <, and July 20th, 102S.—Sir \V. JOTX=oN.Hires^’ni!^“’ 
It would ho impracticable in the course of m a 

Parharacntaiy question to refer in defnil lo ink " • “ 
mattem dc.al(n?i,h by the two comiSu“oi.‘Uch "“m^ 
noble friend i.s aware, covered a vorr wide field K 
report of the Children's Branch will b’c issued in thetoSSI 
T?'Pivc some account of the progress 
aspects of’\hr°s^b7cct“ot'"young”'?ffond^^^^^ 

slmired'lm^’^JuS. rou?d be'Ejiv tl” jiS^dc^tr'^" 

In I.aw or in the practice of the iligbir either 

many dirretioas indirat/Ml bv the Com^^t^i*" 

mxioin fo i 


aw^; S°publl"imaKwSr“^ 

of certain preserved foods • and Purity 

statemente giving guidance on the'^u^Mon^ 
parative hygienic value of chilled o^r '>{ the corn¬ 

et and tinned and fresh 

Ch^erlaix replied: I^Pectively.—afr. 
public interest in the pm-it?of f^d “ e«>Tring 

whether there is anv inStionTn ’riffs’”". 
mentioned by the ri’ght bon i-eoti points 

of advantage to pubifsb. ' vhich it would be 

J’wdat, Xov. SOm. 

Sir ^o'o'Whs. 

mctropolitan'boroueh®c^jflO,°^ Healte which of the 
sanction of his detnrti^^ • .“aderfaien, with the 
test for tb™ means 

of diphtheria,—Mr theaffaefc-rate 


-Mo,vj>Ar, Dec. 3rd. 

;Sass; 

fproridifl^ ^ 

<‘«Jacafion ; a^d if ^ere so 

authority Would bowith’those 

tbe two ’^o^rd'matethl^ Poor-law 

&?<»:tarv to the ®aohess of A^orr % ftmctions of 
present time loo of Educafi^?^ (Parliamentary 

rat are prerid?o„ ion W i «=Ptied: At the 

rm Flv-workersia I chil^m or authorities 

^ The authorities in nece^-iten* 

ths TvoJsh coalfields who 
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undertaking such provision are Monmouth, Glamorgan, 
Cardiff, Merthyr, Newport, Swansea, Aberdare, Abertillery, 
Barry, Pontypridd, and Rhondda. Arrangements have 
been made for securing close cooperation between the 
education and the poor-law authorities. 

Non-dcstiiiiie Persons and Sospilal Treaimcnf. 

Viscount Sandon asked the Minister of Health whether 
local authorities would have power, except in cases of 
infectious disease, to recover from the non-destitute expenses 
for treatment in their hospitals as well as for maintenance, 
to which he stated it was limited, in view of the tennis of 
the last two lines of Subsection (3) of Section 13 of the local 
Government Bill.—Sir Kingsley Wood replied : Yes, Sir, 
to the extent of the average daily expenditure of the hospital 
on treatment, but not by reference to the actual cost of the 
treatment of the particular patient. 

Tdesd.it. Dec. 4th. 

MaiernHy and Child Welfare in Scotland. 

Mr. Ernest Brown asked the Secretary of State for 
Scotland the total number of local authorities in Scotland 
empowered to make provision for maternity and child 
welfare ; and the number of such authorities that made 
such provision in 1927-28 or to the latest available date.— 
Sir J. Gelmoub replied : There are 307 public health local 
authorities in Scotland, all of whom have powers under 
Subsection (1) (6) of Section 3 of the Notification of Births 
(Extension) Act, 1915, subject to the approval of the 
Scottish Board of Health, to make arrangements for attending 
to the health of expectant and nursing mothers and of 
children under 5 years of ago. The number that have made 
such provision up to date is 243. 


fSirtIjs, ani» B^aths. 


0Mtnarg. 


MICH A EL ]\L4RTIN DAVITT, JI.H., B.Sc. N.U.I. 

The death of Dr. Michael Davitt occurred .it 
Galway on Dec. Isb after a very short illnosj. 
Thirty-eight years of age, he was the eldest son of tlie 
late Michael Davitt, a weU-lcnown public m.in in 
Ireland and for a time a Member of Parliament, lie 
was educated at University College, Dublin, taking 
the de^ee of Bachelor of' Science in the hkationa! 
University of Ireland in 1911 and the degree of 
Bachelor of Medicine in 1914. In 1917 he w.is 
appointed idsiting physician to Jeiwis-street Hospital. 
Dublin, but in 1919 relinquished this appointment and 
engaged in practice in Wales for some years. In 1922 
he was appointed physician to the newly established 
Central Hospital in Galway, and soon afterwards 
became lecturer in clinical medicine at Universily 
College, Galway. Speedily gaining a reputation as a 
sound physician, he had for some yearn past enjoyed' 
a grouing consulting practice. He took an active part 
in public affairs, both local and national, and ryas 
nominated a candidate for the Senate for the election 
which was held this week, his retmm being considered 
certain. On Nov. 30th he felt unwell and complained 
of stiffness in the neck. The condition soon declared 
itself as tetanus, and he succumbed on the afternoon 
of the following day. It is stated that he had had a- 
previous attack of tetanus two years ago. Dr. Davitt 
was a man of much ability and public spirit to whom 
a bright and useful future seemed assured. 


BIRTHS. 

Eodd. —On Nov. 25tli, at Yclverton. Devon, the wife of Captain 
Arthur Bodd, late R.A.M.C., of a danffh^r. 

Sheridan.— On Nov. 28th. at ParMeld Honse, Didsbury, 
Lancs.* the wife of Major B. C. O, Sheridan, M.C., R.A.M.C., 

WAT°^-^bn'Dco\*’Hh, at 923, Finehley-road, N.W. 11, to ^illis 
Pelissier), wife of Dr. C. Berkeley Way, il/.C. a 
daughter. _ 

DEATHS. 

i-j rAR v.—On Nov. 30tli. at Colleger-gardens. Dulwich, John 

H0B?-0^°N?v“^"7thfl928\-®al sfig^m"^ 

Violet Gordon Hort, eldest daughter of t"w‘* 

CoUett Hort, F.R.C.P. Ed., fomicrly of 8, Hailey street, n.. 

Sheffleld, WiUinm 

Neseot.— O^^Dre.' fst.^suddenly, at Hiigny,’Norfolk, James 

rS W.C., James Stewart. F.R.C.P. Edin., L.It.C.S.I.. 
L.M. Dub. , „ , 

N B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
■’ Births, Marriages, and Deaths. 


Snakes op Central .‘Auerica.—T ire United Fruit 

ComVanv is coSperating vigorously in the dove opment 

of antivenincs throughout Central ,, 

of the sixteenth annual report, to wiiicu wo n.avc 

collection winch contained 31 . ...eg specimens), 

venine treatment. f nnd distribution of 

and shipped to ^e'infommtion concerning the 

fer-de-Ianco scrum, .and ?™"l,ecn obtained: Its 

breeding habits '^PhotoCTaplis ?irc shomi of a 

fecundity is of 72 live young 

female snake which jjJ ryj voung fors-de-lance 

weighing in the f' ot“oum of birth wl.cn 

arc active and venomous %Mtnin - • i a in.*; c 

their average length is 13 inches and g 


MONTY BARiVNOV, M.D. Lond., D.O.M.S. 

We regi’et to announce the death at Johannesburg 
of Dr. M. Baranov, by which a promising career m 
ophthalmic surgery has been cut short. Born al 
Vryheid, Natal, in 1895, he was educated at h;nf 
Edward VII. School, Johannesburg, matriculating 
in 1912 when he went on to Univei-sity College, 
London, for his medical studios. He became a pro* 
sector in anatomy at the Koyal College of Surgeon., 
took the Conjoint qualification in 1918, and ^ 
house physician to Dr. Bolton at Univei-sity Cohe^ 
Hospital. He gi-aduated M.B., B.S. Bond. 
going to France with a commission in the B.A- • • 
On his return he took the M.D. in general niedicme 
whUe casualty officer at his hospital, and 
Mr. Percy Flemming and Sir John Persons vi 
view to proficiency in ophthalmology. H® . 
entered Moorfields and rose to the position of s 
house surgeon and cliief clinical assistant, JPf „ 
Conjoint diploma in ophthalmology. d,,. 

end of 1923 he returned to South jVfnca, an 
following year was elected honorary ^ssislan ■ 
thalmic surgeon to the .Tohanneshurg ‘ 

pitai, where be was actively at work 
weeks before bis death. He took a keen ' 
his non-European work in wliich his line p 
ability soon made itself manifest. - order. 

Dr. Baranov possessed social gifts of a 9 b leam 
On the testimony of one of bis old .md 

that bo was highly popular with t-bo paiowed 
mu-sing staff at Moorfields, and Ins ' secured 9"' 
him to South Africa, wbero bis 
him the confidence and affection of i • i ) 

He was full of the joy of life in work nnd spent 

self in care for bis patients. ,„orricd 

In December, 1920, Dr. Baranoi marnc 
Clara Rosenberg, of Jobannesbiirg. anu 
patby is felt for bis young widow. 

:Mr. E. C. Harries, headmaster wa= 

School. Barnstaple, writes that Dr. W ‘ . ,„p„iber 

educated .at (his school nnd was a promi 
of the Old Boys Club. 




TEtE XJlSCEI,] 


MEDICAI. KEWS. 


[DEC. S, 192S 1219 


^his. 


TJxiversity op Cambridge.—^D r. A. F. E. 
'Wollaston has been re-clectcd to a Fellowship at King’s 
■College, and has been appointed tutor. 

U^vrvERSITY OF Loedoe.—T he Diploma in Psycho¬ 
logical Medicine (with special knowledge of psychiatrj-) has 
been conferred, after examination, on Dr. Kathleen !a H. 
Svkes. 

The Paul Philip Reitlinger Prize, offered this year for the 
best essay embodying the result of some reseaieh work, on 
-a medical subject carried out by the candidate, has been 
awarded to Geoffrey fVilliam'Rake, M.B.C.S. Eng., a 
student of Guy’s Hospital iledical School, for an essav on 
Achalasia of the Cardia. The prize, of the -ralue of £30.'was 
founded by Mr. Albert Reitlinger in memory of his son. a 
-student of Middlesex Hospital Jfedical School, who died 
in 1011. 

UxivERSirr of DcBLty.—recent, examinations 
4hc following candidates were snccessful:— 

PixAi. Es-onx-exioK ron M.B., B.Cn., axn B.A.o. 

Mf'lirine .—'Arthur Geoffrey Thompson, 'William John 
Edward Jessop, 'Nora .\arienne Stack, Gerald Cecil 
Doekerar. Dcmiot Francis MTalsh. Mollic Fincgan John 
Edward Cooper Cherry, John Emc.st McM.ahon.’ John 
Terence McGinn, Ion Wellesley Picott. Eric Francis 
Sannderson Jlorrison. and Charles Murrough O’Brien 

—'Arthur Geoffrey Thompson, 'Gerald ‘Cocil 
Bewkeray, Dennot Francis Walsh, William Rothschild 
Johnston, John Eniost McMnhon, •Erno«t dn 
Mciring, •Xatlmn Shopim. Robert Ian Gillespie Reid'. 
John Beggs, 'Ircdmck Richard Falklncr, 'Is.aac Fisher 
Batthaus 'Jidms Honrich, 'Cecil King, and 'Frederic 
Eeverne Mnekouna, sieuvni. 

AfidinTo-!;.—'Uoncl Brent Harris. 'Thom.a.s Brown M’.-ifahon 
Geoffrey Berry ThntG Charles Morrison Tavlor Re-c 
.t. John Eiri'uni, ^iUiam Bruce Hamilton, trades 
Robert Ivan Reid. Alle^ Hcn^ 
O Mallcy. Fdwarel Bcthcj Andrade Solomons' Xoriunn 
'•Ii Gwrgc Kenneth Graham, John 

•Alan Irancis Ivctinedy. 'Patrick Alban Thornton’ 
Iredcrlc Sevcrnc Maokcunn, and William Ivan Ch.?pmSm 

Fix\i. Ex.vMi.x.tTiox ron B.De.vt Sc 

l-rancis Bertram f'l"S,«>.d Mich^^^ Mofsovitz. 

S.tTi^D.kY.—The amount collected on 
Tlospital Saturday, Oct, Cth, in London, was £2030 

OXFOBD OPirni.AIOtOLOGIC.kE COEGRESS.—The fol¬ 
lowing have been elected to hold onice in IO‘>n 
Bcmarf Cridland. Deputy Master f Phi itT £" WmV 
Hon, Treasurer: Robert J. Coulter. Hon. Secretwv^ (^’ 

IV’jo srjolm’^nm fl''»>ld he addtSsS 

hVui Lm Hiiy'uh’to fdrW2T 

Roy.m, Ikstitctiox.—A general meetino^ „r ♦! 
mcml.em of the Royal Institution hdT™^De/ 

|ff«'av.,Xl:SrJSV 

■and M'r.'c PwiU.fnt.‘nk'wer^‘.IreTern^^^^^ 

M.w'.ng Kiag i„ n.e chair; M.llmntwVm^^^'wrns 
in th,. orgamv.atuui of tl.o .< 01100 ! and in thn'n 1 
1 he Dm ctor reiwl.ai .an inerva.-.. of no l” - than t- 
in Ih.- pretairtion of sure.-ss among students sUr;,?? 
diplom.a in (repir.al 111 . dicine .and hvgi.-m .\rlva^ *5 
in kart. rioh.gy h.av,- l,<s n <.-t.ab!ivhvd ; \ courses 

In ».oh!o:..s,,„.ar,.. .ami .all of tl.o live stu, 

spvVaico';;::,'>iv.^ity 



Ckosiajvd Moor Poor-law Iestitctiok.— Sir 
Berkeley Moynihan last week opened a new block of this 
institution belonging to the Huddersfield Board of Guar¬ 
dians. Four large wards and two smaller ones will accom¬ 
modate 109 patients : the cost has been approximatelv 
£1S3 per bei 

PHARMACEtmc.AL SOCIETY OF GRE-AT BrITAIX.- 

Ameeting will he held at the Society's House. IT.Bloomshnry- 
square, London, W.C., on Tuesday. Dec. 11th, at S p.jr,, 
when Miss Katharine Coward, D.ScI, will give an address on 
Becent Research on the Titamins. illustrated by lantern 
slides. Jfedical friends of members and student-associates 
will be welcomed. 

Rates ox Hospitals. —The assessment of Finchlev 
Memorial Hospital has been increased by 500 per cent, ft 
is officially stated that since the enlarged assessment was 
the work of the Panel of Valuers the Valuation Committee 
felt obliged to accept it, but would fully support an appeal.— 
Alderman Kingston, deputy mayor' of Brighton, where 
there have also been heavy incroasM in hospital assessments 
last week suggested that the difference should be given 
back by the corporation. The assessment of the Sussex 
County Hospital has been raised from £100 to £1000. 

British Hoxoer for Egyptlax Shrgeox. —At the 
Medical Congress to he held this month in Cairo. Sir Berkelev 
Moymhan, Ibosident of the Royal College of Surgeons o'f 
England, -will admit Ali Bey Ibrahim. Professor orSnrgerv 
of the Faculty of Medicine of Cairo TJuiversitv. to th'e 
honorary fellowship of the College. 

Lord BntKEXHE.AD’s Pexsiox for Hospitals_ 

Lord Birkenhead announces that his pension of ^5000 
a year as an ex-Lord Cluanccllor is. less income-tax, to he 
placed in the hands of trustees “in favour of certain 
approved and contingently selected hospitals." 

P.AYIXG PaTIEXTS AT GLASGOW,-^A HOW wing is to 

be added, at a cost of £23,000, to the Victoria^teia^, 
Glasgow, for the reception of paying patients. It win 
accommodate about 30 p.aticnts who wiU pav an inclusive 

"*• •“ « S 

lOOO motorists which has been add^i^ 
o tile.Infirmary Appeal Fund. ^^It is 
officially stated that them is a ward constanflv full with 

rroufSt^o'a'^^y^^i:. 

Ii^EG.AL Use of Formalix to Preserve Me.\t_ 

A butcher and his assistant were reccntlv fined 

heavily at .MortJnke for treating mcat^iH, Toriia^i ^The 

summonses were m respect of shin of heel, st^Ug'st^k 

a^ scrag of mutton, showing that the defendants u^edThe 

preservative m a ratlicr wholesale wav Mr F w- 1 

public analyst for Surrev. (ostifirf o the nreiln'r 

dehydo in all three „ fact that'^^s nVd’T^^ 

by tile defendants wiio pleaded guiltv Tiwv d?d nniT'* 

they said, tliat fonnaliA w,-is hamffuf- 11 ev ila 

prevent the meat ••going c™v ovc? t fe 

The prosecuting solicitor opined, in answer *0 » . 

from the bench, that there wns not a hnlX^in U.e 

^*ho did not know (hat formalin mmf nnt 

^ay. This is the firet prSJ^ution^t Ow kfnnn 

and it rai.ses the question to wli.af extent this nreef':'^^’ 

followed by butcliore. We know that n.e Ao- rmctiee i.s 

tious oI the trade disapprove of the iree uTanisa- 

hiit it is not unlikely'that individual 

Wiping over or spraying with formnlin that 

apjv.araiiee and so u.se it. Medic.al 

nnalyst.s in other places th.an” Jfort'fate public 

make invi-stigatious to see XtherthhT s r"’*’, 
praetire go. - on in their districts It ! 9'dcetuuiahle 

majority of piaiple could e'at m.^t iL'l <Ii-at tlie 

for yean,, as indeed one of the (hfiVidnot I'l*'', *^'^™’alin 
witlioiit any obvious ilj^^ffects Iiu h.ad done, 

witlioiit Ix-mg ex.actly invalids are not w o' ’"•’’u.v who 
c.ally for incurring tlie ri-ks ot maliiutrif 
which ".lotMal-’ focMis neetr.arBv ^ 

prartic..s of the kind imd. r eonsid this, 

all qinsfions of di.agno-js am! dii • iV a'l^” fWatly cvmplirate 
org.ans. •’Ohnent.s of the digr.stive 
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Informaiion to be included in this column should reach ua 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 

EOYAL SOCIETY OF MEDICINE, 1, Wimpole-street. \V. 

Monday, Dec. 10th.—5 p.m., War. Paper: Surgeon" 
Coi^ander P. M. Rivaz, R.N.: Some Common 
Problems in Naval Hygiene. 

Tuesday. —5.30 p.jr.. Therapeutics. Paper : Prof. E. B' 

\ erney : The Purines as Diuretics. A diseussion uill 
mllow. 8.30 P.M., Psychiatry. Paper; Dr. W. A. 
Potts: Delinquency. 

Wednesday.—5 P.M., History of Medicine. Tercentenary 
of Malpighi. Paper: Prof. Franchini (Bologna): 
Malpighi. Members are invited to bring objects (books, 
prints, documents, instruments, medals, &c.) of 
historical interest for CNhibltion at the meetings of this 
Section. 

Thumday. —8.30 p.Ji., Neurology. Short Papers: Dr. 
Parkes Weber : A Note on the Association of Exten¬ 
sive Hmmangiomatous Nrevus of Skin, ivith Cerebral 
(especially Jleningeal) Hremangiomata. Dr. J. G. 
Greenfield : Measles Encephalitis. Dr. R. JI. Stewart: 
The Pseudo-polyneuritic Type of Amyotrophic Lateral 
Sclerosis. 

Friday. —5.30 p.m.. Clinical. (Cases at 5 p.ii.) Cases; 
Dr. C. Worstcr-Drought: A Case of Bullet in Brain 
for 13 Years. Dr. F. G. Chandler: A Case of Oleo¬ 
thorax. Dir. W. E. Tanner : Bilateral Central Osteo¬ 
myelitis of Humeri Following Puerperal Sepsis. Dr. 

B. S. Nissd ; A Case of Congenital Heart Disease with 
Arborisation Block. Dr. Bernard Myers and Mr. 
St. J. D. Buxton : A Case of Severe Rickets. Dr. 

J. D. Rolleston : Cases of Tracheotomy for Laryngeal 
Diphtheria in Mother (1890) and Daughter (1928). 
Dr. F. Parkes Weber: Post-mortem Specimen from 
Case of Stenosis of the Aortic Isthmus shmvn before 
the Section on Oct. 12th, 1928. Other cases iviil be 
shoivn. 5 P.Ji., Ophth.almoloot. Clinical Jleeting, at 
the Royal Westminster Ophthalmic Hospital, Broad- , 
street, Holhorn, W.O. (nearest tube stations—British 
Museum and Tottenham Court-road). Tea at 4.30 p.ji. 
8.30 P.M., Electro-Therapeutics. Paper: Dr. C. A. 
Robinson: The Treatment of Pelvic Inflammation i 
by Diathermy. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W. 

Monday, Dec. 10th.—S.30 p.m., Discussion on Saoro-lliao 
Pain, to bo introduced by Dr. Wilfred Harris, Mr. i 
P. J. Verrall, and Dr. James Brailsford. 

BIOCHEMICAL SOCIETY. 


LECTURES, ADDRESSES. DEMONSTRATIONS, tit. 

WEST LONDON POST-GRADUATE rnilEnr' w . 
London Hospital, Hammer^Uh, W. West 

^^°^mt'nt°Tl IT'TrV” Skin Depart- 

! AD- Surgical Wanli 

I Tursnfv ■’ m : Surgical Out-patients. 

1 lUESDAY. 11 A.M,, Mr. Endean: Venereal DIcmsos 

(demonstration). 2 p.ji.. Dr. Shaw: Mcdira Out¬ 
patients. 2 P.JI., Jlr. Hamblen Thomas : TtooTt, .\o4 
and Ear Department. xiuu..i, 

M EDNESDAY.— 10 A.Jt. Dr. Burnford 1 Modlc.il Wards. 
- P.M., Mr. Tyrrell Gray: Operations. 2.30 r.M.. 
Mr. Donald Armour: Surgical Wards. 

Thursday. 10 a.m.. Dr. Grainger Stewart: Neiuolopical 
Department.' 2 p.m.. Dr. Ironside: Medical Out- 
patients, 2 p.m., ^Ir. Bishop Harman: Eye Depart* 

I ment. 

Pritchard : Medical Wards. 2 p.m., 
M^r. Sinclair: Surgical Out-patients. 2 p.m., Mr. 
V lasto : Throat, Nose and Ear Department. 
SATURDAY. —9 A.M., Mr. Vlasto: Operation on Throat. 
Nose and Ear. 9.30 A.M., Dr. Burnford: Bacterial 
Therapy Department. 10 A.ji., Dr. Owen: Medical 
Diseases of Children. 

ip_ A.JI. to 5 P.JI., Saturdays 10 A.JI. to 12 noon. 
Medical and Surgical In-patients and Out-p.atlent.», 
Operations, Special Departments, Anrcsthctlo Course. 

N^TH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales^s General Hospital, Tottenham, N. 

Monday, Dec. 10th.—2.30 to 5 P.Jt. .- Medical, Surgical, and 
Gynecological Clinics. Operations. 

Tuesday. —2.30 to 5 p.Jt.: Medical, Surgical, Throat, No?e 
and Ear Clinics. Operations. 

Wednesday.— 2.30 to 5 p.m.: Medical, Skin, and Eye 
Clinics. Operations. 

Thursday. —11.30 a.ji. : Dental Clinics. 2.30 to 5 r.M.: 
Medical, Surgical, and Ear, Nose and Ear, No=e 
and Throat Climes. Operations. 

Frid.vy. —10.30 A.Jt. : Throat, Nose and Ear Clinics. 
2.30 to 5 P.M. : Surgical, Medical, and Children’s 
Disenses Clinics. Operations. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital. 
49, Leicestcr-square, W.C. 

Tuesday, Dec. 11th.—5 p.ji., Dr. S. E. Dore : Erythomato- 
_ squamous Eruptions. . 

Thursday. —5 p.m., Dr. W. N. Goldsmith: Pigmentation 
of the Skin. 

LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s 
Inn-road, W.C. 

Friday, Dec. 14th.—1 p.ji., Jlr. Nicol Rankin : Earache. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Rnsscll- 
squarc, W.(J. 

AVednesday, Dec. 12th.—4 p.ji.. Prof. E. AV. Hope: 
Industrial Diseases ns Tiewed from the Standpoint or 
a Medical Officer of Health. 

NATIONAL INSTITUTE FOR THE DEAF. 

Tuesday, Dec. nth.—S p.ji. (at Eustace Jliles Restnimuitj 
40, Chandos-street, \V.), Mr. C. M. R. Bnlbl, . 

Facts on Deafness. Silver collection. 


Friday. Dec. 14th.—5 p.Jt. (in tlie Laboratories of J. Lyons JIANCHESTER ROYAL INFIRJIARA' POST-GR-ADUATB 

- 1 fhp rrnTITJRUT 


ami Co., " ■ . " 1 U—-’nfrtoii). the 

following ■ • C- 

mond and 

the Titan-... . , B- Russell- 

AA^ells and P. Haas : The Hydrolysis of Carragheen 
JIucilage. C. R. Harington: The Resolution of 
Di-thyroxine. Jf. AAL Goldhlntt: The Action of 
Insulin in Young Rahbit.s. E. aenshaw and I. Sniedlcy 
Jlaclenn : The Nature of the Uiisnponitiahlc Jfatter 
from the Lipoids of Spinach and Cabbage Leaves. 
L. H. Lnmpitt and P. Bilhnm : The Effect of Some 
Constituents of Jlilk on its Hydrogen-ion Conccntr.a- 
tion D. H. F. Clavson : The Dinstatio Digestion of 
Raw AA'heat Starch. L. H. Lampitt and J. B. 
Biisliill: Some Observations on the Determination of 
Surface Tension (by the Bing Method) with Special 
Reference to Egg .Albumin. E. B. Huglics: borne 
Observations on the Production of Licscgang Rings. 
J. Prvdc and E. T. AA’ntcrs ; The Nature of the Sugar 
Residue in the Hcxoscmonophosphoric .Acid of Jliisile. 
O. Rosenheim and T. A. AA’chstcr: The Biologwal 
Inertness of Inadinted Jlycostcrols other than Lrco- 
sterol. O. Boscuheim: -A Specific Colour Reaction 
for Ergosterol. 

ROYAL SOCIETY OF TROPICAL MEDICINE, 11, Chnndos- 
strcct, Caveudish-squnre, "W. 

Tnm.sDAV. Dec. I3tli.—8.15 p.ji.. Dr. A. Knvyett Gordon : 
The ROlc of tlie Spleen in tiie Causation o] Hirinoirliage. 
Preceded at 7.45 p.ji. by a demonstration. 

BOA'AL SOCIETA" OF .ARTS, Johii-strcct, .Adclphi. AA .C. 

jVT-owsn IV Dec. 12th.—8 P.M.. G. G. Blake. JI.I.E.E. - 
Application of Electricity to Medical Practice. 

IIARVEIA.N SOCIETY. 

Tni-Rsinv Dec. 13th.—8.30 P.JI. (at the Paddington Town 
UMl. n™-roadi. Jlr A E. 

Treatment. There will be a <li-cu—ion .ifttr tlic 
paper. 


COURSE. 

Tuesday, Dec. Ilth.—4.15 P.Jt., Dr. J. AVharton: Demon- 
stration of Ophthnlmological Cases. 

UNIVERSITA" OF SHEFFIELD POST-GRADUATE CLINICS. 
Frid.vy, Dec. 14th.—3.30 P.Jt., Dr. AATIklc : N Rays in too 
Diagnosis of Gastro-Intcstinal Lesions. 


^p pohtfm ^nta. 


A"ei.i.oVxees, H., Jl.D. Glnsg., F.R.F.P.S. GInsg.. 

Edin., has been appointed Physician for Mental u 
to St. Thomas’s Hospital. 


Certifying Surgeons under the Factory and • 

Elki.vgton, G.W.. M.B.. B.S.Lond. (Bruton. 

Philip, P. W., M.B., Ch.B. Abcrd. 

PiHLLrrs. D. n., L.R.C.P. Lond.. 

Glamorgan) ; and Selbv, H. J.» L.R.C.I . Lond., . • 
(NcuTiham, Gloucester). 


^Ecsncus. 


For further informaiion refer to the adeertisement 

I ./// Saints' Hospital fur GcnitO’Urinnri; Pisra^rs. 9i, -f-Vj 

r-Hfd, .V.rr.—Sen. and Jun. H.S.V. At rat*- of t-’OO. iL-n, 
£100 respectively. -..rri i^on Re n 

Bihar, India, Jharia Mininff Settlement .—Chief . I.G. 

month. ^ 1 TT c At 

Binninaham, Far and Throat Jfnspital. ..f^ond J. 

of £150. . ^rn 

Birminoham, Queen's Jlo^fpitnl .—A‘--t. Ordith. ..«rgH»n. 
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£130- 
At rate of £1S0 and 


Biminohmn, St. Chad's IJosi>riah~-Bes.^l.O. £100 
Birminoharn. Sau OaJ: Bo$pUah—Cas. 0, At rate of £-00. 

Bootle Bomush Ilospilal .— Hon. Eadlologirt. 

Bristol Cea/rnl Hospital. —H.S. At rate of £S0. 

Bristol Boval Infinnarp. —Hon. A?st. Snrg. Also Hon. Anoes- 
tOetist. 

Ci/jfon, Dsronshirc Hospifol.—Asst. H.P. At rote of flaO. 
Camijridoe. Addcnlrookc’s Hospital.—H.S. At rate of 
Also Res. Ana'stbetist. Also fi 
£130 respcctirelv. 

Camhridac Unircrsilv, Patholooioal laboratory.—Jobs. Bncas 
IValker Stadentship. £300. 

Cni'.ffrOan;, Kent and Canterbury Hospital — Hon. Radiologist 
Cotlinaham, E. Torks, Tuberculosis Sanatorium .— Res. Jt.O. 

£4S5. „ 

Ccrtiy, Derbyshire Royal Infirmary .— ^Tvro H.S.’s. Each at £lo0. 

Also Hon. Asst. Ophth. Surgeon. 

Dreadnought Hospital, Grtenrrieh, S.E .— Jled. Snpt.- £300. Also 
H.P. and H.S. Each at rate of £110. 

Biidlcy, Guest Hospital and Eye Indmianr .— ^Asst. H.S. £150. 
East Ham Hospital Shrrirslairy-road, E .— Hon. P.’s and S.’s, 

East Ham Memorial Hospital Shrtwsbury-road. E .— Res. M.O. 
and Res. H.P., and Cas. O. At rate of £150 and £100 

respectively. 

Ereler City Mental Hospital .— Asst. AI.O. £330. 

Guy’s Hospital S.E .— ^.l.'st. Physician. 

Hampstead General and Xorih-lVesl London Hospital Harerstoek- 
llill.X.ir .— H.S. Also H.P. Each at rate of £100. 
Hony~Kan!j Unieersity .— Chair of Alcdlclpc. £500. 

Hospital far Epilepsy and Paralysis, Maida Pale, IP. — Alcd. 
Reg. £100. 

Hospital for Sick Children, Great Ormond-sireet, IT.C, — ^Surgeon. 
Hospital for Tropical Diseases, Endsleiah.garden.s, TT.C. —^H.P. 
At rate of £135. 

Indian Medical Srrriec .— Recruitment of Europe.in OflScers. 
Jevi.sh Health rtrynnisalion of Great Britain, 4, Vpprr Gloticester- 
plncr. .V.ir.—Medical Supervisor of Jewish Evening Schools. 
30*. per visit. 

Kensinyton, Eutham and Chelsea General Hospital, 194, Fin- 
borouyh-road, Eorl's Court, S.IP. — Rcs.M.O. At rate of £100 
Tjceds dfiri.*?! HersehMoser Hosidtal — Re.'. M.O. £50. 
Ijeieesierstdre County Council—Esst. Tnh, M.O. £000. 
Eirrrpool. Hahnemann Hospital Hope-sireet .— ^Stipcndlarr M.O. 

At ratcot£lS5. Res. Jf.O. At rate of £t00. Also Clin. Asst. 
London .teirish Hospilat, Stepney Green, E .— Cas. 0. At rate 
of £150. 

Eoiidon lyxk Hospital, 91, Dean-street, ir. —^H.S. At rate of £200. 
Luton Borouyh .— -Asst. M.O.H., S:c. £000. 
itanehester, Ancoats Hospital .— Orthopedic Rcsistrar. Also 
3Ie<l. Rrgistrar. £100. 

Manehe.sler Babies Hospital .— Jun, Res. M.O. -At rate of £50. 
Manrhester, Bamrs ConraUseent Hospital, Cheadle .— Res. M.O. 
£—50. 

Manehejdrr, Salford Royal Hospital —Rcs.Snrg. O. £200. H.P.' 
and H.S.’s, also Cns. H.S. Each at rate of £125. 

Manrhrslrr rielnria .Memorial Jeudsh Hospital, Chcetham _ 

Hon, .Anas-tbetl't. £30. 

MelmpotHan Hnspilal, Hinysland-road, E. —Res. Cas. O. At rate 
of £100. 

Xational Hospital, Queens-piare, tT.C- — H.P, £130. 

Paddinytan Green Children's Hospital, fT. — Surgeons 

Plymmilh City Mental Hospital, Btarkndon, near Icibridar _ 

Jun. .Attt.M.O. £300. 

Poplar Hospital for Accidents, East India Dode-roal. Poplar E _ 

gii.i n<~. O. £115. ’ 

lledniih, Comtrall, TCesl Cormrall Miners’ and ll'omen's Hosoital 
Rniliographer. 

I’mjal Xorthrrn Hospilal, Hollniray, X .—Obstetric Phvsfcian. 

Royal ll'nfrrtoo Haspiln! fw Children and ll'omrn, irat^hr-mad 
.V.E.—U.v. -At rate of £100. ■ .-noa rorn. 

■kt. llrirns, Pnnnty Iloroich .—Orpnty M.O.H. £r00 

'nS-!'r."‘''£ 2 oo. -tVo dfodical 

.S*f. p/ nrri /iVvarrA 11'• 

Ur^''nrrb Studcnt'-ljJp* At mto of ' * 

•Vf, Thomas’, Hospital. .S'.!;.—Res. As-v. Phseirian. .aRo Medical 
f.ir ftVpjrn.—IT ^ T'’\cU 
.kuroll /.'as-oj fnf.roior..-.—Jun, .Mir;,! and Ophthalmic H-S 

Bf-. 11.S. .V1-,J R(VC, H.r 
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iirrjt^s, €mnm mts, a nlt ^bstratfs, 

THE HEALTH OF THE TESHDEEGRAHUATE. 

'The “ Essai sur TUygiene nrdversitaire,” * wHcE Er. 
Eobert Jacquet, of the Eniversity of ISancy, has just 
published, fills a gap and fills it very ably. The author is 
described on. the cover as the President of the French 
Xational Union of Students, and HXr, Herriot, who has 
supplied a preface, refers therein to his “ youthful ardour,” 
whilst there is internal evidence of ten years’ work in the 
special field which he has chosen, so one is justified in 
concluding that he is esceptionallr weE placed to know his 
subject. He has, at all events, mapped out the field in 
masterly fashion and has not contented himself with pointing 
out deficiencies : in every case he suggests remedies. The 
book describes the situation of the university student in 
France and is therefore only partially applicable to resi¬ 
dential universities in England, hut so much of what is 
described does apply to our own universities that it should 
stimulate thought on both sides of the Channel. 

Part I., entitled “ The Future Student,” describes the 
health conditions surrounding the French collegian before 
be enters a university—the overloaded curricnlum, the lack 
of physical exercise, the poor teaching of hygiene, the total 
exclusion of sex hygiene. The remedies suggested are 
ohligatory medical examination, classification according to 
physical ability, proper times for physical exercises and 
sports, and systematic teaching of hygiene induing lessons 
in sex hygiene by a doctor, fir. Jacquet puts in a special 
plea for vocational guidance, and he considers that the right 
time for the tests and vocational examination to take place 
is at the age of 16 to IS, when the boy (girls are not meu' 
tioned in this book) leaves his college or lycee before entering 
the university. 

Part tl. describes the conditions surrounding the under¬ 
graduate on arrival at the university. Often he lodges in 
poor furnished rooms in the oldest quarter of the town 
(the author remarks on the similarity between a map of 
Xancy showing the worst centres of tuberculosis and one 
showing the quarters where most students’ lodgings are 
advertised). Fortunately students’ hostels are now springing 
up. In Paris the fine Cite nnivcrsUaiTc. international in 
conception, is already inhabited in part; and at Xancy the 
xmiversity is putting up a similar residential hostel for its 
students in a park on the outskirts of the town. Poorlv 
hoxised as the undergraduate is. he is often worse fed. Here 
the suggested remedy is to have coSperative restaurants, 
one of which is already working in Parts. Having fed and 
housed the student, the next thing is to provide him with 
exercise. The chapter devoted to the need for sports in 
universities miglit be skipped by the English reader, were it 
not that the author has inserted a warning against what 
he calls " athletic exhibitionism.” The term is eloquent. 

Health teaching in the university should continue and 
supplement that given at school, and should include lectures 
on public health and industrial hvgiene. To the objection 
that undergraduates will not attend such lectures. Dr. 
Jacquet replies that the Students' Union at A'anev organised 
a series of them with the greatest success an'd that the 
hails were crowded. Medical students, he odds, should be 
obliged to attend lectures on public health; the need for 
such insistence is in itseE astounding. 

The first three chapters of Part IIT, describe the Swiss 
University San.atorium at Lcysin. the projected international 
university sanatorium, also at Levsin, and the .‘ematorium 
in the French Alps belonging to the French Xational Union 
of Students. Phans and illustrations add interest to the 
text. One can only hope ttuat the international sanatorium 
will ce-asc soon to be a plan and become a realitv, English 
students are admitted to the Swis.s sanatoriuni a-s far ns 
numbem p^iit ; the intem.ation.al .sanatorium is to hare 
200 Ixais. Hardly less interwiting is the authors description 
of n university Iiealth centre and di.sponsarv, a.s he conceives 
it and a.s he hopes to have one erected in the Univentitv 
of Aanev. T'ic plans, wliich have been approved. ar;> 
publishcsl in this l^k. AAith thi.s very concrete suggestion 
the author ends his vigomus es.=ay. The re.-ider will agree 
will. >rr. Hemot when he .s,ay3 ; ■' AVjmt i.s tlie cood^ 
training minds of raising them to the highwt scirotillc 

levels. ,I t^iily we.iVness rendom these vo„„e 
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some extent by the fascinating histoiy connected with 
many of them. His familiarity with the work of the 
earlier epidemiologists is illustrated in his text-book and 
miscellaneous writings, particularly his essay on “ Some 
Aspects of American Bibliography.” Although small-pox, 
cerebro-spinal fever, and venereal disease formed the 
subject of some of his more important addresses, tvphoid 
fever and tuberculosis were the infectious diseases to" which 
he devoted most of his attention. The importance which 
typhoid fever, which owing to the heavy 
toll it levied arnong young persons, he called “ the minotaur 
of infectious diseases,” is shown not only hy its occupying 
the liret place in his text-book, but also by his dictum that 
a student could learn most of medicine and a good deal of 
surgery the latter mostly at the patient’s expense—by 
the study of this disease alone. The insanitary conditions 
responsible for the outbreaks of typhoid fever which was 
rife in America, particularly at Baltimore, when Osier was 
professor of medicine at Harvard, frequently provoked a 
protest from him. The incidence of typhoid fever, he main¬ 
tained, was the sanitary index of the community, and in 
the matter of purification of their large towns he accused 
the United States of being a generation behind Europe. 
Many years later, shortly after the outbreak of the war, 
he urged the necessity of antityphoid inoculation, and 
denounced the ” sons of Belial ” who were trying to oppose 
the measure. In like manner his conviction of the value of 
vaccination against small-pox is illustrated in a characteristic 
passage in his essay entitled “ Man’s Redemption of Man,” 
in which he issues a “ Mount Carmel-like challenge to any 
ten unvaccinated priests of Baal.” Osier’s interest in tuber¬ 
culosis assumed a very practical form. In 1902 he was 
responsible for the_ establislunent of the first tuberculosis 
dispensary at Baltimore. He also took an active part in 
the campaign against tuberculosis in Philadelphia and in 
England, where he helped to form the National Association 
for Prevention of Consumption in 1903, and started an 
Oxford branch of the Association in 1910, while it was only 
his fatal illness which prevented him delivering an address 
before the Association in 1919. His interest in epidemic 
disease was maintained until tlie end. In June, 1918. he 
paid a special visit to the London Hospital to see the first 
cases of lethargic encephalitis, and a few months before 
his death he approached the Foreign Office for concerted 
medical action to deal with the deplorable sanitary condi¬ 
tions in Vienna which were a menace not only to German 
Austria but also to the rest of Europe. 


HOSPITAL CONTRIBUTOEY SCHEMES. 

A SUGGESTION FOR A COMBINED APPEAL. 

In the course of an instructive address on the Future of 
the Voluntary Hospitals to a meeting of hospital officers 
held at Liverpool on Nov. 23rd, Captain J. E. Stone, 
F.S.A.A., remarked on the excellent field offered by contri¬ 
butory schemes for the purpose of raising additional revenue. 
They have, he said, become recognised as a bountiful source 
of income, and they have the merit of increasing the interest 
of the public in the work of the hospitals. Schemes of one 
sort or another are now very numerous all over the country : 
generally the basis is the same, a weekly contribution, but 
beyond this there is little or no uniformity. It now appears 
that the time is opportune for the consideration of some 
universal contributory scheme with distribution on the 
basis of the work done for members. The scheme would be 
available to the community as a whole, <a sort of insurance 
scheme whereby weekly or other payments in time of ^alth 
would ensure hospital treatment in times of sickness. Under 
a coordinated scheme the voluntary hospitals would them¬ 
selves be coordinated and a contributory schenio c.arricd on 
under the guidance and direction of an advisory body of 
voluntary hospitals would seem to possess attractions and 
open up the possibilities of a considerable increase in revenue. 

Generallv appeals are not. Captain Stone remarked, so 
successful to-day as they were a few years ago. B.alimsj 
“ stunts ” of various kinds, emotional propaganda. S.O.b. 
messages, flag davs, and all the hundred and one other 
methods used by the voluntary hospitals have h.ad their day. 
Thev still bring in some revenue, but it is a question whether 
thev have not done more harm than good in otiier direclions. 
There is growing up a feeling of hard-heartedness—the 
public is sick and tired of being told that one h^pital is 
falling down, that another cannot pay its meat bill, and 
that another is closing beds. It is growing acclimati.sed t^o 
even the most heartrending appeal. Every person who.e 
name appears in a directory is deluged nath charitablte 
appeals from hospitals not only in his onm interest but from 
larger ones in tlie surrounding area, and from othefs. too, 

bundreds of miles nwny. , , . i 

\ combined appeal on a national basis, run b> county 
.associations, would bo iietter, in Captain Stone s opinion, 
than all these smaller efforts. A soumlly 
butorr sebemo for the whole country otters 
solution of the financial problem as far ns the voluntary 
hospital is concerned. 


THE KIHG’S ILLEESS. 

Official Bulletins. 

(Continued from p. llCC.) 


Tin: following is the text of the official bulletins, 
which have been ipued during the King’s illness bv 
ota.iil6y Hewett- <ind Lord I)<iwson. 


Thursday, Nov. 29th. 10.15 a.m. 

The King has passed a quiet though rather sleepless- 
mght. The infective process is being held in check. 

/.30 P.ar. The King has had a quiet day with some^ 
sleep. Otherwise conditions remain uncimnged. 

Pridat, Nov. 30th. 12.20 f.m. (This bulletin is signed 

also by Sir Humphry Bolleston.) 

The inflammation of the lung and pleura shows some 
improvement and the temperature is on a slightly 
lower level. It inust be noted that tlie time of 
possible exacerbation of the infection has not yet 
passed, and in any case progress must be slow. 

8.15 p.M. The condition of His Majesty the King . 
siiows no change this evening. 

Saturday, Dec. 1st. 10.30 a.m. 

In spite of His IMajesty having passed a fair night, 
there has been n slight rise in the temperature 
since yesterday. The general condition remains 
unchanged. 

8.30 P.M. The King has had rather a disturbed day, 
with short intervals of sleep, and is therefore some¬ 
what fatigued. 


Sunday. Dec. 2nd. 11.13 lm. 

Tlie King has had rather a restless niglit. This morning 
the temperature is lower, and the infective process 
shows some improvement. The general strength, 
though at present adequate, is at this stage of tho 
illness being taxed. 

8.20 P.M. His Majesty has had a quieter sleep during" 
tlie day. Tiie infective process has continued to 
diminisli and tho temperature to-night is 100. 
At the same time there is a decline in tho stronglli el 
the lieart which causes anxiety. 


Monday, Dec. 3rd. 12.10 a.m. (Signed also hy Sir 
Farquhar Buzzard and Dr. L. E. H. indthy.) 

His Majesty the King has had some slcel) during the 
last tliree hours. A furtlier consultation conlirn» 
the opinion expressed in tho last bulletin, and. m 
spite of the improvement in tlie lung, nnxici. 
concerning the strength of the lieart persists. _ 

10.30 A.M. Tlie King has had tlireo hours of 
sleep since tlie issuing of tlie last bulletin. i 
temperature is now OO'S" and there is sligU impro 
ment 'n the general condition. 


Mond.ay, Dec. Srd. 8.15 p.M. (Signed also hv Sir 
Farquhar Buzzard and Sir Humphry Kofieslon.) 

The slight improvement in His Majesty s con 
noted tliis morning has been mnintamcy 
temperature is nearer normal, but it ‘S iDeees- . 
emphasise tliat tlio anxiety concerning flic » • 
persists. 


Tuesday, Dec. Itii. 10.30 .lm. ^ 

Tlie King has passed a quieter night. (i,;. 

anxiety concerning tlio heart must .iatis- 

improvoment noticed last evening is so 
factorily maintained. , . , „,n-ning. 

3.30 p.M. His Majesty tlie King p.assed « 

Though tlie temperature is now 100 - ■ 

improvement in tlio general condition noi j.jj. 

Inst bulletin is maintained. (Signal j"- • 

F.arqulmr Biizz.ard, Sir Humpliry Itolie- 

Dr. lYliitbv.) , , . , ,1,:., aflcr- 

8.30 p.M. 'The rise of temperature noted in mi 

noon’s report persists and as a r„ni 3 in 

ratlier less comfortable. Otiicrwise cond 
uncbnnged. 

Wednesday, Dec. util 10.30 a.m. -pasons 

Tile King lias passed a fair niglit. There arc 

to Iiope tlint tiie rocrudcsccnce .**'r ^ nioder.ated- 

caused the last rise of temperature IS -f.ipf dnv. the 

8.15 p.xr. Tliough tho King Ins lia'I *1 0 (|,a„ nt 

tcmperntiire ins risen to a T” o,* that th'- 

the same hour last evening, sli i:,,.. Tlw 

recrudescence of tiie infection is s i - 
strength is maintained, (.‘^igped aho hj . ir l an 
Blizzard and •‘^ir nuropliry Holiest on.) 
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^librr-^Ijarpcij l^cttnus 

OK" AX EXPERDEENTAL STUDY OF ' 

CEETAHs ■\T;SCBEAL SENSATIONS. 

Delivered before the Roval College of Physicians of 
London 

By E. P. POXJLTOX, Oyf., 

IXt-LOrr or TnE COIXEGE .V>'D PnTSICXiX TO GET S HOSPITAl. 


EECTTjRE I.* 

Delirtred on May Isi/lSlS. 

Before becianing inj* lectures I should like to 
acknowledge how much help I have received from 
others in their preparation. Bv far the greater part 
of the work lias been joint work, and I should like 
spcciallv to thank Dr. B'. IV. Payne, formerly Parsons 
Research Fellow at Guy’s Hospital, for his willing 
and conscientious cooperation in the greater part- of it. 


Historicae. 

The subject of visceral senMtion is a wide one, 
and lias been investigated from many points of view. 
Tims, if pain is taken for consideration, as it is the 
sensation Diat has been dealt with most frequently, 
there is the problem as to whether it is felt in the 
organ itself, and whether it is at the same time 
referred to the external coverings of the body as was 
originally suggested by Ross.' There is the detailed 
work of Head' on the relation of these referred areas 
of pain to the underlying viscera by means of nervous 
connexions running through the spinal cord; there 
is the closely related work of Mackenzie’ and bis view 
tlurt oU visceral pain is felt superficially in the skin, 
voluntary musclc.s, and loose rmderlying connective 
tissue of the body wall. _ These problems have been 
considered time .and again by different authors, and 
the general conclusion come to was that Ross was 
correct in Ids original presentation of the subject. 

Tlien, again, there is the problem of the uninsulated 
character of the pain nerve-endings, as described by 
Trotter*; there are the problems concerned with 
afferent p.atlrs of sensation, such as IMcDowalP has 
touched upon for visceral sensation, and Adrian' 
iitso has dealt with as rc^rds common and visual 
sensation. In tlds connexion it is right to emphasise 
how obscure at present are the problems concerned 
with visceral scns.ation. At least it is admitted as 
nyards other sensations that light waves, sound 
waves, chemical agencies, mechanical strain with 
defonnation of end-organs, are adequate stimuli for 
sight, he.aring, taste, touch, pressure, and muscle 
M-nse. But ns far as visceral sensation is concerned, 
there is no general agreement even as to the nature 
of the stimulus itself. It is to this latter problem 
that these lectures wilt be primarily devoted. 

Is'oking backwards it is easy to sec that if again 
pain is taken as the subject of inquiry, two liiain 
theories h.avc been advanced as to' its nature. 
Mageudie.’ one of tbe classic.al investigators, described 
(he severe pain wliich nceompauies'tlvc swallowing 
of a large bolus as being pnxlucetl by the disterusion 
of the nerve-fihrr-s of the pectoral p'art of the o.’so- 
phagus. While Haller* had oh-erved that the bile- 
duct and tuvter wer>- insensitive to mechanic.al 
-tiimili of various kind*--, tluuigb thev produce verv 
sensations during the p.as-ap,'> of gall-stones 


A second theory of visceral sensation was originated 
by Cannon and Washburn" in their well-known paper 
on hrmger. Defining hunger as a dull ache or jawing 
sensation referred to the lower mid-chest region and 
the epigastrium, they found that the pangs were 
associate with those gastric (and oesophageal) con¬ 
tractions that Boldireff had previously described- 
However, they state that almost invariably the 
contraction reached its maximum position before the 
record of the sensation was started, drawing the 
conclusion that the contraction caused the sensation,, 
and that it was not the htmger that caused the con¬ 
traction. Carlson and his co-workers" have greatly 
amplified these observations. Again, Mackenzie' * has 
argued that vigorous peristalsis is the cause of visceral 
pain, and there is a well-known clinical ob^rvation 
of bis on a patient on whom he was operating when 
pain was produced every time a peristaltic contraction 
of the bowel converted it into a thick fleshy rod. 

Hurst,'® while stating that peristalsis is not itself 
a cause of pain, has combined both these theories by 
suggesting that in both stomach and intestine and 
other hollow viscera a downward wave of peristalsis 
produces a ballooning of the viscus just below against 
some point of resistance such as the spasm or achalasia 
of a sphincter or a foreign body. He believes that 
the bAlooning is responsible for the pain, since the 
nerve-fibres in the muscle are stretched. Cannon’s- 
graphic description'* suggests that pain of this kind 
may perhaps occim in intestinal obstruction. He 
savs:— 


Itlt.'H-- 



“ The moving constrictions -were evidently powerful, for as 
they advanced the walls of tbe canal in bout were bulged 
widely by tbe compressed contents ; and when tbe peri¬ 
staltic ring could no longer witlistand the pressure it ivas 
causing, the contents squirted back through tbe advancing 
ring for some distance along the gut." 

But evidence will be given that fho ccmmonly 
occurring gastric pain is certainly not duo to move¬ 
ments of this nature. 

Postcre and Tone. 

Sherrington" has applied his conception of posture 
to the viscera. The size or volume of viscera mav 
vary without necessarily causing much alteration of 
the intenial pressure. His illustrations were taken 
chiefly from Mosso and Pell.ncani’s work on the 
bladder and Cannon’s work on the stomach. Increase 
in posture is brought about either by the lengthening 
of the muscle-fibres iu the -wall or by the sfiding of 
muscular sheets over one another, so’that the thick¬ 
ness of the w.all is lessened and the capacity is 
increased; but while post-ure is a function easilv 
dermed. let us beware" in this connexion of the expres'- 
sion •' postural tone," since I shall hope to show th.at. 
tonus or tone is another different property of smooth 
muscle as readily defined and equallv’ import.ant. 
In order to obtain a grapliic record of tlie pre.ssuro in 
the ossophagus P.iyne and I'» introduced into the 
latter a toy b.alloon which was tied onto tbe end of 
a long rcsophagoal rubber catheter. The other end 
of (he c.athetor w.ns connectetl with (1) a funnel and 
w.atcr re.<=eri-oir so that the volume of air iu the b-illoon 
could be varied ; and (2) a w.ater nianoimter. the 
other end of which was connected to a Brodie's bcllonx 
so that tlie excursions of the nmnomeler could lie 
recorded on a kymogiaph. In recent experiments hv 
Ride-and myself the Brr'die’s bellow.^ li.a.« been retik-iced 
by a veiy small form of re-couling .sj>iroincter made 
on the principle dovi-e<l by Ki-ogh.'t 'Tlie experiment s 
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were c.ajTiod out in the lower pait of (he cesopb.-ums 
where tbe muscle i.s unstrifv-,! and (fie vohime of air 
usiHl was never more than tin- c.-ijiacitv t.f the |.ag—- 
I.O., ,.0 c.cm. or 200 c.cm as (he ca.«e might be. Ti.is 
means (hat out sale ll,e )«dr (}„. bag eouhl arcom- 
ru^late the aiuount of air uy.al in the experiments 
uithout any increase of if,. ini,.-,.al po-ss„xx- wiiile 
its walls remam.-d llaccah In-ide the Jreot.hagus () ,. 
l.ag act.d_as a Mniching fore.-, la.eau-e. owing to tV 
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accommodate the amoimfc of air introdnced and 
fcifoi^^^ its original spherical shape. It became 

The advantage of onr procedure is that the pressure 
^ched m the bag represents the pressure actuallv 
being exercised bv the oesophageal muscle. Fig. i 
shows the pressure in centimetres of water recorded 
^ esophagus by a rubber bag of 50 c.cm. capacitv 

■wneii tbe contents of tbab bag was increased, (at the 
to c.cm. up to 45 c.cm. The most 
smlong appearance is the regular succession of peri¬ 
otic waves lasting from about 3 to S sec. each. 

wave* may be said to sta.rt from a base line 
which itself slowly varies and they reach a level of 
over 40 cm. This level tends to remain constant 


[dec. 15, IP’S 


a cylinder the relation between 
tension t and pressure p and radius r is given bv fbe 
equation T = pr, so that when the pressC reS 
the ^ame the tension increases ivith the radius. li 
IS simely a mistake to identify high tone iriili'jnn- 
rfi^*”\as^d^ what the doctrine of the “ tonu.-.- 

A Theory of Visceral Paln. 

The theory of visceral pain which has been rut 
forward as the result of our experiments is that pain 
is due to the stretching with consequent deformitv 
ol the nerve-endings subserving the sense of pain’, 
which are situated in the walls of the viscus. IMicn 
the volume of air in the bag at the lower end of tlie 


Cm 
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The lower tracing is rospimtioii. inspiration beinpr shown by nn upstroke on the respirators- tracing and a downstroko on tlio 
cosopliagcal tracing. Time in seconds. Simnltaneous points are shown bv smail svhitc strokes. The other figures arc 
arranged simiinrly. 



Fig. 1. 





even though the air in the bag is increased and the 
base line is rising all the time. A. E. Thompson” 
has obtained similar curves from the bladder.^ The 
term .systolic pressure may quite well be applied to 
the tops of these peristaltic waves on the a 
of the heart and the term diastolic pressure , 
base line. (Tliis is a wider use of these tern): 
that suggested recently by Alvarez.=”) As i 
visceral sensation is concerned, it is the diii ■ 
pressure that is important, or more coiToctl> 
tension of the muscle during diastole. It is 
value that may be defined as the tone of plain mu. 

Kg. 1 shows that as the tone rises the perLsf' 
piv.ssiuv waves are at first iTicm.ascd ; but then ti 


get less, and, finally, they 
as the tone ivaehes a maxi 
Vufortiinately the term 
(.>ther eoinlitiens for which i 
coufu^ji'ii hasavisj,''!. Cannn 
that in vaiious places the 
sustain«.\l eentraetion with 1( 
leveiiee and ^^ave.s of eonfraca 
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oesophagus is increased by stages the diastolic pressure 
and consequen'B- the tone rises, and at a certain 
'f'hus in the case of Vh W. P., with 
the pressure was — 5 cm.; witii 
15 cm. ; with 10 c.cm. it was 
,<is felt continuously, 
duo to fliis cause (hero are two 
. mav re.act .so a“ to dinuni.’l'. 
is a' third n^ "’^d’ wluch 
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accommodate the amoimt of air introduced and 
yet preserve its original spherical shape. It became 
fusiform. 

The advantage of om- procedure is that the pressure 
reached in the hag represents the pressure actually 
being exercised by the oesophageal muscle. Fig. 1 
shows the pressure in centimetres of water recorded 
in the oesophagus by a rubber bag of 50 c.cm. capacity, 
when the contents of that bag was increased (at the 
arrows) from 10 c.cm. up to 45 c.cm. The most 
striking appearance is the regular succession of peri¬ 
staltic waves lasting from about 3 to 8 sec. each. 
These waves may be said to start from a base line 
which itself slowly varies and they reach a level of 
ov'er 40 cm. This level tends to remain constant 


larger. In the case of a cylinder the relation between 
tension t and pressure p and radius r is given by the 
equation T=pr, so that when the pressure remain? 
the sa'me the tension increases with the radius. It 
is surely a mistake to identify high tone with low- 
tension ; but that is what the doctrine of the “ tonus 
ring ” has done. 

A Theory op Visceral Pain. 

The theory of visceral pain wliich has been jut 
forward as the result of our experiments is that pain 
is due to the stretching with consequent deformity 
of the nerve-endings subserving the sense of pain, 
wliich are situated in the walls of the viscus. Wicn 
the volume of air in the bag at the lower end of the 


Fig. 1. 
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even though the air in the bag is increased and the 
base line is rising all the time. A. 
has obtained similar curves from the bladder. AUe 
term systolic pressure may quite well be applied ^ 
the tops of these peristaltic waves on the analog 
of the heart and the term diastolic pressure to the 
base line. (Tliis is a wider use of these terms than 
that suggested recently by Alvarez.-") As as 
visceral sensation is concerned, it is the ^mstolic 
pressm-e that is important, or more coimctlj the 
tension of the muscle during diastole. It is tiiis 
value that may be defined as the tone “fP^a-n muscle 
Fig. 1 shows that as the tone rises tbc peristaltic 
pressure waves are at first increased ; but tlwn they 
Set less, and, finally, they may die away completely 
as the tone reaches a maximum value. 

Unfortunately the teim tone has been appb^ to 
other conditions for wliich it is iinsuitable, and much 
So^Lion has arisen. Cannon,*' for instance, observ cd 
thSt in “arious places the intestine undeiwent a 
sukained contraction with lessening of the 
ference and waves of contraction originated at this 
uofnt and paS in succession oyer neighbouring 

icS; r “i' 

isfs ifASt ™ 


oesophagus is increased by stages the d'astohe p 
and consequently the tone rises, and at 
point pain is felt. Thus in the case of >'■ ' • 

10 c.cm. in the bag the pressure was — o •^ 
30 c.cm. it was 11—15 cm.; with 40 c.c 
17-21 cm., and pain was felt continuously. 

Given a state of pain due to this cause tl 
wavs in which the viscus may react so a® . ...jiicb 
the sensation, and there is a third media 
will increase the pain. ^ ji-p bnC 

(1) The posture vimj be f°;„„i,ie it, ami 

is now more readily accommodated •“ p[.(,s5iin’ 

ceases to act as a stretching force, end j,„. in 

inside it falls. For instance, in Fig. ^ i'i-dO cm- 

tlie bag the diastolic pressure varied icon 

and there was no pain recorded *1 . j^^ginning 
days later, when the bag was filled at . never 

with 40 c.cm.. the diastolic nnd pain 

below 24 cm., but was often over .30 •• j,(<,nls 

was felt most of the time. In T'P’, ,1 . -pj llie 

of the bag had been increased ffcai ; jneaMsint' 
oesophagus had had time to adapt n-e 5 
its posture. ^ contract''’"' 

(2) The muscle may midcrgo a sj. pressure in 
Of coui-se, tliis materially incceascs 1 

the bag, and the tension of the m rjoing uck 
greatly increased because the muscle is nont, 
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at vrhich fhe pain Qtte to a distendins bag as in t 
F i::. 5 sbonld become I«senod: (1) dnring the sbort, S 
sharp teLasatioas of the mnscle above the bag. when • 
the ronal strain vronld be relieved; and (2) at the n 


of active mnscnlar contraction. 

Shnilarlv. there are two points in the cvcle at which 
the intensity of the ptun wonld become increased: 
(1) at the beginning of systole, when the cKophagns 
has contracted above the distending bag. bnt has 
not vet sncceeded in compressing it. so that zonal 
strain is established ; (2) at the end oi systole, when 
tiie active contraction has pr^ed o5 and the condition 
of stretch becomes re-established. 

Both P.ayne and myself took part- in these 
experiments', bnt there was this difference between 
us—^viz., that on the whole it was ranch easier with 
the apparatus used to produce severe pain in him 
than in myself. Further, W-ilV. P. is inclined to suffer 
from indiK-stion, which is not the case with myseff. 
Badiograms of the lower part of the cesophagas 
immediately after swallowing a mouthful of barium 
•emulsion showed that my cesophagus was the wider 
of th-i two, the maximnm diameter for E. P. P. 
being 2-4 cm. and for W. W. P. 2 cm. "iVith a given 
volume of air in the hag a bigger excitation might 
be expKted in the latter case. On comparing the 
pressure curves from the two subjects there was a 
striking difference, since in the case of W. W. P. 
single large contractions were often recorded when the 
torius remained rather low (see Fig. 2). while in the 
ca=e of E. P. P. the tonus was incre-ased and the 
contractioris were often multiple, and not very lame 
<Fig. 1). The ma r d m um systolic pressnres were about 
the'same in both eases. 

Wlion the pain produced by an air bag was of short- 
duration it was recorded daring the relaxation stace 
of a peristalsis, and when the pain was of lonc^ 
duration it began during relaxation (Fie. 2>. which 
suggests that tension is most likely to be exerted on 
the pain-endings when the fall of pressnre is lame and 
rapid. We have suggested that tiich tonus ie it«elf 
responsible for pain: but the steadv state of tension 


which fix posture, which have been desenbea by 
Sherrington and Bayliss. 

The character of the pain produced in our experi¬ 
ments varied according as it- was continuous or 
int-ermittent. In the former case it had a burning 
character, and was reminiscent of heartburn. An 
nnnleasant sensation referred to the throat, but also 
siruat-ed decnlv at about the level of the suprasternal 









notch, was present if the bag was high up in the 
cesophagus. H it was lower down the pain was usuallv 
referred to the costal angle and the lower part of the 
sternum in the mid-line. When the pain was inter¬ 
mittent it had what was best- describe!! as a cripping 
or griping character, and the relation of the two typ« 
of pain was well seen in an experiment on W. W. P. 
on 3Iay 25th (Fig. CJ. At first with 45 c.cm. in the 
bag continuous severe burning pain was noticed^ 
The diastolic pressure was SO cm'., and there were onlv 
respiratory variations. A swallow was then taken 
(5) and this was followed by a series of peristaltic 
contractions, each of which cans-ed diminution in the 


pain ag 


contmuous and burmng 
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about tlie size of a large finger-stall v’hicli was placed 
inside an inextensible linen case and then tied on to a 
stiff catheter. This was placed inside the lower part 
of the oesophagus and arrangements were made so 
that water could be forced into the bag under such 
a high pressure as to prevent any possible squeezing 
of it by the oesophageal muscle. An ordinary toy 
balloon containing 10 c.cm. air and attached to a 
manometer and recording apparatus was also 
swallowed, so that the behaviour of the oesophagus 
above or below the part stretched could be investi¬ 
gated. Pig. 4 gives a tracing from the toy balloon 
when it was situated just above the incompressible 


contraction was takmg place. At fiist sight this ia 
Itself might be considered enough to cause the pain 
and so far there is no absolute proof that this was 
not the case ; but on general principles it is extrcmclv 
i^ikely. For instance, to take an example from 
skeletal muscle, a tug-of-war is not an essentiallv 
painful form of exercise. In the case of the uterine 
plain muscle the intermittent contractions that occur 
throughout pregnancy are not painful. Every beat 
of the heart is associated with an isometric contraction 
of the ventricular muscle up to the time when the 
sigmoid valves are opened and blood becomes dis¬ 
charged. Hence it is necessary to look for another 


Pig. 4. 


A 





W 



Y Z 



bag. At w 17 c.cm. of water were suddenly forced 
in and a series of contractions began and pain was 
felt at once ; it was continuous although it varied in 
intensity. It was worse during the contraction and 
was so bad that it was impossible for the subject 
(W. W. P.) to keep the lever down aU the time. He 
found it easier to move it up and down so that the 
rapidity of the movement indicated the extent of 
the pain. At a point marked s he swallowed experi¬ 
mentally and pain became still worse, so that 
eventually a little water, about 5 c.cm., had to be 
let out. Tins is marked by the depression at y. The 
effect of the swallow was to cause a sustained contrac¬ 
tion of 27 seconds’ duration at a pressure of 40 cm. 
It might almost be called a tetanus. There was a 
peristaltic wave after the water was finally let out 
at z, and then the oesophagus became quite quiet, 
showing only respiratory movements and a swallow (s) 
taken at the end of the experiment was unaccompanied 


by any painful sensation. 

In the next experiment the toy balloon was placed 
beloiv the incompressible bag._ On forcing in the 
water continuous pain was noticed ; but it was not 
as bad as last time because the bag was probably not 
filled up so tightlv. The only effect on the lower bag 
was a slight inerkse in diastolic pressure ; but none 
of the peristaltic waves that were demonstrated in 
the previous experiment succeeded in getting past 
the incompressible bag, so as to be registered below. 
Respiratory movements were registered satisfactorily 
below, so that there can have been no squeezmg of the 
connecting tube where it passed by the incompressible 
ba". As soon as the water was let out the pain stopped 
and two peristaltic contractions were now recorded 
without any painful sensation. , 

The theory that I have put foi-ward is that nscer.al 
pain is due to stretching, but Fig. 4 shows that Uiis 
theorv alone is incomplete because, owing re tue 
incompressibility of the bag, the amount of stretch 
nroduced bv it must have remamed constant from the 
time the water was put in until a srnall amount ires 
let out; and vet the pain varied, bccqmmg woiree 
when a peristaltic wave w.-is recorded immediately 
•ibove the bag responsible for the pain, ^o doubt 
during peristalsis the top of the incompressible b.ag 
was being squeezed hard 

without any shortemng of its fibres. An uometne 


explanation of the increase of pain during contraction 
in Pig. 4. This is provided by another experiment ui 
which two air bags were used (Fig. 5). The upper one 
contained 5 c.cm. and into the lower one 70 c.cm. 
air (the full capacity of the bag) were suddenlj’ intro- 
duced. Pain of moderate severity was experienced 
immediately. Minor variations in pain were felt: 
but not recorded. An involuntary swallow was taken 
immediately the lower bag was filled and the pressure 
in both bags at once rose, l, m, n, b are simultaneous 
points on the tracing and represent the apices of 
peristaltic waves. The large depressions in the upper 
tracing are evidently due to the temporary relaxing or 
inhibition of the muscle that always precedes peri¬ 
stalsis—^very obvious in this case because all tlic rcst 
of the time the muscle ivas held in a state of sustaincn 
contraction similar to that shown in Fig. 


pressure exerted by the cesophagoal wall was per¬ 
manently increased at the site of both bags ; but tiic 
diastolic pressure was much lower at the higher bag 
and its value is indicated by the pressure registereu 
during the short inhibitory periods—under -0 cm. 
Except for these short inhibitions the muscle at tnc 
upper bag remained all the time in sj-stole at 
40 cm. pressure. However, at the site of tlie 1°'' 
bag which acted as the foreign body causing tlio (ij - 
turbance, the muscle was being stretched ana ^ 
peristaltic wave did not succeed in making a 
impression on the bag except for short penoa 
time in the middle of systole, so that except . 
peaks L, M, N, R the pressure remained ^ring s}- 
at the diastolic value (about 40 cm.). 
opposite state of affairs is taking place , 

tiguous parts of the same organ it is not dillicui 
sec that during systole a state of strain rnay be 
up on the pam-endings in the zone between the m > 
contracted down above and the muscle ditatcu 
stretched just below. It is to this stnain “'‘i : 

term painful spasm may be applied when a ‘ 
calculus or a gall-stone is hold up in its progre.--, ■ 
the duct, and no doubt this factor is ”^^0 present 
violent peristalsis of intestinal obsfniction u.®' ,,. 
by Cannon, though possibly Hurst’s bypotliwis - 
muscular wave itself producing distension belo 
an application in this .special case. . ,„ir 

.Summarising, it may be pointed out • ...icis 

theory there arc two points in the cycle of p 
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meal the pressure ptis loiver, ■while the record remained 
flat and the patient -was quite comfortahle uith no 
sensations. 

IVe carried out further observations on this -patient- 
to find out the relation bet-ween the contractions of 
the stomach and the duodenum bv means of two bags 
each attached to a manometer, wliile the excursions 
of both manometers -were recorded on a kymograph. 
It -was found that the systolic rises of pressure in the 
stomach and duodenum -were similar to one another; 
but that those in the duodenum -were recorded about 
a second later than those in the stomach. Himger 
pains developed during the experiment, and these 
again coincided ■with a rise of diastolic pressure. 

The rapid conduction of the large pressure \vaves 
from stomach to duodenmn indicates that the pylorus 
must have boon patent during the observation,-which 
is opposed to Hurst's vie-w that gastric pain is 
caused by the ballooning of the pjloric part of the 
:?tomach against a closed pylorus by the peristaltic 
contraction. Dr. Edmund Spriggs and Hr. O. A. 
Marxer have very kindly allo-wed me to quote further 
evidence in the same direction. Their patient had a 
uastric ulcer high up on the lesser curvature -which -was 
examined radiographically during pain. Six rapid 
exi>osures -were taken at one second intervals during 
the progress of a single peristaltic contraction. The 
latter caused a lateral movement at the site of the 
ulcer -with an alteration in its shape, -while during 
part of the cycle the pylorus -was again -widely patent . 

In applying a theory of visceral pain to pathological 
states it is necessary to consider in the first place 
whether in the case of chronic peptic ulcer: (1) pain 
results from the mere contact of the ulcer -with the 
gastric UCl; or (2) from the movement of the ulcer 
itself in course of the peristaltic -wave; or (3) -whether 
the ulcer itself is specially sensitive to pressure effects. 
The fust suggestion is now so generaUv discredited 
that I need dhly mention the fact that pain mav be 
present -with peptic ulcer -when there is no free ’HCl 


Fig. 7. 
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ahly the explanation is that HCl produces primarily 
increase of tonus. 

If the second suggestion -were true the pain in 
peptic ulcer, as Bofton has pointed out, might be 
expected to differ in its nature and time rdation 
from the pain in other conditions -where there is no 
lesion of the visceral -waU; hut it is no-w generally 
recognised that it may be absolutely impossible to 
distmguisb between the dyspepsia of peptic -ulcer 
and gastric ca.rcinoma and the reflex dyspepsias of 


Fig. S. 


T 


y \ 


in.-'! ill iPiilii 

i'll! 'I ill ".I*"' 


‘i.i: ill 


A J ' 
_ / U L 


;\i 


J \j{S L_r 


A. Emetntion. b. pain. c. Le?s pain. r>. >Co pain. 

gall-stones, cholecystitis, appendicitis, and even 
pancreatitis on the symptomatology alone. Surelv 
the mechanism of the pain must be the same in all 
these. I should like to mention briefly a case 
imitating duodenal ulcer. A man. aged 49. had hunger 
pains, and the small transverse stomach regarded'as 
typical of duodenal ulcer, but no occult blo^ in the 
stools. .-Vn experienced surgeon said that he -was 
con-vinced that a duodenal iilcer would be found in 
spite of negative X ray evidence, but operation 
disclosed chronic pancreatitis. Furthermore, Payne 
and I have brought forward evidence that the pain of 

peptic ulcer is often produced in the cesophagus_i.e.. 

somewhere away from where the lesion is situated'. 

The third suggestion might be put forward in this 
form—viz., that peptic ulcer. like other more distant 
lesions, may produce reflex oesophageal pain: but that 
in the stomach and duodenum the pain CK;curs at a 
lower diastolic tension o-wing to special sensilivitv of 
the ulcer.__ Against this view'l can bring forward some 
evidence.^- In two cases, one of gall-stones and 
another where gastric .and duodenal nicer had' been 
excluded by operation, abdominal pain was associateil 
■with a rise of intragastric pressure ; hut this was no 
liigher than was tlie case in our iiatients suffer'mg at 
the time from peptic ulcer. ~ 

I would support the view that visceral pain is an 
affair of the whole visceral wall and not of .anv icolateil 
l^ion m It. and that peptic ulcer produces painful 
effects second-arily by c.aming reflex increas,^ of tone 
•Sensation is di-=continuoi'.s while perist.altic waves ar>^ 
p,assing. but continuous without them. Further 'pain 
IS producwl in exactly the .same -wav in anv 'piflw 
lU-sp-p^'^ or even when a meal of b.adlv ma'rticatial 
focKi has be,m wten too rapidly. Tl.V ulcer mae 
produce those D^flex effects lisT^aus*.- it breaks the 
continuity of the muwle and in a sense act's like a 
fonn^m lM>Jy. - 

Them is evidence in the literature that rais-d 

dep. nds Tl.us rarlson (p. r.T) Vhat ^a certain 

..e-.rT>s> of endant (or tonic contraction in the em^v 
stom.acn a].p.-ars to give ri- to .a continuous 
‘-■ns.ation. The intm-ting ob-'.wrth.n 2<- i* 

ironmlw .and tle'n di- awav ^ 

might K-d.v,i,,sd. T!e.:eia-t:r';;v:::aVi:,™^ 
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After a prolonged exporiment entailing much pain 
cutaneous hyperesthesia was once felt hy W. !¥, P. 
over the lower part of the sternum, and seA'eral times 
some ten minutes to one hour after the removal of 
the bag a pain was felt behind at the angle of the 
left scapula, as if the muscles were stiff, and there was 
tenderness on palpation. Another subject who kin^y 
rolimteered on one occasion felt pain in the back when 
the bag contained 40 c.cm. Further, we have to record 
that experiments of this kind may produce unpieasant 
results subsequently. Thus E. P. P., who never has 
indigestion, woke up with quite a severe attack on 
the day following a painful experiment, and W. W. P. 
has found that his dyspepsia was made worse by the 
experiments, and even more than two and a half years 
after the last experiment he still feels a little uncom¬ 
fortable after breakfast. We may assume that these 
experiments caused damage to the structures in the 
wall. Obviously there is no fundamental distinction 
between pain produced experimentally and the pain 
of organic visceral disease. 


whole of the iutrathoracic cesophagus must haw 
shown a positive diastolic pressure. Observations on 
my colleague showed that positive diastolic pressures 
in the oesophagus may be obtained (Fig. 1). Ther 
were made at lunch time, when the subject vra's 
distinctly hungry. A relatively high diastolic pressure 
was observed when the bag was 1 cm. above the 
cardia, and at X a burning pain was felt just betore the 
highest excursion of the manometer was obtained. 
As the hag was raised the pressure fell steadily j hut 
it was still positive at 14 cm. above the cardia, wWck 
was the highest position at which the bag could be 
retained. However, at this time the oesophagus had 
become less excitable, since a lower pressure was 
obtained when it was again lowered into the neigh¬ 
bourhood of the cardia. I will also quote observations 
on the lower end of the oesophagus in the case of .a 
patient 63 years old who had been treated medically 
for juxta-pyloric ulcer. On June 10th he coinplainrf 
of continuous pain which fluctuated in intensity and 
was situated in the mid-line about the lower end of 


Ci-iNicAi, Appmcations. 

Payne and I have described an interesting clinical 
case, which would seem to Lave a direct bearing on 
the experiments just described. The patient, W. P., 
was a man aged 36 with severe gastroptosis who came 
to out-patients at Guy’s complaining of two pains, 
which he had not noticed before, one at the top of 
the sternum and the other at the xiphistemum. A ; 
radiogram (shown as a sketch iu Fig. 3 (e) ) had a i 
remarkable appearance, since most of the intra-; 
thoracic part of the cesophagus exhibited a constant 
dilatation, the walls of which were shown up by the 
trickling down of the barium. There were two 
constrictions filled with barium, one above the level 
of the arch of the aorta and the other about where the 
oesophagus passed through the diaphragm. Comparing 
this picture with the picture of the air bags in the 
cesophagus it certainly suggests that in tHs case the , 
cesophagus produces pain by acting as its own air 
bag, the air being prevented from escaping by means 
of the two constrictions. The explanation as to why 
pain was felt at the top and bottom of the cesophagus 
rather than in the middle where the dilatatiqn was 
greatest is probably given by experiments of Boring,*’ 
who showed that with pressure exerted at different 
levels in the cesophagus the tendency was to refer the 
pain above or below, rather than to an intermediate 
level, and this is decidedly borne out hy our own 

experience. . i -a i 

Owing to the exigency of space in the hospitm 
medical X ray room we were compelled to use_a much 
simpler method than that already' described m order 
to observe the movements in our clinical cases. A 
finger-stall was tied on to the end of a Kyle s tube 
was connected by a T-piece with a syringe and a 
manometer. The whole system was filled with 
and the position of the small bag was determined by 
X rays wliicb showed up the lead weight at the bottom 
of the Ryle’s tube and the small metal collar msid^he 
Erie’s tube on which the finger-stall was tied, this 
was marked on the surface of the body and the corr^ 
spending level on the manometer tube was deteironod 
by means of a straight edge and a spirit level. One oj 
us called out every 6 seconds while the other no^d 
the level of the manometer and the amount ot the 
excursion, and the patient said whether his pam was 
severe or not at the same time. _ 

Tlie patient TV. P. was examined after admission 
to the hospital, when his oesophageal symptoms had 
improved, and it was noted that the pam was usually 
connected with a rise of pressure 

very great and was due to a peristaltic wave. 01°®^ 
inspection showed that the pam usually increased just 
the relaxation was beginmng and sometime 
the contraction diminished the pain, thus iEtmg m 
with the experimental results on ourselves. Betvseen 
the contractions the pressure was «s >s 

usunllv the case in the mtrathoracic part ot the 
cesophagus. TVe did not carry' out observations at the 
SS as Fig. .3 (E) was obtained, or otiicrw.se the 


the sternum. The diastolic pressure was found to 
he uniformly high—about 30 cm.—^and the systolic 
excursions were not very large—about 15 cm. Vlicn 
the second experiment was carried out on June 23rd 
pain bad been absent for some days. The presence 
of the.bag excited the cesophagus to some extent to 
begin with, but soon the pressure settled down to quite 
a low level—about 5 cm. At the end of the experiment 
he swallowed ; a very big rise of pressure of about- 
4.5 cm. followed, and it is interesting that the svslolir 
pressure was as high as any obtained on the previous 
occasion, when the patient complained of pain, n o 
carried out a number of similar experiments, and wo 
alwaj’s found that substemal pain due to dyspepsia 
was associated with activity of this kind. 

As an illustration, of the causation of gastric pam 
I will quote the case of a patient-—^P. F.'—a laboumr, 
aged 62, who had had a gastric ulcer in 190 !), for wuic > 
gastro-jejunostomy was performed. This behoved min 
' of his symptoms for a time. The pain then reiumc 
‘ and he was operated on again in 1920, when an nice 
was found on the lesser curvatui’e adherent to in 
liver. The stomach was opened and the me 
cauterised without affording him inm-f 

vomited sometimes and complained of batmen • 
X rav showed that the barium passed immema . 
through the gastro-jejunostomy opening, teniie 
stomach was often over-distended with air. At • 
when the stomach was examined, there v 

slight pain, and the pressure was about lu e®• . 
water, which is about normal.^ ^ Then th« « 
suddenly became very severe, and this was 
with a rise of diastolic pressure while 
contractions also appeared. While these 
were in progress the level of tlie 
fell, while the large systolic contractions stillcontmm 
At the end of the experiment ij; stoma 

X rays that the bag bad passed L tlic 

and had taken up its position quite low aov 
loop of the jejunum. If the zero is corrcctmUor 
fall the diastolic and systolic 

much the same in the jejunum as in ancle, 

Tlie pain was felt all the time in the Ucinc 

wliicli was rather higher than the part that * - 
investigated, though at other times lie m 
below the umbilicus. Another patient, J.^ _ajn 
was a case of duodenal ulcer. {.n.irs affer 

for five years coming on one and a i a 

food and accompanied by headache. A- r: y 
small transverse stomach which was , .i.^dria- 
and a half hours. There was also „ fs .chown 

One of nianv observations on the duodem j 

in Fig. 8. ■ But exactly similar re®ulfs ww ^ ^ 
obtained in the stomach. Ho was ah 
pain, and it will be noticed that th ® 
severe the diastolic pressure rose “?‘ . ., ,r(,nlway.- 

often followed, after which the diasfohcp q'lic=<‘ 

fell, to rise again in a minute o'" .(„ninch and 
periodic rises of diastolic ...ere nlway- 

duodenum witli resulting after a 

obtained when the patient was fas g, 


a 


'U\I 


A. Enictntion. B. More pain. c. Lc?5 pain. D. Xo pain. 
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meal tho^ressureivas lower, ivHle the record remained ably the explanation is that HQ produces primarUy 
flat and the patient was quite comfortable with no increase of tonus. . • • 

sensations. ^ If second suggestion were trae the pain m 

IVe carried out further observations on this patient peptic ulcer, as Bolton has pointed out, might be 
to find out the relation between the contractions of expected to differ in its nature and time relation 
the stomach and the duodenum by means of two bags h-om the pain in other conditions where there is no 
each attached to a manometer, wliile the excursions lesion of the i-isceral wall ; but it is now generally 
of both manometers were recorded on a kj-mograph. recognised that it may be absolutely impossible to 
It was found that the systolic rises of pressure in the distinguish between the dyspepsia of peptic ulcer 
stomach and duodenum'were similar to one another; and gastric carcinoma and the reflex dyspepsias of 
but that those in the duodenum were recoi-ded about 

a second later than those in the stomach. Hunger g_ 

pains developed during the experiment, and these 
again coincided with a rise of diastolic pressure. 

The rapid conduction of the large pressure waves 
from stomacli to duodenum Indicates that the pylonis _ 
must have been patent during the observation, wliich I 

is opposed to Hurst’s view'” that gastric pain is l|| ] | , , i! i 

c.aused by the ballooning of the piloric part of the l.| . |, i lll|, |ll li |!|||| |||| '11 lllli' l||,,||j llll l 

stomach against a closed pylorus by the peristaltic '‘llll’ ' "1 'll'l ‘ HII HI' 'I" 

contraction. Hr. Edmund Spriggs .and Hr. O. A. 

Marxer have verj- kindly allowed me to quote further cL .... . 

evidence in the same direction. Tlieir p.atient had a a j i 

gastriciilcer high up on the lesser curv.atm’c which was b— A / / 

examined radiographically during pain. Six rapid c- _/ V J / 

exposures were taken at one second intervals during jj_ _ j _A A M A /~\ T 

the progress of a single peristaltic contraction. The ^ '—' '—' 

latter caused a lateral movement at the site of the a. Enict.uion. b. More p.ain. c. Less pain. n. Xo pain, 
ulcer with an alteration in its shape, while during 

p.ari of the cycle the pylorus w.as ag<ain widely p.atent g^p.^tones, cholecystitis, appendicitis, and even 
In applying a theory of Msccrai pain to pathological pancreatitis on the symptomatologv alone. Surelv 
states it is necessarj to consider in the first place mechanism of the pain must be the same in ail 
whether lu the case of chronic peptic ulcer ; (1) pam I should like to mention briefly a case 

i-esults from the mere contact of the ulcer mth the imitating duodenal ulcer. A man, aged 49, had hunger 
gastric HCl; or (-) from the movement of the ulcer paj^s, and the small transvei'se stomach regarded as 
itself in couise of theperi. laltic waxe ; or (3) wliethcr typical of duodenal ulcer, but no occult blood in the 
'ri'l.'^rf.^^ stools. An experienced surgeon said that he was 

^ discredited convinced that a duodenal iilcei- would be found in 
that I need onlj mention the fact that pain m.ay be nee-ative X rav exndenep hnt onopatinn 

present with peptic ulcer when there is no free HCl cfflc%.^cr"Jtit"^?^‘^]^"rthe™orer?^^^^^ 

^ and I have brought fonvard evidence that the pain of 

Fig. 7. peptic ulcer is often produced in the oesophagus—i.e.. 

Eja lea ai«'t Cifls.\. !?ea Somewhere away from where the lesion is situated, 

acp- * , ■ i The third suggestion might be put forward in this 

' ! ; form—^viz.. that peptic ulcer, like other more distant 

i I lesions, may produce reflex oesophageal pain; but tliat 

.1 , ; i in the stomach and duodenum the pain occurs at a 

1 11 I I ; I i lower diastolic tension owing to speci.al sensitivity of 

,11 i 1 iL, ,• I j; I ; the ulcer. Ag.ainst this x'iew I can bring fonvard some 

*'1 |i ' , I 1.1,' 1 'H ,! !i' i: 1 1 I I ’• ! I evidence.” In two cases, one of gall-stones .and 

' ' ' ! ' ! ji'' ■ I' Tl 1 , , ' ill 1)' another where gastric and duodenal ulcer had been 

Ill I 'ji.ijil II excluded by operation, abdominal pain xvas associ.ateil 

; '' : with a rise of inti agastric pressure ; but this was no 

i j higher th.an was the c.a^e in our p.atients suffering at 

1 .____ ■ __the time from peptic ulcer. 

■ “la ;EAAi,Tlcin_ I xvoiild support’ the view that visceral p.ain is an 

; ; nflair of then-hole visceral w.all and not of anvisohated 

Y ! ; ; lesion in it, and that peptic ulcer produces painful 

I : :| effects secondarily by causinc reflex incre.asc of tone 

...! , i H Sensation is discontinuous xvhilo peristaltic waves ar<^ 

■'ll, ■ i; : '.i , p.assme. but confinuous without them. Further nain 

, ; ; • ; , j , , is produced 111 exactly the s.ame xv.ay in anv ’n^flex 

‘.•rA i‘ ’ Mi ,1 ! M, h r mpRi of b.adiv 

'.‘..—- ‘p ” “P'P ."riL?; 

"! tlu-sloin.-irh. FurtIwr. the n-sults of onr exis.rimcnf s i:Zl"'A' fudence in the literature that raicerl 
•m. entirely oprs.^.l to the sm-cotions (in; tl un ‘'R'*.”’''' R-'Riallvnicans mi -^1 

"f (he Mom.arh (Holton”) or tl.e acrifl conU' (s ol V"''"’,’’. factor on wlifcl, cnstl^ 

id. (Mn.-l.’nn raiilo h. .Irtl um wh,MUh”v f constant (or toruL^l'cot tmS 

}t\ rttnt.irt \wlh iho • st^miach nnp.-ars to eivn the omptv 

'■ra-. in’r;. vA-hn!:.,A.;:’i"^';^ Xh 

.M i.Ain had h.. n pohIucI inerh.ViihAllv "I'o be conri lAAl 

v.!.at..v..r fe'lt uhen a svHnl'e Mhli ", J"*‘'RT fonnd. bxAne.mAm 

i o.rir lent, nts contninin..; fr.v. Hfi witlnli-iwn 'R •'"'‘bfication of t lie'cast i-ie ^ examina- 

«•; u.iret..l ,iir.e,iy i„,„ o-ophAaV'. U I’R."!-, P‘<' F'ri..t.alsic n,H: during 

J'on J.r..h,c.q )„ «ii., .awav alto-etC A.H WRycrerated. it 

> •’ «!.'■ --..n..A, h. .a. IMhn.r” 1.^: ,.ho«„ IvT-mn ‘"-‘f.and flieil die .awa^AtoAdi Wmo 

nm-ht he develop.,! A TheA 

i.Hior ot)sen-a(ions show 


Icc; CAfdiA. 
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that the pain, had nothing to do with the peristalsis 
by itself, but it can be explained on our theory as due 
to increased tonus developing. The same absence of 
peristalsis was noticed in some of our more painful 
oesophageal experiments already described. Butthough 
continuous, visceral sensation may result from tonus 
without contractions, I would emphasise the fact that 
in our clinical cases increased tone and increased 
peristalsis were usually found together. 

During the past ten years or so several papers on 
the subject of gastric pain have been published by 
American observers with very conflicting results. 
In many cases the relation of pain to gastric move¬ 
ment was clearly demonstrated ; but in others no such 
relation was established, and W. L. Palmer,in 
summing up his conclusions, says that “ the pain 
producing mechanism is not usually dependent on 
gastric or duodenal tone or motility of pylorospasm ; 
but under certain conditions normal gastric peristalsis 
may constitute the adequate stimulus.” The following 
criticisms may be brought against all this work: 
(1) An air bag was usually employed, located in the 
fundus. The advantage of our small water bag is 
that it can be readily passed into the pyloric part of 
the stomach and beyond. We found that in the 
elongated stomach when the walls sagged together no 
movements at all were transmitted from the pyloric 
part of the stomach to the fundus. (2) The air bag 
was apparently blown up tight and no actual figures 
are given for the intragastric pressure. Under these 
conditions the air hag would be more liable to act as 
a foreign body than our small water bag. This is 
illustrated by the radiogi'ams of Rogers and Hardt.=® 

(3) Often no account is taken of the place where pain 
was felt, but in these experiments it is essential to 
differentiate between oesophageal and gastric pain. 

(4) The mere introduction of 200 c.cm. or more of 
fluid into the stomach by increasing the radius •\^1 
increase the tension of the wall and so cause pain, 
even though there is no increase of pressure recorded, 
and the discrepancy in some of Palmer’s observations 
may be due to this. Taking all these things into 
consideration it is not very suiqjrising that in many 
cases the relation of pain to the mechanical condition 
of the various organs was often not established. 

However, on examining those published cases where 
pain was found to be related to gastric movement I 
find that they are divisible into two groups. In one 
the peristaltic wave has a clearly defined pointed 
smnmit, and in this case the sensation is recorded 
during the relaxation. The earliest example of this 
kind was published by Carlson"’ (Pig. 
draws the conclusion that “ gastric contractions 
preceded the ulcer sensation just as they preceded 
the hunger pang.” He has further stated that ‘ when 
the stomach contraction is of moderate severity and the 
himger sensation of moderate intensity^ tee linger 
sensation gradually ceases at the height of tee 
contraction.” A similar observation has been pub¬ 
lished by Palmer “ (Pig. 6) and by ' 

(Fig. 3 (A) ). It is also interesting teat W- H. Ogilvie - 
observed teat a patient whose gall-bladder was 
intubated complained of pain as the pressure tell at 
the end of a contraction. These observations surely 
provide tee direct clinical proof of the correctness of 
our thcorv that a successful peristaltic contractmn 
relieves wsceral pain which appears again when tee 
condition of tension on the nerre-endmgs becomes 
re-estabhshed during peristaltic relaxation. It is trae 
that Carlson ” and Hardt =“ have suggested teat this 
result mav be explained by tee pam being produced 
bv contraction of tee pyloric end of the stomach, 
which occurs some seconds after contraction of 
tee fundus in which tee bag is situated. But this 
simgestion does not give a trae picture of evwts in tee 
stomach. We have foimd by simultancoxis ^ ray 
inanometric obsen-ation of o"® case that the pc^ 
of the pressure wave corresponds with “ceprat 

indentation of the greater cncvati^. while tec 
nerishaltic -wave s-sveeps round toTr^ds tlic prioras. 
The pressure changes are , 

ouslv through the stomach, and m the case of J. Ch. i 


rapidly to the duodenum. Thus we mav conclude 
teat the end of the peristaltic wave recorded in the 
fundus IS simultaneous with the end of the ware 
produced in_ the .pyloric part of the stomach. But 
tms IS a point teat Dr. L. T. Ride and myself are 
toteer investigating by two small similar baps in 
different parts of the stomach. The radiograms of 
tee bags in situ by Rogers and Hardt =' suggest that 
the stomach acts as a whole as far as pressure i.< 
concerned, since tee_ bag which occupies the greater 
part of the stomach is cleariy being compressed .above 
and below simultaneously. 

Again, a ^aphic record has been published by 
Palmer (Pig. 7), in which the peristaltic waTe has 
a flat top pf some seconds’ duration, and in tlii,'! 
case the pain coincides with the contraction. It is 
reasonable at present, I think, to regard this flat- 
topped wave as being due to a sustained peristaltic 
contraction which is held up in its couree, possibly 
owing to pylorospasm, so that a condition of painful 
strain is set up similar to that occurring "with the 
incompressible bag in the oesophagus. 

At the end of the previous section we stated that cm 
theoretical grounds the very beginning of a peristaltic 
wave might be painful. We have some evidence of 
this from our clinical investigations. For example, 
W. W. P. (Pig. 7) noticed pain before the highest 
excursion of tee manometer. It is clear that further 
work on this point is required. 

The experiments of A. W. Mayer have been dealt 
with elsewhere,’® but it is to be noted that the 
addition of barium chloride to the peritoneal canty, 
which he found to be a cause of pain in certain 
animals, produces exactly teat condition of high tone 
and held-up peristalsis that we have already sIwct to 
be the cause of visceral pain. Further, MackeMies 
observation that pain was associated with the 
contraction of tee bowel into a thick fleshy rod ana 
Ryle’s ““ observation on the pain and tenderness of a 
spastic colon may be explained in the same way. 
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SACBO-ILIAC PAIN 

Opening Discussion at a Meeting of the Medical 
Society of London on Dec. lOlh 

Br WILFRED HARRIS, M.D. Came., 
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SEXion riTYSictAX to bt. mart’s nospiT.o.. axp to the no-ri 

FOR ^^E:RVO^S DISE.VSES, MAH>A YALE. 


During the last ten years increasing ^ ‘ 

been paid to the slighter forms of sacro-uiac aiso. - • 
both in this coimtry and in ibnierica._ -ut g 
Fleming in this country and Bertberand in I*® ^ 
had described dislocation of this joint as • 

the middle of the nineteenth century, it 
Goldthwait of Boston, in 1005, forced the subicct up 
tee notice of tee profession, tliat „„P^Uv 

subluxations of tee sacro-iliac joint nnil 

recogm’sed as a source of the low back F 
chronic sciatica met with chiefly in women, f , ■ 

sUght injuries, childbirth, postural relaxation u 
anresteetic, or similar muscular and ligament, • 
such as may be met with in football, wrestling,. 
the lifting strains of industrial i-ndie. 

uncommon cause of tee post-operotivo ‘ 
usually met with in women, is due to 
relaxation of the back muscles during ‘ ‘ |,(i« 

while lying on a flat table, wben the 
omitted to place a cushion under the small o 

^tN.ATOSnCAI, FR-^tuee-?. _ n- n 
The sacro-iliac joint is ‘"’liat 3® j a 
diarthrodial joint, is the time 

synovial c.avity, best marked m the foma ,j„, 

of cliildbirtli. The facets of articulation ootwcci 
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ilium and sacrum are somewhat auricular in shape, 
and in the erect position the weight of the hody 
transmitted through the lumbar vertebr® to the 
sacrum produces a shearing strain in the two sacro¬ 
iliac joints, tending to force the sacrum downwards 
between the two ilia. The joints are supported 
mainly by the anterior and posterior sacro-iliac 
ligaments, of which the posterior is by far the stronger 
and most important, so strong indeed is it that it has 
been found impossible to rupture it experimentally, 
the bony surfaces tearing away first. In addition, the 
glutei and erector spinae, by their tonic contraction 
acting on the sacium and ilium, help to support the 
joint. In the male there is usually sufficient joint 
locking to prevent any but the smallest movement, 
but in the female pelvis the bony surfaces are smoother 
and the joint capable of ^’eater range of movement, 
especially during parturition. It is therefore in the 
female more particularly that sacro-iliac strains and 
subluxations are liable to occur, owing to the two 
factors of greater mobility of the joint and weaker 
muscles. 

Types of .Sacro-Iuac Lesioxs. 

As already said, the ligaments arc practically 
impossible to ruptm-e, and therefore we shall not 
expect ever to find a true downward dislocation of the 
sacrurn, but a torsion or partial rotation of the joint, 
in which the sacrum may tilt either forwards or 
backwards upon its articulation witlr the ilium. The 
commoner form is that in which the sacrum is rotated 
backwards, producing “ fiat back,” with more or loss 
obliteration of the normal lumbar curve, such as may 
occur after a prolonged ana-sthotic. In the relaxation 
form of Bubhvxation, produced by prolonged standing, 
especially in heavy women with pendulous abdomens, 
the sacrum may be tilted forwards, causing an 
exaggerated lordosis, with sjimiptoms of duU chronic 
feeling of fatigue, with pains in the lower back, 
radiating up the spine. In this t,vpo there is no 
hamstring spasm present, though in the flat hack 
variety spasm of the hamstring muscles becomes so 
severe that extension of the log upon the thigh 
flexed on the abdomen becomes impossible without 
considerable pain referred to the affecled joint. 

Diagnosis of these subluxalions by X ravs appears 
to ho imposstblo except in rare cases, anil this has 
been cited a.s a i-eason for doubting the possibility 
of tlieir occurrence in any frequenev. tVlicnevcr 
possible to obtain, stereoscopic X ray pictures of the 
pehi.s sboiild bo in.sisted on, and lateml as well ns 
antero-postcrior views. 

Oliiiicnl experience of tbc.se low back pains, fortified 
b> their speedy nr even sudden and dr.amntic relief bv 
iiiea.siire.s calculated to reduce such subluxafions, 
should convmec us of their importance in the 
mmptomatology of clii-onic pains in Die b.ack, which 
h.a\c lieeii m the p.a.st, and indeed still arc diagnosed 

cKic’iViaUca:'""’'''"'’- «^nd 

..iP"""' ‘livided into three 

cla. S<-,S : („) sudden or acute. (5) subacute, (c) clironic 
An ('Nample of the sudden form will be that resulting 
fall ’ " accident., or from a 

■Sime eg,, ] saw a Indv ivl.o iv.is Kiirino.:™! i... 

RnITt’Tiii?: Inmi ohmnic t-cintirn. Sim ^vn^ in 
an, unal.Ie to K. l nlKUit much, limpC on 
.atni coinelaiiuiu; <,r gain (town the tnrh of 
nrean,! tl... hip into the groin. .i|cave a I i mr?' 

iiue .V. r,’; •>»’ i-t.rinr * 
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snapping, followed by a difficulty in holding the 
body erect, with the appearance of sharp pain in the 
lower lumbar region. This pain may disappear after 
a test, reappearing and becoming worse next day, 
causing practically complete disablement, the pain 
being at first localised in the region of the joint, and 
later spreading through the whole lumbar region, 
buttock, and leg on the affected side. Mr. P. J. Verrall 
has well described the patient’s sensation as one of 
extreme instability, and of “ falling to pieces.” 

Nerve Relationships. 

Ail the nerves in the neighbourhood of the joint 
supply it with articular branches, the nerve-supply 
being thus derived from the lumbo-sacral cord, the 
first and second sacral nerves, the obturator, and the 
superior gluteal. The lumbo-sacral cord, which it 
will be remembered is made up of a large branch from 
the fourth lumbar anterior division to join the fifth 
lumbar nerve, passes downwards and outwards in 
front of the lower third of the sacro-iliac joint on its 
way to join the first sacral nerve and the sacral plexus. 
Since this lumbo-sacral cord is an anterior relation of 
the joint it is no matter of surprise that in disease of 
this joint neuralgic pain may he referred along the 
distribution of the sciatic nerve down the leg to the 
ankle and foot, while in other cases, thi-ough the 
obturator nerve, pain may be complained of in the - 
region of the hip-joint and groin and even in the knee. 
Tenderness on pressure over the affected sacro-iliac 
joint is almost constant, and compression of the iliac 
crests or pressure on the pubes will cause pain referred 
to the affected joint. Pain will be aggravated fay 
walking, by sitting on the .affected side, by standing, 
on the back, while bending becomls 
difficult and lifting a weight almost impossible. The 
posture may be diagnostic, the lumbar curve either 
flattened or with an exaggerated lordosis, and the spine 
tilted to one side, usually away from the affected 
joint. In walking upstaire much disincUnation is 
shown to throw the weight on the leg on the damaged 
side, more so than in osteo-arblmtis of the hip-jomt, 
which is one of the conditions which is liable to bo 
confupd witli sacro-iliac joint disease. Goldthwait’s 
symptom is pam referred to tlie joint or to the leg of 

re’"I* extended on the flexed 

thigh. Wlion this test causes pain referred to the 
damaged sacro-ibac joint, it is probablv caused bv 
spasm of the hamstrings through their aUachment to 
the ischial tuberosity puUing on the ilium and tending 
to force rotation of the ilium on the sacrum. This 
method m.ay indeed be used to reduce the backward 
rotation of the sacrum, causing “ flat back ” but 
probably the better and less painful method is to exert 
pressure with one band on the sacrum u-lu., 
other pulls the ilium backwards 'bv g^^ipping the 
.anterior superior spine. When lordosis is exa™ted 
bj a forw.ard rotation of the sacrum i 

bjqierextension of the leg can ouW i ' 

operation of pemiancntlv fixinv 

desis. is beyond tlie scope of "^hro- 

.anil will no doubt be adlquaW 

surgeons. ^ - dealt mtJi faj- the 

Wlm vrr DI.4ON0SIS. 

di.re.sse. arthritk of* cord 

ffiiro.sitis are, however of find sacral 

the nicdical poinTTf 

surgeons particiilarlv wlio i ^ American 
yearn invesiigetc-d and ® ‘Ifo last, ten 

sulT.o"''''' find have heIno‘?"<««^ject of 

■ uff- ri.'rs wall chronic nn;„ f, ^ rascue many 
ehir<)jir.actots, osfeomd.^''V ^from the 

nuanipulafive move^n I ’ Profoss^^ S 

i.r „„r.r „„ 

AA2 





1232 the lAXCET,] 


DR. 'VTXLITJED HARRIS : SACEO'IMAC PAd. 


[DEC. 15, 192S 


that most cases of chronic sciatica are due to sacro¬ 
iliac subluxations. 

Hoyt Cox,- of Chicago, also wrote last year-: 
“ Chronic sciatica is, of course, only a sjTnptom, iid is 
usually due to pressure or irritation of the sciatic nerve 
from some external source. However, it may be due 
to focal infection in rare cases.” Without going so 
far- as to accept this sweeping generalisation that 
chronic sciatica is usually a surgical disease, we should 
always be on our guard not to overlook injury or 
muscular strain damaging the sacro-iliac joint and 
simulating sciatica through its pain reference along the 
lumbo-sacral cord. This error we shall be less liable 
to fall into if in our routine examination of the patient 
we always test for tenderness over the joint by 
pressiu-e on and below the posterior iliac spine, and 
also try the effect of compression of the iliac crests. 
When neither of these tests causes pain referred to 
the joint, we shall be fairly safe in excluding sacro-iliac 
sprain. 

Again, Lasegue’s sign in sciatica is the production of 
pain referred along the nerve when the leg is extended 
on the flexed hip, a sign already claimed bj' Goldthwait 
as due to sacro-iliac subluxation. There can be no 
question that this sign is commonly present in many 
acute sciaticas, and may still be present when the 
acute stage has passed into the chronic stage, so we j 
shall probably err on the side of safety if we do not j 
accept the whole of Goldthwait’s dictum, but limit i 
the value of his sign of sacro-iliac sprain to those cases 
in which the pain is referred to the actual joint region, 
whether or no there is also pain referred down the leg. 


Chronic Sciatica. 

A valuable sign in subacute and chronic sciatica is 
loss of the AchiUes jerk, indicating that the nexiritic 
process has passed inwards from the nerve sh^th 
and is actually involving the nerve bundles. This is 
probably the earliest sign indicating actual damage to 
the nerve-flbres, invariably preceding anaesthesia of 
the foot or muscular wasting, and usually to be found 
before the patient complains of coldness, numbness,^ or 
blueness of the foot. The posture in sciatica _may give 
rise in certain cases to a suspicion of sacro-iliac sprain 
or subluxation. Though there may be tUting of the 
spine to the same or to the opposite side, there will 
be none of the extreme disability described by Verrall 
as “ falling to pieces,” with the extreme disinclination 
to throw the weight on the hip of the affected side in 
going upstairs. In some cases of cluonic sciatica the 
tilting to the same side is so great that the patient 
appears drawn down on that side, limping with knee 
bent, and a homolateral scoliosis. In that type the 
Achilles jerk may be lost, and the site of the peri¬ 
neuritis is at the sciatic notch, and affects the upper 
two or three inches of the nerve in this region. Tins 
type is often curable by massive saline injections into 
the nerve. . 

Another rarer type, in wliich contra-lateral scoliosis 
is a marked feature, is more chronic even than the last 
as a rule, there is no loss of the Achilles jerk, no 
muscular wasting or numbness of the leg, but pain p 
complained of in the sciatic distribution, and there is 
often tenderness on deep pressure over the re^on of 
the fourth lumbar transverse process on the atlectecl 
side. The spine is tilted towards the opposite side, 
sometimes as much as five inches when a pluinb line 
is dropped fiom the seventh cen-ical spine, and pain 
down the affected leg is produced by forcibly pulling 
the shoulders towards the affected side when counter 
pressure is kept up by the knee against the patient s 
hip. The tilting is not due to the pelvis bemg thrown 
to one side with the heel raised, as with both heels 
on the ground the crests of the ilia are perfectly level. 
The cause of this ti-pe of sciatica appeal's to he some 
inflammatory lesion, such as fibrositis. irrihating 
one or more nerve-roots close to the inten crtehml 
foramina. The tilting of the spme is a protective 
scoliosis, so as to open out as far ns possible the iiite^ 
vertebral foramina on the affected side. I have seen 


= Cox, n. H. ; Siirv., Gytt., and 01)^1., 1927, xlv„ C3,. 


one such case of left-sided sciatica, with latcn! 
scohosis towards the right, which was cured instan- 
taneously hy an injection of alcohol deeply into tt-' 
tender area behind and below the left fouith lumbw 
transverse process. Saline injections into the nowe 
I have found of no value in this type of sciatica, hut 
they usually recover after prolonged rest in bed 
aided by massage, radiant heat, and ionisation. It h 
clear, therefore, that these cases are to be distin¬ 
guished from sacro-iliac sprains, and have nothinjin 
common with them. 


Traumatic Sciatica. 


Clironic sciatica may he the result of a fall on the 
buttock, actual contusion of the nerve probahlr 
resulting from the injmy. I have seen sticli a wse 
recover in less than a week after massive saline 
injection into the nerve at the notch, though the pain 
and disability had already lasted for many wreis 
following a fall in the himting field. Similarly, another 
case of a coal-miner, when walking along an under¬ 
ground gallery, in order to save himself from behig run 
down by a trolley load of coal, had to throw hiniself 
suddenly sideways, fafling on a mass of loose debris. 
Immediately he felt severe pain in the buttock and 
was unable to rise, the pain later spreading downwards 
like a sciatica. Affter three months of constant pain 
and disability he was sent up to St. Mary’s Hospital 
where I injected the sciatic nerve at the notch vith 
SO c.cm. of saline. His cure was most dramatic and 
almost instantaneous. This was many years ago. 
before I knew anj’kliing of sacro-iliac sprain, and if I 
saw such a case now I should carefully examine Iiun 
from this point of view, hut the result of his treatment 
is proof that his sciatic nerve and not his sacro-ihac 
joint was at fault, the nerve probably being irrit.atca 
by flbrositic scar at the notch, resulting from a 
ruptured muscle bundle and haemorrhage. 

It was from Jlr. BlundeU Bankart that I finf’ 
learnt several years ago how easy it may be to mistaKc 
sacro-iliac sprain for a chronic sciatica. I ? 

treating a lady for some time with rest in bed, aud aaa 
given her two saline injections into the norye vntlious 
benefit, when he was called in, made the j' 

sacro-iliac subluxation, and manipulated the pcivi 
under au anaesthetic, getting the “ click ” that 
to occur as the joint slips into placc,_ with n rcsuiun. 
immediate cure. The meaning of this click has ucc 
variously explained, some authore sa>ing that a 
produced hy rubbing of thickened fibro-cartuaco 
the joint, as the result of a chi'onic inflamniato . 
process. 


Sepsis. 

Septic infection is an important cause of 
fibrositis and joint inflammations, and its 
was well slwwn in the case of a young marnea "O 
of 31, who had had periodic lumbar pain for five • 
following childbirth. For four months before 
her she liad been complaining of sciatic pam slio ~ 
down to tlie left ankle, with pricking pains in ' J 
The Achilles jerk was normal, and there was • 
tenderness in the buttock, the pain nf 

come from the bottom of the spine. I mis ®uspic 
sacro-iliac relaxation, owing to the history T 
following childbirth, hut could get no c 
confirmatory of this on testing. The P' , ,:pn 
aggravated by coughing or snoozing fto 
of the knee on the flexed hip. and she was • 
wear a high-heeled shoo, as it incre.ason * 
treatment .appeared to be of any 
continued for some months until a septic ‘ ^ 

was extracted, when all the symptoms clean, I 
few days. 


Other C.vuses of Paix in Huk 
AXD Leg-s. 

s is not the place to cmimerafe all the 

; of sciatica, which an: kgum. imDorf.ant 

ntial diagnosis of sacro-iliac pam i - 1 

dude diabetes. Tubercle may « 

oint, with the formation later of a cold nAc. 



THE EAKCET,] 


DK. A. A. OSMAX : XOX-OBSTRCCTrVE SUPPRESSION' OF URIXE. 


[dec. 15 , 102S 1233 


Tubercle of the sacrum or of the lumbar vertebra* may 
he iccogDiscd by radiography, though new growths in 
the rectum or in the pelvis, or of the lumbar cord or 
cauda equina may show nothing on radioscopic 
examination wthout special arrangements. An 
opaque enema may be of the greatest assistance in the 
radioscopic examination of the rectum and colon, 
■while tumours within the spinal theca damaging the 
nerves or cord may bo indicated by X rays after an 
injection of lipiodol by cistern puncture, the heavy 
opaque oil falling down through the cerebro-spinal 
fluid to the site of the tumour, 'where it is held up and 
prevented from reaching the conical termination of 
the thecal cavity at the level of the first sacral 
body. 

Clinically, such tumour should produce symptoms 
of muscular wasting and anossthesia, according to the 
roots involved, with appropriate loss of reflexes, thus 
the knee-jerks will not be affected by lesions below the 
fomth lumbar root, the Achilles jerk being served by 
the first sacral. 


Sftcralisalion. 

Sacnalisation, or scmi-sacralisation of the fifth 
lumbar vertebra, is another cause of low back pain, 
with or without pain referred along the sciatic nerve. 
This process of sacralisation consists usuallv of a 
much enlai-gcd transverse process on one side’ which 
may articulate either with the top of the sacrum or with 
the iliac crest. .tUl degrees are met rvith up to total 
bony ankylosis of the fifth lumbar vertebra n-ith the 
pemm. Owing to the fact that the fifth lumbar nerve 
is the largest of the lumbar nerves, whilst its foramen 
hotwcon the fiflh lumbar vertebra and the sacrum is 
the smallest of the lumbar foramina, congestion of the 
venous ploxirs around the nerve or a rheumatic or 
infoctivo fihrositis may very easily lead to compression 
of the nerve, and thus a referred sciatica is sot up, and 
even synnptoins of definite neuritis, with wasting of 
the eg muscles below the knee. Sacralisation is onlv 
mmly found m Kuropeaus, and is a retrograde 
developmental anomaly, being comtnonlv found in 
non-l-,uropean races, and almost invariably in the 
anthropoid apes. ^ 

O.s/co-.-l rMriVf.s. 

J'Trio'.nt' is A fertile cause of 
ermr m the dinpiosis of .sciatica, and mav similarlv 
he mistaken for sacro-iliac sprain. The paii’i is usunllv 

lb' rnrclj the only pam complained ot mav be 
behuv n.o knee down to the ankle. On examination 
thtro uill usually bo found limitation of rotation and 

pehis tending to move as a whole with the thinb 
moMiiii.nt. \ ray.s will show mushrooming of the 
head of tbe foiiuir, loss of the articular cartilage and 
di«app..sra„ce of the articular space, with lipphTgVimn 
o-b-ophytes at the edge.s of the acetalnihmi. Af.m 
fh.-.e ,.as,.,s nxy. however, complicated by the ‘iircsence 

f l.-u i " i^' »>it siirpridi^- 

tli.it the elm,me mtlaimiiatory pr,>re.ss giving rise (o 

of he bom s, invading <I„. iscl,in„, a„d „ther 

v-dv \ T i’"’' '-•!"'* IT'dticing sjanploms th.at .aro 
■eiu mmtnk. n (or elm,me sviiUir.a. ^ 
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TKEATOIEXT AX'D PEEYEX''TIOX' OP 
JTO^r-OBSTBUCTIVE SUPPEESSIOB OF 
UEIljrE. 

Br A. A. OSilLAX*, D.5'.C., 3I.R.C.P. Loxd.,* 

PHVSrCI.VN' TO QtlEEX JLIUV’S HOSPIT.Vt,. STn.VTFoaD, .VXD SEXlOK 
MEDIC-IX .VSSISTAXT, GUT’S IIOSPrr.VL. 


Suppression' of urine is at all times a serious 
symptom and one which calls for prompt treatment. 
It is, moreover, a condition which is liable to occur 
at any time and is always to some extent an emergency. 
Measures for relief, to be successful, must be readily 
applicable, and must not require elaborate laboratory 
investigations. The procedure described here has 
been evolved during tbe course of a prolonged research 
on the treatment of nephritis and allied conditions with 
alkalies. Twenty-four cases of severe, partial, and 
complete suppression were met -with, and as their 
suppression of urine always reacted satisfactorily to 
the treatment it was considered desii-able to publish 
them separately in the hope that the measures rm'ght 
prove of value to others. Xo example of the prolonged 
complete anuria lasting from 10 to 14 da vs, described 
in text-books, has so far been met with, and until such 
cases liave been successfully treated the method 
cannot be said to be infallible, jlnuria of this extreme 
degree is so rarely encountered in the experience of 
one individual, however, that it seemed unwise to 
defer publication of what may prove a valuable thera¬ 
peutic measure in milder cases. 

Total or partial suppression of urine occurs in the 
followmg conditions:— 


1. Acuto nephritis. 

2. Acute exacerbations occurring in the course of chronic 

nephritis, winch are usually caused by (n) superimposed 
infection. (6) over-exertion, (c) the administration of general 
aniDsthetics such ns chloroform and other, and the thera¬ 
peutic use of certain hoaiy nmtnls and metallic compounds 
(salvarsan)'^*^’ 5°''^ (sanocrysin), and arsenic 

3. Henri failure. 


4. x‘evers and inuammatorr conditions 
abovemnmeimoui"^ phosphorus, turpentine, and the 
oPWations or the passage ot a 


total suppression may he present, for 10 to 14 dav 
before death m rare instances, but a fata] issue fron 
tlT^ quite often occult befor 

tins. Drowsiness, he-ulaciie ovivu 

pupiks. and a suhnorninl tomT)erature^’a^i?''^'''^^iT 

present. Deep coma i.s conmamKv™^ 

ne.s.s often being retained lo'tlie end ’ Convi?l’"®'"°”® 

likewise rare or occur just before dnath””!^ 

of the piilfo is a gi-avo ste. ^^regulariti 

complete, i.s not necS.s.arilv fata! 

P.artial suppression is not uncoin^ 
this .symiitnm is ahvnvs cause fov ^ Nevertheless 
when it does not itself lead dlr^ tP unxiety as, 
uraemia the accumulated " tev^c 

adv.-roely on other oi-gans nml , ■^^‘'’=.<Ance-s act 

may not have he,-'ll pn-vioiislv mav or 

therofoiv 1,0 a prini^?^ -Vmiria may 

The trvafmont i.sinbv ''■'’''se of death, 

measurv-s designed to promote consists of 

product.s through the 1 of waste 

•••' h.7ths. diajdioMies. aurn iilP^^^^^^ moan; of 
irrit.afion is appliixl to liio kidP"®'-'"’ }''*’'*st eounter- 
cuppmg iiot AppIiroUons an fonn of di^ 
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theorv, and the evidence upon which it is based, have not vet n/’f.nrroE „„„„ 
been discussed at some length elsewhere.^ because diuresis begins and tLXef red.ffiS 

The cases of partial suppression described include before the tetany poinb-in quanlitv of 
only those in which the urmary output had fallen to bicarbonate—is reached. Tetany produced bv mor 
SIS oiinces or less in the 24 hours. No cases have been dosage with alkalies is easilv overcome bv .a dblit 
included in which the urinary output was on the reduction of the dose and hv’the intramuscular inier- 
mcrease when treatment was commenced. The tion of one grain of calcium' chloride in 40 miniius of 
distinction IS important. The method consists simply distilled water. The injection mar be repeated two 
in givmg by month (or per rectum when coma is hours later if necessary. By far the’greatest danger in 
present) a mixture of alkalme _ salts in increasing tetany is complete withdrawal of alkalies. OivostA’s 
amounts until diuresis is obtained. It has been sign is generally present, and is an earlv and valuable 
toiind that in cases of suppression and of nephritis with warning of the approach of tetanr due to over-dosiee 
oliguria there is au associated acidosis—acidosis being ■with alkalies. ' ' 

^ after-treatment consists in giving a dose of 

^ propose alkali sufficient to keep the urine definitelv alkaline lo 

• the relation of the acidosis to renal litmus until the exciting cause of the su'pprossion is 
tunction—^i.e., whether it is caused by or is the cause overcome or removed 
of the latter, but the plasma bicarbonate is decreased 

m many conditions in which there is no obvious impair- Case I, Albuminuria of prcynanci/ in labour, sccoiu! 
. ment of renal function, and frequently, if not always, The patient was a married woman aged 20. 

when there is suppression of urine. The plasma ^^‘'reme mdema of legs, thighs and f.ico, aad 

hio.irbnnnt.*^ woe wnY-l-oElTr 1 - 1 .^ albnmmuria was first noticed on Nov. 7th. She did not 

n ooel ^ reduced m each of the attend again until she was admitted in labour on Pec. 

which it was estimated in this senes. On admission at 3 p.m. 2 oz. of urine were oUained 
\\ 11611 t/his IS th6 case <ilkali6s cah h6 given in. com- by catheterisation, and contained miicb albuniia. Labour 
paratively large amounts without danger, and, as the commenced at 5 a.m. on Dec. 13th. At 2 r.a. there 
present series of cases suggests, in amounts sufficient vras no urine ; the plasma bicarbonate was 0 0240, and the 

t t, * --- - I .... _ j fr___A —__•__ «>A-. 11 -lloe 


I overcome or removed. 

Case 1, Albuminuria of •pregnancy in labour, fccoiu! 
pregnancy ,—^The patient was a married woman aged 20. 
She, had extreme cedema of legs, thighs, and f.ico, and 
albuminuria was first noticed on Nov. 7th. She did not 
attend again until she was admitted in labour on Pcc. IStk 
On admission at 3 p.m. 2 oz. of urine were oMaintd 
by catheterisation, and contained much albumin. Latoiir 
commenced at 5 A.M. on Dec. 13th. At 2 p.a. tiiea; 


to produce diuresis. If further investigation confirms 
the findings recorded here, it may he said that the 
plasma bicarbonate is always reduced with suppres- 

y-v-P JA_Ill 1- _ A_ • _ 


blood-urea 45 mg. per cent-. She was given gis. 60 of alkalle5 
two-hourly, but no urine could be obtained by cfttbeter. At 
1 p.xr. on bee, 14th the plasma bicarbonate was 0 0326 , awi 
the blood'urea 05 mg. per cent. The dose of alkalies w.is 


T At A 'A *11 1 „ , . uiuuu'ui'tJu uo lUK. per ueui-. j-ue uvau vi 

Sion ot urine, and that it vtII be safe to give alkalies decreased to grs. 60 six-hom*ly. At 4 r.sr. ou Dec. Htb 
in amounts sufficient to cause diuresis without a diuresishegan, Theurfne hadahydrogen-ionconceatrfldeael 
preliminary investigation of the bicarbonate content C and contained 6 parts per lOOO of albumin. A fHll-tcm 


of the blood, as secretion of urine seems generally to child Wt^s bom at 7 p.m, on Dec. I4th, three hours after tlse 
begin when the bicarbonate has reached a normal level, diuresis had begun. 

Until this level is exceeded little danger is likely to oa r> a. ttat 

ensue. The practice of gi^ug alkalies in large amounts sl^^^Ther^was alTmonths’ history of gcnernj 

when the plasma bicarbonate is not known to be anasarca, with marked ascites, and tho cliild had piisw* 
decreased cannot he too strongly condemned, as very little urine for three days before admission, he 

symptoms of alkalosis and tetany are likely to occur, then passed I oz. a day for tho next two days, /fto 

was very acid, loaded with albmnin and casts, hut eonlainra 
Procedure for Treatment. no. •’lopd. He was given grs. 090 of alkali in 48 

A contotog ™ 30 e,eh ol potassimo 'S’a, 

Citrate and sodium bicarbonate, with some suitable vas discharged with no mdema and with his urine free from 

flavouring agent such as syr, aurantii, minims 40, in albumin and casts, 

an ounce of water, is given by mouth at hourly or (j,) He was readmitted one year later with identical 
two-honrly intervals until secretion begins or until symptoms, having passed scarcely any urine for 

it begins to increase. At this point the previously acid In the first 24 hours after admission he passed 3 oz. oi v . 

urine is usually definitely alkaline. In cases of conla acid urine, loaded with albumin and ,“nrs, 

a 3 per cent, solution of the mixture is given per Wood Aftergm. ^60 Wa kab.p^n during^ 
rectum, or a ffi-acto to the pint .intravenously, and maStaS at grs. 4S0 per diem, end 

repeated until either diuresis is establisiiea the volumo of urine gradually increased to 40 oz. a day* , 

consciousness is regained, when oral administration, ^as discharged without cedema and free from olbumm on'* 
is to be preferred. Alight diet can be given throughout casts. 

when desired, and no extra fluid need he given, hut the „ „ „ , , ... wi.„ npUpnt wes a pifl 

sbould be pot lee, pint, . gj. a...,, 

The total quantity of fluid intake should ^ kept admission she was uncopcious and 

reasonably constant from day to day. The rnmoe ^ was some twitching of the extromities. *^1^® 

doses and the total amount of alkali required to start contained albumin, a little blood, and manycolifonn < 

diuresis of course varies in each case, but it is yhe face and legs were cedomatous. The unnery 

absolutely essential that alkalies should be given averaged 20 oz. for some days and then decreased an f 

continuoiislv until diuresis begins. When the urinary none at all was passed for tlireo days. i,joo(l- 

conmuuousiy u and is seen to be still plasma bicarbonate was 0 026 mg. per cent., aud tiio .. .j 

output has reached 10 to 15 oz and is seen to oe SboVas given gis. jlCOof 

mcrcasmg, the alkalies must he reduced “ by tbo mouth, and this was followed by secretion of 

but mit^i not he wiihdratvn^ The total quanti y return of consciousness. Thereafter ^, -[ii the 

alkali given in the 24 hours may he reduced by one- diuresis was maintained on a daily dose of ps.-00 a jjj 

third, but if this is followed by a decrease in urinary symptoms cleared up. Eighteen months later sit • 
output the former dose must be resumed immediately, attending the out-patient department for oh-en ai 

Bv thus carefuUy manipulating the dose it is usually ^ of 

nossible to maintain a satisfactory diuresis. Complete Case -I. Sanocrysin in which subsidence 

posmoie no ruuuj. rioint, at which secretion infective endocnrditi.s in a girl aged l ii, m wmtn j j 

withdrawn of alkali the point at wlucn secre^^ temperature and reduction in the size of t 

begins is sometimes followed by an ® followed a small dose of sanocr}-.sin on scycrol-occ 

second attempt to overcome this by ^ ‘j" Three days after a somewhat larger [I®'® '.‘"pj -ibumin- 


blood. Alter gis. 560 of alkali, given during lue nexi^ •/ 
ho passed 8 oz. After further grs. 480 the nntpnt inwiy 
to 22 oz. The dose was maintained at grs. 480 per diein, 
the volume of urine gradually incrca.sed to 40 oz. a day. 
was discharged without oedema and free from albumin 
casts. 

Case 3. Chronic pyelonephritis .—The patient y'y, ® fj,, 
of 16. She had had uufliness of the eyes and hendnciny 


. 1 , ,. , fi,o nmopfinro are to give and uiwmic twifehings of the extremme- - -'t %' , ,vaa 


alkalies in increasing amounts rapidly 
commences, then to reduce the dose sufficientU to 
"ahi the flow, hut not to ,S 

sppondarv decrease m the secretion. The patient 
requires unceasing attention and gor 

be left without expert supervision. The chief danger 
to be feared from overdosage is tetany, but this has 


effiirto b^veonfom and five tlmTs^Im“-np^ 

se sufficiently to ,,avinggi8. llOof.nlknli adayand thiswnsincrcA c 

:tcnt of causing a ,,o„rIy At the end of 21 hours, when sl>®Jmrf f<'^,^,., 1 1 „ 
»u, Tbe patient gjio imd passed 20 oz. o/urine. rontixju^'^5 

aid on no account ^s. 4S0 a day and the secretion 

TUg cUief danger adequate amounts. She l^Gcaruc/unyj^ • furthf'r 
inv, but this has ot urremia disappeared. I-alcr the aose 
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protected the kidnej'S of these naturally uephropathic 
dogs against the anajsthetic, so that anuria did not 
occur. Furthermore, when alkalies were not given 
and anuria followed the anesthesia the intravenous 
administration of caffein citrate, theobromine sodium 
salicylate, pituitrin, urea, and glucose, failed to induce 
diuresis. When alkalies had been given before the 
anesthetic, although anuria occurred, these same 
substances produced an increased flow of urine. These 
experiments suggest that diuretics are not effective 
unless the plasma bicarbonate is first at a normal level. 
This would explain their comparative failure in the 
treatment of chronic nephritis with oedema, a condition 
in which the plasma bicarbonate is often below normal 
and in which alkalies are of considerable value.^ * 
MacNider also showed that a 0-9 per cent, solution of 
sodium chloride is not equally effective in preventing 
anuria in dogs in similar experiments. Andrews 
found that the amount of water that it was possible 
for a dog to excrete after the intravenous injection of 
glucose was directly proportional to the alkalinity of 
the blood (plasma bicarbonate). If the carbon dioxide 
combining power of the blood was below a “ critical 
point ” of 45 vols. per cent, diuresis did not occur, 
as all the water in the body was “ fixed ” or held 
relatively firmly by the colloids. Above this level 
water is more loosely held by the coUoids and diuresis 
occurs. He noted also that above the “ critical 
point ”—that is, at the alkaline end of the scale—less 
water was excreted. These results agree remarkably 
with those obtained by the writer,® who showed that, 
in some cases of chronic parenchymatous nephritis, 
diuresis and subsidence of oedema occurred under 
treatment with large doses of alkalies when the plasma , 
bicarbonate reaches a “ critical level.” The diminished ] 
output of urine when the plasma bicarbonate rises 
above the normal has also been found by the writer in 
cases of chronic nephritis and is discussed elsewhere.* 
Liotta ** found that prolonged administration of 
sodium salicj'late in rabbits caused marked changes in 
the kidneys, but that when sodiimi bicarbonate was 
added to the sodium salicylate these changes were_ not 
found. Finally, Weiss showed that the adminis¬ 
tration of alkalies is by far the most successful method 
of combating mercuric chloride poisoning in man. 
The toxic action on the kidneys is largely prevented, 
so that acute nephritis and suppression of urine are 
less likely to develop or to prove fatal. There would 
therefore seem to be abundant evidence, both clinical 
and experimental, that kidney damage and anuria can 
be prevented by the prophylactic use of alkalies under 
a variety of conditions. 


Dosage. 

In the prevention of anuria by the administration 
of alkalies a preliminary estimation of the plasma 
bicarbonate should always be made. In this way 
on!}' can effective protection be secured. Ho doubt 
the routine use of alkalies in these circumstances in 
amounts sufficient to render the urine alkaline to 
litmus will prove sufficient in a number of cases, RHd, 
given in this way with care, probably little haim would 
result. Failures, liowever, are certain with such a 
haphazard and inadequate procedure. Apart from 
drawing attention to the possible dangers of empirical 
dosage, no definite rules can be given, as the amount 
of .alkali needed must be assessed from time to time 
by the blood findings. 
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NOTE ON THE 

ACTIOlir OP CESTEIP OP THE ISOLATED 
UTERUS 

SENSITISED WITH PITU1T.U5Y EXTR.ItTT. 

By ELEANOR M. SCARBOROUGH, M.B., 
M.Sc. Lond., 

RE.VDER IX rn.VRM.VCOLOOY IX THE UXITEUSm- OF LONBOX. 

(From the Pharmacotoglcal Laboralorn, Lonclon (R.F.II.) Sdod 
oj Medicine Jor Women.) 


In a recent paper in The Lancet Bourne and Burn' 
have described the synergistic action of ccstrin and 
pituitary extract upon the isolated uteins. Tliis 
synergism is demonstrated by the markedly augmented 
contraction which pituitary extract evokes tvlicn used 
in the presence of a small dose of w-ater-soluhle erstrin. 

A series of experiments, somewhat similar but tvifli 
the sequence of application of drugs reversed, has been 
in progi’ess here during the last few months. Doses 
of water-soluble oestrin, large enough to produce a 
definite uterine contraction have been used, and the 
contraction evoked by a constant dose of restiin 
recorded be¬ 


fore and after 
sensitisation 
of the uterus 
with pituit¬ 
ary extract. 
The results of 
this series of 
experiments 
confirm the 
findings of 
Bourne and 
Burn. 

The water- 
soluble 
cestrin used 
throughout 
has been pre¬ 
pared by the 
method of 
L a q u e u r , 
Hart, and 
de Jongh.® 
The prepara- 
tions pro- 
duced char- 


Fig. 1. 




d^Pl 4- S tP2 •i' 

Sliowiue increased sensttirenep of 


to pituitary ■extract. At rl 

0-02 units ivcre introduced, at s tno a . 
was stopped and the "f®™® silino 

siispentlcd for half hour I 
-fO'Ol units. 


aucea cnar- ^ . .ArjAP^o- 

acteristic vaginal smear reactions j 


mised rat, as described by Coward and Burn, 
no standardisation of the preparations 
attempted. The solutions grew mould on Kcej _ 
and gradually lost their activity, 
thi’oughout was that ''Uiich was 


The dose 
found by Inal to 


be the smallest dose producing 
contraction. 

Method .—The uterine liorn of .f*'®, 

(10 to 12 weeks old) was suspended in 100 c.cm. ° ^ 

solution, through which <a constant .strcain oi O'- t gt;"!’. 
passed. Tlie temperature was luajofomoo p''™:. ^-iiidi 
Drugs imder consideration were added to luo s , 
w.as changed after each drug action '' A dtorinc 

otlier conditions of tlic experiment. .nmnlctcll 

contractions, when present, wofp ‘A .V’" lever, 

eliminated by adjusting the weiglit of tlic wr g 

Results .—Control experiments showed js 

sensitiveness of the uterus to P*, ly'.,,*hour 

increased after it has been suspended for i 
in 100 c.cm. saline containing 0-01 unit J? pV 
extract (Fig. 1) ; (b) that the "^r^o,„ewbat 

second dose of oestrin is eithersiinilni 
nailer than, the contraction caused b>. ,i„,iin(r a 


smaller _,__ 

when the uterus is suspended 


flow, 

saline during a" 
doses (!’ ig; 


interval of half an hour between the “L;; '.j,:,! in 
In 30 experiments a contraction . (ben 

l-csponse to a doso of ccstrin, .f.'"’,®’’ j.Ii nituifaU' 
removed and the uterus .Konpitised ,fj,..\va‘-IuD2 
extract, as in the control A m-oduced •'>’ 

out the pituitary extract the contraction pi-ouuc 
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a second equal dose of ccstrin Y-as recorded and 
compared ■n-itb the firet. Sixteen of these exjoeriments 
show<'d an increase in the cestrin contraction after 
.sensitisation (Fifr. 3). Eight experiments pave a 
negative rc.snlt, the second contraction being smaller 
than the first. The remaining six experiments gave 
no characteristic result as large spontaneous uterine 
contractions vere exhibited “and the contractions 
evoked by drugs -were all of equal and presumably 

maximal size; it vra’s 
Fro. 2. impossible to 

, demonstrate an increase 

^ » of sensitiveness with 

I ft pituitary extract. In 

1 I these cases it is probable 

\ that the uterus was 

\ mnoved fi'om the animal 

U during oestrus, when, 

(! ]}\ I according to Bum and 

n \ , q il Dale.‘ the muscle is ex- 

citable and prone to 
> v.oa V acquire a lame automatic 

. ..rhvthm. 


the eJTccl, al oi niul o2, 

of cqun! Uo.M of ci-trin .tt Dwcussioil. 

tjio drum ^topped and ™ ...... 

iliPutcni'-rcmnincilFiispondcd inese results indicate 
for halt on hour in saline that the isolated uterus. 
Intnwn the two (lore--. sensitised with pihiitarv 

, , extract, is, under certain 

condiluuu:. rendered more sensitive to the action of 
o?.stnn also. Discrep.ancic.s due to the varving original 
scn.sitivene.ss of uterine muscle mav explain the high 
proportion of negative results. The phase of the 
of^tra! cycle of the animals from which uteri w.is 
obtained has not, as yet, been taken into account in 
tiiose experiments. 

Tiie incre.ase in sonsitivoness of the uterus to 
oestrm after pituitan- extract is comparable with the 
synergistic action of the two drugs when u.scd 
t ogether. Iloume and Bunvsugge.st that the s\-ncmistic 
actum of n-stnn is an important factor in determining 
the onset of parturition by enhancing the sensitiveness 
of the uterus to pituitniy extract. Tliose workem 
D'CTrti their h>l)othe.ei.< as an alfernafivo to that of 
Ihxon and Marshal!.- wlio describe an increased output 
of secretion from tlie posterior lobe of the pituitarv 
gland. oecniTing m response to an interstitial ov.arian 


..-u in. nnii: 

/.V/rr.-in-r... 

' --' I'V.v; ” '.it','.' 

, , 'I. I‘ 1 . u:- . s. j.; t,,,. 

i/rh"''--' i J.H J.,,. 


ffiliitkal aittr ICateainr^ Jiaks. 

A XOXE OX THE 

TREATMENT OF RICKETS WITH IRRADIATED 
ERGOSTEROL AND ULTRAWIOLET LIGHT. 

By Eix.\ FERnrEH Phixgle. M.D,, M.R.C.P. Edin., 
D.P.H. Glasg., 

i-eTE -issisT.evr mtedic-m. orncxii (.sLiTEitxiTr a.vd ixta-vt 
SVEEF.VnE), BVRGH OF r.«SLF.V. 

Ix view of the fact that, in Paisley, wc experienced 
considerable difficulty in inducing mothers to bring 
their rachitic children regul.-irly tlirce davs a week for 
ultra-violet light treatment, wc decided to trv a certain 
number of these children with radiostol (irradiated 
ergosteroi). Accordingly, we selected 42 cases of 
early, mediimi. and late rickets, and each child wa£ 
given one tablet of radiostol daily. The results of 
trmtment were, in most instances,"very good indeed. 
Me found that the early and medium cases showed 
the greatest impiovement in the shortest time. 
Children from 1 year to 14 months old who had not 
erupted any teeth, and who were neither attempting 
to walk nor stand, after four weeks’ treatment 
walked unaided, and dentition was well established. 
Each succeeding month of treatment showed steadv 
improvement, particul.arly in these two directions. 
In some instances the general condition of the children 
unproved to some extent but not nearlv so markedlv 
as the local condition. The effects of ultra-violet 
light were in noticeable contrast to the changes seen 
■with radiostol. for after a course of light the most 
striking improvement was that seen in the patients’ 
general condition. .After ,a short course of fro.atmcnt 
the children lost their restlessness, slept well, betutme 
happy and contented, and did not erv when handled. 
Advanced cases of rickets with genu valgtim or 
vanim improved slowly under tre.atment with ultra¬ 
violet light. 

The conclusions one may draw from the above 
are as follows: 1. Radiostol is a valuable n^ent in 
the treatment of rickets in young children. Though 
It cannot take the place of ultra-violet light theranv 
It IS undoubtedly of great service for children wlio 
arc unable to attend the sunlight clinic regul.arlv. 
Tlie general condition of such chUdron does not show 
the scime rate of miprovemetit .as does the local 
condition. _. Rachitic childien re.spond rapidlv to 
treatment by ultra-violet light ravs, as is evidenced 
by the improvement which takc.s place in their general 
condition. ev,.n after a short course. Rachitic 
deformifi,.,s ilelmitolv improve under such treatment. 

e^a.a„r necessary To 
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infection of the meninges bj- an allied capsulat«d 
mucoid bacillus—^namely, Bacillus lactis acrogenes — 
in this instance secondary to suppurative cholecystitis. 


The patient, Mrs. A., aged 71, ■n'as admitted to hospital 
on May 11th on account of persistent vomiting and pyrexia. 
A week previously she had had a rigor, with a temperature 
of 102° F, Since then she had been vomiting frequently and 
was very constipated. 

On admission her temperature was 101°, pulse-rate 132, 
and respiration-rate 40. She seemed lethargic and very 
tired, and complained of persistent vomiting and feeling very 
weak. She was very fat; there was no abdominal pain, 
tenderness, or rigidity, nor any palpable tumour. There 
were moist rales at both bases. The next day she was in a 
state of low delirium, and the following day at noon she had 
a rigor (temperiiture 101°) and became deeply comatose 
and lay curled up on her side in bed with her head forward. 
Her respirations remained rapid and the pulse-rate 100 to 
120 ; moist rales were more numerous over the chest. 
Blood-stained pus began to flow from the nose and she died 
in the afternoon. 

jPosl-inoiiein examma/ion (G. S.) showed obvious menin¬ 
gitis with green pus over the vertex beneath the pia-.arachnoid, 
lohich teas raised «p in blebs by bacterial gas formation. The 
base of the brain and fourth ventricle were also pm-ulent. 
The middle ear and ethmoidal cells were clear. The nose 
showed some localised purulent discharge of a chocolate 
colour. The skull was of abnormal thiefaaess and density. 
The muscular tissue of the heart was very pale and flabby. 
There was thickening and incompetence of the mitral valve, 
and the aorta showed a moderate degree of atheroma. 
The lungs were congested at the bases. The liver was large, 
soft, and fatty in texture. The gall-bladder showed one 
small faceted stone lying in a hag of creamy pus. The spleen 
was enlarged, diffluent, and septic in typo. The kidneys were 
small and pale; some chronic interstitial changes were 
evident. The capsule, however, peeled easily. 


diffei-ences are certeinly more academic than clmic.il 
inasmuch as the bacilli can cause septic.Tmia and 
meningitis and are obviously closely allied bacterio- 
logically. The clinical obscurity and insidiousness of 
the meningeal invasion were a feature of our c.isi\ 
Unlike bacilli of the Friedlander type, B. laclis 
acrogenes produces gas in lactose, hut here ag.iin vo 
have a closely allied organism. The jnstiflc.ition 
for publishing this case was the rarity of mcaiiigea! 
infection by B. laclis acrogenes group organisms a- 
pointed out by Brain and Valentine in their recent 
paper, as opposed to the not uncommon type of 
meningitis associated with Friedlander’s bacillus. 




EOTAL SOCIETY OF MlilDIOIlfE. 


The cause of death was held to be septie meumgitis 
due (as subsequently ascertained) to infection via the 
bloodstream by Bacillus laclis acrogenes and secondary 
to suppurative cholecystitis. Films from meningeal 
pus and gall-bladder pus showed many lai'ge Gram 
negative capsulated bacilli. Some of the forms were 
very long. The cultural reactions are contrasted^ in 
the following table with those of two other bacilli— 
namely. Brain and Valentine’s strain of B. inueosus 
capsulatus and Stitt’s description® of B. mucosus 
capsulaius. 


Type of groivth on 
McConkey’s medium 

Gram-staining 

Filaments 

Motility 
Gelatin 
Serum .. 

Indol torniation 
Toges-Proskauer test 
Animal pathogenicity 
JlUk. 


Dextrose 

Lactose 

Mannite 

Saliciii . 

Saccharose 

Jialtose 

DuJcite 

Inulin 


B. lactis 
acroaencs. 


Brain and 
Valentino’s j 
organisms. 


Stitt’s 

organism. 


Pink, profuse, and 
mucoid. 


Colourless, 
profuse, and 
mucoid. 


Xegatire. 

Present in ( f ; Present jn 

films. I films. 

N on-motilc. 

Not liquefied. 

Not Uquofled. ? 

Negative. I i Optional (±). 
Positive. ' 1 ‘ 

Positive. 


Acid and clot.j Acid only, 
in 24 hours. 

Acid and gas. 


.. I 1 , 

I 1 ' 

:: I ? 

No change. , ] 
f No change. 


Acid and clot. 

Acid and gas. 
No change. 
Acid and gas. 
f 

Acid and gas. 

I 


t =not mentioned. 


It will thus be seen that these three stmins of 
bacilli differ in certain interesting particulars. Whereas 
our strain of B. laclis acrogenes agrees ahsolutelv with | and 
Stitt’s, and also Castellani’s ’ description of that 
germ. Brain and Valentine ; 


SECTION OP ANESTHETICS. 

At a meeting of this Section on Dec. 7tli, Dr. 
Ashley Daly, the President, in the chair, a p.iper on 

Pbeltshnary Medication in Anaisthesu 
was read by Dr. Stanley Bowbotham. 

For the nervous patient, he said, the preliminaries 
to the actual operation—^the journey to the theatre 
and the taking of the anmsthetic—were fraught iritfi 
fear and aversion, and he considered that everything 
possible should be done, within the limits of safety, to 
blunt sensibility so that the unsettling nen’ousncsi 
would be much less real. The customary gr* i 
morphine was not enough. The wind could be a good 
deal tempered to the shorn lamb by the use of ether 
per rectum, but the addition of hyoscine he had 
found to be a distinct advantage. Dr. Rowbotham liad 
been trying to find a way of proteeting the nerroiD 
system and causing in the patient sucii a profound 
sleep before the actual anresthetisation and while ne 
was still in bed that it would be impossible to arouse 
hkn out of it, so that not only would fiPPreheMion oe 
abolished but true shock would be diminished. Ims 
it was nearly' always possible to accomplish vaa 
paraldehyde alone, or with hypodermic 
morphine, heroin, or hyoscine. During tho investifWti 
it became clearly evident that combinations of 
acted more powerfuDy and for longer periods wi 
did any separate drug of such combination used fima ■ 
It was believed by' some that tliis was because 
drugs acted on different cells. Clilorofqi’m ' 
greatly reinforced in its action when used m a®®/!'. 
tion with other drugs that the speaker did not 1“ 
it was safe to employ it following a complete p 
liminai’y paraldehyde and morphine narcosis. 

For determining dosage Dr. Rowbotham gave 
groups of cases :— , 

1. Children under 7 years of ago; 
children ; very feeble young subjects; those ' l 
blood pressure ; those who had had a heavy h‘ ' ’ 
and wlio had had a rise of temperature^for some u . - 

2. Normal adults, and children over 7. nror 

3. Very nervous patients; alcoholics; atiiic 
23 years of ago. 

4. Cases of Graves’s disease. , 

He propoimded an elaborate table of 

each class. In Graves’s disease, ho said, 
difficult to narcotise the patients. '(i.-ijia, 

them wore nearly always done under local ufi’’'' 
it was very important to have them 
- asleep. For them he used-- 


progressive - 
‘ - been ntfamed. 


stopping short when the result bad , 
strain differs from Stitt’.s For some days before operation ho teted t ii 

^econdlv. no'gLs is foimed. nor is milk clotted. Tl^e J?': blood pr^su^^ 


1 Ctltt E. It.: rractic.il Bactcriolog}'. 

^rcVTctrE“ Tanner “Mamml ot '■n.icte.-i^Iog;; (Castidlnnr.s 
Cla^^^ltaiticm of the Colitorra Bacilli). London. J. nnd A. 
Churchill. 1021. 


rhage, who had suffered shock, or long 

Blood IVork and ( hence the quantity used must bo less. qcfiiai 

iVftcr giving a detailed account o 
tcclmique used. Dr. Rowbotham wid b® , j 
paraldehyde alone was contra-indicated for abdom 
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glomeruli of the frog’s kidney alteniated in function, 
some opening up -while others closed do-wn. The 
injection of such substances as urea and caffeine into 
the blood stream increased the number of acting units. 
This large reserve of the kidney explained its diuretic 
response to caffeine and urea and the absence of a 
response -when the reserve had been reduced by 
disease. 

Glomerular Diuretics. 

The amount of filtrate produced by a, single 
glomeridus could be increased by increasing the 
filtrate pressure and bv increasing the surface or 
peimeabUitv or both. The effective filtrate pressure 
vwas the difference between the lateral pressiu-e in the 
■glomerular capillaries and the osmotic pressure of 
the plasma proteins, and either of these could be 
waried. Eichards had also shown that the capUlary 
loops in any one glomeridus of the frog’s kidney -were 
subject to changes in patency, so that the filtration 
surface might vary extensively. The presence m the 
blood of urea or glucose, therefore, increased not only 
the number of active glomeruli, but also the number of 
active capillary loops in each glomerulus. It -was 
impossible at present to deterrmne the roles played 
resnectivelv by the various factors. 

W. von Scliroeder in 1SS6, and PhUlips and Eose 
Bradford in 1887, had studied the xanthm bodies, and 
the former had shown that caffeine usually had no 
diuretic effect in rabbits under the influence of 
morphia, but that it acted strongly -when chloral 
was used. He had attributed this result to a stimida- 
tion of the vaso-constrictor centre by morphia. If one 
kidney was denervated under morphia ^ 

.amaiW diuresis on that side only. v. Sclu-oeder 
had therefore concluded that caffeme 

fiiA IviflnGV. tin iiid.ir6ct csnfcral %flSO- 
constrictor action, and a direct effect on the secreting 
. epithelium. The latter, he had held, was ® 

when the former was inhibited, foi 
section of the renal nerves or injection 

• of some substance like chloral, which Protected the 

vaso-motor centre. The ®^,J"^roVtotd S 

arenmoanied by an increased output of tocai smi-s. 
:cXrne mcrea|d the output of urine m the normid 

the change d Imd found that the 

.Sic Se^t -Vetotd^p™^ 

but occasional y the diuresishowever, 

•Changes in the y hlood flow, but these 

indicate similar cliang depended 

■results suggested that ' • Gottlieb and 

on the rate of j-esSts. but had accepted 

Iffagnus had obtained similar resuus^^^^ 

w. Schroeders ^/P°^ diuresis with increased kidney 
sional o‘=‘Uirrence of dime ^„^,i„ded that the 

■volume. In cause of the diuresis, 

increased ^°'fherefore no agreement as to 

•There had been, °'^ld not increase the urine 

whether caffeine could or cou n 

without a coP‘=ofu.'^7m.-,'had shown definitely tliat 
Eichards and Plant in 191o 1 -jjation despite a 

• caffeine produced ii.. Cushnv and Lambic 

• constant blood S i before and 

had found that cmtlon of blood flow, 

lasted long after ^ d diuresis bv reducing the 

^ a»|i 

.area, or from }°th- The 

without any the 

.changes in composition of tne uriu 


diuresis pointed to a glomerular rather than to a 
tubidar mode of action; there was an increased 
nitrogen and chloride output at the height of the 
diuresis, varying with the percentage amount prc.scnt 
in the urine before the administration of the drug. 
There was some eiddence that caffeine was ineffective 
in the presence of a glomeralar lesion, hut effective 
when the tubular cells were disordered. The diinethyl- 
xanthins, theobromine, and theophyllin probably 
acted in the same way as caffeine. Theophyllin was 
the most potent of that group. 

Such substances as urea and sulphates would 
presumably act by increasing the molecular concen¬ 
tration of the fluid' in the tubules, but it was probable 
that their effect was partly glomerular in origin. 

Discussion, 

Dr. E. P. PouLTON said he had been disappointed 
with the clinical action of the caffeine ga-oup. lie 
described a case in which the glomeruli had been 
completely obliterated and the tubules normal, and 
the patient had had a blood-urea value of 500 mg. 
per cent., vet she had appeared well until within a few 
houi-s of her death. In another case the tubules bad 
been degenerated and the hlood-urca normal. He 
could not reconcile these cases with the statement 
that urea ■was excreted by the tuhulcs. 

Dr. George Graham wondered whether the doses 
in common use were the right ones. 

Dr. E. D. La-WRENCE asked whether diuresis bad 
any effect on the renal tlu’eshold. 

Dr. P. Parkes Weber mentioned cases of pure 
parenchvmatous nephritis, now called pure neplirosis, 
in which the output was greatly diminished without a 
rise in the blood-iu’ea. Diuretics failed conipletelj, 
and he believed that there was a mechamcal blockage, 
the tubules being so swollen that water could not 
pass through. _ , , , 

Dr. Kingston Barton recalled a case of auricular 
fibrillation, resulting from renal disease, .'"'‘'’.j J 
digitalin had failed to produce diuresis and oiurcY'* 
had been pressed as well. He remaiked on ti 
significance of the degree of 

diuretic action.—Dr. A. A. Osjlan said that miY? , 
good evidence, both experimental and clinical, t)'''''' 
the blood was either too alkaline or too ncid n 
diuretic would produce diuresis. He suggestod Ui 
morphine inhibited diuresis by virtue of its depressing 
effect on the respiratory centre. , 

The President pointed out that the action of d ^ 
could only be discussed in relation to 
commented on the difficulty of coiTelatmg ex^ri 
mental and clinical work, since the admimstr 
the former was usually intravenous and in t 

oral. He asked whether the increased excretion ol 

water would not lead refleHy to local vaso 
Cliloral was a powerful dijator of the p P 
vessels, wliile morphine slightly contraefe 

Dr*. PouLTON recalled Brodie’s .^'’cory tbat^ H>|- 
glomci-ulus had merely a mechanical ,vould 

Dr. Osman pointed out that the diuretics voim 

increase the flow of urine up to a bevond 

acidity or alkalinity of the blood, but that Dejo 
that point oliguria supervened. „ functional 

Dr. Weber described pure ^oi’.h>’°-‘^‘® . .pioride 

imitation of ivhat happened in mere 

^^The President poiuted out that tIie^”i”<^°^Y 
membrane of the large '"tesfine p . 

absorbing and an excretory function si , |^„n(.tion 
it was therefore reasonable to postulafc a d 

for the kidney tubule. cirrhosis of Ibe 

Dr. Barton said that cases ?/. ,ome 

kidney without tubular u5Ph'’dp " '!•'. ^ j bVi-l, Idoixl 
light bn urea excretion. The “ V‘ „ v but 

prassurc and passed three or fo r P>" ® 
were able to live to old age without comi 

Prof. Verney, in reply, f ‘IjtboIog'kVrflndi 
to correlate physiologica and patli^ g ,,, 

and thought that the Phy^io’^ “ ncaim^t Broilie's 
modifv their outlook. Evidence again-1 
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theory Imd b&jn pi-ovkled hy Itichards's experiment 
in -which ho )iad removed fluid direct from the 
gloniondar cappule and found that it contained no 
protein, but chloride and glucose in approximately 
the same proportions as the blood plasma. He bad 
calculated that the volume there was enough to 
account for the whole quantity secreted. If the rate 
of urine flow -n-ere increased experimentally glycosuria 
might he produced, pre.sumably because the tubule cells 
had no time to reabsorb the sugar. 


MEDICAL SOCIETY OP LO^TDOIs. 

At a meeting of this Society on Dec. 10th the 
President. Dr, J. W.ai.tfr C.AltR, in the chair, a 
di.scussion on 

SAriio-Ii.i.AC Pain 

was opened by Dr. Wii.niED U.arris, whose address 
will be found on p. 1230. 

Mr. P. .T. VKitnALi. dealt with the .subject from the 
surgical aspect. In doubtful cases, he said, antero¬ 
posterior skiagrams would clinch the diagnosis. Until 
recently X rays were of little value as a means of 
diagnosis, ns the joint was tortuous; even stereo¬ 
scopic views often failed to clear up a doubt. He ' 
agreed with tbo.so wlio said that if arthritis showed in 
a joint skingT.am it must be of advanced degree. The 
fact was tlint one had to rely almost cntirclv on 
clmical evidence to arrive at the diagnosis, the radio- 
logisl not beitig able to give mucli help. 3Ir. Vcrrall 
diffoo'd fi'orn tho«c who .said tliat all affections of this 
joint wore very raix', thougli he could not go so far 
as one speaker m a ivcent disemssion, who declared 
be liad treated l.’do ca.ses of suhluxation. Concep- 
tmn.s m jegard to .sacro-iliac conditions were now on 
surer gmund. Apart from tubercle and strains and 
subluxation. he agn-ed with Dr. \V. Yeoman‘that 
arthritis |,t the joint was not uncommon. It was 
M pph-d by all tlie nerve,s near it. and anv pain in 
their (h.stnlnitKm cnild easily be underkood bv 
tliiriking of It as referr<-‘d. The most severe arthritis 

P<’" 0 '=occal disease, 
mil m"** tlian manv supposwl- 

’ I,'.7’t 1 of joints 

nfli <ted he that di.seasc A strain might be a st.arting- 

pomt of Iiihercle, 1 h.-o- w.as considcrahle vari.ation 
in diflerjmt persons, in the long axis of this joint and 
... the .lego-,, of laxity Of it.s ligament" irS 
ofton beran... ankylos,..! in males, .chlo,,, i„ 

Tl.e hgam.-nl.s of the joint look a large part o7 the 
•M I>..nneu„,l„.„f body-weicht. and it had been fo.md 
Ihnt l.K. oarlv w.aght-be.aring ,aU,.r labour was n 

fertile source of louiM,- m tlie joint ; s„ p'' ” 

not Minui'ing that ,a second and ? 

pii.-rji. iitmi sometim.'s, as m the rase of solV " • 
of tie. ntenis fnun the same 

T-r- ''"- >1- ... ^w^h.^at^u ‘ e w ’of 

In dio-u. .Ifu: tl„. yjj, , 

I'UTi WA*. l.x .. it .... fan-**'.. jf 


n.o no. a,.!,able .77 ^ I. 

pal,..,, uas pat),..:.Te.mo,,i,- p7;,7,, 

If) ujw'ti lit* 

j-.; "V .‘.e I,:; L';„rS;s-j';: . 


muscles. And in sacro-iliac disease there might be 
tenderness of the sacro-sciatic notch, .Superficial 
tenderness of the joint and just below it was common 
and must be carefully distinguished from deep 
tenderness. A displaced uterus in "women or a 
clu-onically loaded rectum in either sex were among 
the causes. In association with Prof. Louise Mclli-oy 
he had investigated causes and found that uterine 
displacements were a less common cause and con- 
stip.ation a more conunon one than w.as thought 
20 years ago. Compression of the ilia would press fwo 
cartilaginous surfaces together, while forcible separa¬ 
tion of the anterior superior spines would cause pain 
if they were inflamed. A positive result of this test 
he regarded as conclusive. 

M'ith regard to treatment, if sacro-iliac subluxation 
was accepted as a clinical entitv. i-eposition, followed 
by support, was indicated. If' the upper ilium was 
rotated foi-ward full flexion of legs and spine would 
reduce the lesion. In other cases in whicli judgment 
could be made from the extent of the lordosis—such 
as that following relaxation due to parturition, in 
which subluxation was in the reverse direction— 
reposition was best secured by placing the patient on 
bis face and hyperextending the hip on the affected 
side, witli couuter-pres-sure exerted bv the other 
h.and on the opposite side. This reduction should be 
followed by the wearing of a support or broad band, 
stretching round the pelvis, with a pad over the 
affected joint, and the patient should rest in bed for 
a few days with a lumbar support. Most of the belts 
used for this condition did not reach low enough - 
the bolt sbouhl just clear the seat of the chair when 
the patient was seated and should be below the great 
trochanter. In front the bolt should encircle the 
pelvis and bind it firmly together, while it reached a- 
point low enougli to hold up tlie lower abdomen 
unthout culting the thighs whoa the patient bent 
forward. Many cases of relaxation could bo efficientlv 
dcalt with by the more or loss permanent -U’earing of 
such a belt. In cases of artliritis in which no operation 
was called for. a bolt would relieve the condition while 
seaiNh wa.s n,ade for tlie cause and treatment was 
instituted. In sacro-iliac trouble little or no benefit 
wn.s obt.'iined by local phy.ciotherapoutic mc.asures, 
such as (iiatljcrmy and inassaso. 

Opemtive mc.Yurc,s would be directed towards 
obtaining m ornal fixation of the joint. Tnberculoi.; 

s, acit>-iliae disease w.ns .so dangerous to life that 
severe treatment was often justified ; but resection 
wa.s a seveiv ojierat ion. and should never be undertaken 
for minor lesions l-or the Last few veam he had be7,v 
emph.ymg .a method of grafting wi.ich ho iWcrilm I 

I e V'l'" from the tibia across .x„d 

betnes'n tlie posterior superior spines, under tlie- 
ervetor spm.e muscles, following tbk princirile 7f e- 
tie-be.-im to supj.ort a house in danger of f.Mlin- ‘ if 
had the a.lvant.age of being a simnle m-lh li 
If only n-qiiired I.', minutes c.mjv „ 
infeet.*<i cas.-s (e.g., tiibercuKuisi 1 u ’ 4- 

ufU's.'u or suuK, Ho .. »i a 

With the results from if when ca^-s we7 s,'v, 

t. . D-q.nns ,t. Whieh n.imiltedly w.as fairlv s •! 

Dr. .Tami-.s liiiAiLsroui, (Ilinnimdeoo'i i V 

series of ski.-e-rains rr,.,„ -(oi.o • .-‘''Un) showed a 
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Dr. H. A. Eixis said it was always important to 
examine tlie condition of the urine in these cases, 
especially as to its specific gravity. If the urine was 
of high concentration the pain would not be got rid 
of until the urine was put right. If the case was one 
of osteo-arthritis one could be sure of the diagnosis 
if the urine was of high specific gravity. In both 
types—high and low gravity nrine—there might be 
an excess of uric acid. 

Dr. Wilfred Harris, in reply, thanked Dr. 
Brailsford for his excellent series of skiagrams. He 
asked Sir. VerraU what were his views on the use of 
anfflsthetics when doing manipulations. Some people 
preferred to do manipulations without giving a general 
anaesthetic. 

Mr. Verrall, in reply, said he thought it impossible 
to do manipulation of the sacro-iliac joint or spine 
without using a general anaesthetic. He gave a 
demonstration of his method of carrying it out. 


DEVON AND EXETEE MEDICO-CHIEUEGICAIj 
SOCIETY. 


Exhibition of Cases and Specimens. 

A meeting of this Society was held on Nov. 22nd, 
with Mr. A. L. Candler, the President, m the chair. 

Dr. 0. H. Miller showed a man, aged 54, with 
splenomegaly, anaemia, and gout. 

The patient gave a histoiy of 
vpars and he had lost weight recently. There was no 
Sinrand n^loss of appetite. In f fS ^ho 

SrSSSwMHS 

count! polymorphs, ^^eosinophils, nil; 

cent.; large mononuclears, 5 per cenr. , eosiii y 

and mast cells, 1 per cent. 

There was vacation, said^ D^^ nucTeated 

size and shape Wassermann reaction was 

cehs were seen. Tlie asserin^^^.^^ ^ further 

negative. Pom' olio-ht rise in hosmoglobin 

blood e.stVnation showe^a sh ht ^ 4,000,000. 

and an incr^se m o.qq a differential 

Si. StSulaW b5 ,tb« 

count within normal . qJ permcious 

results obtained „ ijed he had given it a 

amemia in the ° adv.antage. More good 

trial here ^t tk ^jj^j, jj U.carr^g agents 

seemed to be referable jiad found it impos- 

and atophan.—Dr. 1^. • of .^ew 

sible to classify the _ Whipham remarked 

of the blood fioure of the hrcmoglobin in 

upon fnd alfo^upon the absence of any 

the second ana an P blood regenera- 

on compaMg ^^®^'^o.^^^showed a woman, aged 20, 
Mr. E. of the skin following 

suffering from supcrfimj ga gr burnt her 

a bum. Some IS “°“„?®i_°,,uunurate, in spite of 
thumb and tins coatmued to^^^PP^ reached a con- 
pnerffetic treatment, and. amputation of 

S of^dry Since Zn she bad 

tlic ttmmb in July cnm'prfipi'il erancrenG on tliG 
^cye^oped Ko had been 

■wrist and hand of ^ ^ r^-r nfher cause disco^eIcd for 
detected in the ur™? ® Slaphijlococcus nurciis WM 
this obstmate co^'^Vl^^us and Vaccines so^^tmned 
.alone isolated 1^?“‘I'^Jibons. lAic.ally :Mr. WayHnd 

^re^c worked up to lOO mmmn and ultm- 

ssS’bSi ‘p« 


means faUing, the advisability of performing simpa- 
thectomy of the brachi.ol artery.—^The President 
suggested that the condition might bo due to 
B. diphtheria, and remembered two somewliat simil.ir 
cases where dipbtberoids bad been isolated. 

Mr. Brennan Dxball showed a skiagram of a c.ise 
of anterior spina bifida in the upper doreal region in 
a gh'l aged 15. Nothing abnormal had been noticed 
until one year ago when the parents remarked that 
she had become round-shouldered. Examination 
showed well-marked kyphosis with considerable 
rigidity in the upper dorsal and cervical regions and 
with a slight lateral curve convex to the left. The 
situation of the curve suggested that the case was 
not one of ordinary scoliosis and the skiagram reve.alcd 
the True nature. 

Dr. E. Michelmore read notes and showed tumour 
removed post mortem from a case of cystic glioma 
in a man aged 03. The man had first complained of 
pain in the abdomen, constipation, and tired feeling 
in September, 1927. A month later tliei-o followed 
left facial paresis of upper motor neuron type and the 
left pupil was found to be larger than the right. 
Shortly afterwards difficulty in gait was prominent 
and mental deterioration showed itself. Examined on 
Nov. 5th, 1928, the paresis of the face was more 
marked and the left aim was not raised unless ho was 
urged to do so—there was also bilateral optic neuritis 
and loss of sphincteric control. The Wassermann 
reaction was negative. Post mortem a cj'st, 3 mches 
in diameter, was removed from the left temporal 
region of the brain. . ,, , , i_ 

Dr. F. A. Eoper showed cases of bilateral lumbar 
tumour and encephalitis ; Dr. MiL^R showed a toj 
suffering from acute rheumatism ; El 0 . 
demonstrated xanthoma multiplex; Dr. EoY Ln.u 
showed cases of Hodgkin’s disease and amyotrophic 
lateral sclerosis ; and Mr. 'WA'rLAND Smith a case o 
head injury. ____ 

JIANCHESTEE MEDICAL SOCIETY, 


A meeting of this Society was held on E'ov. dhi 
with Dr. E. W. JIarsden, the President, m the cnair. 

A paper on . . 

Convulsions m Children 

was read by Dr. C. Lapage, who divided 

the causes of conwdsions into the following 
dflSSGS * • 

1. (n) Acute infections such .as encephalitis, 

Icthargica, and meningitis. (6) . mal- 

injury, or hiemorrhage with hemiplegia or dipl^ (,’,mour, 
formation as porencephaly, microcepha y ; ccrcbml tumour 
cortical (may be localised); cerebellar tumouL cereur 
abscess, whooping-cough with haimorrha^inj or 

2, Metabolic and toxic. Nerve “jjitional 

abnormal, (o) Kickets with peripheral irritation or 

metabolic upset (gastro-intestinal, bronchial, ac , ; 

/I.\ ora«erTVararah;lin TTltll CalClUm GellCB-IlL 



electrical reactions, ClivosteK s sign, 

crowing spasm, carpo-pedal spasm); some ac or 

periodical, (c) Simple overfeeding, Mpccmlly d olir 

tetany or nervous diathesis; worms, (d) of 

upsets ns ur.vmia, hypoglycmmia, anaphjlaxis, onsi 

acute illness, &c. TTcrcditar.v 

3. Epilepsy, (a) Idiopathic, (ft) ‘p‘n,Pv history 

endowment of unstable nervous system. fo^t^nat. I>'it 
of neuropathic disorders. Sfight be Overstrain and 

usually metabolic or toxic disorders as well. D I 

toxins; Nerro-cells irritated. Grand V?1. 

Isolated or only in first few ye.ars „n)- li'-steria 

congenital heart; idiopathic of infancy (Thomson), . 

nnd'hystero-cpilepsy. ^ 

Dr. Lapage said that if 

placed under these lieadings ,4„nco of sign' 

wem very much simplified. The in’PfrtAnce m 

of spasmopliilia, especially f jjero ,vils con- 

great. because if they were nn.i 

siderable hope that the cat^o "Af./iP Vnfurall.v, 
not one of the less tractable ,.ope of cum 

if the case was duo to spasmoplidm P 

was mucli greater, because spasmoplnhn was 
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ycnic nltcrafion of metabolism tisTiallv amenable to | 
tn'-atrocnt. Continued fits in children ■were often ; 
due to an attack of 'itolio-encephalitis -which left an , 
initablc nre.a in the brain. As a result of increasing • 
esp-irience. he felt that more and more cases, -which : 
■would formerlr have been put imder the class ■ 
“ cpikp'V.’' should re.allv l>a placed in the class : 
“ organic con^'uL~iQns caused hv some brain lesion*.” • 
Polio-cncf'pbalitis was much commoner than was 
usually suppos*Kl. Attacks simulating petit mal, 
must first of all be distinguishc-d from pyknolepsy. a 
condition in which the prognosis was quite good. • 
.and in which tlw-re were very large numbers of small 
*■ al>senc<~: " but never real fits : and also they must 
be distiiiuu!>1jcd from attacks like petit nial which 
fK-curre<l in corehral lesions. espec!.ally cerebral or 
ccn‘l>-.-llartumor!rs. Precursors of Jacksonian epilepsy 
might Ik- the sudden momentary attacks which caused ' 
the chihl to fall down either backwards or forwards. 
Cerebral surcery in tbese cases was often disappointing, 
but it must al-«-ays l>o remembered that hydatid of 
the brain, even in young children, was not unkno-wn. , 
Th<' p^)s5ibiHty of a specific origin must also be ^ 
rem-embered and a tV.is.semiann reaction t.aken. 

In tbo treatment of epilepsy, Dr. lapage empbasised . 
tbe v.alue of luminal and the need for careful stiper- 
vision of dif-t and d.aily bnbits. lie reported a case of 
succas'ful control of fits by a ketonic diet. 


LlVliltPOOL MPDiaVL INSTITUTION. 


infections occurred trith greater or less invisible 
frequency. In poliomyelitis there was evidence that 
a most extensive invisible epidemic accompanied the 
visible outbreak and left behind it a higlily immune 
population. In other diseases, such as small-pox and 
measles, the subinfecHons played little or no part- in 
producing herd immunity. The converse aspect of 
the case was the doctrine stated by Dudley that 
those who had been longest exposed'to an i^ected 
environment suffered le.ast when expos-cd to an epidemic 
and those who had been least exposed sufiered most. 


iixhr InbciTtmns* 


A TONSIL ECRASEUB. 

The illustration shows an ecraseur tvith two rings, 
one of which fits -within the other. Wien tlie 
instrument is manipulated into the lumen and put 
into action these rings press concentrically upon the 
structures around the tonsil and thereby crush them. 
Tlie clasure is first made by slow pressure of the 
thumb. Vkhen the tonsil is well gripped it is continued 



.\T a mc-dint: of this Institution on Nov. loth 
Dr. C. <). ST.ti.i-Yiin.ts? re.ad a p.aper on 

Sr.luralhj .teqairrd hinnuiiity in Human 
Coinmuniti''s. 

In (.tillininu the histotv- of our knowlcdiro of acquired 
immunity, he pointtni out that deductions from 
ialKiratory exporiment.s -were not alwav.s applicable 
to m.an. owinc,' to diflerx'nt port.als of infection and 
the great*r loncevity amom: human bcinrs. The 
e!T('ctiven«-s-5 .and the rate at -uhich nequinai immunitr 
w.n*. lo-t in (lifferent disc.as/-s could be gause<l bv the 
liability to rvlapi'-s and second attacks. .V verv'Inch 
and p-nnan<-nt muuunity was often s.-Nuiixd in di's-'-.a.^ 
can^.al l,y lilterable virus''? ; in the bacterial disek?,^ 
it tend.il to be l-ss ; in the pmtoz,xal and snirochcetal 
dio..as''< the immunity w.as often of a vers- low ordW 
—e.c.. in D'kap-inc fever and xn.aLaria. 'Much li-lit 
ha.i i'A..,, timnvn upm the rate of lo=s of imraunltv 
m man by th- steady inm'.ase both in the numbei^ 
of .and of f.at.alitr in seve.-o .-miaU-pox avith 

the hap''.' of time since vaccination w.as prformc<l 
Infrvti,,n mmhl pnxiuce the tj-pic-al clinic-a! c.aso=; 
the nt*ortiv.- c.-vs,-s. tl,.,, forn-.r.’, .and the 

•u .inf.elmnv. Tiiis halter t'-rm h.ad Ivcm. .applied bv 
.\iham.i in b-fiP to the pas-oc- of inlesfin.al otgaanisms 
iS'.inruT du-.-tinn and in inl).itnm.ator.- of the 

mt-'lin.- into th- lymph channels and the mirta) 

■ V ' ... of mhvlion mic'lit 1 k> 

in jiridiinirc iiiiiiiunity. 

Th-- ,arrtu:n-.J f.n-m tli'e t:=-' <,f t’-e U-^*^ fo- 

--;.tihihty t.. t.ivms db.m.r. .‘^hu-k. IfickC and 
... c-,,.an--.i- "ip.p.n'i!i\'n.-.. (X.vh.-r. Pir,,,,..'. 


•f m,--:', 

T:-. V m-li 


,..d thnwinmchhcht ri,:;--” 

J- -h 111 th- mdiV! ilia! .ami th- 1-ni 

•'I'--"'-* ‘'V-’’'’ ‘V-'--''* 'd i-nf.-.-tie-n or 
th.,n v-.a.- .h-,-ar. by th- stati-tic 

r::- voAb-..pd-mi.-U 

• wvi'UaXi’t 

or •}-. m.n.maly ua-ti -n- .-,1,.-.--Cj, 

1 . Va-. in a m:mU-r ,.f 

in th- t.n.ii-., t:.,.. ,,r j_. 
V.-.- ! I pi.;,-ml.-. 11- 

'['7; *■ •• m-i 

^ fn-m 


Thetnas'i If ! slowly by the 

ccrascr-r. t |j .action of a screw. The 

jf Iji flat b.ands of steel are 

'■ 1 Wunt. The outer 

U l order to receive 

' tbe inner. The^e is nothing 
original in the instrument. 
, , , . If merely combines the 

.adv.ant.aces of preanous otie.s ; the hand]- is that of 
Sluder’s cuillotm-; hut any handle c.an be mounted to 
it«nfid ^Ir. X. B. iish’sn vorystniUnr in^truinc^t 

with a grip h.andle. The arrancement of the rin"s'is 
sinuhar to (fuat in Fahnestock’s cuillotinc. Tim kmife 
h.as be..'n rv'placed by a fiat band .os in Mcdinc’s 
instrument. I h.ave .ad.aptefl to the outer rin™'a 
valu.able modilic.ation dcvis-Nl by Sir James Dimd.as- 
Grnnt. The nnc in s-rction is not circuhar but 
iv'ctancuhar. Tins gives a Litter purckase to the 
p.dcrmr b-ml-r of the tonsil th.an do.-! .a rounds 
imarcin. and many tonsil? tan f herebv bo delivered in»o 
the rinc that would oth-TO-is-i ne.ui di=?.‘ction The 
instrument h.as now Lven in forover two ve.am and 
I c.an s.ay wath confidence that it emicle.at.-?; th.-- tom’-l- 
.a? completely .and more cle.anly th.an dm--? .anv m.-thml 
by di<--cJi<.n. .Monsive.-. it do-'s this without .anv loc? 

. of blm>d. No sucker is n-N'd-ml .and no sp-an— i?‘n7-.,i 
It IS not cl.aim-d th.at thi? instnim-nt is incapalde of 
impp'vem-nt. The fact th.at tlie t-rminal 
With the rinc-s .an- d.-t.achabl- m.akf^ it p.^ibi,’. 
exp-nm-nt with n.w rinc? .and minor m-siific.atio-is J 
-a low c-t. 1; liowever. Chaim, d that in-^-m-ea^- 
V‘V7' y ' of d;v-,.cf;on of 

t-i..'.!- u.i'..-. c-;,.-r.al .am''tl'.,-~;a .a th.im; o’ ft-- 

<-vc-p; mi-h-r ti;- nir.-t of r!P-nir..-;.-.nc,'-. ‘ 

• * ^"yh.ant. M,- .m- D -...-,-n Hr,.;, of .^t. Tie--'-",'... 
c-nu'-tn-irttuTi (.f tK'' 

T. n. I.a'.-TON. yr ^ r.It.C.k. !>;- 
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Dt. H. a, Ellis said it vras always important to 
examine the condition of the urine in these cases, 
especially as to its specific g^a^^ty. If the urine was 
of high concentration the pain would not be got rid 
of until the urine was put right. If the case was one 
of osteo-arthritis one could be sure of the diagnosis 
if the mine was of high specific gravity. In both 
types—high and low gravity urine—there might be 
an excess of rule acid. 

Dr. W’lLFEED Harris, in reply, thanked Dr. 
BraUsford for his excellent series of skiagrams. He 
asked Jlr. VerraU what were his views on the use of 
anresthetics when doing manipulations. Some people 
preferred to do manipulations without giving a general 
anresthetic. 

jMr. Verrall, in reply, said he thought it impossible 
to do manipulation of the sacro-Uiac joint or spine 
without using a general anaesthetic. He gave a 
demonstration of his method of carrying it out. 


DEVON AND EXETER MEDICO-CHIRUEGIGAL 
SOCIETY. 


Exhibition of Cases and Specimens. 

A MEETING of this Society was held on Nov. 22nd, 
rith Sir. A. L. Candler, the President, in the chair. 

Dr. C. H. Miller showed a man, aged 54, with 
plenomegaly, anaemia, and gout. 

The patient gave a history of gout dating back several 
■ears, and ho had lost weight ''^“ntly. There was no 
'omiting and no loss of appetite. In September, 1928, he 
irst noticed pain immediately after dimer, th^ lasted 
everal days and then began to subside. The family history 
ras good and the man could not remember any serious 

^^Tho' chief points of interest in the c^e were (1) the 
'oneral colour, (2) the tophi on the pinnie, (3) splenomegaly, 
ind (41 enlarged glands in the groins and elsewhere. A blood 
lomt on Sept. 20 th, 1028, showed hemoglobin, 22per emt ? 
ed cells. 1,910,000: and white cells, 10,400. Diuerenriai 
ount: polymorphs, 00 per cent.; lymphocytes, 34 per 
ent.; largemononuclears, 5 per cent.; eosinophils, nil, 
,nd mast cells, 1 per cent. 

Chere was slight variation, said Dr. Miller, in the 
izflnd shap? of the red cells, but no nucleated 
ells wL l^en. The Wassermann . reaction was 
legative Four weeks after admission a ^ther 
S Istimation showed a sUght 
md an increase in the number of red ceUs to 
at Socles now totaUed 8400, with a ^fferential 

sris-rss sin 

m comparing the two c^s. 



trom superhcial gangrene ex - - 

X:and°t“^ 

Imtche^ of /^slgaMbt^^ 

ist and hand of the .. "ca^ise discovoivd for 

ected in the <;tavJivlococciis aureus was 

s obstinate condition. obtoinod 

ne isolated “ E’‘LPuf„ns ^ l^c.allv Mr. Wayland 

rc worked up to <0(11^ - and ultr.a- 

lith had timd dicUo . ° ^jon of the meeting 

,lct ways. He t _Mr. Norman Lock 



means failing, the 
thectomy of the 
suggested that (' 

B. diphtheria;, and 
cases where diphth 

Ml'. Brennan D' 
of anterior spina b 
a gu'l aged 15. N' 
until one year ago 
she had become 
showed well-mark' 
rigidity in the upjif 
with a slight latera 
situation of the cu’- 
not one of ordinary s 
the irue nature. 

Dr. R. jMichelmoi: 
removed post morte, 
in a man aged 03. 0 
pain in the abdomen, 
in September, 1927. 
left facial paresis of iij 
left pupU was found 
Shortly afterwards dil 
and mental deterioratir 
Nov. 5th, 1928, the i 
marked and the left an. 
urged to do so—^there v 
and loss of sphincteric 
reaction was negative, 
in diameter, was remo 
region of the brain. 

Dr. F. A. Roper show 
tumour and encephalitis ; 
suffering from acute rheui 
demonstrated xanthoma i 
showed cases of Hodgkin’, 
lateral sclerosis ; and Sir. ' 
head injury. _ 


JIANCHESTER ME] 






A MEETING of this Society 
vith Dr. R. W. jMarsden, the 
\ paper on 

Convulsions in < 

vas read by Dr. C. Paget 
, he causes of convulsions int< 

:lasses :— 

1. (a) Acute infections such as ei 
cthargica, and meningitis. (6) Mc' 
ujury, or ha:morrhage with hemiplc 
ormation as porencephaly, microcepb 
lortic.al (may be localised); cerebc! 
bscess, whooping-cough with hffimoni 

2. Metabolic and toxic. Nerve cni. 

ibnormal. (a) Rickets with peripheral in 
netabolic upset (gastro-intestinal, broncl 
b) Tetany and spasmophilia with t 
>aratbyroid deficiency (may bo with ri 
lectrical reactions, Chvostek’s sign, 
rowing spasm, carpo-pcdal spasm); son. 
leriodical. (c) Simple overfeeding, espec 
etany or nervous diathesis; woims. (a) 
ipsets as urremia, hypoglyc.'cmia, anapn 
cute illness, &c. .,_, 

3. Epilepsy, (a) Idiopathic, (b) accident 
ndownient of unstable nervous system. - 
if neuropathic disorders. Might bo c.'iliea . 
isuallv metabolic or toxic disorders ns well, 
oxinsi Nerve-cells irritated. 

solated or only in first few yc.ars of 
ongcnital iicart; idiopathic of mfancj (I 
nd hystero-opilcpsy. 

3r. L.upago said that if convulsions uci' 
ilaced under tlicso lieadings prognosis nnu 
vorc very much simplified. The ‘-■ 

>f spasmophilia, especially Chvo= ' 

Tcat. because if they were P’^f 
idcrablo hope that the cause 
lot one of the le.ss tractable 'j / ^ 

f the case was due to Un p-as 

ras mucli greater, because spasmop 
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sonic alleration of metabolism usnallv amenable to 
tn’-itment. Continued fits in children Avere often 
due to an attack of polio-encephalitis -which left an 
irritable area in the brain. As a result of increasing 
experience, he felt that more and more cases, which 
would formerly have been put imdcr the class 
“ epilepsy,” should really bo placed in the class 
" organic con\uIsions caused by some brain lesion!” 
Polio-encephalitis was much commoner than was 
usually supposed. Attacks simulating petit mal 
must first of all be distinguished from pyknolepsy, a 
condition in which the prognosis was quite good, 
and in which there were very largo numheis of small 
“ absences ” hut never real fits ; and also they must 
he dislingui.shed from attacks like petit mal'which 
occimed in cerebral lesions, especially cerebral or ,■ 
cerebellar tumouis. Prccui-sors of Jacksonian epilepsy j- 
might he the .sudden momentary attacks which caused ! 
the child to fail down cither backw.ards or forwards, j 
Cerebral surgery in these cases Avas often disappointing, i 
but it must always be remembered that hydatid of ' 
tlic brain, even in young children, was not unlmomi. 
Till; possibility of a specific origin must also be 
remenihcred and a W’nsscrmann reaction taken. 


infections occurred AA-ith greater or less inAisiblc 
frequency. In poliomyelitis there was CAidence that 
a most extensive inA-isihle epidemic accompanied the 
visible outbreak and left behind it a highly immune 
population. In other diseases, such as small-pox and 
measles, the subinfections played little or no part in 
producing herd immunity. The converse aspect of 
the case was the doctrine stated by Dudley that 
those who had been longest exposed to an infected 
emrironment suffered least when exposed to an epidemic 
and those who had been least exposed suffered most. 




A TON'SIL ECRASEUE. 


The illustration shows an ccraseur with two rings, 
one of which fits Avithin the other. IMien tlie 
. iastrument is manipulated into the lumen and put 
I into action tiiese rings press concentrically upon the 
structures around the tonsil and thereby crush them. 


In t !ir; tre.atinent of epilepsy. Dr. Lapage emphasised «r«ctures ai _ -—- ---- 

the value of luminal and the need for careful super- 1 closure is first inade by slow pressure of the 
A'ision of diet and dailv h.abits. lie rennt-fe/l .i ence thumb, Wnicn the tonsil is well gripped it is continued 


vision of diet and daily 1),shits. IIo reported a case of 
Huccessful control of fits by a ketonic diet. 


LlVEKl’OOL MEDICAL IXSTITDTION, 


At a meeting of this In.stitution on Nov. 15th 1 
Dr, C. O, ,St.au.at!H.a.‘=s rend a paper on 

.Xiiliiralli/ Jcqidrcd Immunitii in Jlnman 

ComimtnUic$, ' j 

In outlining tlic iiislory of our knowledge of acquired ' 
immunity, ho pointed out that deductions from ’ 
hihttrafoiy ext)oriments Avero not alAvavs applicable 
to man. oAving to difforont portals of infection and 
the greater longevity among human beings. The 
|■ffec(ivene«s and (lie rate at Avliicii acquired immunilv 



still more slowly by the 
action of .a scfcAv. The 
flat bands of steel are 
fjuite blunt. Tiio outer 
IS split in order to rocoiA'c 
the inner. There is nothing 
original in the instrument. 
It merely combines the 



the lap^e of I,mo smee vnccm.ition was perfonued. 
Infetti.m might preduro the tvpiral clinical c.a<.cs 
the ala.rtivo cas.-s. the formrx frtiKfcs. and the 
MI >inf<-cti..n«. 'I’hi-i latter femi liafi I,ecu anplied bv 
Album m l.s!'!> to the pasrage of intestinal ore.anhms 
uuiing ihg.-stion and m inllatnnmlorv Ftafes of the 
mt. tm... i„(., f|„. lymph cl.annels nn.l the portai 

o' *.' ■ i ’ V* ' '•’I”'" infection iniglit lie 

effietivi' in prvwlnnng iinnumily. ” 

.'‘■'‘l,""’'''* ''a' "f the tests for 



d iimminit j he;!, in li,.- iiuliviiiinl nml''’t'he'h.'nT 
,eh of infecti.m o^ 

. .. .. Along il,„ voil,!,. .■pi,i..,nic of 

.. ' ibrnbetioi-..,. O A-. ah.l onlv l.v h.ir< 

IJif' jniirnnjify 


posterior border of'the tonsrilian ^doM'TromidJd 
margin, and many ton.si s can thcrehv he delivn^H • * 
Die ring that would othenAV.srneed diktc 
mslmmcnl h.a-s noAv been in use for over (aa-o A-eniv 
I can say Avith confidence that it cnuclLfes 
as completclv and more clenniv tlmo ® t-on.sfis 

by <Hss!>ction. ^IoreoA-e^^^t does win,oT 

of Itlood. No sucker is neednii nnd no ^ ‘'”5' 

It is not claimed that this ins n,ntm ff?"''-' 
iiuprovcinent. The f.ict that, fl,A ALI • tif 

Avitli the rings .are detachable ni',/ 
experiment Avitli new an,l , Po=«ibIe to 

a low coxt. It. is.’ hou?A?r ’him"? 

tooMK under genenal nn.a,>th4i,a 


I. 
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$l£fakfaijs nnh Juntos nf ISoolis. 


Essentials of IIedical Diagnosis. 

By Sir Thosias Hosver, Bart., K.C.V.O., M.D., 

F.R.C.P., and A. B. Govr, M.D., P.E.C.P. London : 

Cassell and Company. 1928. Pp. 682. 16s, 

In this book a successful attempt is made to 
relay the foundation-stones of the art of diagnosis. 
Its outlook is consistent and the material put before 
the reader is admirably condensed. Few, if any, 
medical facts are omitted ; nothing which is not a 
fact is included; in short, the book deals -with diag¬ 
nosis and not ndth hj-potheses of ^sease; A notable 
feature in every section is the physiological epitome 
that precedes the clinical discussion. The pre¬ 
liminary sm-vey of the central nervous system in 
Section I., the account of the blood in Section VII., 
the short description of the normal secretion of bile 
in Section V., and the introduction to Section VI., 
which deals with the urinary system, are inimitable. 
On the clinical side all kinds of examination are 
dealt with, from history-taking and the simple methods 
of inspection and palpation, to the more specialised 
technique of the electrocardiagram, radiography with 
lipiodol, fractional test-meals, estimation of the blood- 
urea, van den Bergh’s tests, and so forth, these being 
set out not indeed in great detail but with respect 
to their exact bearing on diagnosis. Numerous 
plates, diagrams, charts, and radiograms illustrate 
the text. Variations in different diseases of the 
excreta, urine, sputum, and faeces are well described. 
In the section on the cardiovascular system the 
authors consider that the position of the apex-beat 
of the heart should be stated in reference to the 
nipple line, holding that measurement from the mid- 
stemal line “is of no value between one case and 
another, seeing that the criteria vary with age, build 
and sex.” 

This book will appeal to students and practitioners 
who are anxious to base their medical knowledge 
upon scientific rather than upon hypothetical con¬ 
siderations. In it they will find a reft'eshing variety 
of reading, facts old and new, and a poise which will 
help them when they are confronted with 
difficult to diagnose. 


menstrual abnormality as “ functional ” or “ osson- 
» X ■ author does not confine himself to purolr 

functional lesions ; in a long section on stcriiitv 
occupjing almost 100 pages, organic closure of the 
tubes IS fuUy dealt with. The use of lipiodol i-- 
favom-ed in diagnosis, and a special method is described 
of guarding against reflux through the cerrix during 
injection. A mercury manometer is used to indicate 
the pressure at which injection is taking place, 
120-150 mm. being usually necessary in notni.al 
cases. In suitable cases implantation of the tubes 
into the uterus is advocated, and even implantation 
of the ovaries according to the method of d’Esfes 
and Tuffier, and it is stated that these operations 
have already been justified by results. Sterility may 
be due to sclero-cystic disease of the ovaries, anil 
may be successfully treated by resection or enuclea¬ 
tion of the cysts. Other chapters deal with circulatory 
disturbances of the genital organs, their nerve-supply 
and nervous disturbances, dysmenorrhoea, ovarian 
insufficiency, disturbances following castration, and 
so forth. 

The book is a valuable and laborious contribution 
to a difficult subject, to wliich, judging from the 
numerous references to the work of Et'ench and 
German authors, more attention has been paid on 
the Continent than in this country or in America. 


Paris : 


Professeur 
de Lyon; 
Masson et Cie. 


GVNxECOLOGy. 

Lcs troubles fonciionnels dc I’appareil genital de 
la femme. £!tudc physiologique, cliniguc cl 
thcrapeitiiquc. By Gaston Cotte, 

Agrege a la Facultd de Medecine 
Chirurgien des Hopitaux 
1028. Pp. 570. Fr.GO. 

The author is a profound disbeliever in the habit, 
too common among gyncecologists, of labelling as 
“functional” various gynmcoiogical symptoms of 
obscure or imknown origin. In this book he has 
attempted to search out the underlying patholognml 
conditions in such cases. Be does not always succeed, 
but his attempt is a praiseworthy one, because he 
brings unsolved problems into the fore^ound. and 
voices a wholesome scorn of the frame of mmd th.at 
can rest satisfied with anything less than accurate 
diagnosis based upon carefully observed pathological 
and anatomical data. The first 200 pages of the bo^ 
are occupied with menstruation and its disorders. 
A good account of the menstrual cycle m lower 
maimials is followed by .a description 
lumiau females, nonnal and pathological. The role 
of ovarian disease, especially sclero-cystic disease of 
Die ovarv. in the causation of polymenorrhoe.a or 
cpiinenoiThoea, and of metron-bagia, is emphasised, 
and an excellent and comjirehensive 
of the work of contmental workers. Lins secuon is 
narticularlv suggestive, for it is tempting to seek ter 
niechanicai or local uterme cxplanatmns for tb^o 
Stos, and if these cannot bo found, to label the 


Psychology. 

Instinct and Personality. By A. O.vjiPBpL 
Garnett, M.A., Litt.D., University of Adelaide. 
London : George Allen and Unwin, Ltd. 102S. 
Pp. 218. 8s. 6d. 

On the basis of the inadequacy of physical cner^ 
to explain the mental life of the organism, Dr. 
Garnett establishes his thesis upon the pre-eminence 
of mind. The views of the early part of the book are 
familiar to those who are conversant with tlie 
psychology of J. Stout and IV. McDougall, and show 
that instinct and the phenomena of expectation arc 
inexplicable in the absence of mind. Of particular 
interest to medicine are the chapters on Expectation, 
where Cone’s work receives appreciative comment, ana 
the Explanation of the Unconscious. In this chapter 
the Freudian conception is very thoroughly analyscu. 

, The author concludes that a mental unconscious does 
' not exist, that the processes here are entirely 
logical and that the phenomena giving rise to tii 
symptoms in neurosis are better explained by su?ge - 
tion and dissociation. Iilr. Garnett argiies that in 
phenomena of dissociation are entirely in ,r 

the unitary activity of the organism expressing us 
through the mind, and that therefore without 
concept of personality we possess no _ 

reference. Teleology is the mainspring of 
activity and instincts are the agency for tlm exprc’ 
of the total personal trend. In the body-mind 
ship we see the work of mind in using pliysic.ii ^ 
as its instnmient. Consciousness becomes not me . 

“ the gi'owing point of life, but tlio P® ,, 

the universe.” A tlioughtfu) book, well 
reading. 


Jxtdgcmcni and Reasoning in the CMd. ‘ 'i.. 
Piaget, Professor at the Univoisity ot (.xf 
International Library of Psycbolo^ and „ 
Method. London : Kogan Paul, Irencli, 
and Co. 192S. Pp. 2G0. 10s. Gd. 

No one engaged in education, in 

or in tlio treatment of the behaviour 

childhood can afford to ignore tins book, ^ 
continuation of the author’.s earlier work, jj 

and Tiionght of tlie Cliild.” having csfabl sted^^^^ 
ego-centric thought processes of tl'C > • 

Piaget carries out an extensive proiio-i- 

analysis of the logic used by children m f , ^ .^^ilw' 
tions denoting causality and relnt ionslnp. |,;pn,.rirnl 

the evolution of tl.ougl.t from, the .P'''-''’^ i;rflie 
and sociological points of view m to „„;c^,nlric 

shade half of the real process. Between (ho ego 
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life of tiie child—the realm of pure imagination—and 
tiie period of verification lies all the difference- bettreen 
Freud’s pleasui-e principle and the reality principle. 
The latter is tmly the realm of loric. It is the shock 
of contact ■n-ith an external world of obstinate fact 
that calls out in the child the need for verification. 
The gn-ater part of this book is an application of the 
Bin'-t-Simon tests to the problem of logical develop¬ 
ment and calls for careful study ; this -n-ill be amply 
ri-paid by a new insicht into tlie process of the child 
mintl. 

Tile publishers deserve srratitudo for the excellent 
tmndation of this and the earlier treatise, both of 
wbicli are rich additions to psychological literature. 


The Philosophic Bases' of Educalion. By Bobert 
It. Busk, M.A., B-A, Camb.. Pli.D.. Principal 
Lecturer in Kducation. Glasgow Teachers Training 
Committf‘e. London; Lmversitv of London 
Press. 102S. Pp. 203. 5s. 

Mr. Busk's object in this volume is to examine the 
various philosophic standpoints which have bt-en 
taken up by writers on education, to demonstrate their 
valui' in themselves, and to assess their value as 
appli(-d to educational theorv*. He indicts naturalism 
in psychologx- because it is retrospective and introduces 
,a fatalism into mental tests wliich thi-ow.s no licht 
on conscii-ncc and (he highest human aspirations. 
Pragmatism, too. fails, since it does not encourage a 
disinterested love of knowledge. Onlr in idealism 
can we find a satisfactorj- basis for educational theorv 
and jiractice. It is a matter of some interest that 
the author finds in psycho-analvsis an implicit recogni¬ 
tion of the moral order when U lavs empliasjs on'the 
mechanism of conihcl in shapinu Ijchaviour. It is the 
notion of conflict that runs through all wlucational 
efftvrts. Ihc' best e<hicati<mal methoil is that whicli 
rv'olves conflicts h(twe<.n instinctive tendencies and 
social ends m the interc-st of the latter. 

'lids Ik, ok was well worth B-ritinc. and in the 
w.lt4T of nihilism in pn-sent-<inv thinking it is 
eiieouraging to find a writer avlii empha.s-ises the 
miportaiice of valiu-s in applied psychologx-. 
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example, the differential diagnosis of obesity distin¬ 
guishes between the forms Bue to dietetic causes, 
myxeedema. adrenal cortical tumour, pituitary or 
pineal dj-sfunction, the climacteric and Derc'um's 
disease. Other sxmptoms are treated no less exhaus¬ 
tively. Tliis volume should be of considerable use to 
the teacher and consultant in solving diiTicult cases. 


Clixic-u. EvEcrnocxr.mooBAPHT. 

Fourth edition. By Sir TH0>EdS Lewis, 5LD., 
F.R.S.. D.Sc.. F.R.C.P., C.B.E. London: Shau- 
and Sons, Ltd. 192S. Pp. 12S. Ss. Od. 

It is no longer possible for the general phvsician 
to be an expert in all departments of medicine ; but 
it is not unreasonable to expect at anv rate those 
at the head of their profession to be conversant with 
the scope and general principles of modem laboratorv 
methods of diagnosis. Of such methods electro'- 
cardiography is one of the most technical; but as 
Sir Thonuas Lewis saj-s in the new edition of this 
book. •• cases of structural heart disease are few in 
which an olectric.a} examinatioii is superfluous, and 
in a not inconsiderable percentage of cases the records 
modify, more or less profoundlv. our conception of 
the malady that we treat.” The opening chapter 
alone is devoted to technique, while in the remainder 
of the book the author de.als with the normal electro¬ 
cardiogram and tlie various modifications which it 
exhibits under pathological conditions. This edition 
includes a summary of tlie important recent work on 
the electrocardiographic findings in thrombo«is of the 
coronarj- arteries. It is surprising what a fund of 
information has been condensed into so small a space 
yet unlike many small books on technical subjects’ 
this one is easy and fascinating to read. Tliis is due 
partly to the carefully choscircolJection of beautiful 
rocoixls. and partly to the clear thinking and excep¬ 
tional descriptive pon-ers which Be are'accustomed 
to associate with the Bvitings of Sir Thoma-s LobIs 
T o the general physician and to all those who wish’ 
to kwp abreast of tlie times in cardiologx-. this book 
Bill be mv.alu.able ; it contains the essentials of the 
subpxit m an easily aRsimilable form. 
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MEcn.\.vir-. OF run I)igesti\-k Thact. 

S.KioU'l iHlition. By \V.u--nn'. C. .Vewbez m n 
-Woci.ate I>o,fe.-.yt-r of Meiliciue. Univ^i^itv’ of 

neiuemann. Ltd. 
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KEVIEWS AND NOj 


anlr Claims nf ’Boohs. 


Essentials op Medical Dllgnosis. 

By Sir Thomas Horder, Bart., K.C.V.O.. M.D 

P.R.C.P., and A. E. Goiv, M.D., P.E.O.P. London 

Cassell and Company. 192S. Pp. 6S2. 16s. 

In this book a successful attempt is made 
relay the foundation-stones of the art of diagnos 
Its outlook is consistent and the material put bef< 
the reader is admirably condensed. Few, if ai 
medical facts are omitted ; nothing which is no( 
fact is included ; in short, the book deals with di; 
nosis and not with hypotheses of disease; A nota' 
feature in every section is the physiological epito' 
that precedes the clinical discussion. The p 
linnnary survey of tlie central nervous system 
Section I., the account of the blood in Section VJ 
the short description of the normal secretion of 1 
in Section V,, and the introduction to Section 1 
which deals with the urinary system, are inimital. 
On the clinical side all kinds of examination ; 
dealt with, fi’om histoi’y-taking and the simple methi 
of inspection and palpation, to the more specialii 
technique of the electrocardiagram, radiography w; 
lipiodoi, fractional test-meals, estimation of the bloc 
urea, van den Bergh’s tests, and so forth, these bei 
set out not indeed in great detail but with respc 
to their exact bearing on diagnosis. Niunero 
plates, diagi'ams, charts, and radiograms illustra 
the text. Variations in different diseases of tl 
excreta, urine, sputum, and fceces are well describei 
In the section on the cardiovascular system tl, 
authors consider that the position of the apex-bea 
of the heart should be stated in reference to th 
nipple line, holding that measurement from the mid 
sternal line “is of no value between one case anc 
another, seeing that the criteria vary with age, build, 
and sex.” 

This book nill appeal to students and practitioners 
who are anxious to base their medical knowledge 
upon scientific rather than upon hypothetical con¬ 
siderations. In it they will find a reffeshing variety 
of reading, facts old and new, and a poise which will 
help them when they are confronted with a case 
difficult to diagnose. 


Gi'N^COLOGY. 

Lcs iroitbles foucMoiiucls do VajipareU genital dc 
la fcjnme. iHudo physiologiqnc, cVtmquc cl 
ihcrapcidiquc. By Gaston Cotte, Professeur 
Agregd h la Faculty de IMedecine' de Lyon; 
Chirurgien des B:6pitaux. Paris : Masson et Cie. 
192S. Pp. 570. Fr.GO. 

The author is a profound disbeliever in the habit, 
too common among gyn-Tcologists, of labelling as 
“ functional ” various gj-na:cologic3l symptoms of 
obscure or unknown origin. In this book he has 
attempted to search out the underlying pathological 
conditions in such cases. IIo does not always succeed, 
but his attempt is a praiseworthy one, because he 
brings unsolved problems into the foreground, and 
voices a wholesome scorn of the frame of mind that 
can rest satisfied with anything less than accurate 
diagnosis based upon carefully observed pathologic,!] 
and anatomical data. The first 200 pages of the book 
are occupied with menstruation and its disorders. 
A good account of the menstrual cycle in lower 
mammals is followed by a description of that in 
human females, normal and pathologic.al. The role 
of ovarian disease, especially sclero-cystic disease of 
the ovarv. in the causation of poh-menorrhoerv or 
epiinenorrhoea. and of metrorrhagia, is cinphasised, 
and an excellent and comprehensive amount i.s given 
of the work of contment.al workers. Tins section is 
particularlv sugcrestive. for it is tempting to seek for 
inechnnical or local uterine explanations for toO"® 
disorders, and if those cannot be found, to Label the 
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life of llif cliikl—tlic realm of pure imagination—and 
the period of verification lies all the difference between 
I'reud^s plfusuvo principle end the reality principle. 
Tlio iatler is fnilv the realm of logic. It is tljc shock 
of contact with an external world of obstinate fact 
that calls out in the child the need for verification. 
The greater part of this book is an application of the 
BiiU'l-Simon tests to the problem of logical develop¬ 
ment and calls for careful study ; this will be amply 
repaid by a new insiglit into tlie process of tlie child 

Tlie puhlisliers deserve gi-atitude for the excellent 
translation of this and the earlier treatise, both of 
wbicb arc rich addition-s to psychological literature. 


The Philosophic Pnscs of Education. By Eobeht 
B. Busk, M.A., B.A. Camb., Ph.D., Principal 
I>ecturcr in Education. Glasgow Teacbei-s Training 
Committee. London: University of London 
Press. 1928. Pp. 205. os. 

Mr. Busk's object in tliis volume is to examine the 
various pbilosopliic standpoints ivhich liave been 
taken up by writoi's on education, to demonstrate their 
value in themselves, and to assess their value as 
np])lied to educntionnl tbeory. He indicts naturalism 
in jisycbology because it is retrospective and introduces 
a fatalism into mental tests wbicb throws no light 
on conscience and tlie highest liuinan aspirations. 
Pinginatisni, too, fails, since it does not encourage a 
<lisintereste<l love of knowledge. Only in idealism 
can we find .a satisfactory’ basis for educational theory 
and practice. It is a matter of some interest that 
the author finds in psycho-analysis an implicit recogni¬ 
tion of flic moral order when it lay.s emphasis on tlie 
mechanism of conflict in shaping behaviour. It is the 
nut ion of conflict that, runs tlirough all educational 
efforts. The best educational method is that which 
n-solves contlicts between instinctive tendencies and 
social ends in the interest of the hitter. 

Tliis hook was well worth writing, and in (ho 
welter of nihilism in lU'c-sent-day ihinking it is 
eiii'otimi.’ini' to find a writer who emphasises the 
importance of values in applied psychology. 


example, the differential diagnosis of obesity distin¬ 
guishes between the forms due to dietetic causes, 
myxadema, adrenal coidical tumom-, pituitary or 
pineal dysfunction, the climacteric and Dercum’s 
disease. Other sj’mptoms are treated no less exhaus- 
tivelv. This volume should be of considerable use to 
the teacher and consultant in soiling ditncult cases. 


CLIxrCAL ElECTROC.ARDIOCtBAPHY. 

Fourth edition. Br Sir Thojeis Lewis, :M.D., 

F.B.S., D.Sc., P.B.C.P., C.B.E. Loudon: Shaw 

and Sons, Ltd. 192S. Pp. 128. Ss. Gd. 

It is no longer possible for the general physician 
to be an expert in all departments of medicine ; but 
it is not unreasonable to expect at any rate those 
at the head of their profession to he conversant with 
the scope and general principles of modern laboratory 
methods of diagnosis. Of such methods electro¬ 
cardiography is one of the most technical; but as 
Sir Thomas’ Lewis says in the new edition of this 
book, “ cases of structural heart disease are few in 
which an electrical examination is superfluous, and 
in a not inconsiderable percentage of cases the records 
modify, more or less profoundly, our conception of 
the malady that we treat.” The opening chapter 
alone is devoted to technique, while in the remainder 
of the book the author deals with the normal electro¬ 
cardiogram and the various modifications wliich it 
cxliibits under pathological conditions. This edition 
includes a summary of the important recent work on 
the electrocardiographic findings in thrombosis of tho 
coronary arteries. It is smprising what a fund of 
information has been condensed into so small a space, 
yet unlike many small books on technical subjects, 
this one is easy and fascinating to read. This is due 
partly to the carefully chosen collection of beautiful 
records, and partly to the clear thinking and excep¬ 
tional descriptive powci's wliicli wo are accustomed 
to associate witli tlie writings of Sir Thomas Lewis. 
To the general physician and to all those wlio wish 
to keep abreast of the times in cardiology, tliis book 
will ho invaluable ; it contains the essent ials of the 
subject in an easily assimilable form. 


l)tnT;i:v.XTiAi.-lJiA(iSo-TTK inxerer Krakkukites. 

By I’nif. Dr. Koriiirit Oiitxuii, Vorstand dor II 
ini-ih Klitiik ih-r Vniversitiit, Wien. BoiTm and 
Viciiim : I'rhaiuind S'cliwnrA'iiherg. I 9 '’S. Pp 8‘^7 
M.'.io. 1 • - • 

Tin- ih a fir>t-cl.'i<,s bonk. wlio«o nutlior claims that 
hi- lias cotisiili-i-i-d only llios,. conditions the dif- 
h-Piitiat ilineiio-ls of uliich is ntgli-cfi-d in oixlinnrv 
hisil.s. ’Pli-'is- niv 7 ;i si-ctions. includin'.; such .subject’s 
as pneiinioiliorav.aM-ites, episasti io (uniomsj, pohnn-ia 

and .Nddison's dis, as,-. Tin- chapters are rich in 
rliniral detail, and tin- iinpis-ssi,„i civen is tlmt of 
eat.fill and i-\peiii-nc-,sl betlsid,. observation. The 
Umioiieh tp atnn nt of a Mibjeet can he judm-Ii fnvtt 
111.- fait that under “ traslric ulcer” flip following 
Mit-divi-nms .Me givi-n : chronic gastritis, phlee- 
in..non- gastritis, h.-enionha-gic eis's'ions, liyp.-mciditv 
hyp-r-.ei,'ion. n.-tiyli!i. nin.-ous ga-tritis.’gaU-.stone's 
app. mil. itis. hernia of tie- lin.-.i atha. f,-nior.aI ie-nii: 
inguinal le inia. diaPhragniatir h.-mia, ga-trie cris.-i 
du.-htial iih-.-r. niaiaiin, abdominat nn<-nrysin rid 
euhf... rati, - of spin.-. te,-,.,,,lary grt,ivll,‘ in’spin-, 
sp-ieUliti-, ph-utssy. J.n.-nniolliorax, int,-stin:d colic 
in'. --,,red par.,-It.-. - .ar of gas'rie idc r, a.ih.-.it.; 
!-i e.tUi-. rht'.iue P ail jsiisoning, n.-rvons gas- 
. T,!. r,.p'..-o. pulmonary tut., n ul.>-.is. nnd 
> at, .;nc. of -•..niru'h. In lia-.liurrhagie ga-trir 
i I,.r' --i-rr-. an.l „s 
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Mechanics of the Dioestin't. Tract. 

•Second edition. By W.vltkr C. AuVARra, M.D., 
.Associate Professor of Medicine, Univetsify of 
Minnesota. London : tVillinm lleinemnim, ’Ltd. 
1928 . Pp. 117 . Sis. Od. 

Dr. Alv.arez’.s book fiiNt njipeaivd in 1921 nnd was 
immedinlely recognis.td as a work of great importance 
by all tliosc especially interesUsl in the mcclinuics of 
the alimentary canal. At the time of its piihlientioiv 
the nnthor was working in .San Francisco. He is jiow 
nssocinted with the Mayo Foundation and ncknow- 
h-tlgcs in the lueface to the present edition tho 
enhanced facilities for resi-nivli which hav.t come (o 
him with this- appointment. The m.-dical public also 
benefits fn>m these facilities, for tln-v an- noiv .siiiiplu'd 
with .a vast nniomit of data collected by a ni.an of 
studious and origin.a! mind who has d, v.j|ed his life 
to the jinihli-m- of int.-stinnl niovenients Dr 
Alvatyr. li.as not only lunsin d n-s.-atvh hv uiu-easin-^ 
exp. rinient, hut has also mad.- a eoutinu.ms studv cTf 
he radi.j-gmphi.- appe.-inine. s of t),,- living Imuel ■ 
Iiis^work ha- thus a r|in,e.;i! value seMo,,, found in the 
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An Atlas of Ophthalmoscopy. 


By Dr. O. Haas, Professor of Oplithalmology, 
^irersitj' of Zurich. Translated and edited by 


is excellent so far as it goes, but wo arc sure tliat 
the distinguished author ’would be the first to disclaim 
any idea that it is exhaustive. 


TP. B. Barker, P.B.O.A. (Hons.), Lecturer in j 
Applied Optics, College of Technology, Manchester., 

London : British Optical Association. 1028. i -A- IManh^vl op Hyotenb and Public Health 
Pp. 230. 

The edition of Haah’s Atlas best known to j 
English readers is the American one edited by i 
Prof, de Schweinitz, the second edition of which | 
was published m 1009. In the present edition the ' 


Second edition. By Luiar Hvl Das, D.P.II 
Officiating Assistant Director of Public Health! 
Bihar and Orissa. Calcutta : Butteiwortb and Co. 
(India), Ltd. 1928. Pp. 001. Os. 

* , Tms book has been brought up to date, incrcT^cd 

text IS retranslated rath some additional matter ; m size by 27 pages, and reduced in price from 10s. M. 
concerning self-luminous instruments and red-free ; to Os. In its present form it gives quite I'cmarlahle 
screens. The plates are reprinted from the original j value for this modest price. TVe arc glad to nolo 
stones. The preface is addressed to opticians—^pre- I that some of the defects criticised in our review of the 
sumably with the suggestion that they should be able j first edition have been removed, for instance, an 
to distinguish between diseased and a normal fundus. | attempt has been made to bring the references to 
Although all the plates are good, and the usefulness of | bacterial food-poisoning up to date, and the term 
some of them has been increased by the addition of | “ ptomaine poisoning ” has been dropped, but tlie 
illustrations of microscopical sections of eyes suffering i author still uses the obsolete name of “ B. suipestiler " 
from the diseases pictured, several typical conditions I in describing the bacterial causes of this dise.nse. It 
both of normal and diseased fundi are omitted—^for I is now univei-sally accepted that the niicro-oiganisms 
example, typical coloboma of the choroid and different; most definitely associated with food poisomhg are 
varieties of physiological discs. On the other hand, | B. cnleriHdis of Gaertner and B. acrlryckc. Tlic 
one plate illustrates a condition so rare as to he a ( classification of rats is still imperfect and this is a 
curiosity—a bubble of air in the vitreous. It is true i matter of importance to all those concerned with the 
that to illustrate all the different conditions of the j hygiene of ISastern countries. The hook contains 
fundus that one is liable to come across in practice i many illustrations, not all of equal merit, and a vast 
would need not a hook but a museum. Haah’s Atlas I amount of clear and accurate infoimation. 


Exports mh flttortts. 

PLASMONA. 

(PmSMON, LTD., GCA, FAKRINGDO.V-STnEET, LONDON, E.C.4.) 

Plasmona claims to he a blood and nerve food, and 
to contain the anti-atncmic principle of liver combined 
with iron phosphatides, cerehrosides, cophalin, pro- 
tagon, &c., the latter being constituents of the central 
nerve system, and the vitamin factors A, B, D, and E. 
The anti-ana?mic principle is derived from liver 
extract, vitamin A and B from liver substance and 
yeast, ^^tamm D from cod-liver oil extract, and 
idtamin E from wheat germ. 

Plasmona is a pale, chocolate-colom'ed powder with 
a pleasant slightly sweet flavour. 

On analysis the following results -vvere obtained :— 


Water .. .. • • • • cent. 

Mineral matter .. - - • • S-02 

Protein 
Sugars 

Matter soluble in ether 
Polysacebarides, tissue, and indeter- 
minate matter . • • • lu-6Z 


27-00 

34-00 

8-38 


The mineral matter contained phosphates (BiOs) 
0-3 per cent., and iron (Pe-Oa) 0-35 per cent. Fifty- 
two^per cent, of Plasmona is soluble in -nater and its 

^^‘This^^is^ a'^'food of a comprehensively planned 
character, and obviously contains fiU the necessary 
Stional elements in a higldr concentrated form ! 
A portion of the iron and phosphorus is present in | 
organic combinaiion, thus aiding assimilation. , 

DLVMOND ALDJIIEIUM WARE. j 

(TUF. Britisu ALUjiLNimi CO.. L™. ^EiAinF HorsE, Kino 
^ ’SVlLLlAM-STREET, LONDON. I-..C. -1.) | 

For manv yearn past the public has “terested | 
in cookin"'vessels made of alummuun as tins metal j 
possesses so many advantages over iron or copj^r, j 
and to-dav tbev are in weUnigh umvcrsal use. 1 lom ; 
time to time st-atements have been made tliattr.aces of 


i., 54). The conclusion was reached that any suspicion 
of aluminium communicating poisonous qualities 
to food in the processes of cooking may safely be 
dismissed. Suspicion, however, endures, and whilst- 
the harmlessness of metallic aluminium for cooking 
purposes has never been successfully challenged, wo 
think it may not be out of place to record some fresh 
work we have carried out on the amount of aluniinuuu 
taken up by water and meat when boiled and stewed 
under ordinary cooking conditions. , . , 

Wafer, —Or&nary London water containing about- 
grs. 19 of saline matters per gallon, of •nhicli grs- 
were calcium carbonate, was boiled for one hour in 
an aluminium kettle, and a similar volume in a glass 
beaker. The two watore were analysed, the one 
boiled in the kettle contained grs. 1-2S of alumimuni 
per gallon, the other in glass gi’. 0-01 per gallon. 
The water had thus dissolved grs. 1’27 of aluminium 
per gallon, or 0 00018 per cent. London water i-, 
however, slightly alkaline, and as tlie kettle becomes 
“ furred ” the amount of aluminium dissolved wi 
tend to become less. . , 

Ucaf .—Fresh meat was gently boiled in tap 
containing a Uttle salt for one hour in an ? 

saucepan and in a glass vessel serving as a ‘ 

Analysis showed that no trace of aluminiuni uaa d 
dissolved from tlie metal vessel. This is a res 
which might have been anticipated from tlio 
J. A. N. Friend and B. H. Vallancc 
Chem. Soc., 1921, exxi., 932) and 0. Iv. T'nklcr anu 
H. Masters {Analyst, 1924. xlix., 30), who 
the colloidal matter which is present in Bi^t * , 

materially lessens the amount of aluminium d'p _ 1 

Although the published data on tlio _f 

aluminium are very meagre, the general ‘ 

opinion appears to bo that small quantiti , 
witiiout effect on the living organism. n 

work of V. e. Myers, J. TV. Mull, and D. R- 
Morrison {Jour. Biol. Chem., 1928, j";’-nium’ 

carried out on rats who received 2 mg. of al 
per rat daily in addition to the stock 
shown that tlic growth curvc.s It die 

of these animals compared well witli Ino- , ,w. 
controls. Tile aluminium-fed rats Miowed a - 
gi-catcr initial giowtb ; in other respects t"® 
of aluminium to (lie diet w.as if of 

It would appear tliat aluminium ye 
suitable purity arc perfectly safe for cooking I u 
and even if small quantities are i,p'oidi of 

or food, the.so are without influence on tn 
the individual. 
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ilio nnd thou"Ii, ■R'lien this can be done, 

tonsillectomy is sonietimes strikingly successful, the 
discasf' will oitcii persist despite the fact that in the 
lirst pl.Tce it was caused by tonsillar infection, 
titati'tics do not show that the occurrence of rheu- 
inatic fever, joint pains, or chorea in children .arc 
markedly eontrollcd hy tonsillectomy, nor that 
r'VV<ceptihiUiy to the infective fevers is diminished by 
the operation. In a further class, in wliich symptoms 
'tieli as ennresis are ascribed to reflex irritation from 
tonsils and adenoids, the results of operation are still 
more uncertain. It is only if the individu.al case is 
<-arcfully considered, before deciding on tonsillectomy, 
(hat the results will he satisfactory. It is not to be 
<-xpeeted, of eonrse, that the conditions originally 
iraeeahh- to enlarged ton.dls—such as ccrvic.al 
adenitis, rheumatism, or aural disease—v\-ill always 
clear 11 ]) wlien the primary focus or port of cntr.v has 
been removed, and fallacious conclusions .are some¬ 
times dnnvii from an abnormally hi'rli iueidenco of 
these eonditions amoii!: jicrsons who iiavc undergone 
tonsillietoiny. This abnormal iucideucc, where it. 
s'l imrs, may of course he accounted for by the fact 
that the conditions in (piestiou were present before 
operation and have not heon cured. In cervical 
mieiiitis (here is a further .source of error in that a 
chronic fibrosis is apt to persist after removal of the 
infectiiie aeent, ami st.ati’sfiVs which merclv mention 
ledii.-ible enlargement of the glands are therefore open 
Jo criticism. 


THE PROBLEM OF THE UNQU.s\LlFIED 
ELECTROTHER.M’IST. 

Ir is now over a century since tlie coimtrv realised 
IIk' daimer of allowing mninalified and unlicensed 
5 i< rsotts to handle dangerous druss ; the .\pothecaries’ 
Act of ISl.'i controlled the pharmacist in « .(cav which 
t' nndonhtedly to the public interest and which few 
hud too spvere or Vexations, Half a eentnrv later the 
doctors ucre put under a form of discii-Iinenhieh did 
bowe\er. not cMcnd to penalising tlios,. wi,,, pnietised’ 
•outside the pa!,.. Tn. nty y,..ir.s passed and the fimt 
Ib nti-ts Act pn.vided a rc-ist. r and .inalirication for 

s. eiifa! pr.etidom tp Quacks niav still iinotise 
m.dwim-.for.in th,'words..( .^irWii.UAM I’r.iisrirvJ 
.•<cco,„-l„.nr and .Member of rarliainent. “in Jin-land 

t. ie pnmiples of \il>..riy ar.' carried .so far’'tlnl 
Iran iiis|.( on their ri-hl to . . bi.ino tw.-.t 

11', dic.ihy to llji ir onn hurt. if it so til ' '' 

only ]i,i--ilil,. liiiiit.itioti i- 


; so pica-..s them. The 

) ,11 , 1 , ’“‘■bt that the public 

'.mil I., al.le to di-timmisli h. tnc.n tho ‘ ’ 


, , .e> loc-ll 1||0.„ tVlK) l.-iv 

Is. a ,1 .„„t re-i-ter..f mid iho'.. A^ho h^v. 

^ f he ahii-e- of .inn stnVte.l n,edi.-.al pr.actire d, 
'‘L T'. ""'u.-niit, in f.ict, to .anmse 


-inxe tv. hilt thi' i-.-itii.n b..,-.tine s 


wild have 

VC 
■ do 

.arouse public 

, , . , . . '''sUite uith re-ard 

‘'"b^^bneni.d fonimitte.. 
r.U- the U.dv „( nn,)nalitbd dentists 
aubh,- l.i .alt!,. tlien-Tistered 
mo;, ri jiin.utm ^i-tereii 

. .. t ...1 "J "I’biiou.” the Com. 

' !!,.<» in t).. ifjf, 
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prox-ideti by X.atnro and have been used empirically 
for centuries, as Dr. E. P. CDXiBEnb.vTcii pointed out 
recently in his Chadwick Public Lecture. It avas, ho 
reminds ns. their application by charlat.ans to .all sorts 
of nnsuit.ablc maladies tbat brought lahysiotherapy as 
a whole itito discredit at tho end of last century. 
It was .also, we believe, tho activities of a small 
pioneer band of nou-medie.al radiogr.aphors wliich in 
tho early days of the present century did so much, to 
bridge the gap between the engineer and inventor on 
tho one hand, and the gcncr.al practitioner on tho 
other. There can, however, be no doubt tbat jmblic 
interest demands some control of these potentially 
dangerous tber.apeutic agents, espcciallr in view of 
the most recent experimental results of their applica¬ 
tion. The French competent anthority proposes to 
disallow ultra-xriolct radiation except as part of tho 
hosiiital scrrices. Exjierience n-ith dentistrx- suggests 
that the jiropor measure is rather a roll or register 
of tJic adequately qualified, protected by a penal 
ehanse. Tho Ropresentafive Ilody of the British 
Jlcdieal Association has passed a resolution 
allirming its belief in the nece.ssity for a roll ; 
the American Medical As.sociation' has already 
been at xvork on the problem for three years, 
and lia.s gone a good deal further. In a recent article- 
Dr. A. Pr.s.T.ir.Dixs doseribes the xvnrk of the Council 
of riiysical Therapy, which xvas instituted in 1023 by 
thc Americ.an Medical Association to investigate and 
Tojmrt, Its first activity was to publish a scries of 
articles on the physiological and therapentie .action of 
file many different forms of physiotherapy. Tho 
Council .soon fmitid a grave lark in the medic.al 
etirricnhim of adequate and enlightened instruction in 
the.so methods and of suitable teneher.s. and it i.s .at. 
present cooperating with medical societies in an 
attempt to arrange tmdergradnale and i>ost-gr.adii.a(o 
courses in phy.rie.al therapy and the e.s.=ential knoxv- 
ledge of biojiliysie.s xvhich midcrh'es it. 'J'Jie Cotnicil 
have abo jirejmred a code of rules to govern tho 
sulimission and ace.'j.t.ance of devices or methods 
stilimilled by manufactnrers, and is attemjitiug the 
Herculean t.a'k of reviewing the literature and 
prei.aring .a seientilie noniencl.atnre. A useful reiiort 
has been made on the tran.sniittin- jiowcr of various • 
inaferials alleg.'d to be jn rnicable to ultra-violet ravs. 

A subcommittee is -atbering infonnafion on phvsfc.ai 
.standards, on protection, and on other questions of 
fimdament.a] eon.-ern to radiologists and i- dehatin- 
the Vexed question of stand.-mlisafion. 

The-,, activities j.rovid,. some n,'.'fnl hints on which 
(he me.lieal profv-smn in this eotmlTV might priiceed 
even if pnJiJie lilt,.rest e.iniiof at jire'i nt b.-siilheienilr 
iron-.-d for legi-lative mea-iires. Tl.e number o'f 
phy.'ioiher.ipe.it.,- quarks ov. r here falls f.,r sh„rt of 
v.it. r, and xi,. must s,.,. 

t aris,. 

iiatnr.il i:n>wth 

l.nowli'ilg,-."’ i-o 


that .across tli 
itii.itio.'i des, nl„-,i by Hr. I>rs.t,\,.,.,y.. 
m this eoiiniry. Iiist,.;,.l ,,f 
D-lilting from -r.oliia! im r, a-, 




1248 the laucet,] 


THE RESULTS OF TONSILLECTOJIY. 


[dec. 15, 102S 


THE RESULTS OF TONSILLECTOMY. 

Toesillectomt lias long been a common operation 
and is becoming commoner. At the Hospital for Sick 
Children, Great Ormond-street, it ivas done 2886 
times in 1920 and 3909 times in 1927—an increase of 
34 per cent.—and in the United States removal of 
tonsils or adenoids is said ^ to account -for roughly 
one-third of all operations among the urban population 
since 1924. This suggests that on the ivhole it is 
successful, and certainly the laryngologist -ivho is 
careful in selection of his cases iriU see many grati¬ 
fying successes ■with but fe'w failures. Hot long ago 
Donald Paterson and G. W. Beat = drevr attention 
in our columns to the gain in iveight shown by 
London children after tonsillectomy. They kept 
some 500 children under observation before and after 
operation, and found that before the tonsils were 
removed nearly one-fifth were losing weight, whilst 
the remainder were gaining little. In the six months 
foUo'wing tonsillectomy, on the other hand, the average 
gain was 7 lb., which may be compared ■with an 
average gain of 2 lb. in normal children of the same 
age. These observers reach the conclusion that in a 
properly selected case there is no single operation in 
children’s medicine that is more successful or shows 
such dramatic results. This opinion ■will be ■widely 
shared, but is by no means universal, and many of 
the statistical surveys recently attempted do not afford 
much justification for it. Ho doubt one of the prin¬ 
cipal causes of the discrepancy is that patients are 
not always well selected for the operation. Ihe 
selection is far from easy, for, on the one hand, the 
indications for operation are very numerous and in 
some directions rather indefinite, and, on the^ other, 
it is often very hard to determine by exaimuation 
whether any indmdual tonsil is unhealthy or not. 
It is not even a simple matter to estimate accimate y 
the size of a tonsil, for some of them are deeply 
placed and embedded, whilst others are proruinent 
and superficial. Hor are we sure that an enlarged 
tonsil is necessarily unhealthy, for sometimes enlarge¬ 
ment may be due, as J. H. P. Baton ^ states, to an 
increase in the number and activity of the germi 
follicles—a physiological response, 
some stimulus whose nature is unkno^wn. feoinetimes 
tonsUs cause symptoms mechanicaUy by their mere 
enlargement, and this may make removal advisable , 
but it is in this group that most of the 
operations faU, especiaUy since routine f 

large numbers of school-children was started In 

doubtful cases examination of 

tonn-ue-depressor is not enough to decide the 

•of tonsiUa? sepsis. Redness of tfie sun-oundmg pfilar. 

is a valuable guide, but may arise from other 

such as septic teeth. Further help may be -.of y 

squeezing the tonsil. If definite pus 

infection of the particular crn>t is 

tliiii secretion is not conclusive c^vidence of mfectioii, 

Hor am one or Wo hard, chalky, or caseous masses m 

the crvpts a proof that toxins are being 

from ti^m. It is hard to get reliable bactenologica 

Sence i. tUcse c».e.. for there ere nreer org-.nej 

in the mouth, and a swab ^“ken from the surface of 

the tonsil will necessarily collect them , it i» c 

difficult to prove that the organisms found 

.squeezed from the crypts are pathogenic W p. B 

removal of the tonsil it is impossible, a^ L. 

Lum/den" remarks, to isolat^nisms from it. 

.vov! eiuo """miV""* 

D.cL m-f. _ octoDcr, lO'CS. p. 107- 

‘.lour. L.arjiiK'., 102s, xliii.. <->• 


substance imcontaminated ■with those from the 
interior of the crypts ; but the differentiation here is 
perhaps of little importance, for toxins can doubtless 
be absorbed from the tonsillar crypts. In tlio more 
difficult cases of this class the history is of great 
importance, and must often be the determining factor 
in deciding for or against operation. A history of 
attacks of sore-throat, especially if associated with 
increased symptoms of toxic absorption, strongly 
suggests that the tonsils are at fault. 

Another cause of the comparatively had results of 
tonsillectomy, as sho'wn in group statistics, is that 
often the tonsils have not heen completely removed. 
The results of treatment cannot fairly he judged from 
cases in which it has not heen properly carried out, 
and statistics certainly indicate that greater care .and 
skill should he exercised in the performance of an 
operation which is not so easy as is generally helioved. 
In America J. P. Cl.ark ^ found tonsil tissue remaining 
in 41 per cent, of 143 patients who had heen operated 
on three or four years before, while P. S. RIIO.\n^ 
and G. F. Dick ® found “ fairly large ” pieces of 
tonsillar tissue in 73 per cent, of student nurses 
whose tonsils had heen removed. In Scotland, in 
a large school for the daughters of the well-to-do, 
Paton found a visible tonsil on one or both sides 
after preidous operation in 54 per cent, of 182 girls. 
From a statistical consideration of the occurrence 
of enlarged cervical glands he concludes that the 
lymphoid tissue regenerated after operafron is 
not infective, hut he does not perhaps take into 
sufficient consideration the possibility that this 
glandular enlargement is often merely the quiescen 
result of past infection. On the other hand, Bno-vn 
and Dick find from bacteriological examination tna 
the “ stumps ” of tonsils remoi'ed by a 
operation are much more heavily infected t . 
tonsils removed for the first time, and 
a series of cases which improved strikingly after 
removal of tonsillar tissue left by a fii’sf' opera lo . 
All authorities now seem agreed that ^h® 
should he removed completely or not at .all, bn'' 
technique of the operation remains a 
personal preference and skill. P.atebson an •• 
say that a complete dissection of the *onsi 
lingual tonsil must be made, as is the ° ' i 

Great Ormond-street, but other antbonfres sho o 
reason for maintaining that the fauci.al tou^l • 
he completely removed ■with the guillotine . 
method of WniLLis or of Sluder, and that 
less severe and equally successful method 'O ‘ , 

cases. Whatever is done, a considerable a 
skin is essential. . 

The operation is nowadays impio 

treatment of a great variety of it is 

enlargement without symptoms we beii- 
seldom necessary and is perhaps , -.js u 

■\Wien enlargement of the tonsils and . 
associated with distiu-hance of „jr,{ion or 

organs, especi.ally with interference j,y 

to the Eustachian tubes, either ‘ • j-ipa is 

spread of iuflammation, interycntion of .. 
obviously called for, and it is in (pined, 

that the largest proportion of S"cccs5e» » ^ 

There is another group in vhich to - • 
produces distant effects on the ‘f toxins 

appendfr, or the gall-bl.adder; ,^1 jcbilH.v 

into the blood stream it may cause ^ , 1,011 m.atie. 

or tlio group of symptoms culpabil'^.'^ of 


In this group it is harder to prove 


the 


‘ Jimr. -Aiiicr. Lirj-nf:. \<-oc.. lai-'- -wr'-. 
‘ lijirl., xci., 1‘iJ- 


>rn5!NG in i.oni>on. 
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cacli ca^o can tiio corT'.-ct dosage and the best pre¬ 
paration for tin' individurd bo decidc-d. and in parkia- 
ponisni it siionld n-'t be diflicuh for th.e practitioner 
to paT^cribe each drag in turn in increasing doses, 
and then decide T.-b.ich iias civon tbo greatest Ivenelit. 


anaphylactic mterpretation. It teas r.lso noticed that 
first bites might rema.in quiescent and invisible for 10 
days and then flare out into vic'Ietit vhcr.ls when a 
second biting wr-s imtK>5ed on anotlier jxtrt of the bo\iv 
— a pr*ctty iiiustmtion of an intense local sensitisation 
due presumably to the local accumulation of antibodv. 


THE STRUCTURE OF THE THYMUS. 

Tin: tlivn’.as is commonly descril'-cd as oamposed 
of two distinct tissue elements : Ijunphocades or cells 
like lymphocjtes. and opitb.clial cells which give rise 
to the familiar ll-ass-tll's co^uscles. The question 
has recently be>?n reinvest irtte-.i by Miss Knth 
Deanosley ’ at Univorsity College, wlio i;as studied the 
distraction of the mouse's th>uuus by X rays a.nd its 
Te^inerat’on and .ah=<-i what happens in tissue cultures. ! 
S:;e c'. cn-.s without any hesitation to the conclusion j 
that there is no cpith-diuin in tlie thj-nius. Ilassall's 
corpuscles are forned by the degeneration of blood- 
vo-s-'ls and connective tissue; they are not per- 
inan-mt structures but are constantly' being absor’oed 
and fnsh ones forned. She also describes the forma- 
tii'U cl ciliat-ed cysts with tb.e s-ame tuesodernal 
origin : they ar'c csiiccially conspicuous during the 
d-.-gv-ne ration following X ray cicposure and are. like the 
corj'uscles. only tetn.porary strictures w'nicii soon 
nut('lyse .away completely.' Such, cysts have Kxm 
s-o n by various obs-ira-ers in the th>unus and have 
natumliy ls>'n asrrilx-d to epithelium : ivathological 
hid-dogist'; imxt avith cilia or app-oarances wliich 
hs.'k like cili.a in various strange' places, .and the 
isis-ibility tb.at tlo'sc may be derived from connisetive 
th-ue or endoth' linm vili be of interest to them. 


REtCTlON TO INSECT BITES. 

Tin; currmt mimbor of the rnir-vs'-'c Co'!.---- 
llr-pU'.l .lffi;:g,-i'r;r dOfl?. xiii.. floqi contains’ an 
.account o' cxivHmcnts made bv 

I If'!. A. 1.. Boycot t which go to show th.at the oriin.arv 
irT:trib.-' wh- nl Vi liioh o(t*'U foIUnrsitho Inti's of 
nio-qiiitoi^s, and oth.cr in-acts i- .an an.aphvlactii^o“ 
.all-rgir ph.. nom.f.r.on. I’. rsor.s show r.o rwCcti.on the 
lirt lime tie y .are bitten bv anv sp-ci--- of ie-ect but 
sub-apient bitings may s-m-itife than and 'tlew th-'n 
rMv.rid ,n tlm f.imni.ar way Tie y .am prvWm.ablv 

s. ......ye. to the pmt.un winch the im-xvt inj-ct- wit'li 

It- -ali\.a. I),c;-ivo c.\t>.rini.nf- an- obviou-!v li.ard 

t. . m.akc with our native midg.s. Ac., since no on.- 
knew- cxc.c;h- what h.a- bitten him in the pa-t Ti,.'. 

•' \i brsi .at the L--ndon is'b.vq 
Uy-n n- and Tronic.al M.-li.-in.- by Br. 1>. A. Buxton* 
fmm larv.y .-g fnun .T. mml. m by Br. O-k.ar Tii.a'.slor 
I i-.i- 1 V.--C. .ccuT-. .all n'und the M-literrai—au b-t c v- 
m-t come ri..ar.r I'n-ghand than tli- m igiilCe.-h'ixyT' 
1 .wi- : n may. th> r> low. 1- pr-um. d th.at jv-ople ^ho 
^.1-me m tin- c. untra- havcLvvr K-i'n 
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NURSING HOMES IN LONDON. 

Tiis impressions left on a patient by a s-ajoura in 
a jiursir.g home are s-.> often tafloured by fe.ir or 
s-aitened by gr.ititr.de t'nat they are largelv discouutc'd 
by the doctor who n.abitualiy uses the home and 
finds it s.atLsfac:ory in essenti.als. It is onlv when 
he himself or a mem'oer of his family is tvndommAt 
to a term of cv'ntinement within its walls that he 
becomes interested in .administrative details, and 
sympat'notic IkuIi with the difficulties of the owner 
of the h.ome and with the bewilderment of the r-ationt 
and his friends in the face of .a routine wiiicli seetiis 
unrcas-anable it not sometimes positivelv unkind. 
A doctor has recently confided to us his c'xpericac's 
at a small mirsiug h.ome of lug'a rer-uto. 'The fivxi 
was well and daintily served, but the cvxaking w.rs 
indiflorent and the menus often ill-chosen. He had 
made no arrangement for a •' speci.al " since he liad 
been assured that the ireduced' charge of ifl giiineas 
would cover the necc'ss.ary nursing : a's a resuitt in tlie 
nauseating day which followed his operation he had 
Iven left for long pericxls with .a basin at his side and 
a Ivll at his elbow. The Ivll was answered prompt !v 
excopt .at night w hen. if the onlv nurs-e on dutv was 
attending to another patient, them was no nuxii.anis'm 
wii-ereby she w.as informed th.at her s-.'rvices wem 
requuvvl- Hi# dtsimmfort was inervasevi th.at dav bv 
spsations of bruising .and stiffness, accounted fo'r bV 
tlio i»^ct vvik'TI j?t m iit' Ijnil Ivoii 

c.atTied round the corners of narrow- tli-lg- of -'airs 
doubled up in a canvas sli.-t. The kindness .and 
attention lie ixxvived from individual nurse's, so-ne 
of whom were- no: fully tr.iined. de.s-.'rvcxi Id-h 
pran-e. It is the uusuitablTuy of the p:vnii-.-s 
tor their purpose to which he attribute's mo-t o# tlie 
avoidable inconveniences, .ami .-.L-,, the convo.ntion 
wherv'by tne inclusive fi-e does not e-s”m fnli . 

"'hile-he is luniteh- 
ill. Tne oruin.ary p.atlent ento.-s a miming home iK 
a st.ate of -aeute rhv-sical .and mental di-tre^. and is 
often completely ixas.--«rxl by tb.e frietidlv comfideiu’e 
of the sister or matri'n who gnvgs him and b.is fri- nds 
In tb.e very K-s. o; l-gm,---mg r.ec-,-ssariK- the me-' 
cxpen-ivc—in- la'nmb no' is never allow.'xl to ilmu 
tb.e whole .at:r.,w;,!;er-. K-m.g d—ign.-vl to f.w - a-'i 
maintain it. But P-. o:t.m a mui.xi .iiicipwiua 
ii'.ent en-iies. ^-m-cially where the {.x-s c’-.a-iit -A. 
b.igh in cotr.par:-.n with tb.e patient's i.-c,;-.- 
ominary ext-.udiuirv. .and !■.,■ sm.nds tx-'I.’-:: lAv- 
worrying ov.-r the -- - ■ i.avs 

made and the agten 
tb.*' niii—ing b.om*- t* 

.ad.vaigage. Sine 
j-'piile.nty of tl.at- 

tb.e iiuml'-n of pe.ti. I,I- ,,t th 
to go to .a i;;:T---a'g b .-i,. n I 
i- a gr-wing n-ipr---- 
:!;■ ir w. lf.ir-- nngig, t- 

Tb.- k— i r.g of .a re:. .. . 
otbe-r: tb, pr-..:g- mr;.- g.. 
j ov.-r;.- d cb.arg.-- t.. 1 U,- ; 

;.ffie:-n-w. Tbl- f.,.e hx- 1-... 
im--.t. a< ,1 tf N-em • I!,,-,-. ,■ 
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cyanosis ; adi-enalin, atropine, and calcium prepai'a- 
tions for the spasmodic condition of the bronchioles; 
and cardiac stimulants such as digitalis and camphor 
for the cardiac failure (as shown by the enlargement 
of the liver) are all advisable. Sedatives should be 
given to calm the child and promote sleep after the 
attack has been controlled, and in the case quoted these 
measures quickly restored the cMld to normal, so that 
40 hours after this acute and severe respiratory 
affection the cliild was sitting up in bed with only a 
few adventitious sounds in the lungs to indicate any 
past disorder. _ 


PREMEDICATION WITH AN/ESTHESIA. 

The discussion at the Anassthetic Section of the 
Koyal Society of Medicine, following Mr. E. S. 
Bowbotham’s paper on the use of paraldehyde, makes 
it plain that there is still a good deal of difference of 
opinion with regard to the advantages of using 
sedative drugs before the administration of anjesthetics 
proper. It certainly would appear a priori that multi¬ 
plication of injected drugs as in Gwathmey’s so-called 
“ synergistic ” method is undesirable. To begin with, 
there is little or no definitely ascertained knowledge of 
the action of these drugs in combination. Tlie very 
existence of “ synergism ” has been denied on the 
grounds of experimental and pharmacological CA-idence 
against it, brought forward most cogently by a 
countryman of Gwathmey’s. Obviously the repeated 
hypodermic and rectal injections are a nuisance unless 
they procure some very decided advantage. They 
entail a large amount of trouble for nurse or ana?s- 
tlietist and a certain amount of inconvenience for the 
patient. Nevertheless there are many patients for 
whom it is a great advantage, if not an actual 
necessity, that the taking of the anesthetic should be 
preceded by a powerful sedative of some kind. If 
that sedative effect can be procured by a single j 
hypodermic or a single rectal injection it appears to 
us that this is much to be preferred to several injec¬ 
tions. One speaker at the meeting to which we haA-e 
referred above recommended morphine and scopola¬ 
mine for this purpose, and another urged strongly the 
use of arertin. which is giA-en rectally, ns paraldehyde 
is. It appears that paraldehyde alone is insufficient 
generally to procure the desired di'OAA’siness. AA'ertin is 
nerfectly efficient in tliis respect. The long sleep that 
folloAVS the use of efficient premedication is regarded 
by some of the speakei-s as a desirable by others as 
a' dangerous consequence. All were agi'eed on the 
amount of extra care and trouble that deA-oU'es on 
the musing staff in institutions Avhere effecth'c pre- 
medication is Avidely employed. There Avas also a 
"ood deal of comment on idiosyncrasy towards some 
of the drugs used, especially hyoscine, and it was 
recommended that'when possible preliminary trial of 
a patieirt’s reaction to this drug should he made by 
the use of minute doses. 


THE APPLE. 

The apple as physician has been so abundantly 
introduced to everA-onc that medical men cannot but 
feel an interest in the apple as patient, and the 
Report for 1927 of the Food Investigation Board 
might well prove a Cliristmas best-seller amongst the 
medical profession, for it devotes many pages to the 
pliA'siologA' and pathology of this frArit. _ An RPPje 
co^ists of sugar, acid. cell-AA'all material, soluble 
pectin, minerals, and an organic suhst.ancc. allied to 
the carboliA-dratcs. of Avhich the chemical nature is 
still unknown. The traces of alcohol mcrcasc as the 
fruit rots. Fungus inA-asion is one of the most serious 
anple diseases,'and its inA-cstigation foHows hues 
A-lrv familiar to the bacteriologist. It has been found 
that every indiA'idual apple has its c’'P«'«terislic 
resistance, and that the rate of inA-asion rises or falls 
according to the breed of apple and the 
conditions. The differences in resi.sfanco can be 
correlated with differences in chemical composition 
of the fruit. Low water content, high acidity, high 


potash content, and low m'trogcii content a'v 
mated with high resistance, and the convei-so a!-e 
true. Tie cannot yet reduce the complicated reiiu- 
ances of the human body to simple chemical fenn^ 
but it seems likely that even this AviU come in 
time. Another disease of apples is “ low tciiipcmtiiiv 
internal breakdown ”—the In-potlmpidism ot the 
vegetable world. This also depends to some cslont 
on the constitution and metabolism of the fruit, hat. 
environmental factors play their part. The on.sct is 
accelerated by reducing the concentration of oxygon 
or increasing the anioimt of carbon dioxide in the 
storage room. On the other hand, if tlie .storage 
temperature is kept above the critical range of sii's- 
ceptihility, the reduction of oxwgen and increase nl 
carbon dioxide lengthens the life of llio apple. G:h 
storage at about 40° F. is tiierefore better than cold 
storage. Long life is related to small size and Ion- 
respiratory actiA-ity and delayed cliniaeteric. Tlie 
lai-gest apples haA'e the highest rcspirafoiy activity 
and the shortest life—(hough this is not quite withont 
exceptions, as one tree tested bore large rosy apples 
which took an exceptionally long time to reach the 
climacteric peak of respiratory actiA-ity. Keeping 
quality also improA'es with the hoaA'incss of the soil, 
and there is a general correlation between f lie beeping 
quality and the “ ar-ailahle ” potash and phosphoric 
acid in the earth from which the trees spring. .-V ion- 
nitrogen, low acid, and high sucrose content means 
a good keeper, and apples vary consiclcrahly in their 
composition. It is hoped that this variation may he 
controllable, as it has been shou-n to depend to some 
extent on cultural factors. Apples gi-o\ni in tlie 
warmer parts of England are better keepci’s. for they 
have low acid A'alues and high amounts ot sucrose. 
The amount of nitrogen does not seem to depend 
much on the euA-ironment, and research is in hand tn 
find out what internal factoi-s goA'ern it. It is clear 
that these iuA'estigations are of immediate practical 
A’alue to the fruit-gi’owcr and. through him. to Uic 
consumer. It is couceiA-ahle that they niay one day 
point (he way to research on the nietabolisui of more 
highly organised forms of life. 


PARKINSONISM AND THE ATROPINE GROUP. 

I Some months ago a good deal AA-ns heard of the 
A'alue of stramonium in the treatment of chronic 
eiiceplialitis. and it is interesting to haA'c a repor' 
from St. Bartholomew’s Hospital on the merits m 
the drug. Dr. E. A. Carmichael and Dr. F. !*• .' 
Green, of the Medical Professorial Unit, in 
clinical and instiumental study ot the effect.s i'> 
stramonium, hyoscine, and other alkaloids, find Inn 
stramonium was more efficacious than the others in 
alleviating the symiitoms of the bradyphrenic parkin- 
som'an. TTliile they Avore disappointed Avith the pn'' 
of poAvdered stramonium leaA'cs rocomniendcd i.' 
certain French Avritei's. they got uniforinly 
results with tincture of stramonium. In considcrm.- 
this faA-oiirable opinion, it must. liowoA-er, be ’ 
in mind that it does not agree with the e.xpericn ' 
of certain other inA-estigatoi's. Thus in a lk’P‘'[.,;^ 
Oculogyi'ic Crises in Chronic Epidemic 
published in the current issue of Brain (1928. li.. -• • • 
Dr. P. Iv. McCowan and Dr. L. C. Cook discuss 
palliative treatment of parkin.soni.srn. and .state ‘ 
after prolonged systematic trials of llie 
giniip of drugs they find belladonna and 
inferior to genoscopolaminc and Iiyo.scine "J . 
mouth. They point out fliat Avifh few oxcep ^ 
greater benefit ,nccnies from the use of ''1'.’-',,^. 
iiydrobromide by the .subcutaneous route, out rm . 
emphasise the fact tliat injeefion should no 
re.sorti'd to, hoAvcA-er. in any individual ease '"''.j 
its greater benefil.s haAe fii-sl been deinonsti-a 's ■ ^ 

is CA'ident (hat in the alreipinc gi-oiip we 
miinber of dnig.s definitely useful in tlie , 
of parkinsonism and its conconiilant jnent.'i ■ 
toms, but (as so often in medicine) 
as his disea.se must be considcreil. Only oy 
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Cljc Clmtcal liTtcrprctati0n of 
to Biagitosis. 

A Scries of Special Ariiclcs coniribulcd by Invilalion. 


THE DETERMIXATIOX OF THE 
PRESENCE AND SIGNIFICANCE OF REDUCING 
5UB5T-S.NCES IN URINE. 

Hr E. C. Dodds, M.D.. Ph.D., M.R.C.P. Lont>., 

rr.oiia^or. or r.iocnr.'irsrr.r, rKivn-oiTr or eo.s'dos ; 
D:::r<-!x p. or the o.tcp'ArEO is'= 77 rtTE, juddletES po'nr.iE.* 

II. The Bioaronsr's Reseets. 

.Veter havinc: a?cortain«i that tbe patient's urine 
reduces Benedict's solution, tlio practitioner is faced 
adth a somcadiat diflicuU problem. He has to 
determine whether the condition is one of diabetes 
mellitus on the one hand, or uhethor it is some 
Iiarmlo-;? form of glvcosuria on the other. In the 
majority of cases he xvill be helped by the luarmer in 
which the patient liappenwl to come under Ids control. 
If the patient has lost a great deal of weight and is 
suficrins from the classic.al symptoms of diabetes 
mellitus. the duties of the physician will be obvious. 
By tar the nio<t difficult type of case is tliat in which 
the urinarj- reducing substance is discovered more or 
less by accident durinc a routine examination, such as 
for life insurance. The problem here is that of an 
npparv'ntly normal person Avith no s\-mptoms 
whatsoever, whose urine is found to reduce Benedict's 
solution. In this case .a fermentation test should be 
• perfonm-d accordins to the method dweribed last week 
If .a positive result is obtained, there can be no doubt 
tha, the r,ducing substance is glucose. If, however 
no fennentation occurs in the urine, then it is far 
for the practitioner to send the specimen to .a 
laboratory for further analysis, since it will onlv be 
in exceptional circum-t.anccs lh.it he irill h.ive at 
hand the m-co.-vary materials and apparatus for 
d' o rrmmng tli- nature of a n.slucinu subst.ance whicli 
>s ilefinilely proven not to be clucos.-'. 

l>^t us av.ume. however, that the urine was fer- 
rn* l»v ntul, That glucose is pre^^nt 

p'I*'Hnhlir< nr\':— ‘ ' 

'll The ivati.-nt be sufferincr from flie carlv 

v dials't,^ melhtu- and will in t imedevelop ail 

. ('21 He may b.-.ve n minor decti-' cl c.arbohvdrate 
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t distinguished from the true, since the colour is much 
darker and of a more violet shade, but if any doubt is 
felt, then it is a good plan to boil some of the urine. 
On the addition of ferric chloride there xvill be a 
negative reaction if tbe colour was due to aceto-acetic 
acid, but if it was due to the presence of d.rugs, then, 
the r>?action will still be positive. 

I Amores.atisfactoryte3tforacetonebodies than the 
above is Boihera’s IcsI. This is performed by faking 
1 half a test-tube of urine and shaking it with abotit 
I tliree-quarters the amount of ammonium sulphate 
crystals until the urine is s.aturatcd. A few drops of 
dilute sodium nitroprusside are added, followed by two 
or three drops of 10 per cent, ammonia solution, and 
I the whole is well shaken. A positive reaction consists 
of the development of a deep permanganate colour, 
varying in intensity with the amount of aceto-acetic 
acid present. 

If these tests are both positive then it is fairlv safe to 
conclude that the patient is suffering from diabetes 
mellitus. since acetonura is very rarelv present to 
any marked extent in conjunction xvith'sugar in the 
urine except in cases of diabetes mellitus. 

Gliicocc Tolerance Tcs!s. 

On the other hand, it may be that the Gerhardt 
and Bothora tests are negative, thus indicgiting that 
the condition is cither renal glvcosuria or pmssjblv 
one of slight carbohydrate intolerance, as pointed out 
above. There is. unfortunately, onlv one sound and 
reli.ahle melho<i of distinguishing between the^'O tvpes 
of glycosuri.a. and that is'tlie performance of .a'glu'co.se 
tolerance lest upon the patient. This procedure 
however, is not very suit.ablefor the practitioner, and’ 
the p.alient should always be sent to a laboratorv or 
institution for the test to be made. Tlio patient ii 
taken in the morning before he h.a.s had brcakf.vt .and 
a sp.ecimen of blood is collected. Fiftv grammes 
of gluco.=e dis.solred m wafer are administered to the 
patient and further specimems of blood are taken at 
Mf-hourly intervals after the me.al for two hours-. 
&cli of the five specimens of blood is anah-=cd and 
the imgar content c«tim.ate<l. Tlic original height 
fogefher with the rise and fall of the" blood-siigar 
during the pencxl of the test, is a clc.ar indic.ation of 
the condition of the patient. Tl.e cha^ictSie ”i^ 
of renal glycosuria is a subnormal sugar content 
j tliroughout the experiment, while the .Severe diabetic 
shows a very- high figure which continue.^ to ri-^e 
during the whot.- of the two hours. This t.--st is 
estreuicly use-ful for judging the .severitv o'' the 
I condition .and also for detivting the ve.-vV.a'rh- 
m the production of di.abetes mellitus'. In'.-ajch a 
c.ase the pafi.nt shows a “hag" curx-.—that i= to 
ray, th.-rv w a .n^r.<torage hag indic.ated bv a verv 
sluani rira in the hhod-sugar alove the norm'al lim'U 
ibut m this tx-pe of ciira-e the cont-mt MU to 

iiorm.al again watliin llie txvo hour= ' ' ^ 

Hmvever if th- nport from the'l.alHiratorv or tho 
roralt of the practitioner's o-.vn tests indicate tha* 
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trained and untrained nursing staff required -vrill 
depend on the types of patient received. According 
to the memorandmn, in the ordinary mixed home 
there should be, as a general rule, tivo day nurses 
and one night nurse for each six patients. At least 
one nui-se must be on night duty whenever there are 
four or more patients at the home or when any 
patient is acutely ill. Wherever practicable suitable 
sitting-room accommodation should be provided for 
the nurses. Particulars of the standard minimum 
equipment suggested by the Council are appended, 
and the list of requirements does not seem to us at 
all excessive. For example, for each bed the linen 
provided should be three pairs of sheets, three draw- 
sheets, six pillow-cases, four bath towels, four face 
towels ; also two sets of blankets, each set consisting 
of two upper blankets and one under blanket. The 
provision of stretchers or carrying-chairs is considered 
desirable ; also of proper sluices for the cleansing of 
bedpans where possible. The Council considers the 
keeping in nursing homes of domestic animals, such 
as dogs and cats, to be imdesirable. 

Undue restriction of visiting hours, inaccessibility 
of the sister in charge, the routine use of certain 
favom-ite purgatives irrespective of the habits of the 
patient, disinclination to allow the patient to get up 
until a day or two before he is discharged—^aJl these 
defects are common enough, and are an indication of 
inconvenient structure or insufficient staffing, coupled 
with lack of imagination on the part of the authorities. 
It is the doctor’s business to ascertain whether the 
patient’s convalescence is being retarded by feelings 
of resentment against the discipline imder which 
he is placed; very often a word explaining the 
difficulties of administration will serve to put an 
entirely different complexion on the matter. Perhaps 
the most important way in which the practitioner 
can help is to arrange that at each visit he sees the 
patient, if only for a few minutes, in the absence of 
either the nurse, sister, or matron. Often, if ample 
opportunity is given for complaints, none will be 
made, but the patient will feel that his comfort and 
welfare are stiU in the hands of his oivn trusted doctor, 
who is guarding his interests, physical and financial 
witli unremitting attention. 


THE MEDICAL DIRECTORY. 

The Medical Directory for 1929 reaches us on 
Dec. 10th, 1028. It contains evidence of carefiil 
revision, the indexing has been improved, certain 
alterations have been made in headings for the sake 
of clearness, but the sum-total of change amounts to 
very little, for, in its eighty-fifth year of issue the 
publishers of the Directory have little to learn in the 
way of arrangement or convenience. The only doubt 
we have is in regard to the binding, which u^ay be 
good enough for average use, but unfortunately does 
not survive 12 montlis of constant office reference. 
Following the title-page is the usual numerical 
summarv of the medical profession, which shows im 
increase'of 857 entries in 1929 over those of 19^8. 
As usual, the change is distributed unequally over the 
seven sections, for whereas London (+l<4). 'yie 
provinces {+3~~), 'Wales {-f-9) ^pd Abroad (-rSil) 
show increase more or less substantial, Scotlana ( 4 dj, 
Ireland (-13), and the Services (-15) each show a 
small decrease. On this page appears a new table 
givinc the numerical progi’ess every decade from I bob 
to 19'20, in which it is instructive to note tliat tiie 
total number of names in the Dii’octory dmiblca 
between 1850 and 1870 and again between IS lO and 
1910. The introductory pages preceding the name 
index have been augmented from 110 to 1—, tne 
increase being due almost entirely 

a directorv of members of the Chartered Socict> of 
Massage and Medical Gymnastics. The ^ace devoted 
io the Incorporation of Certified M.assoum and 
Masseuses has been proportionately 
^trictlv medic.al infoimation the pnly addition s the 

enumeration of the Parliament.ary >red.cal Comnutteo 

wliich, ns everyone knows, includes the names of all 


the Members of Parliament who possess a iiiediMl 
qualification, but, as everyone does not know, abo 
includes the names of fom' coopted Universitv rente 
sentatives—namely. Colonel John Buchan, Sir Jl.artin 
Conway, Sir -Ufred Hopkinson, and Mr. J. J. 'Witliers 
The hon. secretary of the Committee is Dr. Drummomi 
Shiels. In the local list for Ireland care has been 
taken to define the limits of the Free State and 
Northern Ireland. Finally, the section on tlie Doaltli 
Resorts of Great Britain, Ireland, and New Zealand 
shows signs of careful revision and includes an 
interesting graph of the temperature of the sea in 
summer at various marine resorts. The Medical 
Du-ectory is published by Messrs. J. and A. Churchill 
at the price of 36s. _ 

AN OFFICE EDITION OF THE MEDICAL AND 
DENTAL REGISTERS. 

In order to facilitate the work of those who find it 
essential to know whether a medical practitioner is 
legally qualified or not—such, for instance, as ofiicials 
of insurance committees, chemists, and druggists—the 
General IMedical Council publish an office edition of 
the lists contained in the Medical Register, giving the 
names and addresses of all registered practitioner. 
This office edition is bound in paper boards, and 
issued from the office of the Council, 44, Hallam- 
street, London, W. 1, at the special rate of 7s. CJ. 
post free. Similarly the Dental Board publish an 
office edition of the Dentists Register containing the 
names and addresses of all registered practitioners 
and the local list at the price of 4s. post free. We are 
asked to state that in both cases copies are only 
issued at this price if they are ordered and paid for 
prior to Dec. 31st of the year preceding that of 
publication. _ 

THE ARMY MEDICAL SERVICES. 

The reconstitution of the Army Medical Adrtsory 
Board, which is to include fom- civilian members of 
the medical profession, is noted on p. 1202, whore the 
new personnel is set out. The Board will be at the 
disposal of the Secretary of State for War, if ho 
desires to consult them on any questipn of policy in. 
connexion with the Army Medical Services. Normally 
the Board will meet three times a year, but the 
civilian members may arrange additional meetings on 
giiung the necessary notice. It has also been dcciUoci 
to appoint a committee, to be known as the 
Medical Directorate Consultative Committee, ■"•hicii 
■will contain six civilian members of the racthcai 
profession who hold instructional or other appoint¬ 
ments at university centres or medical schools. Dns 
committee will be charged with the duty of advising 
the Director-General Army Medical .Services on t i 
supply of candidates for the R.A.5I.C., on 
graduate and other courses, and other ad'umistr.'iti 
or purely professional questions. The civilian meni i - 
of the Board and of the Committee are admira 
representative of medicine, surgery, and P 
doubtless, machinery exists whereby a pathologist n .) 
be coopted on the last-named body. 


Dr. Leonard Gregory Parsons. F.R.CU., has 
elected to the new chair of Infant Hygiene • 
Diseases of Children in the University of Birming 


The Belfast Public Health Committee bns 
mended Dr. Charles Samson Thomson, mcdic.'i n 
of health for Deptford, for the post of medical . F 
intendent and officer of health for Belfast. 


Following the award of the Nobel 
Jlcdicine for 1928 to Prof. Charles Nicolle, dir 
the P.asteur Institute of Tunis, it is announ _ 
the Nobel Prize for Chemistry is to he conferred 
Of I Prof. Adolf Windaus, of the Institute "f 

Chemistry at Gottingen, who has taken ah re ■ 
in research on the photochemical fo 
vit.amin D. 
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Mr, ][. .T. .Tolinptone, in a similar memorandtim 
dralinc •svitli Ireland, concluded ;— 

Evcrj or.e who has boan in close touch with the maternity 
work of the general practitioner mnst realise what a hoon 
it will he to him and to his patients when .a pt'noration of 
properly trained jnidwivfs and midwifery nurses has at 
last n placed his pre.-sent imperfectly trained assi«^nnts. If 
every nun-e were sufllciently well trained to sterilise the 
fiatient's vnlva clTrctivcly. to recognise the distinction 
i>elwe< n normal and ohslnrctcd labour, and to dinpnose the 
lenniunlinn ot the first staca?, thc'ro would be fewer cases 
of puerjural sepsis, and the oh-tetrician’s hand would be 
le«« oll'n forw-d into prr-matnre and dancerous attempts at 
d'liv/ry. 

Sir Ij*-clic Mackonr.ie contributed a mcinoranduni 
s-'ttinc out the position in Scotland. Tlierc is, he says, 
no shorf.aco of supply, nor restriction of the number 
of midwife camlidates. The supply is apt to exceed 
<l<nmnd in certain areas, hut the’ Central Midwives 
Hoard for Scotland is willing to consider proposak 
to {.marantee a minimum income to such mid¬ 
wives 0 “ are unable- to earn a livins for tho time 
beinir and whose work tho local authority considers to 
b« tlurtouplily competent. Tho Board’are strongly 
supiKiiCinu the tv-commendalions of the Salvesen 
foininiftee on tiio apportioning of the dutie.s of doctor 
and midwife to r>mdcr them collaborators and not 
coinpetilors. " Tlio progressive integration of a real 
matenrity service-, both public and private,” states Sir 
Ix-slie, -• demands that the education both of medical 
students ami of midwives shall he comprehensive and 
exacting. The unsolved problem of puerperal sepsis 
only emphasises the need for greater stringenev in 
»ni<l\vifvr\' education.” 

If'fiDM'up .Voficc Ml Corrrinj : .-tuicndwcnl. 

Tim pr-s,.„| Waniing Notice relating to covering 
exclude--, together With such peopl,, as dressers, mid- 
wives, -ind dispensers, "skilled mechanics.” It was 
-suggested that 1he<t* woixls would he generally* hold to 
npp y to the practice of dentistn-. yel anV .skilled 
<i<n1.al mechanic who g.ave tri-atmont, ad’vice. or 
.affemiance, even under the immediate iieisonnl super- 
vision of n qimjdie'tl prartitioner. would he liable to 
jnrj iind'T ih<' Art, 11*^1 If \rnti 

tlit'r' furf'rpviolwHi:— ’ 

pvommeml to the Council that the 
" rlin-.l m- ’din^ aept.-mts " sul-stitutcd for 

Opl.f/iofon'r Jimrfil, 

Mr. in a mem.,r,vndiiiir ujm,, pp^-.-du^,. m 

foiltemarked ns 

b m'''--r d'-imMe ttsvt ...me n.nmir.r-h--n-l.l Iw.-.W.- - i 

‘ ' r .t ,ety ,l..*' 

bu- I’.v--v; < V ■ 

....p i- ym;- .t o „n,. ,lm. 

. be.- <-r 

■' .. \ 

• ■ f! ■; J ...... . ; 


MEDICEsTl AND THE LAW. 

Tiic Scale of Medical Fees, 

Mr. Justice McCnrdie's an.alytical mind takes him 
deeper than other judges arc wont to go into the 
causes of things. A specialist's claim for fees from a 
patient, gave him an opportunity to re\iew the basis 
of medical charges Last week. Two points rocoired 
special examination. One was the system tmder 
which the medical profession, instead of'exhibiting a 
fixed tarifi of stand.ard charges applicable to 'all 
0.-1505 alike, adjusts its fees to the patient's capacitv 
to pay ; tho other -was the custom of charging on a 
mileage basis where a specialist visits a patient out¬ 
side London. ,Vs will pi-escntly bo seen the judge 
upheld the foruior practice but did not accept the 
latter in the circumst.ancos of the particular case. 

Tho gcncr.al state of the law is fairly clear. ~ Tlicro 
is seldom a definite contract in ndv.ance between 
practitioner .and patient, but the law a-csumes the 
existence of a contract and makes it an implied term 
of the contract that tho practitioner is to be rewarded 
for his seiwicc-s. If no definite sum li.as been stipu¬ 
lated the amount of tho reward is ivhat the court 
thinks reasonable. “ I recognise the importance of 
maintaining an adequate remuneration for the medical 
profession.” said Mr. Justice IMcC.ardie ; “ in order 
that a man can enter that profession, it requires 
seven or eight years for him to he qualified and the 
spending of some thousands of pounds is involved ” 
“ A doctor.” ho added. “ h.as to take expensive 
rooms and must maintain an adequate social stan¬ 
dard ; therefore it is irnpos-siblo to regard the medical 
profession as other than one entitled to adequate 
romunemtion.” Tho claim before him was that of 
I'r. J. U. D. Webster, of Cliando.s-.ctro<‘t. Cavcndi«li- 
square. -ivho sued Miss Muriel CTifTortl. of Bloomsburv- 
sqiiare. for lllO.t the unpaid h.-ilanco of his foes. Th*' 
defendant, wlio had pri'viously paid £30 of the bill' 
contended that the charges wem excessive and" 
unreasonable. Dr. tVobster gave evidence that on 
occasions last wqnter he bad tnx-iled Mis, ciilTord 
for .covem sciatic.a the treatnnuif including ultra- 
Molet light application. In answer to questions from 
the judge .a-s to preliminary inquiries made bv doctors 
mg.anl.ng their p.alients- sm-ial and fin,anci.-5l .status 
he smid tins patient had K-en r.'-commended to him 
bj another doctor who. he a.s-um.-d, h.ad alreadv 
inade somo kind of inquiry; lie agreed with the 
judges sug-g-Ytion that nfU-ii. and p-iMiap, nonn.allv 
tho doctor ndjust.s liis fei-s accnrxlirig to tlj.at statik • 
one always hop-;s.' he a.hh-d, " to lx- p.-,id.-' uwa 
whether rich p.rtieiit.s occasionally ohjl-rt.-d to' pav 
at a higher rate, he ngraa-d th.at they .sonietinn’., 

h*'\nz mor.- for tn-atmont sirniKr 

to that in other c-yes. - Vo„ .-h.argi-d .M;., 
asked (he ju,!-,. as yea, wtnitd charge- a pia.-ja-nm, 
t it\ man .- I >r M eb-<,.,- e.,„i ( hoiight Iiis char--,- 

to •' >>>' V=-‘» >'>ib-ht leave been 

He km-w \ ivs q,q,.rti h.ad an ad,ir,-es i„ 
s.oet .n,„l hveal ,n a tl.it with two m.aids - she Vo? i 
him sh- a'ten.l.-d r.w-e ,n,.,.<ing.; and w' I 
miieli as e,-,o i,i n .j,,,. . j, 'n'”” i’'-® 

she could afT.mi U. p-iy-hil onli^nm- VhVrJ:: 


the dif:;<-il,!.-s v.iii,!, an-, 

h.-.\.- Is..,, if 

in • t- .r t- mis a? t-,.- 1- gi,.. 
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GENERAL MEDICAL COUNCIL. 

WINTER SESSION, 1928. 


Executiatb Committee. 

The meeting of the Executive Committee ivhich 
preceded, the full winter session of the Gener^ Medical 
Council was exceptionally- full of interest to the 
medical profession at large, and we make no apology 
for giving a rather lengthy summary of a number of 
topics then discussed. 

International Reciprocity. 

The Committee considered the draft of a proposed 
International Convention on the Treatment of 
Foreigners, sent to the Coimcil by the Privy Coimcil 
for their observations. The relevant clause prescribes 
that nationals of one signatory who are allowed to live 
in the territory of another shall he treated equally, in 
law and in fact, with those of the country in which 
they live, and allowed to carry on aU occupations 
peiTuitted by law to its own nationals. If especial 
titles or guarantees are required, as in the practice of 
medicine, nationals of another signatory shall he I 
allowed to exercise their occupation on submitting 
titles identical with those required of nationals or 
recognised as equivalent by the signatory concerned. 
The protocol includes a declaration that it is desirable 
that arrangements for the recognition of the equiva¬ 
lence of such titles or guarantees should be concluded 
between countries in which the necessary guarantees 
of equivalence appear to exist. The Committee 
resolved that the Privy Council should be informed 
that the Council regard it as desirable that agreements 
of this kind should be made, and that, “ so far as 
Great Britain is concerned, these principles have 
always been acted upon so far as possible.” 

The absence of such reciprocity has led in the past 
and may lead again to international reciprocity. 
An example of imfortunate misunderstanding was 
provided by another communication from the 
Privy Council. This concerned a medical missionary 
with an Edinburgh degree who, finding liimself 
temporarily in Haiphong owing to the trouble in 
Southern China, had asked the French authorities for 
permission to practise. The Governor-General had 
refused, saying that he believed persons were not 
allowed to practise in England by virtue of French 
diplomas. Although the Council had replied that the 
restriction only applied to registration and not to 
practice, and had suggested that the Governor, 
considering the exceptional circumstances, might 
allow this doctor to practise to the same extent that 
was permitted to French medical men in this country, 
their request was not granted. 


that the final examination was of a satisfactorr 
Umvemity standard, and recommended tlial t)m 
McogniWon of the M.B., B.S. be continued subject to 
the production and assessment of the obstetrics and 
nudwifery reports at the examination, and to one 
other alteration of detail. The practical work in 
obstetrics is, he saj's, hindered bv the purdah system 
out I'Dis deficiency should be made up by the bnildini: 
of the new maternity hospital. The’ medico-lccal 
examination is given great prominence—fboueh 
Colonel Proctor reported that the questions did not 
sufficiently test the candidate’s knowledge of mental 
diseases—^and the examination in ophtlialmic surgeir 
is obligatory, and regarded as extremely import.nnf. 
He spoke very highly of the practical/ ex'amination in 
pathology. The students’ command of English vas 
sufficiently good for conversation and to appreciate 
clinical teaching, but did not allow them to do their 
knowledge full justice in the written papers. Sir 
Norman Walker’s note appended to the report com¬ 
mended Colonel Proctor’s careful study of the 
position. 

The University of Madras had reported on the 
changes and improvements carried out since the 
recent visit of Sir Norman Walker, and the Committee 
observed with satisfaction that most of the points 
which he had criticised had been attended to. 


Rangoon U7iiversi{y. 

_ Colonel R. A. Needham, inspecting Rangoon Univer¬ 
sity examinations in 1027, had reported unfavourably 
on the new regulation exempting from the premedical 
coiu'se in chemistry, physics, and biology those 
students who had passed the intermediate examina¬ 
tion in them. The Committee considered a long reply 
by the University autliorities, who maintained that 
to force these students to study the same subjects for 
another year would be a wastd of time and would 
extend their course to the prohibitive length of eiglit 
yeai's ; the University invited inspection of its fmah 
examination, the standard of which was second _ to 
none in the East. The Committee, while mnint.ainmg 
their own views in regard to the points of difference, 
suggested the appointment of Colonel Needham to 
inspect the final examination in March. 

Initials in the Register. 

In 1924 a registered medical practitioner had 
applied to have the initial H. substituted in tue 
Register for his middle name. This had been done 
with an addendum setting out in full the name as lO 
previously stood. The practitioner requested that u"’ 
addendum be omitted. The Committee directed tuai- 
he be infoimed that if he complied with the 
requirements the initial H. could be omitted and . 
reference to his second name would disappear in nu 
course. It has never been customary to enter iDitia 
in the Register in place of full names. It has 
been done once, when Mr. Charles 0. Elliott in i 
produced eiddence that this ivns his full name, 
entered as such on his birth certificate and diploni 


Utiivcrsitics of Bombay, Buclmow, and Madras.^ 

At its meeting the day before tbe_ summer session 
the Committee had decided to continue to recc^nise 
the M.B., B.S. of Bombay University provided the 
Council received, before July 1st, 1929, a satisfactory 
report from the Indian Government Inspector on the 
first Final Examin.ation to take place under the dcw 
regulations in the academic year 192S-29. In the 
revised regulations sanctioned by the Government in 
October, 1928, there is no provision for a hinal 
Examination before April, 1031. The Committee 
passed a resolution of regret. It would appear that 
bv last summer’s lesolution the Bombay qualifiration 
will cease to be recognised from the summer of next 
voar until the receipt of a favourable i-eport in IJdi. 

The Committee considered a .report by Colonel 
A. H. Proctor, who had been appointed by the Indian 
Govenunent to inspect the exammation.s in Lu^ow 
Universitv on behalf of the Council. Colonel Erector, 
who is the Presidency Surgeon in Madras, concluded 


Education of fllcdical Students in OhsMrics. 

A memorandum by the President of the 
this subject formed an appendix to the report o 
Committee; it set forth the development ot 
Council’s efforts to attain a satisfactory sohilion,^^^^ 
their present recommendations. Mr. Ii- ■L'- „ 

simimed up the position as follows in his Dicmoi''' .. 
on the training of mctfical practitioners and nil 
in England :— 

In the public interest there should bo an 
both of medical practitioners and of Pr-"''-*'*®'”? ,, of 

and the traininp in ohsictrics ot both classra b i 
the highest possible standard. If in the eJasb. 

material for their education tlicir respective In 
the solution should be sought in an ‘'xfeasion 
from which this provision can bo obtained. M 
will be simplified by restricting ns far as n-be 

ments of a certificate of training ns a midwite 
intend to practise ns midwivts. 
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the age and intelligence of the group. The records 
used in the test are made from a series of numbers 
transmitted by a voice that varies from a loud con¬ 
versational tone to a barely audible rrhisper. In the 
last trvo years this device has been used increasingly 
in testing the hearing of children in the public schools. 
"We have now a report ^ by Dr. Frank A. Laurer of 
the results of a survey of 4419 children in the schools 
of Syracuse, ICew York, where the llUbahk Foundation 
is conducting its successful health demonstration. 
The total number of children foimd to have impaired 
hearing was 502, but of these 421 were in the class 
of “ borderline ” impairment. Fifty-six suffered a 
moderate loss of hearing and 25 a severe loss. Two 
hundred of these students escaped the special 
examination by an aurist, but the recommendations 
made in the case of the remaining 302 show clearly 
to what conditions the defects were due :— 

Tonsillectomy .. 1ST Medical attention for 

Removal of wax .. oi otorrhoea .. .. 33 

Inflation .. .. 13 Further observation .. 15 


It thus appears from this survey that rather more 
than 10 per cent, of the school-children had sub¬ 
normal hearing and that about SO per cent, of these 
were suffering from defects that were remediable. 
Such a result seems to justify the routine use of the 
audiometer. 

Deaths from Heart Disease. 


Bf the ^...A.. ■ __ 

of the Pennsylvania Department of Health. THe 
S tate has the largest vital statistics experience of any 
State health department, since Xew York Citv is not 
mcluded in the figures for Kew York State, whereas 
Pl^delphia is included in the statistics of Penn¬ 
sylvania. Here as elsewhere there has been a risin” 
rate from heart diseases from 133-5 per 100,000 in 
1906 to 210-6 per 160,000 in 1927. The upward trend 
^ bwn marked over the whole period of 22 vears 
^ this time the rates for endocarditis and 'mvo- 
■c^feis md for angina pectoris have doubled. 
_ Other d^eases of the heart- ” also show a marked 
morease, the only decrease being in pericarditis— 
troni 1-4 to 1-0 per 100,000. Some of the upward 
trend is explained by the increasing number ol 
■older people in the State, but even the standardised 
rate has mcreased from 142 to 203. However, when 
the age ^ecific death-rates are calculated it is found 
that in the age-groups under 30 the death-rate from 
heart disease has defimtely decreased. The median 
age of death from this cause is now 66 vears^oi 
•three years older than in 1906, and the most marked 
mcrease of rate is m the age-group SO years and 
•over. It th^ appears that the increasintr rate h 
more an evidence of survival to the age of senility 
any mcrease m the specific causes of heart 

The Eyesight of SchooUchildren. 

At the recent conference in Yew York of the -rinerican 
2^ional Society for the Prevention of Blindness the 
x^oMibdity for conserving the sieht of the child wa= 
upon the teacher. Dr, Harry B. Bums, who 
directs the department of hvgiene in tlie Pitt<iVinTKrii 
public schools, reported from IS vears’ e^eri^e 
that parents cannot deal adequitelv iriS 
■conservation. The school, he thinks% lorfca' 

^‘^“5'^ait.vlor the chiidren’< 
-ight. Willie He ultimate technical service is thai 
of the ocnhst, assisted hv scbnni : • ^“ ■ 

Tuirse. the immediate responsibility fo^ visiorffe-F'^*' 
must of necessitv devolve unon tL r .1 
teacher. Dr Willinm 7 T , cue class - room 

"^rfh'cTr- 

■ See Atncr. Jour, of Public Health, XoTcmbcr. 192S. 


desks, and suggested that publishers should avoid 
glazed paper for school books. 

JJcdico-political Questions. 

The committee on civic policy has reported to the 
Medical Society of Yew York County that the 
practice of fee-splitting is one of the most vexatious 
and persistent evils with which the society is called 
upon to deal. While in some instances a manifestation 
of economic stress, in others it is the product of com¬ 
mercialism and greed. A questionaire on the subject 
was handed to members along with their voting-papers 
for new officers, to be deposited unsigned in a separate 
ballot-box. Information was asked for as to income, 
as to whether or not the practitioner believed his 
income to he adversely affected by “ di^ensaries. 
pay-clinics, life exten^on institutes, and health 
clinics, as at present conducted,” as to fee-splitting, 
as to whether the family doctor receives adequate 
pay, and as to whether he should he associated in the 
treatment of a case sent to a hospital bv a consultant. 
The questionaire gives a clue to the humins medico- 
political problems of the moment. 


EEPOKTS OF MEDICAL OFFICERS OF HEALTH. 

The foUo-wing ate 1927 statistics of nine adminis¬ 
trative counties:— 


Death-rates 
per 1000 of the 
population. 


Death-rates 
per 1000 
births. 
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see The Laxcet 


Dr. W. G. Savage expresses satisfaction with the 
^mt m honsmg activities during the last few ream 

nrban districts during the 
last three years have been 5S1. 974 and 1303 

pa^ with an avemge of 400 for thr^reS W 
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pliysician to the American Hospital, said the charge 
was reasonable. In answer to the judge he said he 
had actually received 200 guineas for going to a 
patient at Newcastle. After consulting a railway 
giude, the judge observed that Newcastle was 266 
miles from Londoh, to which Dr. Humphreys replied 
that he must have misread the figures in making his 
charge. The judge disallowed the item of 30 guineas 
and substituted the figure of 26 ; he said that a doctor 
should make it clear if he is going to charge a special 
fee of this nature. The upshot of this decision is 
first that the sum claimed might have been regarded 
as reasonable if warning had been given; and, secondly, 
that the court seems to regard it as unreasonable for 
a speciahst to charge a fee of more than four guineas 
for a special visit to a patient at Eastbourne—a 
conclusion on which the medical profession will 
form its own judgment. In so far as the mileage 
basis is put forward as a matter of custom, it must 
be remembered that a custom to he legally valid 
must comply with certain conditions. It must not 
only not he contrary to the public interest; it must 
also be definite, weU known, and universal. If patients 
can say that they never heard of such a custom, then 
it can hardly be called weU known ; if it is pointed j 
out that a claim is for 30 guineas and that the dis¬ 
tance from London to Eastbourne is not exactly 
30 miles, the discrepancy is an obstacle to definiteness. 
It would, therefore, appear better not to insist too 
much on the basis of custom but to rely on that of 
reasonableness. 

As a matter of fact, as a writer has recently pointed 
out, the mileage basis is of respectable antiquity. 
In the eighth volvune of “ Farington’s Diary ” there 
is mention (under the entry for Oct. 25th, 1818) of 
a Dr. Ainslie’s visit from London to a patient at 
Hastings. “ He had 66 gv^eas, his fee being reckoned 
at a guinea a mile.” It is a pity that this excellent 
precedent was not quoted to Mr. Justice McCardie 
who would have appreciated it. Travel, of course, 
was a different matter a century ago, but then 
06 guineas purchased a great deal more than it does 
to-day. “ Farington’s Diaiy,” by the by, contains 
much curious information about medical fees. He 
quotes a Dr, Baillie as “ reckoning to_ get £10,000 
per annmn ”; Astley Cooper, he believes, makes 
£22,000 a year, and got a fee of £1000 for operatmg 
for stone on “an elderly gentleman from Jamaica.” 


“ Taxing ” Doctors’ Dills. 

The uncertainty of medical fees undoubtedly leads 
to occasional surprises on the part of the patients 
where frequent periodical accounts are not rendered. 
Dwelling upon such occasions, “ A Solicitor,” writing 
in the BirmingJia/n Gazette of Nov. 2Sth, makes the 
ingenious suggestion that doctors^ bills should be 
taxed like those of a solicitor. A lawyer’s bill, he 
explains, goes before an official called a Taxing Master, 
who disallows such items as he considers unnecessary, 
improper, or excessive. There is, as he points out, 
a fixed maximum scale for charges in many matters 
undertaken by solicitors, and he thinks doctors 
might be similarly regulated. 

The legal and medical professions, in the essentiallv 
personal relationship between their members and 
then- clients or patients, have much in comnion. 
Doctors will welcome any suggestion from sohcitors 
for the appropriate reward of the services tney 
render. The solicitors ai-e in the en^•iable position 
of having had most of their fees substantially rn«ed 
bv order of the Lord Chancellor since the war. liut 
the analog!’ of the taxation of costs seems imporlect. 
A successful litigant is, if his opponent is solvent, 
able to recover his taxed costs. But it is notorious 
that he is lucky if ho has not to pay substantial 
extras to his legal advisor which are not recoverabte. 
OcMsionallv the order of the court, ^ 
of the parties, is that the successful htigant gets 
what .arc known as “ costs as betucon solicitor and 
client ” ; this means that the litigant gets the whole 
of his expenses paid. On other occasions, 
when ho is mci-ely aw.ai-ded ordinary cost.., the 


taxation of the Lawyer’s bill merely serves to prove 
ttiat there is one (rather meagre) standard which the 
Taxmg Master is officially prepared to approve as 
necessary and proper, and another (more geucrousl 
standard on which the solicitor actually charges his 


I The Use of Convicts for Cancer Experiments. 

Dr. Norbury, medical officer of he.alth to the 
Holywell Eural District Council, in a speech in 
support of the British Empire Cancer Campaign, is 
I reported to have made the suggestion that con¬ 
demned murderers should have the option of ollcring 
themselves for experiment. Eesearch work, he said, 
is hampered for want of material; hanging a murderer 
is waste. The idea might not be seriously considered 
to-day but he predicted that posterity would be 
willing to give it a trial. It is elsewhere reported 
that the Cuban Board of National Sanitation h.is 
approved a proposal to inoculate convicts under 
death sentence with cancer germs for piu’poses of 
clinical study. The suggestion is apparently coupled 
with a time limit; if the coninct agi-ees anil submits 
himseff, and if he survives 12 years later, wliat is 
left of him will then be set at liberty. It would, as 
has been pointed out, be interesting to see iiow 
public opinion reacted to the suggestion. Would it 
be regarded as a cruel or a huni.ane proposal ? And 
what is meant by “ cancer germs ” ? The medical 
officers of prisons may find an increasing curiosity 
on the part of their patients as to the prospects of 
the artificial introduction of cancer. 

It wUl be remembered that last week our Berlin 
correspondent reported ^ some medico-legal opinions 
on a proposal, emanating from Riga, to offer a reprieve 
to criminals who would submit to inoculation with 
leprosy bacilli. _ 


UNITED STATES OP AMERICA. 

(From an Occasional Correspondent.) 


Seizure of Quinine. 

Fou.O!VING the seizure by the Federal Government 
of quinine worth about £20,000 in New York w.ire- 
houses, the Federal District Court in that city has 
entered a consent decree permanently enjoining tether 
violations of the anti-trust laws by the interests that 
control the world supply of quinine. Production, 
distribution, and therefore the price of quinine have 
been absolutely controlled, it is said, by an imcr- 
national syndicate of Dutch, German, French, Enghsn, 
and American manufacturers. In the opinion of the 
U.S. Department of Commerce the monopoly hi)® 
been “ about as effective as there is anywhere. 
Henceforth manufacturers of quinine will bo restraineu 
from— 


1. Imposing restrictions on the re sale of quinine in 

United States. „ , 

2. Hindering the shipment in, into, or from the om 

States of cinchona bark or quinine derivative. 

3. Participating in any arrangement for 

division of profits or territory with reference to sales ni 
within tlic United States. , , , . Oie 

4. Discriminating between purchasers located witian 

United States. , 

5. Selling on condition that the purchaser will not 
with a competitor of the seller. 


The Avdionicter. 

It is now about three years since the ” f. 
Electric Company produced the audiometer^ a . , 

for the measurement of auditory acuity. _ j 

this consists of a gramophone from which the - , 

is reproduced through a telephone instead of ‘ . 

a horn. It is. of course, possible to attach a ■ 
earphones to the apparatus ns are requirea l ’ 
grouji of individuals aU at the same time. 
class of, say, 40 school-children can all 
hearing tested in from 10 to 45 minutes c _ 


’ The Lancet. Dec. Sth, p. 
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salmonella group and many streptococci. The cattle 
ivere dirty and ill-kept, and it Acas thought the milk 
might have heen infected through this polluted pond. 
Drt Holmes reports that the registration of milk pro¬ 
ducers and vendors in the county is very incomplete. 

The appointment of a rrhole-time rivers inspector 
has proved of immense benefit in preventing the 
pollution of rivers and streams. Another hopeful 
feature is that the various trades are taking a* real 
interest in the purification of nastes. Both the heet- 
sugar industry and the gas engineers have formed 
a research committee, and a dyeworks and a colliery 
have installed apparatus for dealing vrith their -wastes. 

The Xotts 2Cursing Federation have appointed 12 
new district nurse-mid-wives for each of whom they 
received a grant of £30. Other nurses have been 
appointed to supply the needs of the new colliery 
-villages. The county council Lave increased the 
number of health visitors from 20 to 25, hut find a 
difijculty in filling the new appointments, and there 
were strQ three vacancies at the end of the year. 

Easf Siiffolk. 

Dr. Bernard ‘Wood-TThile reports that the problem 
of the poUntion of the river Gipping hy the waste 
of the Sto-wmarket sfik works is still unsolved, 
and that attention is being dra-wn to the condition 
of the Btovtr, o-wing to the intention to use it for 
water-supply. D-oring the first six months of the 
operation of the Housing (Eural 'VTorkers) Act 35 
applications were received. Two were refused, and 
19 grants were promised, totalling £7SS. "iVith lesrard 
to “ -ribbon ” bnilding. Dr. TTodd-White thinks that 
in a short- time the traffic on the main roads -will 
increase to such an extent that it -will become the 
height of folly to build houses alonsside them. The 
arterial roads should proceed as far as possible throush. 
uninhabited country, and avoid towns and -riHa'^ 
for the sake of the quiet of the inhabitants and for the 
convenience of the traffic. 

During 1927 six samples of milk examined at the 
county laboratory were found to contain tubercle 
^cdh. Four were complaints from Lowestoft and 
^o were from a group of 33 routine samples taken 
by arrangement -with the district coimcils. In three 
cases tuberculous cows were found and slaughtered 
hut in the other three the biological tests cmild r,nt 
^ carried out owing to the shortage of 

S‘S.S ‘1 

Dr. Wood-White h.as extended his investigation 
the economic loss caused by various diwases 
Durmg 192 < the following deaths occurred • h&art 
diKa^, 3S5 ; cancer, 310 -, bronchitis. 172 ; tuher- 
cffiosis lo3 ; influenza. 130. When the age val^ 
of the lives lost is considered, the comparative damage 
to the commumty from these deaths -wa-= in the 
foUo-wmg order—^tuberculosis. 2S27 -, cancer ‘’70-^ - 
heart ffise^. ISM = inAuei^a 1U7 ; and brondiitfe! 
4oI Dr. Wood-i^ite also finds that the East SufiSk 
de.aths from heart disease occur at higher a-es tom 
m the county boroughs and the rest of EngW and 
Wales, .md he pves re.asons for his opinion that acute 

Cambridgc^Ti ire. 

Dr. Frank Robinson reports that the neeil m,. 
maternity hospital -wUl be some-what relieved hv the 
opening of an eight-hed ward at • 

Hospital, hut it is hoped that ffitim^eto^a ^ 

home mil he provided in the grounds of the hotS^ 
support^ by mnnts from both town and cJml^’ 
fislwd' •''"teo?tal clinic will be <4teb- 

-ch^laWnT^ three nursing 

ot £.^ duTins: tbe vo'ir nr^A 

1213 ,t has in this way. facilitated torWin- 

constunte the administrative county'^fsido^tS 


borough of Cambridge. Twenty-one berds, containing 
596 cows, were entered. Of the 134 samples t-aken. 
4S per cent, reached the standard of Certified and 
6S per cent, the standard of Grade A milk. The judge 
commented that the competition showed that it was 
possible to train old milkers in modem methods. It is 
now becoming feasible to close unfit houses. Hse was 
made of the Housing (Rural Workers) Act for two 
cottages only, and the county co-uncii sanctioned loa-ns 
to the extent of £4630 under the Small DweUings 
Act. 

Htmlinffdonsliirc. 

Dr. C. B. AIoss-Blnndell would like to see more 
stringent measures taken to deal with tramps, seeing 
that, in addition to damaging property bv fires and 
pilfering, they act as spreadere of disea'se. 'The needs 
of the tuberculosis dispensary include a branch in 
the north of the county and a more systematical 
examination of contacts. The total de.aths attributed 
to tuberculosis were 41, and the contacts examined 
numbered 67, of whom 20 were tuberculous, 10 
doubtful, and 37 non-tuberculous. There were four 
notifications of, and four deaths from, encephalitis 
lethargiea. 

Holland. 

Dr. H. C. Jennings's report has as a frontispiece 
a photograph of the Clean Alilk Exhibit shown hv the 
health department at the County Agricultural Show 
in June, Additions to the activity of the health 
department include a new branch tuberculosis dis¬ 
pensary at Donington, an infant welfare centre at 
Crowland. and the establishment of a countv labora¬ 
tory. There were six notifications of encenhalitis 
lethargiea. and five ended fatallv. The notification 
of tuberculosis is masatisfactorilv carried out The 
Holland Sanatorium (24 beds) 'is chieflv u=ed for 
advanced cases, hut the council also provides treat¬ 
ment in ont-county sanatoriums (20 beds). In this 
county, where distances from the nearest medical 
practitioner may be great, the problem of the handv 
woman presents special difficulties. The solution lies 
says Dr. Jennings, in forming many nursing associa¬ 
tions ^th resident nudwives. The necessarv equin- 
ment^has not yet been provided for the conduct of 
ant-enatal work at the welfare centres. There -were 
offiy three applications under the Housin'^ (Rural 
Work^) Act, of which two were withdraW'and^ 
refused. There is a considerable amount of poor- 
law hospital accommodation in the countv avafiable 
for tise on a voluntary basis, 

Iffic of 

Dr. J. Pixton Walker reports that the new health 
offices were opened in October. He states that the^ 

K great faculty m finding institutions to 

take mentally deficient cases from his area. There 
IS a proposrtion for the purchase of a hall for tho 
county of Amrfoik for this purpose, and Dr. Walker 
atoSie^^^ county -irill associate itself with this 

Hufland. 

HoUeston welcomes the Houshi" 

ficent measures ever adopted. During- • 

months of its operation four hom«“ave hJ^*^ 
verted into satisfactory dwellffiS. but the^^nefite 
oi the Act are as vet insufficientlv knntvr. oenents 
Section of cattle is™ ffi 
Rutland. Of the total deaths one-half were 
over 63. and one-quarter of perao"^^ovlr 
RoUeston pomts out that- a hir-e onrHer, 
apparent increase in heart disease h! tn® 

IPS- .Sl'-g? f: ® 

resolution of the 
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out well for the hish proportion of contacts exi^ned 
at the tuberculosis dispensarr, and also for efficient 
ascertainment of mentally defective persons. 

INFECTIOUS DISEASE IN ENOL.eVND AND 
WALES DUEING THE WEEK ENDED 
DEC. 1ST, 1928. 

Noiificadons.-—The foUowing cases of infectious 
disease were notified during the week :—SmaU-pox, 
189 (last week 199) ; scarlet fever, 2777 ,• diphtheria, 
1420 ; enteric fever, 34 ; pneumonia, 1099 ; puerppal 
fever, 49 ; puerperal pju-esia, 126 ; cerehro-spinal 
fever, 12 ; acute poliomyelitis, 6; acute polio¬ 
encephalitis, 1 ; encephalitis lethargica, 22 ; dysen¬ 
tery, 6: ophthalmia neonatorum, 76. No case ot 
cholera, plague, or tj^phus fever was notified during 

the week. . „ i 

The cases of small-pox were ““tified in the foll^ing 16 
counties-.—London,!; Chester,!; Derby, 19 .Durham, 

33 ; Essex, 5 ; Lancaster, 40 ; Leicesto, 2 ; 

1 ; Northumberland, 14 ; Nottingham, S ; Soke of I^er 
borough, 3; Stafford, 8 ; Warwick, 1 ; Norks, West 
Riding, 24 ; Glamorgan. 13 ; Monmouth, W. 

The number of cases in the Infectious 
■Mpfcrocolitan Asylums Board on Dec. 4th-oth was as 

fnllnwfi ■'_Small-pox, under treatment 20, under observa- 

t?in^2 :^carhrfever, 2548 ; diphtheria, 2096 ; enteric 
fever, 10 ; measles, 65 ; whooping-cough, 3o2 , puerperal 
fever, 14 (plus 8^, ^abiesD encephalttis leth^ 

CHlf'theVeVer°e'''rtbfeT(plus 3 mothers) with 
ophthalmia neonatorum. . , „ 

Dea//is.—In the aggregate of from 

claimed 5 deaths eacn Deaths from 

Spta oi 

Services, as President, the memu mcdic.al profession 

fisting of '='l’“,!?“t,“'MedRal 

and the President ot are under dis^ssion. 

officio), when matters assistant Director-General 

ThD Qccrctarv will be the uep . terms oC reference • 

of \:m.D. 1.- The following are the^erms^ 

To advise the Secreta^- Medical Services, on 

of poliev, in connexion with civilian 

v.-liicli ho may desire to consult cpcrctary of State. In 

members will be aPPOioted by appointment will 

tbe event of a vacancy occiirnng, » recommendation 

be made by the Sccretaiy of S;"‘%°^‘ard. The ord.naiy 

of the remaining t,c presided over by a cbairman 

meetings State Rom among 

lU 


the conclusions of the Board will be reported to the 
D.G.A.3I.S. and, after further consultation if neccssarv, by 
him to the .Secretary of State, The Secretary ot .State viil 
see all or any of the civilian members of the Board whenever 
he desires to do so, and the Board as a whole will have the 
right, after informing the D.6.A.31.S., of .access fo the 
Secretary of State. 

The following have been appointed to the Board: 
President: Lieut.-General Sir Jlatthew II. G. Fell. 

Chairman : Hon.Major-GeneralSirBerkeleyG.A.Moynihan, 
Bt. Members : Hon. Major-General Lord Dawson of Penn, 
Hon. Major-General Sir Cuthhert Wallace, Prof. D, P. D. 
Wilkie. Secretary : Major C. M. Drew, B A.3I.0. 

It has been decided to appoint an Ahmt Medic.u. 
Dikectobate CoxsiELTATIVE CoiDUTTEE Constituted as 
follows: The Director-General, Army Medical Servip, 
chairman ; the Deputy Director-General, Army IlMioal 
Services, vice-chairman; six civilian members ol the 
medical profession who hold instructional or other 
appointments at University centres or medical fchools, 
and one civilian member of the Chemical 

Committee as niembers. The Secretary wiU be the 

Deputv Assistant Director-General of A.M.D.l. The follow 
ing are the terms of reference : To advise the 
General. Army Medical Services, as to: J 

candidates for tbe Regular E.AM.C. , f" FL;; 

(6) Post-graduate and other professional '““rfes ol mime 
tion for R.A.M.C. officers, (c) Such admmistratiie or 
professional questions as may from time to time be ^erred 
to it. The civilian members will he B'o 

Secretary of State, on the nomination of the D.G.A.-9A 
They will normally serve for three years. Biill m g 
of tL Committee will be held twice yearly, or af often os 
mav be required, at the War Office Other meetmgs may 
he held elsewhere as required. The ^ill foroi a 

chairman and two members of the CoH^tt^ Secretair 
quorum for the transaction of Business. The beemm,^ 

of State has approved the ^ftthew H. G. 

Committee: Chairman : Bj®VB'Oo“oral S - pawcus. 
Fell. Vice-chairman 1 Major-General H. B- 
Members: Prof. J. Barcroft, Lieut-Lionel Sw Bob rt ^ 
Bolam, Colonel Sir E. Farquhar Buzzard, Boion 

Elliott. Captain X PVaser, Colonel G. E^ GasK^ 

Colonel A. E. Webb Johnson. Secretary, aiajor 

ROYAL NAVAL MEDICAL SERVICE. 

The following appointments "A® p ”?s^outii D^' 
Comdrs.: H. D. Drennnn to 1 i..cks, Devonport; 

vard; C. Ross to Puud, for B.^. BarracKs, .u y 
P. J. Gowans to rictom for E. B- 

Maxwell to London; A. B. Clark to it. li. B. 

Stephens to Pembrok^ R H. JIcGiTm 

Hull to Ficfory, for R.N. Sospl., Hasto. and 

toAVsou; R R^ 


J. G. banson io President Jov T. O-B. 

J. Mitchell to Cleopatra. 

ROYAL AR3IY 5IEDICAL 

Col. G. J. A. Ormsby, late B-A-^I-^ ®r,C.. to be 

Lt.-Col. FitzG. G. Fitzgerald, from B-^- • 

Col., vice Col. G. J. A. Ornislij-. to retd, psi- 

Tlie imdermentioned Lt.-Cols. pranted 

Ht. Cols. .A. E. Hamerfon and J. PowcB in^^j rank 
the rank of Col.), and W. Bennett (and g 

”'Mn4-P. Power to ho Lt.-Col., vice Lt.-Col. FB^G- 
Fitzgerald, promoted. 

■VBMV KESEBVEOF OFFIcnHS.^ ^ „(,c limit 


Capt. tr. .uarsuaii, iioui oui-,.. - 

be Capt. irmv Bes. of Off., B.A, 

Lt. W. F. Roper from Reg. Army h 

be Lt., retaining his present seniority. 

terbitobial Anaiy. rchiim! h'® 

his comnin. 



msmmmm 



Lt. R. 5IcD. C.aims to be Capt. . Lf.-Col- !• " 

.Supernumerary for service with U. . • gj Col. 

Crew, Uuiv. Contgt., .Sen. Div., O.!.*-, 

INDIAN MEDICAL .SERVICE. 

To be Capt. : J. Smith. Xlarinbo Do A 7 ,avc<F. 

To be Lts. : r\fakhan Sinph nmi 
To bo Second Lt. : J* Mflckie. 
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Corresiimtttmce. 

" Audi alteram partem.” 

THE MODE OF EXPRESSING THE 

DIFFERENTIAL LEUCOCYTE COUNT. 

To the Editor of The Lancet. 

Sm,—I have long marvelled that so many patho¬ 
logists are content to report their difierential lencocyte 
counts merely in percentage form, and that clinicians 
are ntlling to put up ntth this. For nearly 30 years 
I have been accustomed to impress upon the students 
at St. Bartholomew’s Hospital that, if they would 
understand the meaning of such counts, they must 
apply the percentage figures to the total count, and 
learn to think in terms of absolute figures of each 
kind of leucocyte per c.mm. of blood. 

The recipient of a mere percentage count must, 
even if unconsciously, go tluough some such mental 
process before he can grasp the significance of the 
figures. Wheu he is told that a patient has 60 per 
cent, of lymphocytes, he must necessarily pause and 
think for a few moments whether the increase is real 
or only apparent. Whereas if he is told that there 
are 2000 or 0000 lymphocytes per c.mm., he should 
apprehend the facts at a glance. In ordinary life 
we should not tolerate this roundabout mode of 
stating facts. 

Not long ago you published in your series on the 
Clinical Interpretation of Aids to Diagnosis some 
excellent articles hy Dr. S. C. Dyke on the iuter- 
pretatiou of blood counts, and it is the article in your 
issue of Nov, 10th last which has moved me to these 
remarks, because it contaius no reference to the 
direct way of expressing results. Dr. Dyke is very 
■well aware of the fallacies which may lie on the face 
of a mere percentage statement; 'he felt obliged 
to draw attention to them here and there, and to 
explain that “ relative lymphocytosis ” practically 
always meant polymoiphonuclear’leueopenia. Yet it 
never seems to have occurred to him to tell his 
readers that by a plain statement of actual numbers 
all misconceptions could be avoided. When that is 
done we shall cease to hear the fatuous term “ relative 
Ij-mphocytosis ”—fatuous because in so far as it is 
really relative it is not Ij’mphocytosis. Dr. Dyke 
will then tell us, correctly, that eos'inopliilia means' an 
increase in the total circulating leucocytes, not that 
it is an increase in their percentage number. The 
clinician himself will find it less trouble, in the long 
rim, to learn once for all the normal numbers of each 
kind of leucocyte per c.mm.. than to do sums in his 
head whenever he receives a percentage statement. 

I am. Su, yours faithfidly, 

HlBbgatc, Dec. Sth, 1928. F. IV, AxdREWES. 


circulatory disturbance, whether of functional and 
organic nature, which are seen in private work. The 
small of the hack may also he supported by some 
arrangement in the bed, so that the effect can be 
kept up for a longer time, but its continuous applica¬ 
tion will only seldom he necessary. Intermittence' 
several times' a day seems to be advisable, and this 
should be gradual, not sudden. In pulmonary cases 
the puR on the side of the affected hmg should he 
carefuUy controlled, especially if there is pleural 
eft’usion. That this owes its value not solely to' 
suggestion has been shown hy myself and my col¬ 
leagues in a series of cases, but what exactly is the 
mechanism must he determined hy exact experiment. 

I am, Sir, yours faithfully, 

Vienna, Dec. 3rd, 19’2S, BERTHOXX* BeeR. 


ULTRA-YIOLET LIGHT AND GANGER. 

To the Editor of The L.axcet. 

Sm,—In reply to the letter of Dr. M. Weinbren in 
your issue of Dec. Sth :— 

1. The literatm-e cited from Unna (lS96) to Colqu- 
houn (1927) shows that clinicians have with increasing 
precision incriminated first exposure to the weather, 
then prolonged exposure to sunlight, and finally 
therapeutic exposure to the mercury-vapour lamp in 
the production of certain precancerous and cancerous 
lesions. 

2. A mercury-vapour lamp was not used to prove 
the effect of sunlight. 

S. There was no relation between ulceration and 
the subsequent growth. The growth occurred on 
skin which either appeared normal or atrophic. 

4. There was eiddence that a slight degree of 
tolerance was acquired. 

5 and G. Experiments are already being carried 
out on the lines suggested. 

7 and 8. Experiments with a thermophile show 
that imder the experimental conditions used the 
rise in temperature is not greater than 5° C. Exposure 
of mice to a considerably liigher temperature than 
this for eight months has up to the present failed to 
induce cancer.—I am, Sir, yours faithfully, 

G. M.'Fikdl.at. 

Imperial Cancer Research Fund. Queeu*sauare, IV.C.. 

Dec. Sth. 192S. 


A SIMPLE MECHANICAL AID TO LABOURED 
RESPIRATION. 

To the Editor of TirE Lancet. 

Sir,—I should like to call the attention of my 
colleagues to a simple expedient for easing respiration 
m cases of dyspnoia. Anyone who has tried to 
bi-eathe deeply when lying on his hack will have 
noticed a certain inhibition at the end of impira- 
tory offoit. It now the experimenter takes a towel 
fohied to about a handbreadth, or anv similar broad 
soft girdle, lays it against the small of his back 
brings the two free ends foiwards, and dr.aws upon 
them so us to give support to the hack, he will notice 
mat ins brcatlung boconios c.isier and the difilcultv 

moved. Obviously thi's 
re-iiU IS )i)co!y to bo better when the manipulation is 

uodL, manmm-m 

coHo o S'"?'"? oUcration m the chculation with a 
find I »vhef to the right hc.-irfc. It should 

Iind its use ui many of the cases of respiratorv or 


GHROA'IC SPASMODIC AFFECTIONS OF THE 
COLON. 

To the Editor of The Lancet. 

Sm.—In Dr. Ryle’s instructive paper mention was 
made of a few cases in which rectal pain was described. 
I have notes of two such, possibly worthy of publica¬ 
tion. Both were males of lean appearance, intelligent, 
and not neurotic, whose symptoms were closely 
similar, and first noticed shortly after puberty. As 
exciting causes of pain were me'ntioned constipation, 
cold, and coitus. As regards the fir-st of these, I 
incline to the belief that the hard, constipated motion 
i-esulted from the attack, for neither patient suffered 
normally in this mamier, and inabilitv to evacuate 
invariably followed, rather than preced’ed. the spasm 
Sitting on a cold or hard seat was a potent exciting 
factor, but pain immediately following on the com¬ 
pletion of coition was the symptom which eventuallv 
led both to seek advice. 

. ^'Imm I examined in an attack. I found a 

hard, tender, and contracted colon in the left iliac 
fossa and. on introducing the finger into the rectimi 
gi-eat resistance was met owing to a simUar siiastic 
condition there, A second finscv was introduced 
and lateral pressure exerted. The first result was 
aggravation of the pain which suddenlv gave place 
to complete comfort coincidentally with A-elax.ation 
of the affected segment.. It is of inteivst to note in 
this connexion that the patient had disebvered that 
a similar .action on his part was the only certain means 
1 of abolishing the spasm. The pain itself was likened 
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to severe toothache, rapidly rising to its maximal 
intensity, and located deep to the sacrum and in the 
left iliac fossa. Its severity was described as almost 
unbearable, hut it rarely lasted longer than ten 
minutes, and then disappeared completely in 30 
seconds.—I am. Sir, yours faithfully, 

London, W., Dec. 8th, 1928. A. H. DODTHWAITE. 


To the Editor of The Laecbt. 

Sni,—In two previous publications (which have 
apparently escaped the notice of Dr. Byle) I described 
the spastic conditions of the colon, accompanied or 
not by myxorrhcea, as syndromes of hypertonus of 
the parasjTnpathetic centra of the colon. There are 
two distinct parasympathetic centra for the colon. 
The lower represented by a column of parasym¬ 
pathetic cells, situated in the first four segments of 
the sacral medulla, gives rise to the ner\Tis pelvicus, 
and through it innervates the left colon. The superior 
centre is in the nucleus of the vagus itself and inner¬ 
vates the right colon, that is the ascending and the 
greatest par-t of the transvei-se. Eight and left colon 
are two 'distinct organs, with distinct functions, a 
different emhryological origin (the left colon derived 
from the hind gut, and the right colon from the mid¬ 
gut), and a separate innervation. These colon para¬ 
sympathetic centra have intimate connexions with 
the central nervous system and with the cortex 
itself, and this explains the central nervous and dven 
the cortical influences. 

The over-stimulation of the colon parasympathetic 
centra is due : («) to himieral or endocrinic factors 
acting on these centoa ; (Z)) 'to abnormal nervous 
impulses coming from the diseased colon itself—cancer 
or colitis; (c) to abnormal nervous impulses coming 
from any other diseased organ ; (d) to abnormal 

nervous impulses coming from the central nervpus 
system and therefore often from cortico-psychical 
disturbances. 

For the accurate diagnosis of conditions of spastic 
colon, a thorough undeistanding of this mechanism 
is absolutely necessary, and therefore a precise know¬ 
ledge of visceral neurology. I avail myself of this 
opportunity to plead for a rapid re-edition of the 
standard work on Visceral Nemology, Langley’s 
“ Autonomic Nervous System,” which, unfortunately 
for the students of internal diseases, has been for a 
long time out of print. 

I am, Sir, yours faithfully, 

Wimpole-street, "W., Dec. 7th. A. P. CawADLVS. 


[dec. 15, 192S 

colom-blind in dark adaptation ; (1) flint the 
^ Pi^cDomenon and the recurrent imnrre an- 

not found with the fovea. With regard to these I 
offer the following criticisms. 

1. Though I have examined numerous collections 
1 have never been able to find any animal with only 
rods or only cones, neither have I found aiivoiie who 
has seen such a retina. The tortoise is the mod 
quoted ; it is stated to have only cones. The rods 
and cones in the retina of the tortoise are as clearly 
defined and distinct as in the human retina. 

2. The periphery of the retina is not coloin-blind 
when colours of sufficient intensity are used. Tlie 
reader can test this for himself with a doctor’s red 
lamp. He will find he can see it as red to the extreme 
periphery. 

_3. In dark adaptation the eye is not totally colour¬ 
blind. Further, there is no scotoma or blind area 
corresponding to the rod-free portion of the macida 
wliich is equal to a visual angle of about tlirec degrees. 

4. The Purldnje phenomena and reemrent image 
are found with the fovea. Hess showed not only that 
the reciUTent image was found with the fovea, but 
also that it was bent outwards at this region as it 
would be if the visual purple had to flow into the 
fovea.—I am. Sir, yom-s faithfully, 

London, Dec. 8tb, 1928. F. W. EDRIDGE-GnEE.V. 


THE RODS AND CONES. 

To the Editor of The L<vxcet. 

Sm,—An annotation under this heading in your 
last issue contains a comment on my theory of vision. 
Wlien I propounded this theory at two international 
congresses not only was there no dissent but the 
most emphatic approval. All the facts point to the 
conclusion that vision takes place by stimulation of 
■the cones of the retina through photo-chemical 
decomposition of the liquid surroundmg them which 
is sensitised bv the visual pui-ple. The rods are not 
percipient elements, hut control the visual purple 
Helmholtz stated that there was no cadence that 
tlie rods vrevc percipient elements. Tins tlieorj 
e-^plains numerous facts wliicli are otherwise laex- 
piicable. such, for example, as the change m position 
in the field of vision of after-images on movement 
of the eve. Two after-images may combine into one, 
or a red after-image may go right through a pecn 
one. This proves conclusively that the stimulus is 

^''Amart from the numerous facts against the duplicity 

theory. which supposes that the 

elements for perception in a dim light, it "‘'j 

that it is supported almost entirely by «”sst.atemcnts 

_iiamelv: (1) that certain animals have only cones 

and othem have only rods : (2) that the P<=r>phory of 
the retina is colour-blind ; (3) that the eye is totall. 


SMOKELESS FUEL AND PUBLIC HEALTH. 

To the Editor of The Lancet. 

Sir, —E letter under the above heading appeals in 
your issue of this week. Besides being of great 
benefit for public health, low temperature carbonisa¬ 
tion of coal should, if carried out to the extent neces¬ 
sary, bring at least some prosperity to the mining 
areas. With regard to the efficiency of it, I can 
speak from experience, ns for the past six months I 
have had no coal in my house, and have been burning 
a fuel prepared by low temperature carbonisation, 
and with great success. It is as easy to light as tbo 
best coal, gives a hot and bright fire, no trouble 
with the flues, and a hot oven. In fact, since using 
it, we have had a far better cooking oven than witli 
coal. _ , 

We are a conservative nation, and it takes a goou 
deal to alter our ideas, and it is so with the use oj 
coal; but once the process gets into full swing am 
the fuel is readily obtainable at a ro.'isonable price, 
no one who has given low carbonisation fuel a inir 
trial will want to return to the use of raw coal. 

I am, Su’, yours faithfully, 

F. L. NicnoiJ-s- 

Fiilbourn, near Cnmbrid^, Dec. 8tb. 1928. 


A TUDOR ACT OP INDEMNITY FOE 
UNQUALIFIED PRACTICE. 

To the Editor of The Lancet. 

Sro,—Mr. Fi-ed Bullock has given good refon 
for the sudden attack on the surgeons ns a hot . 
showing that it was in some measure 
unwise exercise of their jurisdiction over unii 
practisers of surgery. He has also 
coiTect meaning of certain medifcval mcdiciU ■ 
mentioned in the Act. By the way, is the , • 
document a copy of the Statute, or is it a .. . 
mation ? I ask for inforaiation. But 
factors which give the subject a wder 
e.g., the principles which guided 
the regulation of the medical profession, y. 
for the Catholic hierarchy when, bv the ^ ^ 

of his ministers, ho was urged in the "‘''y, • j. ],p 
his reign to regularise the profc.«siori oi 1 . • 
g.ave to the Cliurch the dominating ponei- - „ 

Act (3 Henry VUI., c. 11) he ordained hat no p.m 
within the City of London and se\on *1’ ■ . j,, 

take upon himself to practise ns a P*'. ■■ i 
surgeon except he bo first examined, app » 
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admitted by the Bishop of London or Dean of St. Paul’s 
calling to him four doctors of physic, and for surg^y 
other expert persons in that faculty.^ Outside the City 
and environs similar powers were given to the bishop 
of each diocese or his -vicar-general, in like manner 
calling to them expert persons; the prmleges of 
Oxford and Cambridge Dniversities being safe¬ 
guarded. Six years later (151S) at Wolsey’s instiga¬ 
tion, persuaded thereto by Linacre, Henry founded 
the College of Physicians by Boyal Charter, whereby 
the power given to the Church by the previous Act 
was transferred, so far as ihe ■practice of physic in 
London teas concerned, to the College. This charter 
was confirmed by Act of Parliament and enlarged in 
the following, among other, particulars. In the 
dioceses outside London it had been found difficult 
to procure men able sufficiently to examine candi¬ 
dates, and consequently it was enacted that no 
person should be allowed to practise physic through¬ 
out England, without examination and approval of 
the College. The Bishop of London, as well as the 
others in their respective dioceses, continued to 
license in surgery, but in London the practice had 
proved unsatisfactory. The surgeons were few, they 
were for the most part illiterate, and if we are to 
believe the preamble to the Act (34 Henry VIII., 
c. 8) they were grasping and unscrupidous. 

Physic had been dealt with to Hen^’s satisfaction ; 
for the good of his people his attention was dra-wn to 
the insufficiency of surgical knowledge. There were 
at this time two several and distinct companies of 
surgeons practising surgery in London, one large and 
influential, the Company of Barbers incorporated by 
Edward IV., the other, the Company of Surgeons, 
small, needy, and not incorporated. For the better 
control, exercise, and knowledge of surgery Henry 
deemed it expedient that these should be joined 
together as the United Company of Barbers and 
Surgeons of London (1540). By their charter they 
were empowered to govern the practice of barbery 
and surgery in London ; the barbers were henceforth 
restricted to barbery—i.e., washing, sha-ving, and the 
dra'wing of teeth, and were forbidden the letting of 
blood or any other thing belonging to surgery; the 
surgeons were similarly forbidden to practise barbery. 

As Mr. Bullock shows, the surgeons became arrogant, 
making unreasonable use of their monopoly by prose¬ 
cuting those who had ministered to the wants of 
their neighbours without gain. To mitigate the 
rapacity of the approved surgeons who, “ minding 
only their own lucres and nothing the profit of the 
diseased or patient, will do no cure without knowing 
that they will be rewarded with a greater sum or 
reward than the cure extendeth unto,” the Act (34 & 
35 Hcmy VIII., c. 8) took its place upon the Statute 
Book. In it the right was given to any person with 
knowledge of barbery, &c., to use ointments and 
plaisters to any outicard sore, swelling, or disease, and 
to administer drinks for the stone and strangury, or 
agues, without penalty, any other Act to the contrary 
notwithstanding. The internal administration of 
medicine for all and every other disease came -within 
the monopoly of the physician, himself entitled to 
practise surgery as well as physic. The Act of 
1542-43 has been called ‘‘ The Quack’s Charter 
it is still unrcpoaled. 

IVhen Henry threw off the domination of Home 
he recognised that, as it had been the custom of the 
Popes, through their legates, to confer extra 
territorial degrees in theology, law, and physic, 
unless he provided for the continuation of the 
ecclesiastical prerogative, appeals would be made to 
the Roman Pontiff for sucli degrees. He therefore 
by Act of Parliament ordained that the .tVrchbishon 

grant certaii 

laculties; these became known as the Lambeth 
degyccs, whicli arc still bestowed upon chosen candi¬ 
dates under this Act. But tl.o M.D. Lambeth does 
not now of itself confer the right to practise medicine, 
I am, Sir, yours faithfully, 

Unmini,,). George "c. Peachey. 

Itnn(lolph-cte«oent, W., Dec. Ist, 192S. 


WHAT IS A BAD EADIOGEAMf 

To the Editor of The Lancet. 

SiE, —I have read -with interest the leading article- 
in your issue of Nov. 24th entitled What is a Good 
Eadiogram ? and I agree -with its assertions. _ At the- 
same time it does not quite define the good radiogram. 
May I help by trying to define the bad radiogram ? 

A bad radiogram I would define as one which does- 
not render the viscus it is supposed to portray to fuU 
advantage. It is not sharp or clear. It may be Ul- 
deflned o-wing to over or under exposure, oyer or 
under development, or one of several combinations of 
the above. AH these factors may be correct, but the . 
accelerating screen so faulty as to render the nega¬ 
tive poor. The greatest of aU faults is that the badr 
radiogram is -taken, wlulst the good one is made. 
By “ taken ” I understand that a flhn is placed on 
one side of the patient, and exposed to X rays, show¬ 
ing on it whatever presents itself at the time, and as- 
it lies in the given position. On the other hand, the- 
word “ made ” signifies that steps have been taken 
to -make the film of diagnostic value, and that the 
correct time is chosen to render a given viscus at a- 
stage when it is best filled. It is then to be sho-wn 
on a “ cleared deck,” or so that superimposing coils- 
of bowel are dispersed by angulation, gra-vity, or- 
pressure by inopaque object, during the exposure, to 
reveal the part one wishes to show ; or again, efforts, 
are made to bring movable parts out of the pelvis- 
by manip-ulation, then pinned do-wn during the- 
exposure, and thus the diagnostic value of a radio¬ 
gram is enhanced. The original lie of the same 
■viscus can be expressed in a statement, for instance, 

“ caicum, terminal ileum and appendix huddled up 
in pel-vis.” 

And, secondly, a radiographic report may be suc¬ 
cessfully executed, and yet the diagnosis may be- 
missed owing to faulty judgment. For this reason I 
feel guilty of neglect in every negative X ray report, 
issued—gufity of error-s of omission and too fixed tech¬ 
nique, omission to observe carefully or demonstrate- 
each -viscus in many angles, omission to observe or- 
demonstrate the site of each -viscus in turn soon after • 
clearance, to look for opaque spots which when foimd' 
can be followed up and placed. Want of elasticity in; 
the times of investigation can be the cause of bad-' 
radiographic reports, for in^ance, an appendix may 
be shown partly filled at eight hours, partly empty 
at 24, yet at intervening stages it would have pre-- 
sented full. Such an error of judgment produces- 
two misleading radiograms. 

Finally, I would like to say that you can put heads- 
together by the score over a well-executed negative- 
radiogram, only to waste their time, because it is- 
faulty in judgment—^when (say) 10 degrees of rotation- 
would have revealed the e-vidence of a gross lesion. 

I am. Sir, yours faithfully, 

O. A. ilARXER. 

Huthin Castle, North tVales, Dec. Srfl, 1928. 


Royal Northern Group op Hospitals. _This 

group held a festival dinner on Dec. 6th at the Savoy Hotel 
with the object of collecting £10,642 to complete the sum- 
of £35,000, which an anonymous donor has promised to- 
double when it is attained, in order to erect a block of pa-y- 
beds. Lord Bcarstod, who took the chair, proposed “ Su^ess- 
to the Hospital.” Ho explained the position and surveyed 
the work of the Eopl Northern Hospital, ivhere the ne-w 
block will be erected. The Marquess of Northampton 
appcv-ded to local employers to encourage their workers- 
to use the Contributors’ Certificates scheme, by irliich 
receipts for donations are accepted as cash for treatment. 
r^lhvn ten years of tbcir issue. Major Sir Archibald Bovd- 
Carpenter, proposing ” The Voluntary System,” suggested 
that .the l^e motoring a^ociations should approach their 
mombere to give a weekly contribution. The Kev. Basil' 
Bourchier supported, and the Et. Hon. H. J. Tennant 
^ponded, chairman was proposed bv 

and seconded bv the Lady- 
Amhcret of Hackney. The sccrelxarv announced that fhn 
subscriptions to the festival totalled* £13.13-1. ^ 
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NOTES ON CUKEENT TOPICS. 

Local Goveea-alext (Scotland) Bill. 

In the House oE Commons on Wednesday, Dec. 5fch, the 
House went into Committee on the financial resolution in 
connexion with this Bill. Mr. Dames Hope was in the chair. 

Major Elliot (Under Secretary of State for Scotland), in 
moving the resolution, said that in Scotland the total local 
government expenditure was £33,000,000, and was at present 
something in the ratio of £13,000,000 from grants and 
£20,500,000 from rates. After this Bill had gone through 
the proportion between rates and grants would be something 
like £16,000,000 from grants and £17,000,000 from rates. 
First of all it was proposed to sweep away the assigned 
revenues, and so on, and create a general Exchequer con¬ 
tribution which would be fed annually by such grants as 
Parliament might determine. Secondly, this grant would 
be further fed by a sum to compensate for the de-rating 
grants and for discontinued grants. The third point was 
that this grant would be revised quinquennialiy. The 
fourth point was that the grant would be to m,aintain 
a given ratio permanently between the total rate and 
CTant-horne expenditure. That was to say, that in the 
future there would he a ratio preserved between the money 
coming from the Exchequer and the rate-borne expenditure 
which was a variable one. Therefore the Exchequer con¬ 
tribution was also variable upwards. There was a guarantee 
against varying downwards. The fifth point was that the 
grant should deal with what were called necessitous areas 
by being distributed according to needs and abilities, and 
it dealt with the question of necessitous areas in the widest 
possible sense. As regarded the distribution of the General 
Exchequer contribution the principles of the scheme were 
the same in both England and Scotland. 

• The Labour View. 

Mr. WiLLiAJt Grahaji, speaking for the Labour Party, 
Said that whatever might be the problems of local finance 
in Scotland they were aggravated beyond description by 
this Bill and by the xmdeniahle confusion that it would 
introduce. The Labo'ur Party had always pleaded that it 
was altogether imjust that the structure of the poor-law in 
Scotland, which was never designed to carry a mad ot tms 
description, had had to obtain in the aggregate from the 
ratepayers in all parts of the country imllions of money 
since the industrial depression began. There was every 
reason in the world for the plea of the Labour Party that 
this should be made a national charge. The transfer '<'•^>1“ 
bo followed by far-reaching and impressive results, iho 
question for Scotland as for England was whether there 
was any real merit in the block system of grants as opposed 
to the percentage systom. The burden of the 
the percentage system had been that under it the 
of the Exchequer of the day did not know what exactly 
he bad to contribute to those local services year oP Jo.ar. 
There was no foundation for that argument, as the financial 
machinerv ot the House provided for review and free deter¬ 
mination’of tlio estimates dealing witli those ^ants. More¬ 
over, no one had over suggested that there had been any 
waste or misdirection by tlie Scottisii 

expenditure under tlie percentage grant system, paving 
recard to the fact that the aggregate burden of the local 
rates in Scotland had bounded up until they were now 
£02 000 000 , the proportion borne by tlie local authontws 
was so exceptionally iiigli .as to secure economy in |!ic 
services He recognised that it was no use meeting the 
Government plan with a blind negative. They could 

to-look to was a broad transfer from national funds and 

There was the qJ.ostion of the funds to he ^ 

duUe“'wfrTTmpS«rrtf:e iTcal mithodUes in Scotland 

to meet the increased expenditure imohed. 

Dcveiopmcl of the Public TlcaUb Servierj. 

to nmko any comment „,pthod of financing public 


percentage grant system. Tliis was one of the reosl 
important matters in the Bill. The percentage grant 
system has been criticised on the groimd that the nwre 
a district spent the more it got, hut he thouglit lh.il the 
Government would agree that in Scotland there was ns v,t 
no town or country district whicli Iiad a really adequate 
piiblib health system, or in which an excessive mnouiil of 
money had ever been spent upon it. As a mailer of fact 
they were not really abolishing tlie percentage grant 
system in Scotland. The portion which was to he incliiiiid 
in the block grant was an infinitesimal part of the tot.il 
sum, the hulk of which was still to be paid under the 
percentage grant system. It was a remarkable thing that 
the health services should he the one tiling that had hoea 
put under the block grant system. The public health 
services were the most rapidly developing of all public 
services. He wondered whether that was the reason why 
those services liad been selected for the change. Ho 
believed that the Minister of Health and the Secretary for 
Scotland were not unsympathetic to the development ot 
the health services, hut he strongly suspected the Trcasi^, 
which, as they knew, was a very powerful influence behind 
tills Bill. Public opinion was ripe for a still larger develop¬ 
ment of these services. In many of the largo towns in 
Scotiand this year and the preceding year had been economy 
years, and yet this year was the one which was to he taken 
as the standard year, and if any development of tlie services 
now in existence were undertaken within the next five years 
it would mean that the expense would fall on the ratep.iycrs 
and would have to be borne by a much smaller number ot 
ratepayers than at the present time. Tliat was a serious 
position. The hon. Member for Caithness and Snthcrl.ina 
(Sir A. Sinclair) had called attention to tlie fact, which was 
of great importance, that in his own county there was no 
maternitv and child welfare service, and they knew that o 
number of otlier districts in Scotland were in tlic sam 
position. Was it expected that any district which had no 
maternity and child welfare service at the present tin 
was likely to estahlisli one within the next five ynnrs. scci j 
that to do so would involve a very great increase in tire 
local rates ? There were figures to show that in Eninburc 
last year in tlie case of mothers who had been 6 ‘'’cn an 
natal treatment there was a much lower g. 

mortality than in the case of those who had not . 
treated. The figures showed that there were soinct n B 
like four or five times the number of clcatlis among - 
who liad had no antenatal treatment as 
those who had been previously attended. The q,. 

of that was being realised, and in those eases ■ „. 
service was not very adequate there was room ae\ i 
ment, wliile in certein cases it had not been frhen 'T • 
Was it likely tliat that would take place f 

of block grants ? Ho asked that if the whole of the pm 
health services could not ho taken out „_Sdca 

that maternity and cliild welfare should at least ho , , 
from its operation and remain under the 
For a number of years past tlie House ““'i-V-'® Td 
Board of Health had put upon local authonticS '^^_>^^ 
new duties, some of tiiem small and others i erv e , 

It was likely that in the next five years somoUung o 

kind would take Plooo- _:Not very long „nil 


same- 

insulin, wliicli the local authorities now 
there was a new duty imposed in regain fo 

Under the Government’s scheme locaUtics (, ;„to 

wait for five years before putting such <lcvcloi 
operation, or would have to pub on Board 

expense of services whicli tlio House or the oc provide, 
of Healfh might call upon the local authont 
It was obvious tliat some arrangement to meet i i 
should ho made. 

Sloch Grants v. Percentage Sijsinn. 

After further debate, .baling'rPl' 

The Lord Advocate (Mr. William ' r prstein 

the contention over the rival advantages of jne ,]„,'[ti.iin 
ot grants and the percentage sy.sfem ®c' 0 . .. < 1,5 richer 

objection to tlic latter system ivn.s (hat under poorer 

districts had a free liand in expenditure an ‘point, 

districts were penalised. That was a , j(.,-e]op- 

especially when they were considering the odi-q ' ^ j( ,v.vs 
ment of,'among otlier things, the I’c”'*p„.„. (he I'hoE 
urged that the central autliority should jj.iiiiujisi, and 
burden. But the local authorities had '’ome 
to expect (he contra! authority on every occ ;p 

person who was going to pay the cx*te exp j' ^ 
the case of the poorer districts the whole n fair 

was going too far. The question w,is : ■ „,.(t;ng 

proportion, and what was the /.iirc-st m lihick 

that proportion.' The Government -sail ‘ re 

grant .system wn.s tiie fairer metliod ot 1 “'’. jp-.iUh 

just as determined in Scotland ns the - , -.ji. ,vi.lfare 

was in England to .see that matcrnitj 
services were fully protected and carncu 


THE LiKCET,] 


PAHI.TA3IEXTABT IXTEIXIGEXCB. 


[DEC. 15, 192S 1267 


The resolution -sras carried by 224 votes to 140— 
majority S4. 

yicdicaJ JSanicrs and Lccal Govcmmcnl Biil. 

At a meeting heid at the House of Commons on Tuesday, 
Dec. 11th. attended by medical Members of the House, 
and by a deputation representing the British Medical 
Association, the medical aspects of the Xocal Government 
Bill -n-ere very fully discussed. It was decided that Lieut.- 
Colonel Fremantle and Sir Richard Luce should bring 
forward certain amendments designed to strengthen the 
BUI. but on the whole the deputation was understood to 
give general approval to the main provisions of the measure 
in regard to health matters, subject to confirmation by the 
Council of the Association at their meeting on the following 
day. An amendment, to which great importance was 
attached, will propose that the power given to a coimcij 
under Clause 4 to deal with non-destitute as well as destitute 
persons by means of the health services which they provide 
rmder a series of Public Health Acts enumerated in the 
danse shall he made mandatory instead of permissive. 

“ Guillotine ” Resolutions. 

The House of Commons considered on Tuesday, Dec. 11th. 
a “ guillotinemotion setting up a time-tahle for the 
subsequent discussions on the English and Scottish Local 
Government Bills. After several hours of debate it was 
decided to allot 17 days for the further stages of the English 
Bill divided as follows ; Committee. 13 ; report. 3 ; ftird 
reading, 1, For the Scottish Bill 12 more davs were 
allotted, divided as follows: Committee. 9 (one more than 
originally proposed): report, 2 : and third reading, 1, 


The Distressed Abe.\.s. 

On IVednesday, Dec. 5th, on the motion for the 
adjournment, 

IVliKESsoy called attention to the ursrent need for 
clothmg for the children in the necessitous areas, and ashed 
wither it would he possible for tbe Government to give 
a ’Treasury grant. ^ 

Lord Ecstace Percy (President of the Board'of Educa- 
nothing he could say could esaggerafe the 
extreme seriousness of this problem, but need'^thev sav 
pat yolTOt^ effort had so far failed to do its part of the 
m\at he taken over as a State matter? In 
ff as nutrition was concerned the difficnltv 
'It' school-children was 

W poor-law relief given to the parents 

hut .an agreement had been reached with the guardians 
pat no deduction was to be made. Over the whole of 
of school-children was proceeding 
?nnn^ ® me<ii«il.selection, and in the Rhondda over 
He wedical certificatiom 

He sent down_ a medical officer a few weeks ago to look 
into the question of whether the standard applied was too 
thaf^fhereport which he received was to the effect 
^ thoroughly well done and that 

covered, but that it was ne«s^ 
pat the medical ii^pection should he continued That 
was being done at the present moment. His reports were 
that sonous deterioration anioncr children ■«-«'. '”u 

9"cstion of Government assist.ance'in relief 


HO'OSE OP LORDS. 

Tnrp.sD.vT. Dec. Gth. 

Protechox or Antjlals (Amesdiiea-t) Bm. 

On (he motion that the House do now resolve^.if ■ 
CoMiit^ on the Infection of Animals (AiurnJmenVf i 
Lord Desborocch said that he wieli<^'re ^ 

stages of the measure anv silence on (hele V 7 

mismterpreted. On the second readme he ^hiS 
l>«t to show that the Government wcre"not nt eii^ *1? 

the objections which tbev previou--!?^ 
complaints iiad been receiVed bv the^H^ 

^!iou .3 of the Protec^u M Aimmf, fet 

n;i"A^';nvncT.i‘.at 1^-®^ ^<1 it- wS 

*® "P’'® ‘‘ a.'rorkab!nwas^.‘'°“’'* 

c'k their would lie a w.asto of time 

im nt had Iom'’; on with a Bill which the Gor^ 

that tlic '? “t the Bill « 

Ecndcrsnti) had Home Office (.^ir Vjv 

o) had informed liini on the previous d.ay that 


Home Office did not intend to oppose this Bill. He therefore 
suggested that their Lordships might pass the (Committee 
stage, and if the Home Office had changed their minds 
before the third reading the House could then take what 
action they thought right. 

After further discussion the motion to adjourn the debate 
was agreed to. 

Pkeservatiox of Ixf.vst Life Bidd. 

The House went into Committee on this Bill. The Earl 
of Dosoughmoke was in the chair. 


Pitnishmcni for Child Dcsiniclion. 

Clause 1 of tbe Bill provides :— 

(I) Subject as hereinafter in this subsection provided, anv 
person who. with intent to destroy the life of a child capable 
of being horn alive, by any wilful act causes a child to die before 
it has an existence independent of its mother, shall be guilty 
of felony, to wit. of child destruction, and shall be liable oh 
convirtion thereof on indictment to penal serTitnde for life: 
Provided that no person shall he convicted of an offence under 
this section it it is proved that the act which caused the death 
of the child was done in good faith for the purpose onlv of 
preserving the life of the mother. 

(21 For the purposes of this Act. evidence that a woman had 
at any material time been pregnant for a period of 2S weeks 
or more shall be prima facie proof that she was at that time 
pregnant of a child capable of being born alive. 


Lord Atkdc moved to leave out Clause 1 and to insert 
the following new clause :— 

(11 A woman may be conyicted of infanticide notwithstanding 
that the death of her child is caused bv her in the course of 
delivery; and the term " newly born child " in the Infanticide 
Act. 1922. shall include a child while in the course of delivery. 

(21 For the pm-poses of this Act the course of delivery sh.-ill 
be deemed to continue until the child has an existence inde¬ 
pendent of its mother. 


..UC.A woe J31J1 value oeiore me House lor 
second reading he took objection to it upon the ground 
that it went much farther than was necessary and that in 
particular if exposed professional men to the danger of 
being charged with on offence which was a new offence, 
and one which it was unnecessary to put upon the Statnto 
Book. He wtis preptired to admit that the present gap in 
the law ought to be remedied, and his amendment did in 
terms precisely provide for that position. The .-imendment 
proposed that instead of the new offence being created the 
offence of infanticide should be extended so as to include 
the case of the ^Uing of .a child by the mother in the course 
of delivery. The Bill as it stood went much farther than 
that m two particulars. In the first, place it extended the 
offence to third persons other than the mother. He knew 
of no cases in which it had ever been suggested that there 
was a deliberate act of killing a child in the coi^e^ 
delivery, unless it was by a doctor or a midwife. From the 
nature of things it was practically impossible that there 
should be anyone else capable of killing the child during 
birth. He was very reluct.mt that a new offence shonld bf 
cre.ated which would comprise professional men and prof^ 
sional women—because midwives now had to he license^l 
and which could expose them to the possibilif.v of a chame 

Su t from time to thue that ^e 

doctor had to make up his mind tint in v® 

mother-s life the child must be s.acrificed. Tffis^Bilfln the 
terms of it would make such a doctor liaMn fn i 
offence punish.nble by penal servitudF for life hn 

charged the onus of showing that he did i? ffiltl' 

for the purpose of preserving the l!fo nt n.., 'll “ 
objected verv stronglv to anv onn- biinn t He 

to prove that he w.ls imiorenf andYe tlmnth?°f“ 
madyisable that a new offmerionId^be"cLal 7 nndF; 
winch professional men and women wnnil under 

very important vocations with a no-s-Fuu ™ their 

charge being brought against them eithe'r^h^a'’i- 
parent or a mischievous attendant' disappointed 

and he had not come across a made inquiries 

history of the administration of the SFa? I” 
h.ad been suggested that there Ind'^lS^F^ it 

done to a child by a third ^rson ot^r A“ act 

1 ," Ender the 0,1 ^ mother 

had the duty to hold inquiries on fcoroners 
including stiUbirths. and he knew Ifcliildren, 
ci^nistances any suggestion hadin'’» such 
Pppu t.nd roStSi an oW “A'’® 

.^cient to meet the onlv quite 

originally caUed—namelv ^ <'ittentioD Vn? 

T{PPf«* Joined her‘^ildTnfr^"''® ““‘Iier w.as 

GonV^tf^^^®® ProvisIL in the Bm 
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•n-ould overlap the existing latv as to procuring abortion. 
The practice of abortion was very rile in these days, and 
caused where it was successful untold pain and suffering 
and in many cases death. The present law as to abortion 
provided that any person who used anv means, either 
instruments or any other, with the intention of procuring 
a miscarriage, committed an offence which was punishable 
by precisely the same punishment as was provided in this 
Bill—namely, the maximum punishment of penal servitude 
for life. He was advised, and had found it to be so in 
books of authority upon medical jurisprudence, that it 
was really impossible to kill a child in the body of the 
mother without procuring a miscarriage, and without there¬ 
fore obviously intending to procure a miscarriage as the 
natural result of the action taken. In that respect the 
provision in the Bill was unnecessary, and indeed was 
undesirable, because it weakened the law as to abortion 
by narrowing it and by creating an offence which required 
that there should be an intention to kill the child ; whereas 
it was not necessary in the ordinary law as to abortion. 
He hoped that their Lordships would limit the scope of the 
Bill, because as it stood it was very imdesirable from the 
point of view of the medical profession and the nursing 
profession. 

A Grave Offence, 

Lord Mereivale said that why Lord Atkin should be 
ready to leave one branch of this class of offence to be a 
felony, punishable by penal servitude for life, and as to 
the major area should say it was sufficiently dealt with by a 
slight provision creating a new misdemeanour, passed his 
comprehension. The offence was a most grave offence. 
There were aspects of the crime of abortion with regard to 
the living person and with regard to the unborn child 
which it was not necessary to dwell upon, but which empha¬ 
sised the ^avity of the matter. Lord Darling had framed 
a Bill which was accepted in principle by their Lordships’ 
House and then sent to a Select Committee. All that the 
Bill was designed to do was to provide that in the case 
unprovided for the penalty of abortion should be incurred 
by those who were engaged in the act. That seemed to be 
entirely consistent with the policy which had been pursued 
in our judicial administration. He had great difficulty in 
seeing how this grave offence could be guarded against, 
in this particular in which there was almost an invitation to 
nriminally minded people to take the action they were so 
ready to take, until they put the law on an oven footing. 
Lord Atkin had been concerned about the effect of the 
proposals in respect of the liability of medical practitioners 
And registered midwives. He (Lord Merrivale) said that 
all due effect should be given to that legitimate concern. 
No self-respecting person, no person of any experience, 
wished to imperil a decent doctor who had performed a 
terrible task and had deprived a fellow creature of life. 
No one wished that be should be lightly exposed to criminal 
proceedings. But it was not the respectable medical prac¬ 
titioner who ran this risk, or the docent midwife; it was 
the people who at the present time practised abortion, and 
who in a vast number of cases escaped witliout any penalty 
because it was a crime most difficult to bn'ng homo to those 
who were guilty of it. He would regard it as a mockery to 
pass a Bill through that House which loft the people who 
provided the means for this crime, and actually pat it into 
effect, free of risk, and put such penalty as might be incited 
upon the unhappy woman who for money they involved 
as an accomplice in a criminal transaction. It seemed to 
him that thoir Lordships would abundantly provide for the 
security of the respectable medical practitioner and the 
respectable midwife if a clause or subsection were inserted 
which provided that there should be no prosecution of a 
registered medical practitioner or a registered midwife 
without the sanction of the Attorney-General. Ho hoped 
their Lordships would not accept the amendment of Lord 
Atkin. 

Lord P.uuiOOE said that it was a matter of very puat 
.importance that in questions of this kind they should not 
make the law harsher than was absolutely necessary in 
-order that the crime might bo suitably pimishcd both M a 
deterrent and as a punishnient in a 

Bill as it stood was imduly harsh, and if ^rd Atkin pressed 
his amendment to a division he (Lord Parmoor) would 
vote for it. 

An Vnconlrolicd Evil. 

Lord D.xrian'G said that the amendment was only a new 
method of doing what the noble lord attempted to do when 
moved the ^rejection of the Bill The amendmen^, 
-carried would leave a grc.at p.art of the f 

kOM .to tatSll w 


stood at present a woman who desired not to lure a cliil.l 
born ahve and contmuing to exist could go to a ptofe-.fen-ii 
abortionist—and there were many of them—ami tel] Mm 
that she was expecting her delivery at such a lime and (iS 
before it had got a separate existence he was to MU it 
It was the law of England that if this were done he won d 
commit no offence whatever, and if the amendment were 
earned that monstrous condition of things would still bo 
the law of England. Jfr. Justice Talbot had assured him 
that there were far more of those cases than people who 
did not attend assizes had the least idea of. The iiroposal 
of the Bill was not suddenly forced upon an n.stonishcd 
world ; it had been thought of for a long time. They were 
not creating a new offence, except in a very technical ine.minr 
or tile word “ offence.” He could not accept the amendment, 
because it would be fatal to the Bill, and would practically 
give a charter to criminal persons to go on kijling cre.ituns 
who were almost living souls. 

A Gap in Criminal Late. 

The Lord Chakceleob said that in speaking on this Bill, 
which was a non-party measure, he was expressing his own 
and not the Government’s views, charged perhaps with 
special responsibility having regard to his official pcsition 
in the House. The Bill having been given a second rr.iding, 
the House had committed itself to the principle (hat tbero 
was a gap in the criminal law which it was desirable to fill 
They must consider what was the riglit way to stop (hat 
gap and determine exactly what the gap was. It was by 
iaw murder deliberately to take the life of a child when it 
had once become a separate entity and had in a legal sense 
a separate existence. It was a felony to kill a foetus. But 
by English law a child had not got a separate existence 
merely by reason of the fact that it was born; it had to 
bo proved that the child had acquired a separate cxisteuM 
and that circulation was separate and distinct from lh.it of 
the mother. They must appreciate that attention had now 
been drawn to the fact that this was a way to procure what 
was practically abortion with impunity, and they were 
aware that unfortunately there were people who made a 
trade of procuring abortion, and a profitable trade in propor¬ 
tion to its danger. During the second reading debate on the 
Bill he had expressed regret that public attention had been 
drawn to what had not been generally known, and ho feared 
that ivith the public knowledge now given advantage 
be taken of this gap in our jurisprudence. Now that the 
gap had been disclosed it became incumbent on Ibem to 
close it. The practice of abortion was rile in this country. 
If the amendment was carried an abortionist would no 
able to say to a woman, “ 1 cannot take the risk of procuring 
an abortion, but tell me whenever your child is being ho™' 
and I can get rid of it with perfect safety and ^ 
committed no offence at all.” As to l^rd Atkins W 
about the dilBculty which would he created for a aoc! 
who was acting in good faith, he (the Lord , 

advised Lord Darling to accept or introduce an ” j 
which would make it clear that the doctor was not cliarg 
with the burden of proring that he was acting , 
faith; or, if their lordships preferred it, 


-nnd ivitli that alone, and it ivould say t^ , . j , 

was nothing more than an offence of ' 

.involved a comp-arativcly slight punishment. As the law 


suggestion of Lord Horrivaie that no prosecution s 
take place imder the Bill without the previous . i,. 

Attorney-General. From experience he thought ?[?,' { 
that would bo a very adequate protection. Ue a . 
think that when they iiad made it clear that as long 
act was done in good faith it was no criminal oucn ■ " 
they were rcaliy putting the medical man m a P°^ ^^y 

embarrassment, because one knew that it was n 
sometimes to procure abortion for the sake ot tiio 
of the unborn child, nnd ho had never hc.ard t . 
doctor had been embarrassed, or had if i,o 

discharge of that duty, by reason ot the knowleagc . 
was not acting in good faith he would be guilty oi “ , 

offence. At tlio same time he agreed tti.at care . 
taken to see that the offence was not uiade ^ ),ncn( 
than wa.s necessary. Ho submitted l^at the am 
ought to bo rejected and that the Bill ought re 
to remain in its present form, hut that, ,/niigh< 

conveniently on the Report stage, some P^T}-. „f (pt. 
properly bo inserted to secure that the 1'?^'.'. . nurse 

doctor, or the properly certified nurse, or "’“{'T"„'i,.nua(e/y 
acting as a legitimate accoucheur, should no 
protected. , „ divi-ien. 

Lord Atkix, in pressing his nmendmt-nt re 
repeated his view that if their Lordships P^' ,t.,clien 
in its present form (here would not w<nt 

for medical men and registered mifi'viyt^- 
much too far .and involved pos-.ible li.ard-ship I 
men nnd women. ., 

The amendment was defeated by ffi r,. nfiTe"! 

Ci.auso 1 nnd the remaining claiisc-s of the I i 

to and the Bill nas reported nitliout am ■ 

House. 
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HOUSE OE COMMONS. 

■WED^-ESDA■r, Dec. 5th. 

ScaJlh of ihc ilcrcaniilc Marine. 

Dr. Tebsok Davies asked the President of the Board of 
Trade if he had consulted the Minister of Health with 
regard to the preparation of an annual report on the health 
of the merchant service ; and, if so. what decision had been 
arrived at.—^ilr. H. G. ’VytrxiAirs, Parliamentary Secretary 
to the Board of Trade, replied ; As a result of consultations 
which have taken place between the Ministry of Health 
and the Board of Trade, a joint standing committee has 
been set up to advise the two departments on matters of 
common interest aSecting the health of the Mercantile 
Marine. The question of the preparation of a report on the 
health of the Mercantile Marine wiU be one of the first 
questions which the committee wiU be asked to consider. 


Thcbsdat, Dec. eth. 

TTomeii PaiiaiU in Meii/a! Hospitals. 

Sir Robert Mewiiatt asked the Minister of Health how 
many women patients of unsound mind were detained in 
borough or county mental hospitals in England and 'Wales 
where there was no woman member on the visiting com- 
^111^ » how many of these were detained in hospitals 
under the control of councils who had no women members 
and were prevented by law from coSpting women on these 
commttees ; and whether he intended to propose legislation 
makmg jt compulsory that a certain number of women 
should he appomted to serve on aU countv and borough 
mental hospital visiting committees where women were 
detained.—:^ GHAStBERiAE,- replied: Information in 
^ard to the ^ part of the question is not available. 
Abe pomt raised by my hon. friend in the latter part of the 
qucMion hM been notM for consideration when legislation 
dealing with the subject is proposed. 

Faciory Inspection in Glasgoic. 

Home Secretary the number 
employing women m the city of Glasgow last 
inspected by factory inspectors; the 
^P®dted j and how manv prosecutions 

^CKS replied: I am informed that the fimires nr,, lo^o 
factories inspected during 1927. Idl not 
13 prosecutions resulting Lm the 

of Ta^ei^abs, 

3ja.t toked the Home Secretarr whether his att«»Tif?fxr» 
s eepmg in at night by homeless pSS“ wWW 

isss wffissra;',!' 

has been ascertained tfat the use oPtardcabn^f^f^i*”*^- 
in at night or for anv imauthorised ^ F 

imc^ by tUe proprietors of thie veMcii ^^If R 
It IS done without their knowledr-o ki. done, 

iufectiou^of taxicabs is St ill^aS^ent®^ 

missioner’s Conditions of Fitne^b^rir 

law when the vehicle is known ^’hSe oLl 

sutferms with an infectiouTdLeie It 

P”'=tico for proprietors to brush and' dnet » general 

the cahs before theT ak' takPo\r„^ interiors of 


necessary to deal with the additional work due to the 
recent expansion in the operations of his fund. The 
Government have gladly responded to this request, and 
Mr. Xoel Curtis-Bennett, C.T.O., has been appointed as 
organising secretary of tbe fund. In addition to his duties 
in connexion with the Lord Mayor’s Pond, Mr. Curtis- 
Bennett will also undertake the organisation of a general 
clearing-house of information for the purpose of coSrdinating 
the numerous eSorts which are now being made to relieve 
distress in the coalfields. In this work of coordination the 
Government feel sure that they can rely on the cordial 
cooperation of all the various relief agencies. 


cushions are sprayed with some foim of i ^ 

floors scrubbed with soft soS Md\nt 

are continually under the s^eilK^pp ^ 

oflicers and numerous cases are reported carriage 

V here It IS considered that the intCTkire annually 

- the public interest from the poiLTof'vtw 

Monday, Dec. ioth. 

The Dislrc^sctl Arcas 

anspices the various^ agencic^wSch , 9 °^®ntment 

gloving distress and hardship in tbn'!?™ taking part in 
''bether the Gove^nmeS wonU®®'"-^ industrial 
Tim wbM this purpSf-3i7^!?,,^^® “ gAunt 

A^*'o'c m.aUcr is under the rind pp replied: 

t tto 

to place nl {'.“'itho Loni Jlavorh.asinvited ,i ®^^‘t>ation. 

«t >u. dispo^, tbe 3t.afr and“:j^^‘a"do®iSrSS^o“n' 


Meals for School-children 

Mr. Jaaies Hcdsox asked the President of the Bo.ard of 
Education (1) how many local education authorities in 
South Wales and Durham were carrying out in the schools 
the process known as medicinal feeding; of what diet did 
this process consist; and whether he was exerting anv 
influence upon the authorities to adopt this process in 
preference to the provision of meals as allowed under the 
Education (Provision of Meals) Act. (2) How manv local 
authorities in the mining districts of South Wal^ and 
Durham had adopted the Education (Provision of Meals) 
Act and were providing meals on the ground that children 
were hungry; how many authorities had not done so; 
and whether he had influenced the policy of the edneation 
authorities in this matter. (3) If he had made recom¬ 
mendations to the local education authorities as to the 
frequency of medical examination of all children in the 
schools of the distressed areas; and what length of time, 
computed on an average of all these children, elapsed between 
one examination and the next when these were imdertaken 
for the discovery of such malnutrition as the Board con¬ 
sidered requisite for the provision of school meals.—^Lord 
E, Percy replied: Of 20 local authorities in the mining 
districts of South Wales and Durham 12 are alreadv providing 
meals for school-children, two are preparing to 'do so, and 
six are not, so far as I know, providing anv meals. Five of 
the authorities who are now providing m’eals are doing so 
on a medical b.asis of selection, and I understand that one 
other authority is preparing to adopt this basis. Some 
months ago I communicated with the local government 
authorities in other mining areas suggesting that a special 
medical survey of the schools should be made before the end 
of the summer term. As a result of this survey feeding has 
now been undertaken in certain of these areas also. Children 
selected on a medical basis may he provided with ordinary 
dinners, or with speci.al nourishment, such as milt, cod-Iiv^ 
oil, and malt. I have emphasised the importance of local 
authorities making adequate provision for malnourished 
children on many occasions during the course of this la^ 
ye^ and I have pointed out some of the advantages of the 
mediKil b^is of selection as compared with the incoSe 
basis, but I have put no pressure upon them to adopt the 
former m P^erence to the latter. Where the medical 
bas^ IS adopted I ^ve u^ed that borderline cases shoMd 
be re-exa^ed at ^uent intervals, and that the schools 
as a whole should be periodically re-surveved. In certate 

of children between tbe visits of the medical offlcmlfS? 

head teacher h^ reason to believe that anv chilTi/ 

receiving suflicient food. Perbans T ?v 

distinction which appears to be drewn in the hon 

questions between medicinal fe^A^a 

who are hungrv is based on a xnieiaT^'n^Tiai?-* 

tion ” for tUis’purpose means th'at^the cMd ■■ 

reason of lack of food to take full adventn V 

provided for it.” This is the tS 

Education Act, and the distinefinn l>y the 

this basis by medical inspection .selection on 

children themselves and selectio^ 

the parents' income. ^ according to the size of 

Education Tfl) Il^atmtSber^m^^ Board of 

elementary schools children in the 

these children werem^t; whethe? 
were they receiving the nonr.-cb,.*” health and phvsiqne • 
or for school days^onTv; Td^hTt^^'’^ -J^TSweeklv 

would be home by the of the cost 

children in the Glamorgan elemenf//T^ ^^at. percentage of 
attending school were in nSS^nf f who were 

^y. would he makTa 1 ^ tl^ere were 

replied: In thesch^P^pose.^Lord E. 

Glamorganshire Education surveved bv 

malnomishod chiiaren Was fou^ Percentage of 

number of school between 0-9 and 

the wrek ending Xov qnth ’ receiving milk durinu 

Piven. in addition ^oddiver oil’Pfa whom W w^ 

the improTemcnt in heallrnna ^ “n advised tW 
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Aniudisiempcr Vaccine. 

jMr. Cratvecbd asked fcbe Minister of Agricultvire if be 
was in .a position to state whether the recently discovered 
anti-distemper vaccine was an effective preventive of that 
disease ; and, if so, whetlier the Government was prepared 
^ give aid in making its application universal.—Mr. 
Guinness replied : I am aware that the Field Distemper 
Ttesearch Committee has recently announced that an 
effective method of vaccinating dogs against distemper has 
been discovered. I understand that the Committee has 
offered to assist commercial laboratories or institutions 
willing to prepare the vaccine and make it available to the 
public. No public funds are available to assist the prepara- 
tion or distribution of the vaccine. The Ministry’s responsi¬ 
bility in respect of diseases of the dog is confined to diseases 
such as rabies, which are communicable to farm live-stock ; 
or human beings. 


in the Barnsley area. The results of the survovs vatitj 
coMiderably in different areas-e.g., S per ccat. ot S 
children were found to be malnourished in the di<ttids of 
tte county surveyed, and 3-6 per cent, in Banulev In 
Doncaster, Pontefract, Eothorham, and Sheffield thesnrrers 
mUed to reveal at that time any abnormal conditio^ 
The surveys are concerned primarily with the stale of 
nutrition of the children, and I have not the same amount ol 
infOTmation in regard to boots and clothing, hut tliev 
tended to confirm what is generally known as to the unsatis¬ 
factory state of the children’s hoots and clothing in the 
distressed areas. Thus, in the tPest Biding survey of l.wt 
summer 21 per cent, of the 4-1,000 children esnmiued wm' 
found to have bad boots; in the recent Barnsley survey 
approximately 6 per cent, were returned as badly clotbeil. 


Mr. Crawturd asked whether, if this was an effective 
preventive, it did not mark a very important milestone in 
the treatment of dogs, and if the Government could help in 
the efforts which were being made in this direction by 
recommending a grant to help to make the application of the 
vaccine universal.—^Mr. Guinness replied that he agreed 
as to the great importance of this discovery, but he did not 
see any necessity for a Government grant, seeing that the 
discovery was now past the experimental stage, and there 
was every hope that it would be taken up in the ordinary 
course by those whose business it was to supply these 
vaccines. 

Dr. Vernon Davies : Is it not a fact that this is a direct 
result of experiments made on dogs ?—Mr. Guinness : I 
believe that is so. 


Tuesday, Dec. 11th. 

Treatment of Blind Persons in Scotland. 

Mr. Buchanan asked tbe Secretary of State for Scotland 
if he bad received any request from the West of Scotland 
Committee for the Welfare of the Blind for permission to 
spend added sums for the treatment of the blind ; if he 
could state the nature of such request; and what had 
been the answer.—Sir John Gilmoub replied: 1 assume 
that the hon. Member’s question has reference to recent 
proposals by the Glasgow and South-West of Scotland 
Joint Committee for the administration of the Blind Persons 
Act to establish a central clinic for the medical certifications 
of blind persons and to institute a scheme of allowances to 
blind persons who are imemployable. The Scottish Board 
of Health have approved the proposal to establish a central 
clinic. They have also indicated to the Joint Committee 
that they will be prepared to approve any schemes of allow¬ 
ances on reasonable lines that the Joint Committee may 
submit, but that no State gi'ant will be available towards 
the cost of such a scheme. 

Mr. Buchanan asked it it was not possible for the Secretary 
for Scotland to reconsider the question of a State grant 
for this very laudable service. 

Sir J. Gilmouk said that the whole matter would come 
under review in the reform of local government with which 
the House was now dealing. 

Mr. N. Maclean asked whether, as the Secretary for 
Scotland was so determined to approve of this particular 
object, that approval ought to carry with it some form of 
State grant. 

Sir J. Gimroun : Not necessarily'. 

Share Fishermen and yational Health Insurance. 

Sir Bobert Hamilton asked the Secretary of State for 
Scotland if he was able to state when the regulations covering 
tho pavnicufc of contributions in respect of the oonij^ion 
of share fishermen to national healtli insurance would be 
published.—Sir John Ghaiour replied : Notice of proposal 
to make a special Order will he publislied in the Ga-ellc on 
Friday next, and a provisional special Order will be lam 
before tlie House immediately thereafter. 


Belief of Distress in I'orkshirr. 

Mr. Bennie Smith asked tho President of tho Board of 
Education if ho could give a 

needs of scliool-ciiildrcn in tho West Biding of Yorkshire 
as to food,hoots and shoes, and clothing, and tiio extent to 
whicli these needs were being met by '^’'[.“ctiviDes of his 
department.—Lord Eustace Percv repli^: There arc 
22 education authorities m tho West Biding. Of 
dmimr the week ended Dec. 1st, 12 were providing meals 
for 50^0 children. I have, ns yet, received no ofiicial return 
Bom the WesrB iding County Authority% but I 

rtf'rx«iS 

conducted in a number of the areas last summer, and reccnU> 
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Sn? JOHN PHILLIPS, M.B. Camb., P.R.O.P. Lo.vn., 
J.P. 

We regret to' announce the death of Sir John 
Phillips, honorary physician to the Queen, wliicli 
occurred in London on Saturday last at the .age of 
73 years. 

John Phillips was horn at Pavenham, near Bedloril. 
on July 6th, 1865, his father being Zacharinh Phillips- 
of Birchmoor Manor, and his motlier Ann Aites. of 
Barford. He was sent to school at Bedford, from 
which he entered St. John’s College, Cambridge, where 
he took tlie Natiu'al Science Tripos before going on lo 
clinical study 
at King’s Col¬ 
lege Hospital, 

London. After 
qualifying 
M.E.C.S. Eng. 
in 1879 and 
M.B. Camb. in 
1881, his bent 
soon showed 
itself in the 
direction o f 
obstetrics, and 
he worked 
steadily up the 
ladder at 
King’s College 
Hospital, 
where he was 
elected assist¬ 
ant obstetric 
phj'sician in 
1889 and full 
phj'sician in 
1898. On re¬ 
tiring after 17 
years' service, 
in 1015, he was 
appointed 
consulting ob¬ 
stetric physi- 

cian. During tho greater part of where 

lecturing on obstetric medicine at KR’P ^ p, ilii -T ■ he 
he held the chair of obstetrics from 190J to '-(.,1 
was also physician to tho British Lying-m „ . 
and obstetric physician to the . rv,Uei»e 

Hospital. He became a Member tn.iiow- 

of Physicians in 1885. and was elected to tlie i 
ship in 1892. y. 

At King’s College Hospital he succeeded • 
Playfair on the staff, and he ivas associate , .pjg]! 
years with this renoivnod accoucheur hot ^ 

work and in private practice. Like ‘ 
generation of .specialists, Piiilhps was jj,. 

obstetric pliysicinn tlian a gynmcologieiil 
had remarkable hands, w-hich might ‘ 
specially designed by Nature forhis wor . . _ 

were unusually long, fine, .„,.i. i,;.; gentle 

had tho good fortune to sec him at i 


SIR JOHN PHILLIPS. 

riotijji-jf!: hi rMioit I rn- 
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maniptilative sldll seemed alm<^ He s^med i 

never to force and never to injure. "Witli sucli atmm- 
ments added to a natural cliarm and ^vity of 
manner, and an impressive appearance, te qmckly 
seciired tlie best- private midwifery practice m Lxmdon, 
and held it for as long as he wanted. His evpCTience 
and eminence earlv brought him to the notice of 
the Hoval Familv.’ and he was appointed honorary 
phvsician to the’Queen in 191S. The surgery of 
•wntecoloay he had to teach himself—he inherited 
no tradition, and none of his immediate seniors at his 
hospitals had a sursical hent—and it was remarkable 
what a Inch decree of skill he reached. His diagnosis 
was most^arefiil. and very few of his patients were 
operated on until they had spent at least a week in 
his ward under observation, including an evammation 
under an anresthetic. and every method of investigation 
which was deemed helpful. In consequence he scarcely 
ever met anything unexpected when he opened the 
abdomen. . He was a deliberate, careful operator, 
who paid creat attention to htemostasis, and employed 
antiseptics liberally. yTeedless to add. his operative 
results were extremely good. 

Phillips was far too busUy engaged in the practice 
of midwifery to be a prolific writer during the last- half 
of his prof^ional career, but in his earlier years he 
contributed freely to the literature of his specialty. 
The “ Outlines of Diseases of Women.” which first- 
saw the light in 1S93. was designed for the use of the 
student and junior practitioner, and kept closely to 
first principles, stress being laid on the importance 
of accurate acquaintance with the anatomy of the 
female pelvic organs for the proper study of the 
diseases of women. This text-book ran through four 
editions between its first- date of publication and 
1906. He was particularly interested in everything 
that might lead to the amelioration of the pains of 
childbirth, and his contributions to medical journals 
include papers on the value of cocaine in obstetrics, 
and on the analgesic value of antipyrin administered 
intra- and post-partum. He contributed a chapter on 
plastic operations in gynaecology to the second option 
of Allbutt and Playfair's System of Gyntecology. 
and on vaginal operations to Cheyne and feurghani's 
System. Ten years ago in our own columns he 
considered the lessons to be drawn from the seven 
maternal deaths which had taken place among some 
2100 confinements which he had conducted in 
private over a period of 33 years. From 1S93 to 1895 
he -was one of the co-editors of the King's PdUerre 
Ho^ital Beports. 

Sir John Phillips married in 1890 Kachel Battra 
daughter of the late Bohert Tweedie Middleton, 
3f.P.. D.L.. by whom he had one son and three 
daughters. Her death in 1915 ended an ideallv happy 
xmion. To this misfortune was added another--^ 
namely, a gradual failure of vision due to glaucoma, 
which was not arrested hy the operation of indectomv! 
For the last five years of his life he was almost corn- 
plotoly blind, and during this t'une he was devoteiv 
cared for hy Beatrice Margaret Xaish. daughter 
Fpnor, Kent, whom he married in 


Forth v-UTTOXsinnE Hospit.u-s.—O n &iturdav la<, 

M.ary opened .in extension of the Manfield Ortho- 
p-vdic Hospit.nl and laid the foandation-stone of two new 
ope.-a.ing theatres at Xorthampton General Hcepit.ah 


P-WneXT TO n05PIT.\I. IN ACCn3E.VT C.t.SES_At 

1^5 Assircs on Dee. d.aniages of £500 were aw.-irded’to 
a I'rteklaver who bronght an action against a cooDei-itiro 
for alieged ne-gligcnt driving, whirel.v he was tei'uted. 
Die jnrr found for tlie plaintiff. In enteri'nc indraemf^ 

b'‘'A'i:rto**fi'’v'^' r’"' £100 



^Mral 


TTxtveksitt of Ca3ibkid( 5E.—The following degrees 
were conferred on Dec, 7th;— 

Af.D.—^Wilfred Shaw. , 

S.Chir. —^H. X. Webber (bv proxv) aad Harold Girlmg. 

BOTAl, 'COLUEGE OF SuKGEOXS OF EXGXAXD.^— 
The Council considered the following resolution, which 
was carried at tie annual meeting of Fellows and Members 
on Xov. 15th. 

That this fortieth annual meeting of Fellows and Jlembers 
again aiUnns the desirability of admitting Members, who con¬ 
stitute nine-tenths of the College, to direct representation 
upon its Council. ... 

Further, that in consideration of the importance of the health 
of the nation and of the fact that some IS.OOO Members are in 
d.rilv contact with the sick, it is most desirabl'*. for the ben^t 
of the public as well as of the College, that Members fulfilling 
such an important fimction shotiid have some share in the 
deliberations of the College to which they belong. 

The following reply to the resolution was adopt-ed i — 

In view of the recent postal vote of the Fellows, the Council 
.s not prepared to take into further conslderatiou at the present 
time the qnestiou of altering the constitution of the College so 
as to give Members of the College direct lepiesentation on the 
Council. „ ^ , 

The main fimction of the College ts to promote the study 
and practice of suigery. If there are any matters in this con¬ 
nexion affecting the health of the nation to which Members 
of the College wish to draw attention, an opportunity for so 
doing is afforded at the annual meeting of Fellows and Members, 
while the Council wiU at all times; welcome and give careful 
eonsidetatiou to representations made to it by any Member 
or bodv of Members of the College, in reference to matters 
which come within the functions of the College. 

At a meeting of the Council of the College on Dec. 5th, with 
Sir Berkley Moynihan, the President, in the chair. Prof. 
Ernest W. Hey Groves was elected a member of the Court of 
Examiners in the vacancy occasioned by the retirement in 
rotation of Mr. V. Warren Low. 

At the Ilnal Examination for the Fellowslup held from 
Xov. loth to 2Pth, 122 candidates presented themselves, 
of whom 39 were approved (SS men and 1 woman). Three 
candidate, although successful at- the examination, have 
not yet complied with the by-laws and ate therefore not 
entitled to receive their diploma. Diplomas of Fellow were- 
accordingly conferred upon the folio-wing 36 candidates z — 

H. S. Ahen. Cambridge and St. Thomas's; C. B. Andreae, 
Guy’s; .1. C. Barrett. V.C., 5t. Thomas's; C. E. Bsare. 
Middlesex: J, M. Buchanan, Melbourne and London; 
R. W. Butler, Cambridge and St. Thoimas's; A, 31. Clave. 
Leeds and London; J. B. Crabtree, St. Bart-’s ; J. Creoks- 
Edinbnrgh : J. H. Doggart, Cambridge, St.' Thomas's, 
and St. Bart.’s; V. H. EUlis. Cambridge and St. George'-' - 
G, M. Gray, Aberdeen; Dorothy W. Hall. Liverpool 
and St. Mary’s; A. W. Holgate, L-niy. ColL; 3L K- 
Hussein, Cairo and St. B.art .’s; B. L. Jeaffreson, S*. Bart •= - 
,T, S. Loughridge, Belfast and St. Bart.’s; D. H, ■'IseLeodT 
Iffiddlesex; A. McMiUan, Birmingham; G. M '’'Sr^B 
Otago ; J. P. Monkhonse. St. 3Iarv’'; F. W G 
Middlesex; E. 5. Page and G. E, Parker, Cambri^ and 
tt. Thi^as s; T. V Pearce, St. Thomas’s; L '‘Pr’re. 
Kiags CoU. and London; L. A. P.ichardsom Camb-=s-<. 
and at. Thomas's ; A. Sonraskv, Leeds • H. B 
Cambridge and St. Bart.’s; G. H. St^l' 1 

St- Thoma* t, J. M. Turns'*, • G B "W 

Cambridge and St. Marv’s; J. E 

London ; and J. R, 3L Afhigham, St. 3lfey7 ~ -h-tu s_u 

Diplomas of Member were conferred ution tb' foHowinr -_ 

^lidc^esexr an' 

WTutroTv, MrtBche^ter. — "x 

Licences in Dental Sursrgrv wer° 

following -IS candidates ' 

F, Allptt. C._A. W. Archer, and T 



and A. Zamkov,' 
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«k- .- 


University of London.—A fc a meeting' of the 
Senate on ^ov, 21st the degree of !Ph.D. in ImmunologY iras 
conferred on J. T. Cornelius, of the Lister Institute. - Prof 
G. E. G^k, director of the Surgical Unit, St. Bartholomew’s 
Hospital, has been elected Dean of the Eaoulty of Medicine 
for the period 1928-30. 

The GeoHrey E. Duvecn Travelling Studentship in Oto- 
Bhino-Laryngology, of the value of £450, Tvill be awarded 
to a student who has obtained the degrees of 
M.B. and B.S m the University, The fentue of the student¬ 
ship will in the first instance be for one year, which will be 
spent in study abroad, but such tenure may be extended 
for one or two years and during the extended period the 
•indent may be allowed to undertake research at the Royal 
Ear Hospital or some other laboratory approved for the 
purpose. Applications must be made on the prescribed 
form obtainable from the Academic Registrar of the 
Univemity, and should be sent so as to.reach him not later 
than Dec. 31st. 


^ Hospital.—T he board of maaa-o. 

of the Proemasons’ Hospital and Nursing Home 1.L 
bought a site of three and a half acres at RavenrcoMim 
Hammersmith, for the erection of their neir buildin^- 


Instruction for D.P.H.—A tliree months’ couuc 
^ lectures and demonstrations on Clinical Pr,aclicc and in 
Hospital Admmistration will be given at the Norfli-Easfrm 
Hosmtah St. Anns-road, Tottenham, London, N., tr 
^ medical superintendent, on Mondavs 

and Wednesdays, at 4.45 p.ar. and alternate Saturdavs at 
11 A.M., beginning Monday, Jan. 7th, 1929. 


Royal Statistical Society.—A fc a meeting o 
this society, to be held in the Hail of the EovnI Socictv o* 
Arts, John-street, Adelphi, London, W.C., at 5.15 b:. 
on Dec. ISth, Mr. H. E. Soper will read a paper on (ho 
Interpretation of Periodicity in Disease-Prevalence. 


University of Bristol.—A dissertation bj-.A. M. 
■Critchley for the degree of Doctor of Medicine has been 
approved. 

At recent examinations the following candidates were 
successful:— ^ ^ 

C. B. Perry. 

Fium, Ex.vmimj.tiox fob M.B., Cit.B. 

Part J, (inclvdinn Jh'orensic liJcdicinc). —-*J. F, Contes, Eveline 
M. D. M. Collinson, ‘H. F. G. Corflelrt, J. LI. W. Davies, 
J. L J Giraldi, R. D, Jone.s, *0. F. Langley, H. A. Lattey, 
R. P. Lucas, J. E. Newton, and S. C. IVake. 

^ ^ * IVith distinction. 

Pari 1. —U. M. Hopkins, AV. L. Sleight, and H. M. Strover. 

PaH II. —^A. A. Dowling (with distinction in Obstetrics) and 
H. D. Pyke (with second-class honours and distinction in 
Obstetrics). G. R. Fells (ivith distinction in Public Health) 
and Ethel M. Rodman. In Group II. (campletini/ ejiamina- 
iion) : Pheebe C. Vine. 

Barbara J, Shapland passed the Final Professional Examina¬ 
tion for the Dlpioma in Dental Surger.v. 


Chelsea Clinical Society.—A meeting of tliis 
society will be held at the Hotel Rembrandt, Thurloc-pl.ico, 
I London, S.W., on Tuesday, Dee. ISth, at S.30 P.Sf., vhen 
[ Mr. J. E. R. M^cDonagh and Prof. Alexander Flemiag vriil 
open a discussion on Antiseptics. The meeting will ho 
preceded by dinner at 7.30. 


Society fob the Study of Inebriety.—^T hc next 
meeting of this society will be held in the rooms of the 
Medical Society of London, 11, Chandos-sfreet, Cavendish- 
square, London, W., on Tuesday, Jan. 8th, 1929, at 4 r.a., 
when Dr. Catherine Chisholm will open a discussion on 
Alcohol and Drug Addiction in Relation to AVomen and 
Children. 


Boyal College op Physicians of Edinburgh. 

At the annual meeting of the College on Dec. Cth Dr. 

Robert A. Pleming was re-elected President for the ensuing 
year; Dr. Robert Thin was nominated vice-president:"and 

Dr. G. Lovell Gulland, Dr, John Orr, Dr. William Pordyce, . „„„ .- , 

Dr. Edwin Btamwell, and Dr. A. Fergus Hewat were in her anxiety. Mr. John Buchan, in wishing prosperity w 
elected to form the Council. I the school and hospital, said that his realisation ol the 


London (R,F.H.) School op Medicine for 
WoitEN.—The annual dinner, held on Dec. OtU it 
Savoy Hotel, was aptly described by the chairman, Pro'. 
Winifred Cullis, as a family gathering to which certain 
privileged guests had been invited. The result was a lam 
party, for something like 450 were present, showing that 
the privilege of an invitation was appreciated. The dinner, 
served at small round tables, was excellent and not too 
long, and this applies also to the speeches. Tho loyw 
toasts were honoured with especial fervour, since the chaimiin 
had called for an expression of sympathy with the Qumo 


Hospital Memorial to Lord Buckland.—P art of 
the memorial of the town of Merthyr to the late Lord 
Buckland is to be an enlargement of the Merthyr General 
Hospital, which will be called '' The Buckland Extension.” 

Royal Institute op Public Health.—T he next 
Congress of the Institute will bo held at Zurich during 
Whitsuntide, 1929, from Wednesday, May 15th, to Monday, 
the 20th, under the presidency of Lord jleston. Chancellor 
of the University of Aberdeen. The Congress will he conducted 
in English in the following sections : (I) State Medicine and 
Municipal and Social Hygiene ; (2) Industrial Hygiene and 
Industrial Diseases; (3) Child Welfare, School Hygiene, 
and Women and Public Health; (4) Pathology, Bacterio¬ 
logy, and Biochemistry ; (5) Tuberculosis: (6) Climatology 
and Sports Hygiene -, and (7) Veterinary Medicine and Meat 


value to the community of the work of doctors (Ittica 
the South African War, when he was in charge of concentra¬ 
tion camps under Lord Milner. At this time also w 
beneficent activities of the committee ol women worKcp, 
convened by D.ome Millice- . ' ‘V™, 

a profound conviction of ■ - 

life in which she was given a quarter of a chance, me 
of the school, he said eloquently, was one of 
hard work, patience, optimism, and good sense, 
development was based on the only true equalitv equa >. 
of competence. The chairman, in a graceful ^espoa- , 
referred to changes in the staff during the p.ast year, to 
extensions in the hospital, and to the additional e<l“W“ , 
facilities provided, of which the most notable was 
___-xp_X_A_1.:^... ifc. Ilv- IR' 


o-» — '•/ ^ -- — . 1,^ J. x\. ijQra. JLuu suuoul iiaa uucu auuuticoxiu jix »v , 

Hygiene. Arrangements tovel and hotels are m tte ^^^ters and in sport; and the entry of students to 
han(^ of Sir Henry Lunn, o, Endsleigli-gardens. E^ton, j^greased. In this connexion the chairman deprecated 


opportunity afforded for teaching in psychiatry 
Horton Mental Hospital at Epsom under 
J. R. Lord. The school had been succossM m 

lliO 


—;—’ —t—, ° (increasen. in cuis connexion me cimiruiixu 

London, W.O. 1, from whom particulars can be obtained, closing to women of all hut one of the other 


-- ciosiDg to women or an dud one or mu it 

Nation.-u. University of Ireland.—T im Senate of the University of Londom not 


last week made certa in appointments to the staff of University 
College, Dublin. To fill the vacancy in the chair of smgery 
loft by the death of Mr. J. S. McArdio, Senator H. L. 
Barniville was appointed professor of surgery, and Mr. 
H. S. Meade, professor of regional surgery- In dixiding the 
duties of the chair of surgery into two the Senate has followetl 
the same precedent as in the appointments to the chairs ot 
medicine and midwifery, both of which were vacant in the 
Jasfc few Tears. ^ *. 

BamiTillc Wxis educated afc UniversiiT taking 

Iris degree in 1011 and proceeding to the Pc^ec.m 

1916. He has been for many' years one of the Tismng 
surgeons to the Mater Misericordim Hospital, and has been 
member of the Senate of the Irish Free State since its 


JIXVIVIIX, J* I ) it / 

was an unmerited slur on women medical students, a 
because the fact that the prosperity of the London (lu - -^ 
School of Medicine for AVomen had been of 

increased in the face of competition had been a in. 
legitimate pride. Lord Riddell, in proposing the « 
the guests, found for each an apt descriptive piiri^ e- g. 

M. D. Brock, headmistress of the Mary „„„.,ri 5 on 

School, replied to this toast with a witty 

between the attitude of the public towards scliooi m . 

and towards women scientists. Afajor ,",^.Hniafc 

who also replied for the guests, referred, ',^„.n,I(vl 

sadness, to the monotony witli which tlic public ^ j 
eternally from a writer the kind of "'ock ’which L 
decided lie ought to provide for tlicin, atm compel 


Buchan as the one living author who seemed aide to comP^ 


establishment in 1922. PotlioHc Universitv the public to road w'hat lie cho.se to 111110 and oicr a J 

Mr. Meade was educated at ,.Gatholic Luivei^it larce range of subiects Tiic guests inciuded Dr. Amm 

School of Alcdicine and obtained the licences «oynI Lilian Harlil ^Sir Walter FJ.ihhpr.A; 

College ot Physicians and Royal College o^f Silicons m Higgins. Air. -Vlfreil LdTi nhil 

proceeding t6 the Fellowship of tlie_lattcr body m 1910. o.^ Dipgms.^ .im.^-uirea^^Le^^y, 


proceeaing lo me ‘ tV"':; ._„,V Afedicnl Priti.ili Medic 

During the war_ he served 'fHIi the Royal J^y -AI tlianked Prof. 


British Medical Journal and 


I, iiou ' tx.ttr.r' TnOtlC 

xiuixun me --- - Ar»a:,.ni «;ot-virp He has I thanked Prof. Cullis for presiding, and the hu > 

Corps and with the French h-ineent's Hospital for 1 disclaimed praise for the success of tiie dmu .U , 

„„„ of H.e visiting surgeons to SL A incontsuoi-pitniior I entirely due to the labotim of 


oiifstiy 


been one of tlie visiting surgeons to 

'"vt G.r^imo mooting of fbe Senate Dr .L R-{c 

was appointed lecturer in medic.a] jurisprudence m University 

ColIcfTO, Publin. 


fh'’ 

Vlic lionornry 

secretaries. Dr. Haldin Davis arid Mi?s 
this spirit of great good humour the company / 
the dancing halL 
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Needs of the Loxdox Hosettai..—-P residing at 
the auartexlE Court of Governors last vreeh. Lord Khutsford 
reported that- the quinquennial appeal had so far produced 
onlv the disappointing result of £112,000. The hospital, 
he said, is sordy in need of radium. A neTV children's 
department and a nerr heart, department are also required. 

Ak EdesBurgh Scbscpabeks’ League.—^A t tire 
annual meeting of the League of Subscribers to Edinburgh 
Boyal Infirmruy it -uas stated that the members now 
nvnuber 120,000, and that the amount raised during the 
year recently closed was £21.400. The membership includes 
the miners of Fifeshire and the Lothians. 

Dokatioxb axd Bequests.— Sir William Berry 
and Sir Gomer Berry have made a joint gift of £20.000, 
payable over the next eight years, to the King Edward VTT. 
Hospital. Windsor, in connexion with the si>^al appeal for 
£55,000 for the rebuilding of the two war^ recently destroyed 
by fire and the erection of a new nurses' hostel.—ifr. 
Robert- Ottley. of Wolynens Park Hotel, Tunbridge Wells, 
left, among other bequests, £2000 to be divided between the 
Royal InErmary, Wanche^er. and the London Hospital.— 
3Ir. George Edw.-5rd Skinner. Redland. Bristol, besides other 
bequests, left £1000 to JIuUer's Orph.anage, Ashlev Down, 
and £200 each to the Bristol Blind Asvlum, the Bristol 
General Hospital, the Bristol Roval Infirmarv. the Bristol 
Royal Hospital for Sick Children' and Women', the Bristol 
Eye Hospital, and the residue of the prouertv 'oetween ten 
charitable institutions.—3Ir. William Tavlor 'Hasne. of the 
HoUies, Wemeth. Oldham, left £3000 for such institutions 
or societies having for their object the relief of the sick or 
of poverty as the executor may think fit, and £1250 to the 
Oldhaui Koyal Infirmary. 


Biarg. 


SOCIETIES. 

ROTAL SOCIETr OF ilEDICXXE, I. Wimpole-street. W. 

Thuksdat, Dec. 20th.— 5 p.Ji.: DEmrATonoGT. (Cases at 
4 P.JI.) 

LECTDEES, ADDRESSES, DE5I0NSTEATI0NS, &C. 

XORTH-EAST EOKDOX P05T-GR^Dt7ATE COEDEGE, 
Prince of Whies’^ General Hospital, Tottenham, X. 

MOXDA.T, Dec. 17th.—^2.30 to o P3r.: Medical, Snrgica], and 
GjTvecolDsical Clinics. Operations. 

Tcesdat.— 2.S0 to 5 P.M.: Surgical, Throat, Xose 

and Ear Clinics. Operations. 

Wedkesdat.—^ 2.30 to 5 p.i£. 1 Medicsil, SMn, and. Eve 
Clinics. Operations. 

Tetrsdat.—^ 11.30 A.>t.: Dental Clinics. 2.30 to 5 p.'i.: 
Medical, Surgical, and Ear, Xose and Ear, Xo=e 
and Throat Clinics. Operations. 

—10.30 A.M.: Throat, Xose and Ear Clinics. 
2.30 to 5 P.M. : Surgical. Medical, and Children's 
Diseases Cimics. Operations. 

LOXDOX SCHOOL OF DEFAIATOLOGT. St. John’s Hospital 
19. Leicesrer-sqnare, VT.C. 

Ttesp at, Dec. ISrh.— 5 p.m.. Dr. J. A. Drake : Urticaria. 

^^t^DAT.— 5 P.ir., Dr. I. Mcende : PathoIoTf* Demon=rrra 
tion. 


^ppnhttmEms. 


SeiiaevE Ixteexatioxaee de ia Luthere.—^U nder 
tms tiUe a congress and eriubition. organised bv L’Institnt 
d Artinologie de Paris, wiU be held in the Grand Palais 
from July 2&d-27th. 1929. under the presidencv of 
Prof, d Arsonvah From the 22nd to the 24th there wil'l be 
an mtemaHonal congress at which the subjects for discussion 
are: ( 1 ) the choice of a unit of measurement for ultra-violet 
medicine; (2) the treatment of tuberculous 
p^ifomtis bv light; (3) the prophylactic value of ultra¬ 
violet rays; (4) the treatment of rheumatic conditions bv 
'a topics in actinofherapv. 

there wUl be an international 
apparatus and one dealine with heliotheiapv 

conference 
progress of actinofherapv. and 
uurmg the week an elementary course on this "Tibiect will 

E’Institnt d’Actinoli^e Sn 
^idm.^ and his coUeagnes. Other fixtures 'include 
a^te^prion. Further particulars ^v 
w Russell, 12, Park.crescent' 

Portland-place. London, W. 1, secretary of the British section! 

The 31 A.B. AXT3 the Local GovEiuocEb-T 'Rtt.t. — 

dV Asylums Board held on 

Dec. Sth it was decided to send to the Jtinister of Health 

representations h^ nS 
-ucceeded m bringmg about any modification of his proposals 

The Board adherL tolhe 
l’.i®^'”rsly expresed on the subject of the 

tran-ference of its functions to the London Countv Council_ 

namelV' thM its e:^)OTpce had shown that the inana^ment 
public hedth institutions of London'tSs a 
work m Ei^cient importance and extent to iustifv the 
exis.ence of a ^tral body endowed with statuti^ pow2^ 
°ho?ld''l^ bodi^ deolmg with local affaiis in' h^nd^n 
shonW be ad<gtiamly represented. Since its inancWtioS 
in ISG, the Board has enUsted the services of 

To tb^wo-k'^^^ and women who have devoted themsl^ 
to the woA o, providing, maintainim:, and extendinc whop> 


r-ib.-d V rhe debt of ne.irlv £7.0iK).n0( 

4* cxj>€nditTire on the erection acouici 

rqu.rmcnt of hospitals, vkc^ ha?^a'^d off 
representing the expl^dftiS^ 
rv?TX)^ihi.% frtv. ^ ^hich the Gove rnm ent i; 

control some 25.000 :"°r: “ 


ftimetofTr^ilk: 

p<vWat hardship felt' by the 

Miowin- words : “ The “P ?« 


Caesox. F. M.D. BeR.. D.P.H.. has been appointed 
Admimlry Snrgeon .and Agent at B.-irrow-in-FumeA 
Hustct. A.. B.So.. MJB., Ch-B. Edin.. Gardiner Professor o' 
Physiological Chemistry in the Univer^itv of G!a=cviw 
Maguiri:. T. J. R.. M-B., B.Ch.X.U.I.. 'DPH ASq'stam 
Jledical Officer of Health. Co. Cork. ' a-n.tan. 

OvEimox, P W., M.B.. B.trh. Leeds. Assistant Amesthetist to 
Bolton Infirniary- 

Pai^oxs, L. G., M.D., F.R.C.P. Lond., to the new Chair- 
of Infant Hygiene and Diseases of CMdrcn in the Universirv 
oi Lumnnghi^XQ-. 

Scoi^xn D. C., ER.C.P.&5. Edin., L.P..F.P.S. Glasu 

.-md Workshop Ac't's 

Wee. A. L.,^B.. B^. Belf.. B.A.O., a Wedical Referee under 

s; ssi?Sd ■” 

“«|.i,.f?.'fkd|"fS sSSlgS- dSi- ifeSiS-li- 

XeuroIojT-; Biceertox. J. W., B.Ch. Camb FR C« 
s^PcrriPperary .Tunior Ophthalmic Snigeo'n'rnTd 
Ophthalmic Tutor ; East, C. F. T.. 31D Orf P R 
Lond., Medical Tutor ; Edwards. H '"'c M c 'lon'd^' 
F.R.C.5. Eng.. Surgical Tutor; SlfxMRs R 3 f' wu'* 
Cb.B. Edin., Obsferric Tutor .and ReS^^'-' Lrr^'’H'?•' 

J®'gSl:m.V.. B.'s^'£.ud^;Sid-W?op“^ 

B.S. i^d Surgical Registrars and a°wiHdiS.T "t 'u'*' 


!H'araitms. 


rorfuTOiO- inforzndion refer io the , 

£100 respective]V. At ixite of i.200, £150, nue 

ff-fP>'(ab-Secoud H.S. At rat, 


— in Which 


icertit. — —A2UIV. ajso Hon 

fVmrsthctist 

”.P.—kcii. and Jiin. n ;''"i'bs/iTc(. Sf. j 


Antes 

Ais< 




li'.c.— ^n. and'jiin 
re^poctivclv. 

. 

f.jv.cr, I!o;;al /Vron and Fxetrr —Eon. P.’s and s 

bysician. 

■ . ' ■ . I 3r<';ilcliie. LSon 

wvg. Aiuii,- . ■ -nm/i/sis, Jr.—jlod 
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Hospital for Sick Children. Great Ormond-street, W.C. —Surgeon 
Indian Medical Sermce. —Recruitment of European Officers. 
Jnverness, Northern Infirmary. —Hon. Surgeon for Ear, Throat 
and. Nose. 

Ipswich, East Suffolk and Ipswich Hospital. —^H.S. £100. 
Kensington, Fulham, and Chelsea General Hospital, 19i, 
Finborough-road, Bari’s Court, S.W. —Res. M.O. At rate of 
£ 100 . 

- • -ni-—-Asst. Tub. M.O. £800. 

'ospital, Gt. Ormond-street, W.C. —^Three 
■ ■ at£100. 

Luton Borough. —Asst. M.O.H., &o. £600. 

Manchester Babies Hospital. —^Jun. Res. M.O. At rate of £50. 
Manchester, Royal Infirmary, Central Branch, Roby-strcet. —Jun. 
H.S. At rate of £100. 

Middlesex Hospital, IV. —Jun. Res. Asst. An®sthetist. At rate 
of £80. 

Middlesex Hospital and Medical School, Tl^. —^Medical Registrar- 
ship. £300. 

National Hospital, Queen-square, W.C. —Res. M.O. £200. 
Plymouth City Menial Hospital, Blackadon, near Ivybridge.- 
Jun. Asst. M.O. £300. 

Pontypridd Urban District Council. —^SI.O.H., &c. £800. 

Poplar Hospital for Accidents, East India Dock-road, Poplar, E.- 
Second Res. O. £175. 

Queen Mary’s Hospital for the East End, E. —Res. M.O. At rate of 
£200. H.P. and Gas. O. At rate of £150. Also H.P. and H.S 
Each at the rate of £120. 

Reading, Royal Berkshire Hospital. —H.P., Second H.S. Also Gas. 
O. Each at rate of £150. 

Royal Army Medical Corps. —^Tn’enty-flve Gommissions. 

Royal Free Hospital, Gray’s Inn-road, W.C. —Clinical Assistants 
l^yal Waterloo Hospital for Children and Women, Waterloo-road, 
S.B.—H.P. At rate of £100. 

St, Helens, County Borough. —Deputy M.O.H. £700. 

St. Marylebone General Dispensary, 30, Marylebone-lane, 
n....„„n,-cn.cn,inr„ )E.—Physician for Infant Consultations. 

. ■ ■ W. —^Med. Supt. £400. Also Medical 

Surgeon. £1000. 
tal for Women. —^Three Asst. H.S.’s. Each 

at rate of £100. 

Sheffield, Royal Infirmary. —Jun. Aural and Ophthalmic H.S. 

At rate of £80. H.S. Also Asst. Gas. 0. Each at rate of £80. 
Shrewsbury, Royal Salop Infirmary. —H.P. At rate of £160. 
Suiion, Surrey Downs Hospital for Children. —Jun. Asst. M.O. 

Talgarth, Breconshire, South Wales Sanatorium. —Tmo Asst* Res. 

M.O.’s. Each £230. „ 

Truro, Royal Cornwall Infirmary. —H.S. £1/0. 

■University College Hospital, Gower-street, W.C. —Hon. Chn. 

Asst, in S Ray Dept. __ „ _ 

University of London, South Kensington, S.W. —Geoffrey Diive^ 
Travelling Studentship in Oto-Rhino-Laryngology. £450. 
West African Medical Staff. —^Vacancies for Pathologists in 
Nigeria and Sierra Leone. £800. 

Willcsden General Hospital, Harlesdcn-road, N.W. —Res. H.b. 

At rate of £100. . * ^ -xr n 

ITtncftesfer, Hampshire County Council.—-.Mst. County M.O. 

Winchester, Royal Hampshire County Hospital.—Asst. Hon. 
Surgeon. 

The Chief Inspector of Factories announces vacancies _ for 
Certifying Factory Surgeons at S r 

Chelmsford (Essex), Crosby (Lancs.) 
shire). Mossier (Lancs.), Kilbride 
(Derbyshire), and Hoylake (Cheshire). 


IBtrtbs, aitJr B^afhs. 

BIRTHS. 

Hatdov—O n Dec. 5th, at Kingsdoini. Bidoford, N. Devon, 
the Wife of L. R. Haydon. L.D.S. Eng., of a daughter. 
M.\iish —On Dec. 3rd, at Weilington^^road, Edghaston, the wife 
of Frank: Dougins Marsh, F.R.C.S,, of a son. 

mabbiages, 

n.TTVP— Rivnu-L—On Deo. 3rd, at the Parish Church. 
^•“wmbledo^Dr. S. F. Logan Dnhne to Mar.v Kathanne, 
only daughter of Dr. and Jfro. Jlartin Ranclnll, oi 

LiNDs'“™.-On^ pcc Gth at the West Lomlon 
Symago^e Sidney S Lindsaj JLR.^B.S.^ only daughter of 
th?lMc Robert J. Mwtiu and Jfrs. Martin, of 228, Havcrstock- 

.Moua"v-SMi4.-On Dec. Sth.^at the Wesleyan Methodist 

Church Cro^'^pj'tcs, Lccds» Georfre 

Ann^daiSior of the late George Smith, of Cadnoy. Brlgg, 

DEATHS. 

B.vKF.n.-On Dec. 2nd at Revonport. 

nviZiDV™—Oil No °'2ift; atMiis'-h’ome,' ••"pcjrry," Jamaica. 
B W.I., Dr. Edivard Vivian Hallidny, a^ad fit. John 

H.M. the Queen. 

N B.—A fee of Is. Cd. is charged for Ihe ins^ion of Nohees of 
XI.a. .a J J Marriages, and Deaths. 


attir 

NORTH KENSINGTON WOMEN'S WELFARE CENTRE. 

T^ centre exists to give medical advice on birth conlrol 
to those unable to afford the fees of a private nirJic.il 
practitioner. The advice is given by qualified mcdic.il 
women assisted by midwives. During the year cndinc 
July 3Ist, 1928,1183 visits were paid to the clinic. Oltbae 
331 were new patients, of whom 79 were sent by private 
doctors and welfare centres for medical reasons; 173 came 
on the recommendation of other patients. It is the policr 
of the clinic to discourage childless married women from 
making use of contraceptives unless they have good rc.isomi 
for not wanting children, and, moreover, it is the custom 
to suggest the advisability of a second child. The fact that 
a perfectly sate and simple contraceptive has yet to le 
found and that too little is known of the effects of contra¬ 
ception are recognised at this clinic. The committee wort 
in close cooperation with the Birth Control Investig.i!ioii 
Committee, of which Sir Humphry RoIIeston is ehaiminn. 
It is hoped to secure over a long period of time some rcliaWi’ 
data as to the prevalence, effectiveness, and aftcr-cflccts ci 
the use of contraceptives both as a whole and also in relation 
to the various methods employed. 

In the copy of the fourth annual report of this ccnlre 
which has reached us a medical supplement is inserted, 
wherein an attempt is made to answer the questions com¬ 
monly asked by members of the profession visiting llio 
clinic. The principle underlying the practice at this centre 
is to give the advice suited to the physical condition of c.icli 
patient. A careful history is taken, and the p.iticDt 
examined both bimanually and with a speculum, in order 
that the most suitable contraceptive method for her may I*' 
ascertained. Some occlusive appliance as well as a spcraia- 
ticide is always advised. 

Occlusive Appliances, 

The ocqlusive appliance most frequently recommended vs 
some form of rubber cap to be worn by the woman. Three 
types are in use at the clinic :— , 

1. The Dutch cap, made ia 12 sizes, is the ono most ire- 

quently used. There are two classes of case in which it i' 
unsuitable: (a) where the vaginal outlet has boon so torn 
by childbirth that there is no sphincter action left; in theso 
cases the caj) will not stay in position; (l>) cases of pro¬ 
nounced uterine prolapse. „ , 

2. The Pro-Race cap (three sizes) is designed to pt ronni 
the cervix itself. It is not suitable (1) in nil pathologic' 
conditions of the cervical os ; (2) when the intravngin. 
cervix is so short that there is not room for the cni> i 
fit on ; (3) for a patient with such short fingers, 

long vagina, that she is unable to reach her cervix witu i 
fingers. . ,. . 

3. The Dumas cap (three sizes) is useful for cases in 'C'' 
neither of the other two can be used. It fits up 
vault of the vagina, covering the cervix, and is iinsuit 
if (1) the cervix is long; (2) the tissues of the cervix 
unhealthy. 

Spcrmaticides. , 

The spcrmaticides employed are quinine, lactic acid, on 

Quinine in the form of the hypodermic tablet of ‘1’“?)"', 
jd ure.a hydrochloride (grs. 2) Parke Davis, is ido>c 
adviseA This tablet is inserted above tlip-calh so u j 
cap holds it in position against the cervix, a ho cap ^ 
tablet are inserted when convenient and can be wu | - 
for 12 hours. No douching is necessary in this rou - 
Lactic acid, made up into an ointment (3 per 
advised, in conjunction with douching, in cases ol e- - , 

Icucorrhoea. Tlio routine in these cases consists ■ j 

smearing the cap with ointment before inserting * j 
(6) douching with 1 pint of warm soapy ho 

after removing the cap. In no case should tiie 
retained in the vagina for longer than 12 |b 

women who live in overcrowded houses find it < 1 , 1 , 

get the privacy and the opportunity to douche, aD< 
reason this technique is never advised unless the ■ < 
other reasons, a need for douching. _ , ,. n'. -nfr cent-) 


In a certain number of cases (approximatoij 
both the quinine tablet and the lactic acid oin „.],frc 

, in the vacinal "■■'h 

and outlet, so that, although the cap docs 


patient with a cap, a s/icatti is auiocauo . jj,.. 

use, and a soluble pessary of quinine or lactic " 
wife. Douching is optional in these ra“cs. A . .jj 
tampon soaked in vinegar and water (''5,. "" ‘_,,,nii/J 

smeared all over with vaseline or any grease, is rc 
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for those patients who cannot leam to adjust the cap 
correctly. 

It is not claimed that these methods are perfect, but they 
can only he improved as knowledge increases. 

Insiriidions io Patients. 

After the patient has been fitted with a suitable cap, she 
is taught by the clinic nurse how to insert it within the 
vagina so that it covers the cervix. Great stress is laid 
upon the necessity of feeling the cervix through the cap, 
siuce if the cap is pushed into the anterior fornix the cervix 
is left exposed. The patient pays a second visit at the end 
of a week, when she is examined with the cap placed in 
position by herself. ' Further instruction is given if it is 
not adjusted correctly. 

The examination made at the first visit is repeated at 
each subsequent six-monthly visit, and detailed notes are 
made. In this way any pathological condition requiring 
treatment can be detected, and the effect on the cervix 
of the use of rubber caps and spermaticides ascertained. It 
is the experience at this clinic that, with one possible excep¬ 
tion, no ill-effects result from such use. Many patients 
speak of improved mental and physical health' owing to 
the removal of the fear of pregnancy. 

The patients advised to attend hospital for treatment 
include cases of the following: rectocele, cystocele (or 
both), erosion of cervix, retroversion of uterus, fibromyo- 
mata. and ovarian cyst. Private practitioners and official 
welfare centres are sending increasing numbers of patients 
Among these are cases in which instruction in birth control 
is required on medical grounds, the Ministry of Health 
having approved that such cases should be referred to the 
clinic from the welfare centres. 

It is of interest to note that the majority (over SO per 
cent.) of patients attending the clinic during the last vear 

have already practised some form of birth control_usu’allv 

coitus interruptus. Satisfaction is expressed that thes'e 
patients are now able to abandon a practice to which medical 
opinion is definitely opposed. 


ENCEPHALITIS LETHARGICA IX IRELAND. 

of Local Government and Public 
Health has issued a circular letter to all sanitarv authorities 

Free State, drawing their attention to the 

presence of encephalitis lethargica in several districts in 
Ireland, and suggestmg that the disease should be added to 
the schedule of notifiable diseases. It is also suggested that 
cerebro-spinal meningitis and acute poliomvelitis should bo 
added to the schedule in districts wh^e thU' has Lt aheadv 
been done. The circular states that “eaceoSm^ 
lethargica or epidemic encepiialitis is characteris^* bv 

svstem i? ‘he central nt?vo^ 

other general infectious diseases tho 
symptoms vary considerably in character and severitv 
the abortive, mild, or transient tvpe the svmrifom * ° 

to soreness of the throat, n^o-pLr^al 
hc^achc, aomiting, or diarrhoea, accompanied bv sliobf 
PJTCxia. In the severer forms 1 auieu oy slight 

of the disease, among those 

who survive the acute attack, i-.— 

many are later afflicted by 
motor disorders, characterised 
by rigidity and tremor, or ! 
by spasmodic movements and 
certain forms of paralysis and 
often by progressive Icthargv 
and stupor. Various degrees 
of stupor have been noted. 

In the severest form of attack 
the patient is described as lying 
in bed like a log or resembling 
a waxen imago in the lack of 
«pression and of raobilitv. 
the prominent syniploms in'a 
material proportion of recent 
•casM have been lethargi- and 
ocular paralyses, mvocIonic 
"“‘i sometimes 
m, ^ nhdominal 

muscles. Tho disease attacks 
all agi-s with a pn-ference for ' 
of I if middle periods — ■ - - - • , 

Tffuam- "’'^i 

■'iU'emmatioii of these diso.^ei.'^ “ “'S*' P'*^ the 


THE HUMAX FLEA AHD PLAGUE. 

At the end of July a mysterious disease was reported 
from the newly opened-up regions of Manchuria.* It raged 
among the Mongols, causing fever, vertigo, headache, 
occasionally diarrhoea, and often sudden death, and was not 
identified imtil a member of the Manchurian Plague 
Prevention Service arrived in the first week of September. 
He found plague bacilli in an inguinal bubo, and Dr. 
Wu Lien-Teh (known to many people in this country as 
W. L. Tuck) was sent up by the Marshal at Mukden.' He 
found a curious state of affairs. Although medical practi¬ 
tioners were plentiful they had only the vaguest ideas of 
plague campaigns, and wasted much time and money in 
disinfecting rooms and clothing with carbolic acid while 
^ the sick and dying lay alone in the devastated villages where 
I frightened police and coolies refused to go. The outbreak 
•picked out a little vUlage of ISOO Inhabitants, and the 
history strongly suggests that it was brought there bv a 
Mongol visitor who died in the local inn. One-fifth of 'the 
population of the village died and hundreds of inhabitants 
fled: fortunately Dr. Lien-Teh was able to check the 
widespread epidemic that the fugitives might have caused 
He was fortunate in tho enlightened cooperation of the 
Matshid Md Civil Governor, who gave him the utmost 
support, both in money and in authority. His trained staff 
from Harbin set up a bacteriological laboratory in a goods 
office and plague vaccine was extensivelv used About 
S per cent, of patients recovered. An inteVesting outcome 
of this campaign is the ve^ strong impression conveyed to 
Dr. Lien-Teh from the clinical and laboratory work that 
Puter irnlatis may—at any rote in Manchuria--convev the 
tion'^orthl^at P“trent to patient without the inte'rren- 

SMALL-POX IX TIBET. 

A TO.AVEEMai in Tibet has lately written some interesting 
notes - on the science of epidemiologv as nractispff 
inhabitants. Small-pox iiSects lar^ aireiS ^1 is 
extremely -nmlent, and its patients submit willingly to 
isolation and often notify themselves. The first ' ? 

consists in the performance by the lama of t^appropri^a 
ceremomes, and it these fail the patient swalfows^sm^p^ 
inscribed papers with the correct invocaSons IlinuM 
good result follow, the lama applies exorci-m 
patient dies he is buried, in contrast to the 
cremation or exposure in the desert. PresumaW^^ f 
srorce, burial is performed to avoid 
of burning the dead man’s skin rug? wMch 
once saw carnedout. is another indirotioa that 
infection is not unknown in tliose part? A? • f 
observation he makes is that influenza'"nn'^ 'nterestmg 
practically unknown; they oniv appear mhen Sfe 

man opens a bale of cotton goods 

the imprisoned bacteria. Europe and releases 

THE “ETERTTrAF” ELEOTRrr. t 

An electric lamp that can be but in an-r a 
and will stay where it is put, shoSd bl Position. 

. consultmg or operating room. Ourilli^frJt,^®* 

I lamp. Each part of the apparatus wiU 

“'-“OS a complete 


! 



circle round the points 
' and F the countL weigSs C, D, 

place at the required angk Jimb 

' «ndo or tighten : a touch of Tr '? “o screw 
necessary. The extension 's all tlia 

■ ^be lamp wiil'^f?*®^ opparat'u 

object within a circunlfp!?*^ tbroir a 
illustrated can hes^?^®'^“''e of 15 ft L 
floor, and bv means of ^'’'ble, a bench o^® 

• hung on a hail or h^k?? *’“j*owed out base h 
- can bo obtained for^iL "“H. Oth^c ?®,*!® 

standard lamp, the ® reading lamn ® 
suitable for opiation^ m®,® form bcil 
afiparotus .arc nickeSaS- oxtersion?? ‘^^Peoia 
laquercd with a nondnfl,™ ’ .““d the b-° of t 

!v.araisl.. ThelanXcan ’ 

I and Sons, Ltd.. obtained from ®°h°I-resi 

I Lo^^ofeHawl 
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HT7MAA' FITXESS FOR I^■T)t^STRT. 

Two small Tolmnes have just been issued, the titles of 
which might easily have been interchanged. One is by a 
physiologist,’ the other by a psychologist,’ and each reviews 
from a different angle the facts disclosed in recent years, 
mainly through the activities and publications of the 
Industrial Fatigue Research Board. The one shows hoic 
the human organism reacts to the milieu of modem industry; 
the other describes tchy it so reacts. Life to-day, in com 
parison with 200 years ago, is happier and healthier, because, 
by lightening human toil through the use of power-driven 
machinery, we are ever more and more shaping our environ¬ 
ment to suit our requirements. But the way in which the 
means to this end, the new mills of industry and the old 
human factor, are acting and reacting each on the other is 
a fascinating study. It is the study of industrial fatigue, 
which has now passed through an eirperimental period 
during which it was far more talked about than understood, 
and has settled to the st^e of painstaking observation and 
experiment—a stage wearisome to the public but entrancing 
to the worker. Now and again a report of solid worth, 
though not easy to read, discloses some new fact or facts. 
But the additions to the edifice which is being built out of 
our knowledge concerning human capacity are apt to escape 
notice. Prof. E. P. Cathcart embodies in his small book 
lectures given to engineering students—potential worts’ 
managers. Herein is clearly explained the practical bearing 
upon workshop practice of the new Imowledge. The 
physiology of activity is described and of fatigue and 
monotony. The possibilities of alleviating fatigue, by 
suiting hours of labour to the requisite physical effort, by 
fitting the worker to his wort, and by the adoption of more 
convenient methods are explored, the way in which the 
environment affects working capacity through the influence 
of ventilation, heating, humidity, lighting, noise, sitting 
accommodation, and design of machinery is clearly set out. 
Prof. Pear has been less successfuL He seems possessed with 
the idea that modem industry is some demon., specially 
devised for mangling the mind of man. He shows little 
appreciation of the advances of recent years and of occupa¬ 
tional life as it was lived in pre-machine days. Iff. C. Buer, 
in a survey of Health, IVealth, and Population in the Early 
Part of the IndnsfariEd Revolution, has described it as life 
in overcrowded and soul-destroying hovels, where monotony, 
if it only meant freedom from the irritation of sickness, was 
a glorious relief from that bodily pain and ill-health which 
ended the life of the manual worker at 45. Prof. Pear does 
not supply practical wisdom which may he put to everyday 
use. but looks for motives behind action. A chapter dealing 
with the psychology of laziness makes good reading ; it tells 
clearly how we may react mental! y to disagreeable chores, hut 
hardly give suflScient weight to the possibility that ITillie's 
weariness may depend upon endocrine deficiency. This work 
does not lead us much further. 

HEDICAL EDT7CATIOX. 

The Rockefeller Foundation continues to issue its useful 
and interesting accounts of the equipments and methods in 
use in teaching medicine and the medical sciences in various 
parts of the world. The tenth series ’ contains 33 well- 
illustrated articles covering a range from Singapore to Chile ; 
three of them are on medical libraries and how to use them. 
Every teacher who has done it knows the advantage of 
going about and seeing other institutions than his own and 
other methods of instruction, and if he c ann ot go in person 
to the institute of physiology and general pathology at 
Debreczen or the institute for nutrition at Tokyo, he will 
get some useful hints on what to do and what not to do by 
reading about tbem. The schools of pathology, bacteriology, 
and physiology in the University of Leeds and the courses 
of instruction given in them are described in this volume by 
Prof. H. J. Stewart and Prof. B. A. HeSwiney, and there is 
a useful account of the demonsfration of biological experi¬ 
ments by optical projection methods by Hr. hi. S. BisWnd. 
of the West-em Reserve University. 

ATril. writes : I have the misfortune to suffer from a 
chronic osteitis of the iumbar vertehrm and right os | 
ignominatrm. entailing much pain, which especiaUy in 
later months has yielded in wonderful manner to the 
exhibition of asr.irin. I should be much obliged if any of 
my coBeagae-; would give me their views as to deleterious 
effects likelv to follow on taking about grs. SC' dailv. I have 


.aken r . . .. ..— i 
as I can tell 


tor a no; 


:t one and a half vears. so far 


> The Hum.n Fa-;or in Indn--.rr. liT E, P. f'atLcart. f-E.E.. 
MI'.. G:.,-e.-:jeT I-ri)>--or of ipemi'S-.l PLv-iologv. 

t'n:rer-;tT r' L'/nn'in Htm.g'Lrer Milford, Oxford 

Un:ver-:-r Tgt-.. IM’. P 7 -. I''.'. 

* T ''Til. Liy 7. n. ->T- A... of 

h'Cjdc>zj 
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THE KTEG’S HL7ESS. 

OftTCIAL BullETEvS. 
(Cc-niinued from p. 


The following is the test of the official bii. 
which liave been issued during the King's 
Sir .Stanley Hewett and Lord Dawson. 

Thtiesdat, Dec. Gth, 10.45 aal 

The King has passed a fair night and the tfri-n-r 
this morning is lower. The general coti’,; - 
slowly improving and the infective rreeft-. vl: 
remains severe, is becoming more localri-d. 

S.20 P.M. The King’s general condition nm'zi n 
same as that reported in this momitg's Iti-n 
The localisation of the infection at the iis'd'.- 
xight side of the chest is rather more dcnr-til' . 
conforms to the progress of the illness dEkr'l-t- 
two days. (.Signed iso hy Sir Farqnhar Emri c 
Sir Humphry RoUeston.) 

Eexdat, Dec. 7tsl 11.30 ah. 

The King has had some restful sleep and hi-ri". 
strength is maintained, Purther invesligtri d'. 
right side of the chest will be miderlalu erx 
the day. 

8.15 p.iiL His Majesty has not had_a Testfd Lri 
radiological examination was carried out th' i.' 
noon. Xeither this nor exploration Ij r;; 
previously carried out, has disclosed anv q:.'-.' 
amount of pleural effnsion. The genera! cx:; - 
remains unchanged. (.Signed also hv Dr. H. f'"-';. 
Hodgson.) 

S.ATi7r.DAT, Dec. Sth. 11.15 ail 

The King has had some hours of sleep. Rst-.r;-’- ~ 
is still raised on account of the local loirc';. 
The general condition is the sama _ 

8.15 p.iL The King has passed a quiet oavA- 
sleep. The raised temperature persi.df.J'.,-'- 
inflammation of the lung must, of ner&TT';,',. 
in its progress towards repair. (‘-’P™ K'j' 

H. Graham Hodgson, .?ir Humphrv JlcJ''' 

Sir Farquhar Eunzard). 

SrNDAT, Hsa Pra, 1L45 ail . 

The Kinghashad several hours’sleep. 

of the fever is having the inevitable cEw 0 . - j. 
a certain measure of exhaustion. iJf 
ever, remains steady. . , j-.y 

8.30 PjiL The King has pas.sed a quiet K ... 
is no diminution in the exhaustion fv*;" ...j,, 
morning's bulletin. The imlse remainj 

Mondat, Dec. lOxa. 11.30 .aal _ iP 

Although the King has passed a rx-- 

has been some fall in the temp_eratinr j. .. 
and there is also a slight impro “Trex::’- 
ceneral condition. Anxiety. iowf'*’y’ r i.' 
S. 4'5 PAL His Majesty the King. hA= ^ 

The signs in the lung have.imp- 
persists, though it is not so high as t: 

is due to some return of the.?onCTS 
necessariiy affects the condition 01 j,.- j;—-. 

also by Sir Farquhar Huszaru an 
RoUeston.) 

Tgesdat. DEa llus. 1L15 -a-al ^ 

His Majesty the King h^ had tlic-''-' ' ’ 

The temperature remains h^’*' 
further impairment of strength. , . 

8.30 P.AL His Majesty the King ^ r.: 

There is no incre&ss in the 
pnlse recniains st-sadj*. 

■'Vednesd.ax, Deu 12th. IO.S'’' a^ .. 

The King has had some ' 1 = rA’y.. 

imnrovement noted late ia?. - - 
the temperature liei^ 



removed 

drainare will he , , p-i-x'x 

L. E. 'H. -Whitly. mt ParqniL- 

Humphrv RoUeston.'. Tf'cr L’JT--'- 

-3.:' PAL '.In operation on in h.-tw ' 

oi the riuM siae of rOTCilie'''LA-'i ;'.. 

i^enorroed this C'Vcninr. t::‘ 

IS sa; isfactory. 

L»r. rrancis Shirks 7- 
HnmrhrT ' 
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ox AX EXPEEnrEXTAI, STUDY OF 

CERTAHs 'VISCEEAL SENSATIONS. 

DeUvcred before ihe Royal College of Physicians of 
iMUdon 

By E. P. POXJLTOX. D-iT. Oxf., 

FZIXOW or TEE COIXEGE AXD PHTSICIAX TO GtjT’S HOSPITil.. 


CtiTAYEorS 


;* V' 


LEGTtTEE II.*' 

on Afoy Srdt 192S. 

CEsophageai. Befeeyes A>a) Cou>'ter- 

IRRITATIOY. 

Hatts-g dealt in tEe first lectore Tvith the phj^io- 
losdcal mechanisms by \cMch pain is produced, it is 
of"interest to consider’next bow these mar be affected 
by cutaneous stimulation, especially as cormter- 
iAitation has been employ^ from time immemorial 
in the relief of internal pain. The type of stimulation 
that Payne and I used’* consisted in applying: a 
turpentine stupe or mustard leaf plaster over the 
sternum, or rubbing with a pungent liniment such 
as lin. camph. ammon. B.P., or rubbing the skin with 
cotton-wool, a dry sponge, or the bare hand; but 
the actual method of stnhulation does not appear to 
be important, since as marked results were obtained 
when the sternum was rubbed with cotton-wool or 
the bare hand as when a pungent liniment or a 
turpentine stupe was applied. At first bags were 
used which contained 10-30 c.cm. of air, amounts 
sufiicient in some case? to produce vigorous activity- 
on the part of the cesophagus, but not enough to 
cause actual pain. fVe found that the cesophagus 
became more active when the subject did the rubbing 
himself, and once or twice when the attention 
wander^ and the esperiment was forgotten rather 
unusual activity was also noticed. Increased activity 
was indicated by increased frequency and height of 
contraction and by a simultaneous rise in tonus, 
while with great activity large multiple contractions 
were seen. 

The activity of the cesophagus depended to some 
extent on its activity imm^ately precediag the 
experiment. When the oesophagus was quiet, as 
was usually the case when there was hut little air 
in the bag, stimulation caused immediate activitv 
which tend^ to die down after stimulation or durins; 
the stimulation itself it this was prolonged. Them 
was nothiug specific in the type of activitv caused 
' by rubbing. In fact, a tracing might he obtained 
showing activity similar in all respects to what had 
been observed previously and for which there was no 
obvious cause. 

’ Wheu the oesophagus was already active stimula- 

tion sometimes caused a decre.ase in its activitv. At 

other times the activity might remain unaltered and 
the type of contraction alone might he changed, hut- 
.' in this case the stumilatiou usuallv caused the activitv 
. to disappear in the end. In three'out of the 17 experi¬ 
ments there was no obvious change in the traciim. 

The effect of rubbing over the sternum in the 
■ pf a medical student inclined to attacks of indigestion 
IS shown in Fig. 0 (.v). The hag only contained 15 c.cm 
but the cesophagus was rather active, since he had 
. pxst been through .an experiment with 40 c.cm. in 

. the bag. The effect of rubbing was to cause a decrease 

.. m activity, so that only respiratory varLations were 
-Mioivn. A wave was seen immediatelv the rubbing 
bnf •’ ^ common occurrence'; 

■'> nnLf oesophagris remained absolutelv 

' ■ ea^^'wifen' I fmbbing in mv owh 

lower cesophagus contained 

able'aaivRv produce consider 

aoK actiytj though no pain, and the movements of 

‘ mromblTthr' 'f h'™ P--*rt of the tracing 

c».-«nhlo tho.-.j of the same subject in Fig. 1. Rubbing 


-j’J-cc-aw I, nmy.wd In The I.xnctt c! Ppc. I5rh. 


took place between the arrows, and was sufficiently 
severe to cause tingling between E and Y. _ The 
effect of the rubbing was to change a fairly uniform 
tracing into one showing marked periodicity, so that 
it resembled to some extent that of an irregular 
Cheyne-Stokes breathing. After successive periods 
of w avin g and waning there were no oesophageal 
movements at all for a period of 39 sec. I&en move¬ 
ment began again, accompanied by a slight recru¬ 
descence of the tingling at y. 

The same kind of residt was obtained during 
proper coimt-er-irritation—^i.e., when the hag con¬ 
tained enough air to cause pain. Such a tracing in 
my own case is shown in Fig. 9 (b) with 40 c.cm. in 
the bag and with its end 12 inches below the teeth. 
Knbhing for 9S sec. took place between the arrows. 
Continuous retrosternal pain was felt before rubbing, 
and this disappeared during the rubbing and for 
some time afterwards; in fact, the rubbing felt 
comforting.” In this case the first effect of rubbing 
was to cause waning of the movements followed by 
a large multiple contraction, then a further diminu¬ 
tion ; hut the interesting point about this tracing 
was that the diastoKc pressure definitely fell. Thus 
before rubbing the lowest ^iressure was 20 cm. At 
the first period of waning it was IS cm.; hut the 
lowest value—viz., 13-5 cm.—was reached a few 
seconds after the rubbing was ended. As in Fig. 10, 
there was a completely quiescent period, in this case 
of 29 sec. 

The fall of diastolic pressure and consequently of 
tonus provides the obvious explanation why rubbing 
made the pain less, since it means that the posture 
of the cesophagus had temporarily increase, and 
the tension on the pain-endings had fallen; hut the 
other method of mlieving pain is also shown in 
Fig. 9 (b), since there was an increase in the ntunher 
of the contractions between the periods of waning, 
so that during this phase, too, the pain was less 
because the contecting muscle itself bore the strain 
instead of the pain-endings. Th^ factor is exemplified 
in the large multiple contraction that occurred 
toward the "end of rubbing, and the numerous small 
contractions after the rubbing was over.- Hence it 
would appear that the pain is rdieved by rubbing 
because the latter tends to produce an" irregular 
Cheyne-Stokes-like type of rhythiu. However, Fig. 9 (c) 
shows an experiment on myself where rubbing, again 
shown between _ the arrows, produced no "lessen¬ 
ing of the activity at all. In fact, the oesophagus 
became more active during rubbing, while the end 
of the tracing was very similar to the beginning. 
Fain is shown by descent of the lever, and" durirTg 
the activity the pain is obviously less, and parti- 
ctdarly so during the rubbing; but pain came back 
iriimediately afterwards, because presumably the 
usual fall in tonus which, when present, persists for 
some time after the counter-irritation failed to appear. 

fVhat was the reason of this failure? It- would 
appear to be due to the previous activitv of the 
oesophagus. Thus in Fig. 9 (c), where the "diastolic 
pressure actually rose, observations on the ceso- 
pbagus had been carried out for 29 min , continu¬ 
ously before the counter-irritation experiment was 
undertaken. It has already been pointed out that 
the oesophagus tends to adapt itself to the presence 
of a bag by increasing its i>osture, and if at 
the end of the 29 min. stimulation bv a bag the 
posture has reached its maximum value it is "clear 
that no further increase can t.ake place with ruhbin- 
In Fig. 9 (B) the counter-irritation took place after the 
bag had been in situ for only 7 min., and it is interost- 

experiment was repeated 
Id to 20 mm. later tbe fail of diastolic pressure -was 
only 1-3 cm. instead of C-5 shown in Fig. 9 (b). 

• c.arried out seven experiments on counter- 

writation which lyere successful in relieving pain 
It was found that in five there was a fall in diastolic 
pressure, while in four there w.as some time or other 
.anmcrea« iathe contiactions. However, in one experi¬ 
ment neither of these features was present, so tlmt 
i our theory does not provide a complete explanation 

BB 
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counter-irritation, nor does it j be explained if a considerable dose of n i.-r 

explain why it occurred at the beginning of counter- substance has been liberated into H o 
irritation before the fall m diastolic pressure had rubbing mio tno sjstcm bj the 

time to take place. There must be a third factor, Our experiments on counter-irriration si.ec«f , 
and this IS probably psychological. The mere sensa-! comparison with the mass reflex Sbed bf nond 

and Riddoch” in patients 
with complete division of 


Fig. 9. 







'iM—di ffl—ail 


the spinal cord in the 
dorsal region in whom rub¬ 
bing the skin of the lower 
limbs caused evacuation of 
the bladder with forced 
movements cf the legs, A'c. 
Danielopolu, Radovici, and 
Carniol have puldishcd 
tracings of largo single con¬ 
tractions of the bladder 
which followed stimulation 
of the skin in a patient 
suffering from spastic para¬ 
plegia due to sjphilitic 
disease of the spinal cord. 
From our experiments on 
normals it is clear that the 
results are not so stereo¬ 
typed as in the mass reflex, 
since they depend on such 
conditions as attention, 
length of prexdous stimula¬ 
tion, &c. The main dillcr- 
ence, liowei'er, would appear 
to be that in the_ normal 
cutaneous stimulation does 
not invariably cause a big 

tion of the skin being rubbed hard by a muscular I single contraction. Very often there is an increase of 
hand must divert the attention from the oesophageal ! thesmallcontractions with rise of systolicnnddiastolic 
pain felt deeply to the Sensations felt on the skin j pressure, whereas where the tonus is high enough to 
itself, and so consciousness of the deep pain would ; cause pain we get this curious Cheyne-Stokcs-liKc 
be lost. , j activity that has already been described. 

But it is not necessary to confine the rubbing to xt . 

the overlying skin in order to obtain an effect on the i Sensation op tiAUSEA. ^ 

oesophagus. In a number of e.xperimonts the skin J It is curious that on questioning various people 
was rubbed at a distance, and in Fig. 11, with 10 c.cm. 1 there should be no very decided agreement ns to 

air in the -bag and W. W. P. the subject, rubbing the i exactly wbnt sensation the term nausea or feeling oi 
right calf with cotton-wool caused immediate activity! sickness should be applied. I asked one of my sons 
with a slight increase of diastolic pressure to begin I aged 0, where it was be felt sick, and he repliou iw 

Fic. 10. 



CEsophageal tracings in three experiments. 

sternum between the arrows. 


Horizontal lines 0 and 40 cm. Rubbing over 
Descent of lever indicates pain. 



with, while during the rubbing the bag produced a 

noticeable sensation in the throat. 

IVlien the skin over the sternum is rubbed actnutj 
of the msopbagus takes place presumably from Tcfiex 
action ; but is the effect on the oesophagus of rubbing 
the calf of tlie leg also an example of a reflex from a 
distance ? Probably more than a more reflex is 
involved, particularly when the rubbing is prolongcc. 
Thus mv colloafiue, W. W. P., has Pf 
must be a familar fact to many, that the violent 
sci-atching of an urticarial wlieal. for example, mn 
after the local itching has stopped, produce nn 
fnerease of pulse-rate, feeling of '"'I 

dizmness in the head, breathlessness, with a smiung 
fooling in the stomach—various s.vmptoms which can 


once “in my throat”; and to Pajme ami 
this sensation felt in the back and lower par ■ - 

throat is so characteristic and localised tiia _ 

limited tlie term nausea to it. It is t™®. Ji.pfjit 
sensation is often associated with a feeling 
of the stomach to which the n 

sinking" or “emptiness” maybe P'Y®''’m.-psli- 
frontal lieadaclic or with globus ; hut in * • .i^p 
gallon of the subject it is essential to^ c p 
to the locality as well as to tlio 9''® j • , ,.i',.o[ino- 

cular sensation that I have stressed the ^ 
tAtion of these various terms in tlie.'o lec ■' 

Our earliest investigations of bwn rarriol 

rather bv clianco. An experiment hb* c cm. “f 
out on mvsolf in which a bag containing -W c.c 
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air had been kept in the oesophagus for sis minutes 
and had eventuallv caused, much retching and been 
vomited. The hag was swallowed again and the 
volume of air was gradually increased from 10 c.cm. 
up to 30 c.cm. The activity, as shown in Fig. 12 (a), 
was moderate and alternated with periods of complete 
quiet. During one of the periods of activity a sensa; 


situated in the oesophagus. In this connexion it is 
interesting that Boring found that cesophageid 
stimulation tended to cause'sensory efiects at parti¬ 
cular places, and he noted in one case that there was 
no visceral sensation between the upper part of the 
sternum and the throat; it was from the point of 
view of internal sensation, as if the neck was missing. 


tion of nausea lasting not much more than one second I Ho doubt people vary, smce a medicfd student 


Fig. 11. 


was signalled repeatedlv, and was found to occur 1 (H. I. K.), exa min ed by Bide and myself, noticed 
® ■ nausea as low as the thyroid.' 

The sensation of nausea in. our experiments was 
also described as a sensation pf sinking in the throat, 
and if it is due to a slight tension exerted on specific 
[ Gn. end-organs in the oesophagus, it is to he expected that 
40 other means of producing this increase will also 
t elicit the sensation. In this connexion I have a’vivid 
! recollection, while standing on hoard ship during a 
rough channel crossing, of feeling nausea at ■ each 
i descent of the ship while it disappeared corupletely 


I 








0 


dining the ascent. I did not at the time analyse 
my feelings sufBciently in detail to deteimine the 
exact moment during the descent at which the sensa¬ 
tion was felt; but Dr. G. H. Oriel informs me, both 
from his experience of transatlantic liners and of 
American elevators, that it is dining the retardation 
towards the bottom of the descent that the sensation 
is experienced. This fits in quite well with the vie'vrs 
just described, because the effect of this I'etafdation 
on the elastic oesophagus which is suspended on a 
rigid framework—viz., the skull and vertebral 
column and bones of the lower limbs—would he to 
increase its tension in a longitudinal direction. A 
similar increase of tension would occin dining the 
acceleration upwards at the beginning of the ascent, 
and I am informed that according to experience in 
quick lifts the ascent is a more potent ’cause of sick- 
' It should he mentioned that 


during the relaxation phase of one of these peristaltic 
contractions, as shown by the white rectangles 
beneath the tracing. The air in the bag was then 
suddenly increased up to 40 c.cm., as shown in 
Fig. 12 (B). Both nausea, shown by the rectangles 
above the tracing, and pain in the throat, shown by 
the rectangles below the tracing, were signalled. The 
subject noted that there was a gradual transition of 
the sen^tion from nausea through a painful nausea 

to pain in the throat alone so that the sensations were i ness than the descent. 

really m^e^ na^ea or pain predominating as the! a peculiax sensation is often observed during the 
case might be. Eventually pain in the throat was I acceleration at the beginning of the descent as if the 
felt mone, though it proved rather difficult to deter- i viscera were being left behind np above; hut Dr. 
mme the exact spot ’ 


Fig. 12. 


Cm. 


at which the element 
of nausea in the sen¬ 
sation had come to an 
end. Three minutes 
later the pain in the 
throat disappeared 
and pain behind the 
sternum was felt 
alone; but there was 
no obvious alteration 
in the tracing at this 
time. A patient 
once described this 
throat pain to me as 
rasping, which I 
think is an apt simile. 

The appearance of 
nausea during peri¬ 
staltic relaxation 
would suggest that 
the mechanism of its 
production is essen¬ 
tially the same as 
that of visceral pain, 
but that there is some 
specific sense organ 

laied .at the s.ame time ; but evcntuallv, as elsewhere 

of . over-riding sensation. ‘ The relation Se.vs.atiox of Sixkixg or Emptixess 

II.. MIonoI ZM, t” p “pHck 

..........p„ap.„. bSS urLrs ^ 
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same fcime the subject, W. W, P., felt what he at first 
described as a desire to eructate. The feeling was as 
if there was some wind there which might come up, 
although it did not. Further analysis of the sensa¬ 
tion leaves no doubt that it was felt behind the upper 
end of the stermun, and that it was identical with 
what has commonly received the appellation 
“ sensation of globus.” 

The. rise and fall of the lever had quite a short 
periodicity, the intervals varying from 9 to 25 sec. 
with an average of 16. The time intervals were much 
too short for these changes to be considered as tonus 
variations. They must have been gastric peristalses, 
which might have originated in the cardiac part of 
the stomach, or perhaps were due to peristalsis occur¬ 
ring lower down, the pressure effects being conducted 
to the cardiac end of the stomach. At any rate, it is 
clear that the sinking sensation falls into line with 
that of nausea, and again may be considered as due 
to a slight rise of tonus, of the stomach wall this time, 
sufficient to cause tension on specific nerve end- 
organs, but not enough to cause pain. As is the case 
with nausea, the peristaltic contraction causes the 
disappearance of the sensation. It might be argued 
from Fig. 12 (d) that actually there was no increase of 
tonus, since the diastolic pressure was actually lower 
than before the air was introduced. However, the 
mere introduction of air with the consequent increase 
in the diameter of the stomach will itself increase 
the tonus, even though the pressure may fall. This 
is shown, by the formula T=pr. In other instances 
where sinking was signalled the diastolic pressure was 
increased. 

There are two observations which have a bearing 
on this question of the sensation of sinking. My 
colleague, W. W. P., has noticed that the sensation 
may be diminished by standing upright with the 
abdominal muscles braced. This would increase the 
intra-abdominal pressure and support the stomach 
wall, reducing the stretch by neutralising the intra- 
gastric pressure. A. E. Barclay” has made an 
observation in the opposite sense, since he foimd that 
the normal stomach may drop an inch or more when 
the patient smelt something which to him was 
nauseating, such as asafostida. This sudden drop¬ 
ping must, I consider, be due to the abdominal wall 
being suddenly relaxed, and the result would be an 
increased tension on the structures in the stomach 
wall, which would cause the sensation of sinking. 
Evidently the relaxation of the abdominal wall may 
be so great that the venous return from the abdomen 
may be interfered with, since Barclay has observed 
that the patient has fainted a few seconds after the 
lower border of the stomach dropped by several 
inches. . 

The sensation of globus is a feeling of a liunp 
which is often felt in the mid-line about the level 
of the clavicle, but my colleague has noted a similar 
sensation lower down behind the xiphistemum, 
particularly after a big dinner which “ lies heavily 
on the chest.” In our experiments globus has been 
frequently produced at the same time as the_ sensation 
of sinking, and the following experiment illustrates 
its production reflexly. In this case the catheter was 
passed into the stomach, while the bag to act as an 
indicator was placed in the lower part of the 
phagus, witli its end about 15t inches below the 
teeth. At first a level tracing was obtained showing 
respiratory waves and one rather larger wave which 
was probably a local contraction. Then COO c.cm, 
of air was introduced through the catheter into the 
stomach, as described in the.last experiment, which 
had been carried out just previously. The result was 
to cause a series of large contractions to pass 
the oesophagus due to secondary peristalsis, the 
sensations ol sinking and of globus were felt ana 
recorded near the bottom of the depression between 
the contractions. Hence the result of blowing up tiie 
stomach was not only to cause contractions m tins 
organ, but reflexly to produce simiiKancous con¬ 
tractions in the oesophagus, since in both experim^ts 
the sensations of sinking and of globus were recorded i 


between the contractions, and near the lowest poinis 
of the tracings. My colleague finds that in naturallv 
occmrmg globus sei^ations an increase takes S 
durmg a deep ii^piration, which would tend stiU 
more to stretch the oesophageal wall. 

We have a^ady given the name ‘‘gastro- 
cesophageal anti-regmgitation reflex” to the effect 
on the oesophagus of blowing up the stomach; but 
we have now found that it varies according to the 
condition of the oesophagus at the time it is elicited. 

experiment a catheter led to the stomach 
while _ the indicator bag in the oesophagus at firet 
contamed SO c.cm. of air, enough to produce con¬ 
tinuous pain and to prevent any contractions at nU 
getting past the bag. The amount was then reduced 
and the first part of the tracing showed a continnous 
series of large contractions with pain felt during each 
relaxation. Then 600 c.cm. of air were forced into 
the stomach. This caused a complete upset in the 
rhythm of the oesophagus with disappearance of the 
large contractions, and there was also an immediate 
relief from the oesophageal pain. What happened, 
was_ that the sudden increase of tension on the nerve- 
endings during^ muscular relaxation disappeared, and 
the steady tension during diastole which now remained 
was itself not enough to affect consciousness. This 
is, I think, a more likely explanation than tliat 
suggested previously for the relief of pain in this 
type of experiment. 

From the psychological point of view it is interest 
ing to note that our experiments have suggested a 
specific tjqie of sensation in three different parts of 
the upper alimentary tract. There is nausea felt in 
the throat, there is globus which is felt situated 
deeply at various levels behind the sternum, and 
there is a sinking or empty sensation felt in the 
epigastrium and due to the stomach. There are pre¬ 
sumably special end-organs for these sensations; but 
as the stimulus increases these sensations give place 
to pain at all points. 

The relation between these various sensations is 
well illustrated by a recent experience of my colleague 
W. W. P. He had a severe attack of indigestion 
after eating gooseberry tart at night. During the 
worst part of the attack there was a fairly inteiKO 
“ burning ” sensation located very defimtely at tlio 
level of the clavicles, relieved by swallowing. During 
spontaneous remissions the pain was sometimes 
replaced by a “ globus ” sensation. During the 
worst parts of the bout there was, in addition, at the 
xiphisternal level a griping pain resembling in qualitv 
abdominal colic. It was sometimes brought on ana 
was always intensified by swallowing. This latter 
pain was very like that caused hy the incompressible 
bag described in the last lecture, and pre^mabiy 
indicated an area of high tonus which acted_ *1® 
obstacle to the progress of the oesophageal penstaliic 
wave. The pain had such a colicky cliarectcr tbae 
he thought at first it was abdominal colic until no 
considered the position which was clearly 
end of the oesophagus. This was confirmed 
the attack by the arrival of true colic pains with t 
typical mid-abdominal location. _ , 

These observations bear out a point I have ?tnp . 
sised on several occasions since our 
work was carried out. The simplest way of diasmo- b 
a sensation as ocsopliageal is to ask the paticn 
swallow. If the sensation is very slight it 
momentarily intensified, due to the tcusion 
nerve-endings in the wake of the POEistaltic m • 

If the pain is continuous and of moderate re\c . < 
the effect of swallowing-will be to relieve it. j 
peristaltic wave passes by and the part ot t» ‘ 
giving rise to the sensation becomes constnc • ’ 

on the otlier hand, the pain is severe, the 
be so high that the peristalsis is held up m d- ' 1 
Swallowing will then produce a painfid 
maximal intensity. As far as dia^osis ^ n 

the point is that swallowing^ always prou 

change in an oesophnge-il sensation. „ „r fnllrie-'S 

Solar I have not mentioned the SDns-at'on o 
which has bulked far more largely m the literam 
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tlian the sensation of sinking or emptiness. Curiously 
enough, IV. W. P. and a student recently esamined 
both experienced sinking and not fullness when air 
was blown into the stomach. Undoubtedly fullness 
does exist as a separate sensation, though possibly 
the two may not have been clearly-differentiated in 
the description of gastric symptoms. If, as we 
maintain, sinking is due to a slight tension on specific 
nerve-endings of the stomach, then it would he 
surprising that fullness should be due to the same 
thing. Becher suggested that gastric sensations 
-were not due to the stomach, but to stretching of 
the abdominal wall, and he produced some evidence 
in favour of this. I suggest that Becher’s explanation 
may account for the sensation of fullness, but that 
sinking is a pmely gastric sensation. 

Vomiting that so often terminates the sensations 
of a dyspeptic attack is due primarily to reflex con¬ 
tractions of the abdominal wall, though an. observa¬ 
tion of Ryle’s shows that the stomach also plays a 
part.““ Barclay foxmd that if the lesser curvature 
of the_ stomach was stimulated by electricity the 
abdominal muscles contracted, while the stomach 
remained stationary. Vomiting is not necessarily a 
painful process, as I can testify myself, when a bag 
was irresistibly pushed out of the oesophagus by an 
abdominal contraction without any sensation at all. 
On the other hand, I received one night a vivid 
impression how extremely painful vomiting may be. 
It was dm-ing an attack of acute dyspepsia from 
bad food, and the pain, which coincided with the 
abdominal contractions, was situated in the region of 
the xiphisternum, and was probably caused by the 
contents of the stomach being forced out thi-ough a 
closed cardia. 

Se.a-sick>'ess. 


I am now in a position to put forward for tout 
consideration what I hope may be regarded as a 
x’casonable theory of sea-sickness, which rests partly 
on the work already described and partlv on investi¬ 
gations by Dr. G. H. OrieU** recorded in The Lancet, 
-n-hen he was sm-geon to the Canadian Pacific steam¬ 
ships. His investigations have been on the hio- 
cheimcal changes that occur in this condition. Put 
Shortly, they are that on comparing a normal day 
tor the subject under investigation with a day at sea 
at the commencement of a storm there is on the 
latter day oliguria,_ an increase in the percentage of 
ammonia in the urme for each hour; ketone bodies 

appe.arintbeurme,whiletheacidity—i.e.,thehydro"en- 

xon concentration of the urine—is diniinished, and^the 

results are observed 
of of vomiting. Prom our present point 

oi,n sigmficant observation is that nausea is 

about the e.arhest manifestation of aU, and on the 
qiestion (Table I.) nausea was felt from Sam 
wirF "^•^•.'“®-d‘ately on waking, while ketosis first 
occurred in the urme from 9-10 a.m. It is true that 
tlie percentage of .ammonia in the urine passed\t 
b .l.M. was increased, but with the subject asleeo it 
this anTtfiing about the nausea at 

this time. On another occasion (Table VII.) he informs 
mo that nausea was experienced from 1 to 4 p jr 
at I biochemical changes were first noticed 

b'lve scon tliat nausea may be produced bv a 
specific end-organs in the ocsonhamis 
irnugivt about by the retardation durin"- the^l-itl^er 

bevhobo, mi.i 


to take tea; he finally vomited up his lunch at 
7 P.M., a G-hour delay. Again, Oriel has found that 
his breakfast has reappeared at night, a 10^12 hours’ 
delay. I think it is possible to explain the bio¬ 
chemical changes as the direct result of this stasis, 
since this would entail failure of absorption in the 
small intestine, and consequently carbohydrate 
starvation, hypoglyciemia, and ketosis. The hypo- 
glyciemia and ketosis would probably increase the 
response of the oesophagus and stomach to the move- 
mmt of the ship, ^ough proof of this is lacking, 
it is at least suggestive that sea-sickness occurs more 
readily on an empty stomach, and the sensations of 
nausea and sinking are closely related to, and often 
associated with, hunger. A vicious circle is thus 
established—^viz., nausea, stasis, carbohydrate star¬ 
vation, &c. If vomiting is once established the 
processes of nutrition become still more disturbed, 
and the patient may end in a state resembling that 
of diabetic coma. It is now easy to see why sugar 
in 3-drachm doses should be the most successful 
preventive treatment, as was foimd by Oriel to be 
the case. Much of it might remain behind in the 
stomach ; but some of it would certainly get through 
into the intestine, raise the blood-sugar after absorp¬ 
tion, and so break one link in the vicious chain. 

On this theory it is possible to explain most of the 
well-known facts about sea-sickness. 

Owing to the prevailing -winds ships “ pitch ” 
from England to America and “ roll ” on the return 
journey. More people are sick going out, since the 
up-and-down movement of pitching is worse than 
the side-to-side movement of rolling. One of the 
best means of averting sea-sickness is to lie do-wn 
flat. It is clear that this will not entirely do away 
with the effect of a had pitch. Wearing a tight 
abdominal .binder, or bracing the muscles of the 
abdominal walls to prevent sinking, are well-known 
prophylactics, and slow, deep respiration -will act in 
the same way. 

Other theories of sea-sickness have been dealt 
with by Oriel and need not detain us long. He found 
no evidence of any excessive stimulation of the 
labyrinth either by examining for nystagmus or bv 
carrying out functional tests on the revolving stoo'l 
in port and on board ship during the vovage He 
liimself met with three deaf mutes travelling to<^ether 
for the sake of company—one of them editor of the 
Deaf Mutes' Gazette of America. One of these three 
was sick, though it must be admitted they were in 
the tropics at that time when sickness on board shin 
was due to other causes. All these points are against 
the labyrinthine theory, although it mav plav a part 
in certam cases. Similarly, he has dismissed the 
neurotic or auto-suggestion theorv. Undoubtedlv 
people are sick as soon as they reach the ship or 
when traveUmg on perfectly calm water along the 
River_ St. lAvrence. Over-feeding, constipation, 
mgrame, and pregmincy are all well-known pre- 
di^osmg causes ; but sea-sickness is too definite an 
entity to be e^lamed in any such way. Finally, -we 
have the two theories of cerebral amemia on the one 
hand, and cerebral congestion on the other. Althoueh 
many of the facts I have enumerated fit in satfs- 
factorily with either of these theories, there is evidence 
for a primary nausea, hut „oi so far as I know fo? 
these other possibilities. Ip the present state of oov 
toowledge it is hardly worth specufotog on a possible 
fibrosis of the almentary canal that mar render old 
people innniine to sea-sickness, or whi^ babies are 
free; it is presumably orriog to the jerkinc fw' 
people, and especially childrei^ are occasi^^nMK- 
on railway and motor-car iournevc Tf ic 
that cort.ain other foctom 
in these relatively imconmio™ casS^-^bS 
affects our view of sca-siclme« ^ '® 

ono-thiid of all the pasren'S on .-Tv^go."-' 

Cabdiac PAtX, .VXGtX.A pEcrrolus. 

.vS a-'™ t?” 

ot priori,; 4„t I'l’ivj 
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so far dealt, almost exclusively, ■witli sensations in 
the throat, chest, and upper abdomen, it -would 
seem strange to confine myself entirely to the upper 
alimentaiy tract as their cause, and spend no time 
at all on that intensely interesting subject, the cai-dio- 
vascular system, especially as -within the next fort¬ 
night -u’o shall be celebrating and meditating on 
Harvey’s great discovery. Further, as a physician 
-who has had the pri-vilege, though a doubtful one, 
of experiencing these pains himself, and whose 
interest has been natmally aroused in this subject, 

I feel that I may have a special claim on your atten¬ 
tion. Since these lectures are primarily experi¬ 
mental, I shall only mention theories of angina 
pectoris that have been brought forward up to the 
present time, so far as they have a bearing on the 
work described. One such theory has been advocated 
strongly by Yerdon,-*^ who claimed that angina 
pectoris is 
due to the 
disturbances 
of the ner¬ 
vous mecha¬ 
nism of cer¬ 
tain spinal 
segments, 
arising not 
in the heart, 
but usually 
in the 
stomach or 
oesophagus. 

These organs 
become dis¬ 
tended with 
gas, and the 
tension of 
the muscu- 
1 a r coat 
stimulates 
nerve-end- 

spread^to^^We spinal cord and give rise to the | 
anginal syndi-ome. Of course it is true that acute 

dilatation of the stomach may 
serious and perhaps fatal cardiac disturbance, and 
s^ptoms mav be relieved by the passage of a 
stomach-tube ; but there are observations by Payne 
an “mvsdf oA two cases of ordinary angina which 
eSaSTf negative .this explanation as a umversal 
cause of the condition. 

E T K a farmer, aged 42, liad for some years complained 

of pate te’tL ™r part of jhe chest on the left after 

t'o the right. There wiis 3 cm. 

An oesophageal T A ^diaphragim The diastolic 

above the dome of tee right d.aphrag^^,^^^ 

fo"crcise and sligh^^^^^^ 

had fallen to -1cm. and teero werc stm 

Iwo oTcastens'l but^n'Lotefr^^ after swallowing. 

ti“o?L^r” i'i 

exercise used to be able breidh under pressure 

loud roaring if It observed on the 

through a partly closed S'ottis “ by an 

definite bearing on tins subject 

The p.-iticnt was Ho4«aT. His age was CO and he 

oxvcen chamber of viu> s , Tnin^in the chest on 

wnf admitted for brcatelcs^c=s and p^^^ till Apnl, 

Feb. 25tb, 1924. He J'ad "lwa>^ hospital for a time. Ho 
1922, when he had to go continuing under 

returned to his work M a earp™ fin.-illy >n July, 

medical treatment, but bad to gi e i 
1023, for breathlessness and pains 


much better when ho was discharged but was not able 
to go back to work. On readniission he complained cf 
orteopnoea and short acute attacks of hreatlilcssiioiis nt 
night; also of giddiness, insomnia, and loss of wciglit. He 
had attacks of pain which were brought on by e-rertion— 
the pain being substemal and pitecordial and a little doH-n 
bote arms—especially if he walked after meals. He was 
diagnosed as myocardial disease. His lieart was enlarged 
bote to tee right and to the left, the maximum transverse 
diameter being 7J inches. There were occ.-usionat evtra- 
systoles but no bruits. There w.as a little cedemn of his 
feet on admission, hut none when he went into the oxvgon 
chamber; there was no albuminuria. There were no 
abnormal physical signs in bis chest and there was little 
sputum, although he had a cough. His breath could be 
held 15 seconds. 

Tliis patient was investigated by means of a closed 
circuit apparatus based on Douglas and Haldane’s ” 
apparatus: it is slioivn diagrammatically with certain 

modif ica- 


Fig. 13. 



t i ons in 
Fig. 13. The 
patient 
breathes 
throng h 
inspiratory 
and expira¬ 
tory valves 
A. ’ During 
expirat ion 
the air 

passes 
u p w a r d 6 
through a 
vessel a, 
from which 
a sample of 
air may be 
taken for 
analysis of 
the CO. per- 

ceutage, 
tbcnthrou.gh 

a large tin containing soda lime and flake caustic soda 

in order to absorb the CO., and then into the spiro¬ 
meter (c), which rises, and the extent of the ; 
indicated by the fall of the needle lybich is marked 
on the drum (D). Diming inspiration the huTajsses oui 
of the spirometer tlirougb the inspiratory vahe b- 
into the lungs; at the same time an amount cQuni 
in volume to that which is absorbed by the ; 

drawn from the Douglas bag (E) through a meter ana 
water valve into the closed circuit, so that the 1 
sure remains constant. IVliile the amount 
pulmonary ventilation can bp “oasured froui 
di-um record, it can also be ^blei-nuncd b . 
adder (F) as used by Prof. F. G. Benedict, - 
of which tlio volumes of siicces.siye expnal on 
added together. The CO, output is 
the pulmonary ventilation and the bGs P 
is determined at frequent intervals. i'a to 

inspii-atory and expii-atorj' il.o intient. 

a face-piece which was fitted airtight to ^ 
and hold in place by straps attached l,v 

cap. Tlic valves were attached to the /IPl 
con-ugated rubber tubing, so that tl 1 
resijii-atory exchange could be determ - ngain 
was sitting at re.st, doing muscular wor ’ ‘ .jp^fthe 
sitting at rest until the valiics bad agai ‘ of 

resting level.t Tlie muscular exercise 
stepping up and down a height of 13 i . y,, three 

of two steps, and this was repeated IS times 

minutes. of patienfs 

Observations were made on a mm oMiectod. 

and normal stndent.s, and, as huf ia 

level tracings were obtained disea,-c a 

the case of the patient with A'Vr.„rred during fla- 

drop in the tracing commonl> o (ho niTOW.= 

exercise. For instance, m ,, ,,.in affer the 

mark intervals of a min ute, t bcjlroPAiyyilF- 

t It Is hoped to describe lii ■fo!!|'’i'‘{or erdh'iw}' iurtal«h-- 
of the above apparatus more 
work. 
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^ some cardiac dilatafion. If 
.t=“ -I the exercise Tvas ficnislied. This; case then we have fonnd a method measori^ the 

me^^tSt do^ the exercise the spirometer rose,: efficiency of the pnlmonayr circnla^on which may 
-and this could onlv have been due to an increase in ! obviously he of some importance m the future mvesti- 
tte votoe of air to the circuit. It was noticed at the ; gations of circulatory problems, 
same time that the pressure in the 


■circuit rose slightly, and the intahe 
of oxvgen throush the meter fell to 
■zero.' Since the CO. was being 
-absorbed all the time the only 
place where the extra volume could 
have come from must have been 
from the patient himself. The 
volume in question amounted to 
about 1400 c.cm., but actually it 
must- have been more than this, 
because the patient was absorbing 
oxygen all the time from the 
apparatus and yet no oxygen, or 
-very little, was coming in throngh 
the water valve. If the normal 
amoimt of oxygen was absorbed by 


Fig. 15. 


: II 

‘ly 




However, I should have been 
chary myself of laying much stress 
on the rteults just described, as 
thevwere onlv obtained in the case 


tile calculation sliows tliat the O. absorbed from \ of a single patient, ^vere it not for some very mt^est- 

the circuit would be about 1200 c.cm.;'but this figure'=--^ ^ l,n= 

is probably too high, so that actually during the 
work the patient espelled from his chest a volume 
intermediate between 1400 and 2600 c.cm. One 
possible explanation was that the patient’s chest had 
fallen in, so that he had expired air from the lung 


ing evidence of Dr. G. P. Crowden’s, which has been 
recently communicated to the Physiological Society. 
I wUl describe three of his results. A radiogram 
of his own chest was taken with the breath held at 
the end of a normal inspiration. A second radiogram 
...... ....... .... ........, was taken also at the end of a normal inspiration, but 

into the apparatus. This possibility was tested by with the breath held and an extreme effort made to 
recording by means of a sfethograph the movement's! breathe out aga ins t obstruction. This is Valsalva’s 
of the patient's chest on the drum below the respira-: well-known experiment, and the result was that the 
tory tracing. Every time the patient stepped up there \ pulse coxild not- be detected at- the wrist, though on 
was a ris^ in the stethographic tracing; hut the . the X ray screen it was observed that the heart was 


general level of the tracing remained constant, m 
spite of the fact that air was being expelled from the 

Fig. 14. 



■ i :*’i. if: 
h'. ;> U- 



ch^:t during the hater part of the work. In f.act the 
only event that .altered the stethographic 


making slight movements. A third radiogram was 
t-aken ~a.t the end of a normal inspiration with the 
breath held, and an extreme effort made 
to breathe in against resistance (iliiUer's 
experiment). The effect of Valsalva’s 
experiment was to cause a diminution in 
the size of the heart- shadow, wMle the 
root shadows were much less dense than 
at the end of normtd inspiration when no 
effort was made to expire. This can only 
have been due to much of the bloo3. 
having been pumped out of the chest, 
while'it was not able to enter from the 
venous reservoirs outside owing to the 
high intrathoracic pressure. In iluUer’s 
e:^eriment, however, the shadow of the 
heart was much increased in size, beins 
practically twice as large as in Valsalva’s 
experiment, while the dark root shadows 
spreading out into the lungs indicated 
engorgement of the pulmonary vessels. 
If such a great alteration in the distribu- 
tion in the blood is obtained in sucb 
simple experiments on a bealtby subject 
our result is perhaps not so surprising 
after all. 

Another point of interest is shown in 
tracing of Fig. 14. In this case the 
patient had performed the same exercise : 
- it w.as on the third dav of his treat- 

..jMmmm ment in the oxygen chamber. It is to be 
noticed that the drop was small, and 
probably did not .amount to more than 
half a litre of air. A number of similar 
j observations were carried out on this 
patient when he w.as under, aud wheu 
he was not under, the influence of 
oxygen, and re.mlts agreeing with the foregoing 
"vvere always obtained, Anotlict observation was 
m.ade that has a bearing on the present discussion. 


the r-at ient down.'is"sho-;;^‘’aTn! whi?I 

there' v^aV no faUin-ln ol tho'ch'^SrTud'f pwcotdial p“ain during 

a w.as that the aw w.as tmns were nuide on this phenomenon of pain at the 
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was 3 us;,7»w,er„;™aW 

the Tsilue was 2 litres. Imm^diatelv aftpi- tJ.A «s tins that 1 n-roto on tho mf m 

bad disappeared tbe value was 3-1 litres. A similar o.f 7'*>^SitiD in the last edition of 

diminution but not so large was noticed on .a second 
wcasion. In tins connexion it is to be noted that 
Williamson ^ found by S rays that the heart was 
dilated immediately after exercise in four out of ten 
patients who on clinical gi-ounds showed evidence of 


to icceive n. letter from u doctor *iLortlv nff/ir. fi 
appearance of the book in which he stafed £, t 

angina pectoris—it mav have 
been coronary embolism—and that a full d’o=f of 


ircmlatc^y msu^i^nc;; ^hib nc^li^ I.;. 

shadow dimimshed immediatelr after exercise T?n second dose the patient died. 

The accumulation of blood in the Imigs means that had Patient ivho has 

the right side of the heart has delivered the blood TToimo” should Jive within Ins cardiac reserve, 
but that the left side of the heart has failed to net rid’ 7 m opportiimties from the slight sensafioas 

of it What is this but acut/left-sWed^ Ibings^™ bXVnof®/o^ ^vhen he ^is ovenloing 

It not be accompanied by strain of the right ventricle ^ on drugs, 

m its attempt to keep the blood moving on ? Mav not ' interesting observations were brought 

the pain be due to this strain ? ^ foi-ward at a recent meeting of the Physiological 

In Pig. 14 and in another similar experiment tbe fn^hiLJUr administered amyl nitrite 

pubnonary engorgement began after about the first measined the effect on the 

minute of exercise, and relief onlv be^-an wlien the "Oo^.o^armogram and on the sphygmogi-am from the 
patient sat down after the exercise''wM'fi‘.S^hed!l^i';?u?.t'!^^^^^ optical.method. The 

However, Starling showed that dilatation of the 


-J --^ n ».,V4. UairtlxlL'lUll l/Ue 

heart .with lengthening of the miiscle-flhres stimulates 
It increased activdty, and an experiment is shown 
in Piff. 15 m which during the exercise left-sided failure 
and recov'ery followed one another in quick .succes¬ 
sion, since there are three separate falls in the tracing 
representing volumes of 450, 300, and 450 c.cm., each 
followed by a return to the normal level. 

The exact relation of tbe cardiac pain to tbe circu¬ 
latory changes described requii'es much fui’tber 
observation. While tbe onset of pain lias been 
observed to coincide with tbe fall in the tracing, it 
began on one occasion when the tracing liad regained 
its.normal level after recovery was complete. Cardiac 
pain might be expected to be analogous to other 
visceral pain, so that it would be caused by an increase 
in the muscular tension during diastole, "which would 


results are fascinating in the suggestions tbej" raise, 
but tantalising because they contain no absolute 
proof of these suggestions. According to these 
experiments, amyl nitrite causes a diminution in the 
time occupied by the cardiac cycle; in other ivoriis, 
the heart is quickened. There is an increase in the 
rate at which the blood is exiielled through (lie 
aortic valves. There is also an increase in the rate of 
the isometric contraction of the heart; but vhat is 
especially suggestive is that the maximum effect on 
the isometric contraction is reached before tlie 
maximmn effect on the rate of ejection or on (he 
length of the cycle. Is there not a suggestion here 
that amyl nitrite acts by stimulating the heart ? Since 
wi'iting the above Dr. Anrep lias intonned mo that 
bis experiments liave proved that amyl nitrite 


~—jr --W3WW ov* t V- l/Xiill’ fllllj 

denmtely stimulates the cardiac muscle. 

depend'on'tIrekamTtwo7actS«^^^^^ it possible to suggest a treatment for 

and radius of curvature. Though cardiac pain might f,, angina (angina minor) by consulor- 

be most commonly felt during pulmonarv engorge- _ ff. ®. oOTeriments, since it was a forcwl 

ment and cardiac dilatation, it might also occur after ‘iSDinst resistance that emptied the hlooti 

recovery if the diastolic pressure became very high. the chest and diminished the size of the ht'j'rl' 

These experiments raise fresh problems for con- .O' Dhe patients that I. have already de.'crihwl 
sideration. Is there such a thing as an acute right- relief from Ins angina by making a 

sided failure lasting a few seconds associated with -^-.bDve myself successfully got rid of milatw' 

an accumulation of blood in the liver and large veins ^ "p. ™®?bs. Tlie immediate effect i 

perhaps also accompanied by strain of the left ventricle ij ? IT • ®^Pb’Dti.on is often instantaneous, ana ^ 
with its characteristic pain ? Certainly in my expori- */„ . bietliod is often effective m prcvenlmg k- 
ence there are at least two distinct Idiids of cardiac ^pain. I have one recent ohserv.ntion 

pain. There is a sharp, wliat the psychologists might fj® * pam where this procedure definitelj n ■ 

call “bright,” definitely localised pain on the right ,*'^i 1,-1,,' 

side of the chest very often at the imier end of the /...in 

third right costal space. Then there is the ill-defined „„ treated the subject 

diffused constricting sensation which is felt at the 
top of the left side of the chest and simultaneously 
down the arm. Is the left-sided sensation due to 
left-side strain associated with acute right-sided 
failure and the right-sided sensation with a right¬ 
sided sti-ain due to left-sided failure ? I have used 

the word “ acute ” advisedly, since it is a well-known . t norm,, lo m " 11 ' 

fact that t:^ical angina does not occur in chronic "o^eolVm ^ 

gross heart failure, and as the heart failure improves „„ the case. Il.-irvcv foi id an exten^^ive ulcer in tli< 
the angina is increased. The patient that 1 Imve e;u„. _ louiiti an exitn. 

described illustrates this to a marked dcgi-ee. He has 
recently been in hospital again owing to bis anginal 
pain, while some weeks previously bo was laid up 
with pain and swelling in the legs, but no p.nin in the intrusive movomenl 
chest. It may be that in gross cardiac failure with njfi, the noveltj- of 
oedema the heart gives up the struggle, and does not attain and again, anti 

work hai-d enough to produce its characteristic pain, tliat it was a case of uiu iinu ...s.., - . 

Ijot us consider tlie bo.aring of these facts on the jyacli of art, hut brought Iiy a miracle to a ktnil a -. 
treatmout of angina I can only .say that in most ^dger't^T^^^^.e'd'^f^th’rtol^ Put ir/ie.ty guj 

cases of angina amyl nitrite acts like a charm ; the (,vl,icl, l at Jimt sight took for k mass of Fuun'kboa--/jljj 
pulse is quickened, the face is flushed, and the head otlirrs hail ahrnys roganicti os a portion of llie lung). i|y 
swims, and at this point (he pain rapidly fades away, its jnilsating motion-- and tlie rlijtlim they ot^erve*! s 


j.u- jL jiiivo treatca tne subject oi cai-um . 
as being due to an adequate stimulus, which is njS" 
tensile. I should like to quote what must he Oic 
earliest proof that other kinds of mechanical stim'i' 
Jation of the heart do not produce any effect on 
sensation. It was the case of a young nohlcinan uao 
had had his ribs broken, and on (he loft-side an ahscc.'--'- 
I had foimed and loft a laigo gaping wound ; he c.mic 
to London when IS-IO vears old. King Clinrlcs b 


man's side— 

” into wliich I could rc.adily place three tingcr.s anu a ne. 
\\ nich done I straiglitway perceived a certain jimtu'ic 
fleshy part, ngected ivifli an altoniating cxtru'i'c 
I ---. . -r ._Allll 


three fingcr-s and » 





THE. LAXCET,] 


DR. T ^T.T.R XT SXTXHADL: S03IE ASPECTS OF DEXTAL SEPSIS. 


[DEC. 22, J92S 1285 


the pulse—-n-hen the fingers of one of my hands \rere applied 
to it, tho=e of the other to the artery at the Tvrist—as 
as from their discordance with the respiratory movements, 

X saw "was no portion of tlio Iting tliat I was handling, oTifc 
the apex of the heart covered over with a layer of fungous 
flesh by way of external defence, as commonly happens in 
old foiil ulcers. 

“ Instead of a verbal answer, therefore, I carried the 
vounu man liiniself to the King, that His ATajesty imghfc 
with "his own eves behold this wonderful case; that, in a 
man alive and'well, he might, without detriment to the 
individual, observe the movement of the heart, and, with 
his proper hand even touch the ventricles as they con¬ 
tracted. And His Host Excellent Hajesty, as well as myself, 
acknowledged that the heart was without the sense of 
touch; for the youth never knew when we touched his 
heart, except by the sight or the sensation he had through 
the external integument.” 

I have quoted this case to illustrate the value of 
a clinical observation on the part of one who has heen 
handed down to posterity, primarily, as an experi¬ 
mentalist. There is a movement nowadays that 
might he called “ Back to clinical medicine,” and 
which is apt to treat the experimental side of the 
subject with scant respect. I would ui^e that to 
place these two methods of observation in antithesis 
is a mistake. Certain it is that the application of 
the so-called experimental method to the alleviation 
of disease requires the most careful clinical ohserva- 
tion, and it is not less certain now, than it was in 
Harvey's day, that clinical observation must be 
incomplete without further experimental study. 
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A careful search must he made for any focus of infection, 
such as a tooth, and, if one is found, it must be eradicated. 

A SEXTEXCE such as this is almost certain to occur 
in any article or lecture on those diseases which we 
now regard as the results of bacterial toxaemia. 
When the teeth are incriminated the focus is believed 
to be completely eradicated by the extraction of 
those teeth. Yet it is evident from the results 
obtained that extractions are by no means a certain 
cure, and that many patients are no better and 
some are worse off than they were before. During 
the last 10 or 20 years so many teeth, innocent and 
gmlty, have been sacrificed that it is coming to be 
fairly generally held among the lay population that 
a visit to the doctor is most likely to result in their 
being advised to part with some or all of their teeth. 
They see on all sides the dentures, conspicuous or 
otherwise, of their friends, and note that while some 
fortunate ones have been cured, many remain crippled. 
One meets with great divergence of opinion among 
the profession, and nowadays to mention dealing with 
the teeth as a cause of foc^ sepsis is to excite mildly 
derisive smiles amongst an audience of medical men. 
There is a general feeling that the thing may have 
heen overdone, that there are factors which are not 
yet tmderstood. There does seem some reason for 
believing that the procedure is becoming discredited 
not only among the lay population hut also among 
the medical profession. 

In this article the results of bacterial toxiemia are 
taken to include infective arthritis, sciatica, and 
neuritis generally, lumbago, and the so-called fibro- 
sitis. "Where only one is mentioned the rest are 
implied and are only omitted to save space. Further¬ 
more, the subject is dealt with entirely from the 
medical point of view, and purely dental aspects of 
the question are not considered. 

The Tccih in Themselves noi ihe Source of Trouble. 
Xo one will deny that the teeth are very frequently 
the primary site of the infection, bnt it is obvious that 
if the infection is confined to the teeth and the teeth 
only, generalised symptoms are unlikely to result. 
A carious tooth is an infected tooth, and'many teeth 
are the subjects of pulpitis, but neither of these 
conditions will in itself give rise to arthiitis or 
fibrositis. In fact, it is not the infection of one or 
more teeth that matters. What does matter is the 
extension of the infective process into the neighbouring 
structures, first the periodontal membrane and-^ 
more important still—the alveolar bone. Both are 
highly vascular and there are plenty of blood-vessels 
to carry into the system the toxins which result from 
bacterial metabolism. Over and above this, the struc¬ 
ture of the alveolar process, loose and with a multi¬ 
plicity of cancellous spaces, is aparticulariv favourable 
medium for the growth and spread of ormnisms 
■When this invasion takes place the area of Infected 
tissue is enormously and progressivelv increc'^ed 
absorption of toxins occuis on the cian’d scale and* 
generalised symptoms appear. " - • 

JIoic Tnfcclion Occurs. 

There are tliroe means of infection: (1) via the 
pulp and root canal; (2) hv direct extension from 
the periodontal membrane; (3) bv direct extension 
from a fragment of root loft boliind after extraction 

The first commonly results in tlie formation of an 
apical granuloma or abscess: that is to sav the 
"'■'t for variable periods of time. 

There may. howerer, ho no localisation but an 
infection spreading into the .alveoliLs ivithout the 
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formation of any line of demarcation sucli as is 
necessarily implied by abscess formation. 

Tbe second is the commonest route. Considering 
the vast number of teeth which show signs of peri¬ 
odontitis, abscess formation is rare. The process is 
one of direct extension, first of all in the membrane 
and thence into tbe bone. 

Every now and then during extraction a fragment 
of root is broken off and left behind. It is usually 
already mfected, but in any case it becomes so before 
the socket has healed. After a lapse of time either 
an abscess forms or else a diffuse infective process 
starts and spreads in the alveolar bone. 

Infection may also occur via the blood stream. It 
has been suggested that the organisms are carried 
by the blood stream from some other organ to tbe 
teeth, which they apparently select as their site of 
operation. This seems to be far less frequent than 
the other routes. 

The Hole of Pyorrhoea. 

Many authorities hold that pyorrhoea is of little 
or no importance in the causation of arthritis and 
allied conditions, but the question seems to be 
entirely one of the extent to which the pyorrhoea has 
advanced. Strictly speaking, pyorrhoea is a symptom 
of an infection of the gingiva and superficial alveolus. 
So long as it is confined to superficial regions from 
which there is free drainage into the mouth, the 
effects on the system are likely to be those produced 
via the tonsils or the gastro-intestinal tract. Directly, 
however, the pyorrhoeal pockets involve the peri¬ 
odontal membranes the way is open for direct exten¬ 
sion of the infective process in the membrane and 
thence into the alveolar process. 

Dental Skiagrams and their Import. 

Apical abscesses, dental cysts, and granulomata are 
all striking features when seen in dental radiograms. 
Dead teeth can usually be recognised by changes in 
the pulp cavity-and root canals, which become less 
defined and may be lost altogether. Periodontitis, 
when marked, is rmmistakable. The healthy peri¬ 
odontal membrane appears in the negative as a fine, 
clearly defined black line between the tooth and_ the 
lamina dura. In periodontitis it is widened, sometimes 
along the entire surface of the tooth, but more often 
in parts, so that its outline becomes hregular and 
uneven. Proliferation of the lamina dura also occurs, 
so that the periodontal outline may vanish more or 
less completely, and the shadow of the tooth as a whole 
loses definition. More important, though less easy to 
recognise, are the changes which result from infection 
in the alve'olar bone. In a radiogi'am the cancellous 
structure of the alveolar process can be clearly seen. 
The fine trabeculse appear in the negative skiagram as 
light or white lines, crossing one another at angles and 
enclosing minute angular spaces which appear darker, 
Mffien the bone is infected, these appearances change. 
The details become blurred ; in places the trabecvilro 
are thickened and the small angular spaces are replaced 
here and there by rather larger, rounded spaces which 
appear almost black. These are minute areas of 
rarefaction, which are always to be seen in the 
neighbourhood of the apices of teeth which show 
periodontitis. They are, in fact, tlie earliest erndcnce 
of the invasion of the alveolar bone by an infectiyo 
process. Larger oval or irregular-shaped areas of this 
rarefaction are often to be seen in the interdental septa 
or just deep to the alveolar margin where absorption is 
takinf^place ; thesedenoteinfectionoflongerduration. 
Ajiother common rarefactivo change is an irregularly 
circular or oval aiva spreading from or around the apex 
of an infected tooth, an area which is more radioparent 
than hoalthv bone and ajipears greyish m colour or 
less dense than the surrounding tissue. In it the 
cancellous structme is less shaiply defined and may 
be unrecognisable. This appearance is caused by a 
diffuse infection of the alveolar bone, sjireading awaj 
from an infected apex or root without the 
a classical abscess or any limiting process. Several such 
areas mav be seen, most often in connexion tvifh the 
premolar'tccth. In time they coalesce, and etentually 


alveolar process may be so affected 
Mhen the whole or a complete half alveolus is infccto 
the conation is not so easily recognised in the 
films, but the loss of detailed structure and lack of 
contrast and de^ity should reveal it. If such an anu 
be explomd it wdl be found spongy and soft, instead of 
hard and firm like healthy alveolar bone. 

Changes m the nature of sclerosis mav also bo 
frequently seen. As mentioned above, the lamina dura 
in the neighbourhood of inf ected periodontal membrano 
commonly undergoes proliferation. There mav bo 
areas of sclerosis in the interdental septa or ndja'ccDt 
to the apices of the teeth. These areas may replaco 
the whole of the normal alveolar process 'bet nwii 
two teeth. They appear as almost stnictnreloss 
whitish patches of irregular shape and variable size. 
By some they are regarded as attempts at repair or 
defence, but it seems equally reasonable to consider 
them as early reactive changes evoked by the invadinc 
micro-organisms. 

The Contribution of Bacteriology. 
Although there can be no doubt that a suitable 
vaccine is one of the most valuable means of treat¬ 
ment, it nught be well to ask whether bacteriological 
investigations can help us in diagnosis. A strepto¬ 
coccus is almost universally held responsible for (lie 
lesions we are considering, but it is not possible to 
incriminate any particular tv-pe of streptococcus. It is 
reasonable to suppose tliat’any streptococcus, given 
certain opportunities and a suitable environment, is 
capable of causing disease. The Streptococcus ham- 
lyticus and the Streptococcus viridans especially are tlic 
two which seem most active in producing arthritis or 
any infective condition. It is not possible to ai^c. 
however, that the finding of a streptococcus in a 
culture from a pocket or from the apex of an extracted 
tooth is to he regarded as evidence either that an 
infective process is at work or that the organism so 
isolated is causal. Swahs from any structure in tbe 
mouth will almost always yield a growth of strepto¬ 
cocci of some sort, mixed with other organisms- 
There are, however, two ways in wliich bacfcriologic-al 
investigations can help towards forming an opinion. 
One is when the cultures made from a pocket giro 
a pure growth of a streptococcus, and espcciallj 
S. viridans, to the exclusion of other organisms. Im’ 
second is when the patient’s senim can he shoivn to 
contain agglutinins or other antibodies specific for t he 
organism which has been isolated. Unfortunates, 
this can only be demonstrated in a small proportion oi 
cases, but when it does occur it may reasonably uc 
argued that infection is taking place and that tn^ 
organism agglutinated is the offender. The 
argument—that the absence of demonsirable antiw 
foimation denotes a deficient resistance on ^ 

the patient—cannot be regarded as equally convinci — 

The Soil. 

The difference in the way in wliich patients read j” " 
striking feature of these infective conditions, la 
imperfect state of our knowledge wo explain 
being a question of resistance on the part oI tbe p> i 
The great prevalence of arthritis, fibrositjs.a 
other results of focal sepsis seem to 
conclusion that there is less resistance now nnio 
general population than tlierc was a ff<iacrati > • - • 
The title given by Pern to his article the SlroP- .,1 
—the Biggest Menace to Mankind. ' has a \ ^ 

application in those days when one considers u - 
laige amount of incapacity and 5^-'X*ilv' Jikb 


orgamsm. 

resistance 


iiiiu till*'--- iv 

Some patients show a .sui-pvvim: - _ ^; 
to a degree of infection whieWr’'" 
speedily disable others. To give an example . 

A m.-in, aged fi2, with rosy cheeks nnd « 
nnce, who had .slwnys led an active -ntl b’ 

complained of pain and .stillness in 0 “’’, i, „ hIiiI" 

■ is neck. Tlii.s liad been incrc.ising since a , .almo-t 

before. Ue was proud of the fact that lie I.-- 

complete set of ids own teeth. Badiogram.s 
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bad seven chronic apical ahscessses vliich must have been | 
developing for years. Tet bis general condition n-as extremely 
good and be showed none of the symptoms—sncb as loss 
of colour, eartby complexion, depression, lassitude, and 
incapacity for physical exertion—which are usual in focal 
infections. His resistance was so great that it was not until 
bruising from bis fall slightly damaged the shoulder-joint 
that the extensive infection in bis mouth was able to give 
rise to any secondary effects. 

As an instance at the other extreme, a woman of 42 came 
with a six months’ history of acute sciatica which nothing 
relieved. She had bad several attacks of “ P.H.O.,” labelled 
malaria as she had lived in East Africa. She looked sallow 
and ill. On radiographing her teeth, I found one large, 
abscess at the apex of an upper molar tooth. 

Resistance to the results of focal infection, therefore, 
is a very variable factor in different people, and one 
person may carry a focus of infection in his mouth 
to the end of his life without showing any apparent 
results from it, while a far lesser degree will speedily 
disable another. As the resistance varies, so does the 
recuperative power. 


Methods of “ Eradication ” and Where They Fail. 

When it has been decided that infection of the 
teeth is the cause of a patient’s lack of health, the 
various procedin-es commonly adopted are :— 

1. Complete clearance of all the teeth. This may 
be carried out forthwith without any previous radio- 
graphic or other scientific examination, on a “ hit or 
miss ” principle which has little to commend it. 

2. Extraction of the obvious offenders, teeth with 
granulomata or apical abscesses. 

3. Extinction of all teeth which show any skia- 
gitipluc sign of infection, after careful consideration 
and previous examination. 


4. Extraction of » dead ” teeth onlv. The number 
of workers who confine their attentior^ to dead teeth 
and strongly oppose the extraction of any tooth which 
IS stiil vital, ^vhateve^ may be the radioffrapliic 
appearances, is a large one, surprisingly large when 
the inference to be drawn from such 
limited procedure. This inference is that only dead 
teeth can be so infected as to give rise to disease. One 
1 nieets with tlie expression of this view, not 
only m this (muntry but also in reports on radiograms 
niade in the TJmted States, and when not expressed it 

teeth have been 
opimon is in such strong 
opposition to the facts that I was greatlv tempted to 
head this paragraph "The Dead Too'th Heresy!” 
Aolhing, in the present state of our knowledge, affords 
nnl for the supposition that a tooth must be 

Tnv^of concerned in focal sepsis. 

M ^ .procedures may prove successful. Anv 
of them may fail, and the reason for failure is the same 
in all the ^oups. It is because the original treatment 
"ot ri^'cal enough and residual i^ection is left 

oxnoet tw tl'’’ extraction, it is reasonable to 

f xpoct that the result mg drainage, followed hv ci-anu- 

roubln "l^ healing of the bone, will put an end ?o the 
louble, but ivhen (horo is diffuse infection invoh-int? 
the .apiees of two or three teeth or one-half of Ihf 

^vUprc n Inme nrci is invnuifl +i ^ory Imiitod and, 
must ho alino.d iiegligibll. ’ ■•’’noimt of drainage 


,, . J-ogical Treatment. 

o^vioualv ,K'f 1 t>>e logical tfe.at 

. no lainoval of the .‘source of tliat in 


If, in the condition under discussion, we cannot bring 
about this end by simple extractions, we must take 
such further steps as will ensure it as far as possible. 
This means that, in addition to extraction of teeth, any 
unhealthy bone must be removed also, or, in other 
words, a partial or complete alveolectomy must he 
performed. This sounds a formidable undertaking 
both for the patient and for the operator, hut it is not 
in fact so severe as it sounds. Having submitted many 
patients to it and from pei-sonal experience as well, I 
can say that the general effects in the way of shock, &c., 
are slight, the amount of pain little if any more than 
after ordinary extractions, while healing and consolida¬ 
tion are rapid and dentures can be made to fit quite as 
perfectly as after simple extractions. 

Briefly stated, the operation consists in removing the 
teeth, elevating a flap of gum tissue, excising the interdental 
septa, and removing all soft, spongy hone from round the 
tooth sockets. When hard and healthy hone is reached, the 
rough edges are smooth with a burr and the flaps of gum 
stitched together. Where only a small area of the alveolus 
is involved it may he possible to remove the unhealthy bone 
hy way of the open socket or by removing quite a’ small 
portion of the buccal surface of the alveolus. In anv case, the 
extent of the procedure is determined hy the point at which 
healthy bone is encountered, but the important part of the 
proceeding is to leave behind no unhealthy bone. 


Residual Infection. 

We all have patients who have had their teeth 
extracted without experiencing any improvement of 
the condition for wMch the extractions were done. 
This disappointing result is most common in infective 
arthritis. It may he that in a certain number the 
condition of their teeth was not responsible for their 
trouble, but I believe that many such results are due 
to residual infection, and this belief is confirmed by 
radiograms taken of the edentulous jaws. Any or ail 
of the bone changes resulting from infection inav be 
found persisting in the alveolar processes after the 
extraction of teeth : tooth sockets which have never 
consolidated and are little more than chronic hone 
abscesses, areas of sclerosis, and—most frequent of 
all-^areas of rarefaction, large and small, diffuse and 
limited. If we accept these radiographic appearances 
as evidence of infection, then we cannot he surprised 
that the patients do not improve. To cite a t^ical 
case:— ' 


A man aged 44, who had had no illnesses, suddenly 
developed arthritis in one shoulder and one toe-joint All his 
teeth were extracted, but tlie condition procressed and 
gradually affected other joints. A year later the tonsils were 
removed, but this caused no cessation in the progress of the 
disease. When seen two years after the beginning of the 
arthritis, practically all his joints were involved and he was a 
crujplc. I!adiogr.ams of his edentulous jaws showed that‘the 
whole of his upper alveolar process w.as still infected, hardlv 
any norma] alveolar structure being visible, wliiJe the lower 
atvwlu^ showed numerous areas where intection still 

There is another tjqic of i-esidunl infection which 
was first described by Eyi-e. Normallv. the occlusal 
surface of the alveolar process appeai-s in the radio¬ 
grams as a sharply defined, smootli edge when 
coimolidation IS complete after the oxtractiSn of tho 
teeth. One frequently sees small areas where the 
smooth edge is replaced by a number of mimiie 
iiTcgular. bony projections resembling the teeth of a 
fret-saw. These areas are due to persistent infectioi^ 
deep to the gum, and E.vre has demonstrated the 
myanable presence of the Streptococcus viridans in 
cultures rnade from those bony spicules. .Such a sHi^ 
of affairs s clearly capable of niaintauring a supplv Lf 
bacterial toxins in the general circulation^ ^ ^ “ 

Alvcolcctomi/ ver-sus Erlradions. 

This does riot mean tliat we should adviso nh-oo- 
Icctomy, partial or complete, for overv mlimO .ii " 
suffering from the effects of fLal 
connexion with the teeth. We know h.at in a 
number of cases s mple extraction of fi... • r' 
teeth is srifticient to Cmg about a 
trouble. Patients vary i„ their m.islance and in fh'ir 
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recuperative power. la one patient the extraction of 
teeth and the short period of drainage which follows 
is sufficient to swing down the balance towards a 
recovery which may be permanent. In others a 
temporary improvement is followed bv the gradual 
reappearance of their troubles. It is difficult to 
tell beforehand how any one particular patient will 
respond to extractions, and there are a certain number 
in whom it is difficult to decide whether alveolectomy 
is called for or whether simple extractions will prove 
sufficient. We may divide all patients into three 
classes. In the first come patients with one or perhaps 
two apical abscesses or a granuloma, in whom the 
process is limited, and whose general condition is good. 
For these it may reasonably be expected that simple 
extractions are all that is required. Class 3 consists of 
those who have an obvious diffuse infection of one or 
both alveolar processes and who show signs of a severe 
degree of toxaimia in addition to joint or flbrositic 
trouble. These call for alveolectomy. In this thu-d 
class also come the patients whose alveolar processes 
show residual infection after their teeth have been 
extracted. Class 2 is the one which affords considerable 
difficulty. There may or may not be a granuloma, but 
two or three teeth show a considerable degree of 
periodontitis ■\vith early changes in the bone. Possibly 
the premolais show periodontitis, while the molars 
show loss of definition of their apices and of the 
surrounding alveolar hone. I believe that all such 
cases should have the position laid clearly before them 
and be advised to have alveolectomy performed, 
especially when there is any degree of toxiemia. These 
are the patients who are likely to improve with simple 
extractions, but after a time they will relapse and 
slowly become worse than before, because infected 
bone has been left behind. 


Clinical Condition of Patient the Peciding Factor. 

The interpretation of dental radiograms is a matter 
of considerable difficulty, and the difficulty lies, not in 
deciding which teeth are diseased, but in deteimining 
which are healthy. In practically every set of dental 
radiograms there are appearances which _ can be 
interpreted as evidence of disease. For instance, 
there are few people who do not show some degree of 
periodontitis, especially roimd their premolar teeth. 
Hence it is not possible to decide from the radiographic 
appearances alone what procedure must be undertaken 
to bring about the cure of any case. Just as it is the 
general clinical examination which in the first instance 
brings the teeth under suspicion, so the final decision 
can only be made on the results of this examination. 
The signs and symptoms must be evaluated and an 
attempt made to determine the degree of resistance 
and recuperative power, especially taking into 
consideration the amount of lassitude, tiredness, and 
mental depression. The blood must be examined to 
find out the degree of antemia and the proportion 
of polymorphonuclear leucocytes to lymphocjdes. 
Bacteriological and serological examinations should be 
made. These results are collated, and in the light of 
this knowledge the radiograms are examined in order 
that the final decision can be made as to the extent of 
the mischief and the procedure required to eradicate 
it. This decision must ensure, first, that no innocent 
teeth are sacrificed j and, secondly, that no infected 
tissue is left behind to continue the dise.ase. Wiafever 
course is decided upon, vaccine therapv will be 
required after the mouth has been dc.alt wth. h inally, 
an immum'sing course of vaccine admimstration must 
aiwavs precede any operative nic.-isures, for there arc 
a number of cases on record in which fat-al septicaunia 
or =eptic pneumonia has followed the extraction of a 
number of infected teeth. It is. moreover, .a matter of 
rem-cttablv common exiiorience to meet with patients 
in'whom an infective proce.=^s involving only one or two 
ioints. has flared up and affected many or all of the 
reiiuaining joints hecniisc they had 

urntocted bv an immunising course. In artlintis .mu 
the allied conditions we are dealing with some o h 
ino'^f prevalent and crippling diseases which afflict 
mankind, and our measures, both dmgnoslic and j 
emafivo, must be commensurate. 


ABDOiinjilAL PATS' PEEGS'AS'CY. 

Br C. S. LAS-E-KOBEKTS, Jf.S. Lovd 
F.E.C.S. Exg., 

OBSTETBIC SURCEOX TO OUT P-VnENTS. HOV.\L KOr.Tunrx ivn 
QUEEX CH.UlLOTTE’S llOSrlT,Vl,=. " ' 


Ma^y cases of abdominal pain in pregnancy, pain 
that is often severe and that occurs continuously or 
in crises, show no physical signs of nnv kind. .Some 
[ people are undoubtedly sensitive to the strelchinc of 
the uterus and abdominal wall and to uterine contrac¬ 
tions, but to the majority these gradual processes, 
with the incessant fcetal movements, do not cause 
more than discomfort. Sfany women call for Buppoit 
of the pregnant abdomen, others cannot put up iritii 
any pressure on the skin. Parous women, however, 
generally need some form of corset or belt. Constipa¬ 
tion and flatulence are almost univers.al during 
pregnancy and frequently give rise to pain. The 
stretching of the round ligaments alien causes pain 
between the twelfth and thirtieth weeks either in the 
groins or in one or both sides of the uterus. During 
the early weeks the pain may cause suspicion of an 
extra-uterine gestation, appendicitis, or other serious 
lesion, but there may be no physical signs to support 
the diagnosis. Later on the pain is often in one or 
other hypochondrimn or above Poupart’s ligament, 
and may be severe enough to keep the patient in 
bed. There are, however, no physical signs, no 
tenderness, no rigidity, and no constitution.al signs or 
symptoms. 

The commoner organic causes of abdomin.al pain in 
pregnancy are as a rule eas’ily recognised, fi'ough 
sometimes the differential diagnosis may be diflicuU. 
They may be considered in three groups : wliere the 
pain (1) appears limited to the utcnis. (2) originates 
in the adnexa, and (3) is due to associated conditions. 


Some Conditions Confined to the Vients. 

(a) Undue stretching of the ^iferiis, in cases oi dual 
pregnancy sometimes, in acute liydramnios always, 
gives rise to pain, breathlessness, and_ palpitation. 
The sudden increase of amniotic fluid in acme 
hydramnios is simple to diagnose, as it is rare, 
develops suddenly, and may be aissociatcd witn 
albuminuria and other toxaimic signs. The syinpton ■ 
are due less to the quantity of fluid than to tii 
suddenness of its collection. The patient, as she iicy 
propped up in bed, often looks like a cardiac c.ase. wi 
cyanosed lips and face. There may he ] 

dyspepsia, vomiting, constipation, a rapid i, 

oedema of the legs, vulva, and lower abdomen, 
is as tense as a dimn and very tender. A , , 
may be obtained, no fcetal parts can be detected, 
baliottement may usually be elicited b.v^ '■aL'i < 
examination. Chronic or gradual hydramnios ’"d 
more difficult to diagnose from an 
complicating pregnancy or an associated a. 
Some patients with ovarian tumours may g 
history of ameuorrhoea, while the ln’ea.ms ni , _ 

enlarged and secrete fluid, and the colour 
vagina may be bluer than usual from ' fi,,, 

such cases chief reliance should be placed 
general contour of the swelling, the fluid tui • 
the absence of foetal parts. The ovarian pL ., j„ 
plicating pregnancy may give con.eidcrable u 
diagnosis, but ascites should not, althougn 
coexist witli hydramnios. . ...mat 

(h) Fihromyomata arc more coiimum in P^'p ' 
women than is u.sunlly tlionght, a rive 

that they often cause no symptoms. Those ^ 
trouble usually fall into one of throe pp”'!P' rive 
subporitoncnl pedunculated fibroids tha . 
rise to various mechanical chances, so ‘'•'V ' v ‘ 

(2) the iiteius distorted with fibnnds. ,,;,e 

is lange and causes pressure of 


fibroid onlv, which is cither very 


hig 


ith 


moderate size undergoing degeneration. a ^ 

fibroids is generally due to pro.-snro from 
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recuperative power. In one patient the extraction of 
teeth and the short period of drainage which follows 
is sufficient to swing down the balance towards a 
recovery which may be permanent. In others a 
temporary improvement is followed hv the gradual 
reappearance of their troubles. It i's difficult to 
tell beforehand how any one particular patient will 
respond to extractions, and there are a certain niunber 
in whom it is difficult to decide whether alveolectomy 
is called for or whether simple extractions will prove 
sufficient. We may divide aU patients into three 
classes._ In the first come patients with one or perhaps 
two apical abscesses or a granrdoma, in whom the 
process is limited, and whose general condition is good. 
For these it may reasonably be expected that simple 
extractions are all that is required. Class 3 consists of 
those who have an obvious diffuse infection of one or 
both alveolar processes and who show signs of a severe 
degree of toxremia in addition to joint or fibrositic 
trouble. These call for alveolectomy. In this third 
class also come the patients whose alveolar processes 
show residual infection after then teeth have been 
extracted. Class 2 is the one which affords considerable 
difficulty. There may or may not be a granffioma, but 
two or three teeth show a considerable degree of 
periodontitis with early changes in the bone. Possibly 
the premolars show periodontitis, while the molars 
show loss of definition of their apices and of the 
.surroimding alveolar hone. I believe that all such 
cases should have the position laid clearly before them 
and be advised to have alveolectomy performed, 
especially when there is any degree of toxajmia. These 
are the patients who are likely to improve with simple 
extractions, but after a time they will relapse and 
slowly become worse than before', because infected 
bone has been left behind. 


Clinical Condiiion of Patient the Pecidhig Factor. 

The interpretation of dental radiogi'ams is a matter 
of considerable difficulty, and the difficulty lies, not in 
deciding which teeth are diseased, but in determining 
which are healthy. In practically every set of dental 
radiograms there are appearances which _ can be 
interpreted as evidence of disease. For instance, 
there are few people who do nob show some degi-ee of 
periodontitis, especially rormd their premolar teeth. 
Hence it is not possible to decide from the radiographic 
appearances alone what procedure must be rmdertaken 
to bring about the cure of any case. Just as it is the 
general clinical examination which in the first instance 
brings the teeth under suspicion, so the final decision 
can only be made on the results of this examination. 
The signs and symptoms must be evaluated and an 
attempt made to determine the degree of resistance 
and recuperative power, especially taking into 
consideration the amoimt of lassitude, tiredness, and 
mental depression. The blood must be examined to 
find out the degi-ee of anremia and the proportion 
of polymorphonuclear leucocytes to lymphocjd^. 
^Bacteriological and serological examinations sliould be 
made. These results ace collated, and in the light of 
this knowledge the radiograms are examined in order 
that the final decision can be made as to the extent of 
the mischief and the procedure required to eradicate 
it. Tliis decision must ensure, first, that no innocent 
teeth are sacrificed; and, secondly, that no infected 
tissue is left behind to continue the disease. ‘'Miatever 
course is decided upon, vaccine therapy will be 
required after the mouth has been dealt with. Finally, 
an immunising course of vaccine administration must 
alwavs precede any operative measiu-es, for there arc 
a number of cases on record in which fatal scpticaimia 
or septic pneumonia has followed the extraction of a 
number of infected teeth. It is. moreover, a matter ot 
rc-r-rettablv common experience to meet with patients 
in'ivhom an infective proce-'S, involving only one or two 
ioints, lias flared up and affected many or all of 1 lie 
remaining joint s because they had not previously been 
protected bv .an immuni.ung course. In arthritis and 
the allied emulitions we are do.almg with some oMbe 
most prevalent and crippling diseases 
mankind, and our measui'es. both diagnostic and 
enrative. must be comniensiirate. 


ABDOjUUifAL PATN" Us' PEEGIs'AJCY. 

By C. S. HbNE-BOBERTS, M.S.Loxn 
F.R.C.S. Exg., 

obstetric sdroeox to out patiexts, iiov.iL xor.rnrav ivn 
QOEE.\ CnARLOTTE’S lIOSriT.VI,s. ' ' 


Many cases of abdominal pain in pregaauev, pain 
that is often severe and that ocems continuoiislv or 
in crises, show no physical signs of any kind. Sonio 
people are undoubtedly sensitive to the stretcliinc ol 
the uterus and abdominal wall and to uterine contrac¬ 
tions, but to the majority these gradn.il processes, 
with the incessant fcetal movements, do not cause 
more than discomfort. Many women call for support 
of the pregnant abdomen, otliere camiot put up uith 
any pressure on the skin. Parous women, hoivever, 
generally need some form of coreot or belt. Constipa¬ 
tion and flatulence are almost iiniveis.al during: 
pregnancy and frequently give rise to pain. The 
stretching of the round ligaments often causes pain 
between the twelfth and thirtieth weeks either in the 
groins or in one or both sides of the uterus. Purine 
the early weeks the pain may cause suspicion ol an 
extra-uterine gestation, appendicitis, or other serioii.s 
lesion, but there may be no physical signs to support 
the diagnosis. Later on the pain is often in one or 
other liiTiocbondrium or above Poupart’s ligament, 
and may be severe enough to keep the patient in 
bed. There are, however, no physical signs, no 
tenderness, no rigidity, and no constitutional signs or 
symptoms. * ... 

The commoner organic causes of abdominal p.iin in 
pregnancy are as a rule easily recognised, tlioiigh 
sometimes the differential diagnosis may bo difficult. 
They may be considered in three groups : where the 
pain (1) appears limited to the utenis, (2) originates 
in the adnexa, and (3) is due to associated conditions. 


Some Conditions Confined to the Ulcrits. 

(а) Undue stretching of the uterus, in cases of dual 

pregnancy sometimes, in acute hydramnio.s 
gives rise to pain, breathlessness, and_ pajpitai'O’'' 
The sudden increase of amniotic fluid in^ acute 
hydramnios is simple to diagnose, as it i-s ran', 
develops suddenly, and may be associated mui 
albuminuria .and other tox.mmic signs. _ The sraiptouf 
are due less to the quantity of fluid than to tn 
suddenness of its collection. The patient, a-s slio ii 
propped up in bed, often looks like a cardiac , 

cyanosed lips and face. There may ho ® , 
dyspepsia, vomiting, constipation, a rapid , 

oedema of the legs, nilva, and lower abdomen, 

is as tense as a drum and very tender. A luie 11 
may be obtained, no foetal parts can be dctcctc<. 
ballottement may usually bo elicited by^ i .i-. ' 
examination. Clironlc or gradual hydramnios nu . 
more difficult to diagnose from an 
complicating pregnancy or an nssociatca a. 
Some patients with ovarian tumoni's may P 
history of amenorrhoG.a, while the breasts a 
enlarged and secrete fluid, and the „ jj, 

vagina may be bluer tlian usual from prc;- • 
such cases chief reliance should be pjaccu . 
peneral contour of the swelling. Ibo fliiiu in ' ‘ u, 
the absence of foetal parts. The oynnati 
plicating pregnancy may give considerable ti 
diagnosis, but ascites should not, all bong 
coexist with hydramnios. . r^vinl 

(б) Fibromyomaia are more conuiion ’T 

womon than is msually tbougbt, a fa<d "b' 1 

that they often cause no symptoms. I 

trouble usually fall into one of tlirco 1^',b' ' (.ivc 
subperitoneal pedunculated filiroid.s • 'y ,,^in : 

if.KO to v.arious mechanical cbangc.s.. eo c< . 

(2) the utenis distorted with flbr<>Hh. " 
is large and causes pie.=suro .cj-uiptoms: ^ j 

fibroid only, wliich Is cither verj >V j’.iin with 
moderate sir.e undergoing ‘^‘’k'cncratio i- ■ ^ 

fibroids is generally duo to prc.=siire uo 
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As aids to the non-touch technique the following 
instruments will he found useful. Host of them come 
under the category of “ combined instruments.” 
For suturing wounds the surgeon can have notHng 
better than a Lane’s dissecting forceps in the left 
hand and seissors of the Patiala pattern in the right. 


Fig. 2. 



Forceps and knife combined. 


iVith the tenaculum points of a Lane’s forceps 
tissues can he picked up and adjusted to a nicety, 
and with its serrated surfaces well in contact liga¬ 
tures or needles may he securely held. The original 
pattern of Patiala scissors is not quite suitable, but 


Fig. 3. 



Gilhess or my modification (Fig. 1) suit the require¬ 
ments well. It is a needle-holder and scissors com¬ 
bined, and the surgeon who once gets used to it will 
not be likely to give it up. 

The instrument best adapted to an assistant 
IS one that combines the properties of a forceps 


and a cutting instrument. I have devised two 
types. 

1. A forceps and knife combined, in which a Bard- 
Parker or other removable blade is slipped on to a 
special device at the end of a Lane’s dissecting 
forceps (Pig. 2). It should be held with the edge of 
the knife looking in the direction of the finger-tips. 
The blade should not be pointed. 

2. A scissors and forceps combined, in which the 
forceps are made as an extension of the bows (Fig. 3). 
It should be held with the fluigers in the loops, but 


Pig. 4. 



Selx.-iduria’s ligature holder. 


more in the manner of forceps than scissors, and with 
the convex surface towards the palm, so that the 
forceps ends project out. MTien thus held the same 
gi'ip ensures its easy use either as scissors or forceps. 
IVith either of these two instruments an assistant can 
pick up a mop for swabbing, adjust wound edges, 
hold a running ligature taut, or cut a ligature. Of 
the two, the second is much the more serificeable and 
satisfactory. 

For tlmeading needles of the Eeverdin tvpe, such 
as the modification of Wu and Bonney,'a useful 
instrument is the U-shaped forceps designed by my 
former house surgeon, Mr. Da\dd Selvaduria (Fi<T. 4). 

Messi-s. Down Bros., London, S.E., are the makers 
of all these instruments. 


A CASE OF 

limiAN INFESTATION WITH LIVEE FLUKE. 

By S. W. Patterson, JI.D. Melb., D.Sc., 
M.R.C.P. Lond., 

ITiySICMN AND UACTKP.IOI.OGLST, aUTUIN CASTLE, 
noiitii walks. 


(Pnsciola hcpulica) is a rare 
infestation having been 
in the literature up to 1915.i Tlie early 

heiim^w autopsy ; the flret described 

being by Pallas in liOO in a female in Berlin. The 
mostly mild, and no symptoms or only 
present. In other cases a severe 

ment and pamfulness of the liver, merely pointed to 

to in(Vi“rn Iff I cases‘reported up 

to 1902 (Diiffek -), jaundice occurred in three only. 

I.na't"'” case the patient Avas a man, aged 43 wlio 

^ I’ccn for nmo months in West Alrica in 1912; but bad 

fallowing infSd'io’n^ at ' op"mUonrmT'"" 

■s ar ed at (he beginning ot'xovZier^lo"^. with ebUh^^^^^ 
ril toTll^^' '’'C temperature normal in the morning, woidd 
lo -KM at night followed bv sweatino- in n,iAj 

oo inun'iiee. "ceurred. There was 

Blien ...-en at the beeinnim. ot .Tanuary ot tin., ve.ar 


with bicarbonate of soda, and intravenous injections of 
stibosan, a preparation of tartar emetic. 

The abdominal symptoms disappeared and the patient 
IS well; the blood, liowevcr, shows still moderate eosino- 
phiha, and ova are found in t he stools when concentrating 
metbods are used (see table). “ 


Jan. 


Apr. 
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Date. 

Total 

leucccj-tes. 

E 

1927. 

Per c.mm. 

Per ce 
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18,000 
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1928, 
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9,000 
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6,400 

10 

19 

5,100 

13 

20 

6,800 

4 

11 
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4 
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10 
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Eosinophils. 


Ova in 
stools. 


31,000 

0.200 
2,800 
2,000 
04 0 
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1.920 
SOO 
800 
COO 
320 
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•h 


onlln'.rv i hu j 1 ' 'Hwyung oI .Tftmmrv ot ihU voar 

••YrorAt IL..I n* ^ ^ ^ \va«s 


IW-UMl'lV 
Idl-ni aU 


th/’it 1 I Wft*; 

drnclirn ,,f vi orr- ^ t i * hilinry drainnpD 


The following points are of intere.st in the case •_ 

1. Diagnosis.~As has boon said, the diagno.sis was 
made at autopsy m the early cases described TIio 
ova can be found in the f.-cces. as in Ward-.s case = • 
but adult nukes would probably bo digested during 
their passage througli (he alimontarv canal (i-irk i 
has found (hikes in the pus at operation on empvoma 
of tlic gjiU-bladder Coniplemei.t fixation has been 
described m liver fiuke mfejtions in .sheep ^ hut a" 
fill- as I know has not been applied in iimn. In tlm 
present case (lie symptoms pointed to rb,>L.. to- 
with colic; (he abnVmal CiduL i\'= " t'ga 5- 
hlndder and the eosinophilia woiv exiilainod hv 
(mdmg the chnr.acteristic ova. which -.r. ro-..! 

slmpe. 110-100 [A long and SO p broad. ' ‘ " 

^ge In Ward’s 

l:ro. 5 yu:-“y:iwCVf!: 

in some cases of pyrexia of ‘unknown orbin'V p'u' oT 
winch when traced afterwards Weiv shown ‘L he 
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much more slowly, so that the patient may he 
thoroughly debilitated for the rest of her pregnancy. 
She may have sudden exacerbations of symptoms 
without any apparent cause, and relapsing attacks in 
the puerperium. 

(6) The abdominal type, where the abdominal pain 
is so severe that there may be difficulty in deciding 
whether the case is not one of appendicitis, chole 
cptitis, or intestinal obstruction. There is abdominal 
distension, rigidity, nausea, and perhaps vomiting with 
constipation. The temperature may rise to 103“ or 
104° and the pain may be excruciating. The patient 
may take a long time to improve and be very 
enfeebled for the rest of her pregnancy. 

(c) The generalised type, where there is not much 
abdominal pain and the signs and sjmptoms are not 
localised to the abdomen. This group will not be 
considered here; the prognosis is bad for both 
mother and foetus. 

(2) Acide Appe?idicitis .—^Pregnancy does not pre 
dispose to appendicitis, but the growing uterus may 
pull on and disturb adhesions foimed after a previous 
attack, and may thus excite a renewal of the disease. 
It may be very difficult to diagnose, and in all suspect 
cases a careful examination of the urine and the blood 
should be made. The enlarged uterus, it should be 
noted, tends to raise the caecum and appendix in the 
later months higher in the abdomen than normal. 
Almost SO per cent, of the cases occim in the earlier 
months ; they are rare in labour, and only occasionally 
come on in the puerperium. The mortality-rate is 
high, especially when there is suppuration; in one 
series of 500 oases over 30 per cent, proved fatal, and 
the incidence of foetal death and abortion was 40 per 
cent. Pregnancy aggravates chronic appendicuJar 
infection, especially when the appendix is abnormal 
in length, mobility, shape, or position. Gangrene 
and perforation occur more rapidly during pregnancy. 
According to Lee there is more violent and widespread 
peritonitis, a weaker reaction, less likelihood of 
protective adhesions, increased vascularity, greater 
danger of thrombosis and embolism, less adequate 
drainage, more frequent abscess formation, and earlier 
intestinal obstruction. The mortality, which is higher 
after the seventh month, may be called the “ mortality 
of delay.” Where there is imcertainty a blood count 
should be done promptly ; a leucocytosis of over 12,000 
may be said to indicate siu-gical interference. Up to 
the fourth month the signs are as easily recognisable as 
in the non-pregnant. A rise of temperature, with 
vomiting, constipation, and localised and well-marked 
rigidity in the appendicular region, wifi usually point 
to the source of the trouble. The sudden onset, rapid 
pulse, and rise of temperature should distinguish the 
vomiting from that of pregnancy. The later cases, 
after perforation has occuived, always need operative 
treatment. Some cases of suppurative peritonitis may 
be difficidt to distinguish from <a concealed accidentm 
hajmorrhage, but—although there is generalised 
abdominal pain and rigidity—there is in peritonitis a 
maximum of tenderness in the areas not occupied by 
the uterus, the flanks, and epigastrium. 

(3) Intestinal obstruction Taay he difficult to diagnose 
in pregnancy. The “ pernicious ” vomiting of 
pregnancy begins early and steadily gets woree; its 
onset is rarely acute, it is not .associated with pain, 
distension of tlio intestines, or interference witli tlie 
passage of flatus, and it may be relieved by rectal 
feeding. Anaij'sis of the urine should help tlie 
decision. Treatment is always surgical, if pussiDle 
without disturbing the pregnancy. The intestinal 
obstruction may be due to the pregnancy. 
adhesions, a fibroid or ovarian neoplasm, or even tlie 
pressure of the pregnant uterus. Or it may be mio 
to a separate and associated condition, such as .a 
strangulated licniia, a vohnilus. or a pelvic abscess. 

(4) Kclrovrrtfd iitcnis, with retention of urine, is 
imporlanf between the twelfth and sixteenth '';coks of 
pi'c^^nnncv. So many Avomen in a normal 
have backache and frequency of niictuntion ‘'“"I 
stage that the condition of overflow incontinence 
re.sultingfioni incarcerat ion of the ix'tnivei tod pregnant 


uterus may be nussed. There is great ahdomiml 
pam and acute distress. With the onset of cy.di ’ 
the temperature and pulse rise and the patient i< 
acutely ill. In spite of tlie characteristic nhvjic.il 
sigM a retroverted gravid utenis mav e.asilV !>,' 
mistaken for other conditions of serious i'mport-^.c. 
an mtrapelvic ovarian cyst, some other tiimour .i 
hc-Bmatocele from a ruptured tub.al pregnanev, or n 
retro-uterine fibroid with pregnancy. 

_ (5) Gall-bladder pain occurs sometimes, more oflcn 
m the later weeks of pregnancy, and calls for diefdic 
measures and medical treatment. Acute cholccvsti(i< 
IS rare, but the pain, which starts in tlio'rigid 
epigastrium and lij’pocliondrium, generally radi.itos 
to the right shoulder. Unless operated on at an early 
stage the gaU-bladder is likely to rupture and cause a 
severe form of suppurative peritonitis. 

(C) Acute pneumonia may show itself hr nciife 
abdominal pain and rigidity in the early stages, and 
may easily be misspd. 

(7) Calculi, renal, ureteric, and vcsic.al, do occur in 
pregnancy, and may cause acute abdominal pain and 
need surgical treatment. 

(S) Suppurative pelvic peritonitis may arise from 
many cases—e.g., appenfficitis, acute choleeysfitis, 
perforation of the pouch of Dougins by an instmnient, 
and rupture of a pehde abscess or a pyosalpinx. 


anb ICalioratarg iiotes. 

A NOTE OiN' 

S03IE IJs'STRUMENTS USEFUL Ii\ THE NON¬ 
TOUCH TECHNIQUE OF SURGERY. 

By R. L. Spittel, F.R.C.S. Eko„ 

SL-RGEOX, GE.VER.VI, nOSPIT.VL, COLO.MDO. 


The tendency of modern surgery is to di.sconrage 
anything .suggestive of unnecessary handling oi 
tissues. The ideal set by bone and joint surgery, 
wdiere even the gloved liand never once conics in 
contact with the wound, may be iinpracticnhle m 
certain other regions, sucii as tlio abdomen, fni. . 
however, is no reason why, once the necc.s.?ary main- 
pulations have been completed, tlie rest G'®. 
tion should not be conducted on tlie same high pw 
the orthopiedic operation. The omcntnni n 
peritoneum undoubtedly atone lor many ■'*'‘'1^ 
delinquencies, and it is a significant tniism inn 



Mollified P.atinlo pcI-«or-i. 


orth"' 


good abdominal surgeon is sometimes <a 1’°'^'',i 
- • —■ - - neither the gWvcd f .in' 

,-ilh it {such 1' 


pasdist. Whenever possible, 
nor anytliing that conics in contact wkm -- 
sw.-ibs. ligatures, needles, or the working j ,,,,,1 
instruments) should bo permitted to touri.* 
wound. This is perhaps a counsel of perfeet '"i . ^ . 

need not fall far short of it.—and G'at 'i d i" ■ • , 

ficing much time—if wo cultivate Gie habi 
ideal in view. Willi a little practice it is I 
to acquire the art of mojiping. •“n"'”’:''- in 

enfiivly with foix-eps. Incidentally, the 
ligaliiro material will be consider.'Une. " ^ 

than -six knots mav easily be tied with f"i {. ,,.,,, 11 . 

length that will onlv .allow one to be tied wiin 
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As aids to the non-touch technique the folloumg 
instniments 'svill be found useful. Host of them come 
under the category of “ combined mstruments. 
For 'mturing rrounds the surgeon can have noth^ 
better than a Lane's dissecting forceps m. the left 
hand and scissors of the Patiala pattern in the right. 


land a cutting instrument. I have devised tvro 
I hvnes- 

‘ 1. A forceps and Itnife combined, ia yhich a Bard- 
Parker or other removable blade is shpped on to a 
special device at the end of a Lane's dissecting 
forceps (Fig. 2). It should be held -with the edge of 
the knife looking in the direction of the finger-tips. 
The blade should not be pointed. , - , ., 

i 2. A scissors and forceps combined, in which the 
* forceps are made as an extension of the bows (Fig. 3). 
I It should be held with the fingers in the loops, bub 


Fig. 2. 




Forcops and knife combined. 


With the tenaculum points of a Lane's forceps | 
tissues can be picked up and adjusted to a nicety, j 
and with its seiTated smfaces w^ in contact figa- i 
tures or needles may be securely held. The original ' 
pattern of Patiala scissors is not quite suitable, but j 



Fig. 3. 




Scissors and forceps combined. 

Gillies’s or my modification (Fig. 1) suit the require- ; 
ments well. It is a needle-holder and scissors com- i 
bined. and the surgeon who once gets used to it will | 
not he likely to give it up. 

The instrument best adapted to an assistant ■ 
is one that combines the properties of a forceps ; 


Selvaduria's ligature holder. 

more in the manner of forceps than scissors, and with 
the convex surface towards the palm, so that the 
forceps ends project out. When thus held the same 
suip ensures its easy use either as scissors or forceps. 
With either of these two instruments an assistant can 
pick up a mop for swabbing, adjust woimd edges, 
hold a riinnins ligature taut, or cut a ligature. Of 
the two, the se'cond is much the more serviceable and 
satisfactory. 

For threadins needles of the Beverdm tjTie, such 
as the modification of Wii and Bonney, a useful 
instiument is the XJ-shaped foi-ceps designed by my 
former house surgeon. Hr. David Selvaduria (Fig. 4). 

ilessrs. Down Bros.. London, S.E., are the makers 
; of all these instruments. 


A CASE OF with bic 

niDIAH INFESTATION -WITH LITER FLUKE. , 

By S. W. Patterson, H.D. Melb., D.Sc., p\uia\*.ai 

H.R.C.P. Load., methoi 

riirsicr.ix .ikd BAcrrEr.totooLsr, ncraix castle, - 

NORTH \V.U.E?. 

_ • ; Dat 

Ix man the liver fluke [Fasciola bcpalica) is a rare ' I 9 i 
p.irasile, only 2S cases of infestation having been ^ Dec. C 
recorded in the literature up to 1915.^ The early f 19- 

cases were discovered at autopsy ; the first described , jg 

being by Pallas in 1700 in a female in Berlin. The i 2 S 

infection iras mostly mild, and no symptoms or only Eeb. 10 
trifling ones were present. In other cases a severe ’ ” Sg 
infection may lead to death ; the symptoms, enlarge- ji’ar. 11 
inent and painfulness of the Iwer. merely pointed to .. 23 


with bicarbonate of soda, and intravenous injections of 
stibosan, a preparation of tartar emetic. 

The abdominal symptoms disappeared and the patient 
is well; the blood." however, shows still moderate eosino- 
philia, and ova are found in the stools when concentrating 
methods are used (see table). 


In the present c.i>c the p.iticnt was a roan, aged 43, who 
had Iwn for nine months in West jVfrica in 1912. hut had 
liad no illness then or at other times except scarlet fever in 
1910. innuenr..! in IDIS, and a pneumococcal septicemia 
following infection at oi'cmfion in 1924. The illness 
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The following points are of interest in the case :— 
1. Diagnosis .—has been said, the diagnosis was 


st.artcxi at the beginning of Xovcmljcr. 1927, with chills and made at autopsy in the carlv cases described. Tlie 
mild rigo^: the temperatno?, nonnal in the morning, would ov.i can be found in the freces. as in Wai-d's rasoS- 

but adult flukes would probablv be di-^esfU durin- 

non to mnlivi5e» thcT\‘ wn** an uncomtortalilo foolinc 4\ ♦ __ at t ^ 

in the upper .alidomen, not relate<l to food, and an irritating pa-sa,-.e tbrqugh the alimentary canal. Clark * 

spamiodic cough which somcliincs brought on vomiting. ‘ODnattuKcsm the pus at operation on ompvema 
The ]>atipnl went to a imiving home in l.ivcrpool, Avhere no e>l the gall-hladder. Complement fixation has been 
.-ibnomiality was found except o ieucocj-tosis of IS.OOO per described in liver fluke infections in sheen ^ hnf 
r.rain. with ll.dito (92 per cent.) eosinophil cells. The far as I know has not been applied in'nnn In fbo 
fe\er Md„ld,^l. I.iil disromfort in the abdomen confinutil. pi^esent case the sA-mntonm nnintod f the 

.and at tim- severe attacks of ndic occunvd. There was cholecystitis 

no jAundirc, wuu colic . tile abnormal condition of tiio "all- 


food, and nn irritatinp 
brouffld on vomilin?. 


fracod aftonvards sllo^Yn \o he 
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infected ivitli biiharzia. Deve’ and later Dew ® 
found a marked eosinophilic reaction of the endo¬ 
thelial cells and leucocytes roimd the growing hydatid 
cyst in the livers of artificially infected pigs. 

3. The mode of infection is usually by impure water 
or infected uncooked vegetables, such as water¬ 
cress. In Dufiek’s case,^ as in the present one, the 
infection began in October or the beginning of 
November, and the summer of 1901 like that of 
1927 had been very wet and liver fluke had been a 
common disease of the sheep in the districts in which 
the cases occurred. As early as the fourteenth 
centiu-y the disease in sheep was described by Jehan 
•de Brie ® in his book on “ the whole art of shepherd 
ing,” “ Traicte de Testat, science et pratique de 
Tart de Bergerie, et de garder oeilles et brehis a 
laine,” published in 1379, and presented to the 
learned King Charles V. Chapter xxviii. of this book 
deals with “ Dauve, a small herb [linmincnhts Ihigua 
and R. fiaminuta) which by corruption when eaten 
engenders a sort of worm, which gets into and destroys 
the liver. Therefore the shepherd must keep Ids 
sheep away from marshes and low pastures in the 
montli of March.” It is now knoivn that the infection 
is carried by water and uncooked vegetables, and that 
the pond snails (Limnaeae) act as inteimediate 
hosts. 
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A CASE OF 

RUPTURE OF THE (ESOPHAGUS BY 
INDIRECT VIOLENCE. 

By J. B. Murdoch, M.B.Edin., 

PJnST ASSISTANT MEDICAI, OFFICER, NORTH JIIDDUSEX 
HOSprr.Vl., N. 


The following case of rupture of the oesophagus 
seems worthy of record :— 

A boy, aged 6 years, was admitted to the North Middlesex 
Hospital after liaving been knocked doivn and run over by 
a motor-cycle. IVlien seen on admission he was quite 
unconscious, with ha?morrliago from the nose and mouth. 
He died a few hours after admission. , , • • 

Post-mortem examination revealed marked bruising of 
left chest wail and over left hip-joint, extensive bruising of 
scalp on left side, and a comminuted fracture of left humerus. 
The heart, larynx, and trachea were normal. Left plimral 
cavitv was partially filled with dark reddi.sh-broiTO lUud 
cont.Tining small particles of food. The base of the left 
lung was collapsed .and very congested. No ribs ivere 
fractured, and the right pleural cavity and lung wt 

^"^longitudinal tear was found on the left side of the 
oesophagus 3 in. above diaphragm and U in. long. There 
was itlso a slight rupture of the duapliragm around the 
oesophageal opening. The oesophageal wall was extremely 
thin. The abdominal organs were all normal mtli no signs 
of injurv. A large fracture ol the skull was found running 
from the vault on the left side down inte the left middle 
foss.a, .and there was an extensive extradural hajmorrliagc 
on the left side. 

It would appear from the examination of this 
case that the motor-cycle wheel passed over the boy s 
chest and in this way stretched the dmphragni 
around the oesophageal opening, with (he resulting 
rupture of the diaphragm and the ® 

it 4 few cases of .spontaneous rvipture of tlic o.so- 
piiagus have been recorded aud usually the tear has 
been longitudinal, but very few c.ases of 
indirect violence can be found m the htcraluri.. In 
this case the oesophageal wall w.as e.xtremclj^ tliin. 
but showed no evidence of gross dise.Tse in .aiij part. 


SECTION OF TROPICAL DISEASES. 

At a meeting of this Section held on Dec. Otli 
Dr. J. G. Thomsok took the chair, and a discussion on 

Clinical and Pathologic,vl CoRnEL.iTiox ix 
Typhoid and Allied Diseases 

was opened by Dr. H. H. Scott, who illusfrafcd his 
points by relating cases from his own experience. 
Typlioid, he said, was such a protean disease that the 
typical symptoms might be either in abeyance or so 
overshadowed by some symptom or sjndrome that 
the true nature of the malady might escape the 
doctor. Sometimes these anomalies miglitbe accounted 
for in tlie post-mortem room. The fiist anomalous 
group was that marked by unusual inodes of onset 
or in which some prominent sjTnptom led the observer 
off the scent. He gave three examples of this; 
(1) Onset rcith a chill. He had seen a white woman of 
27, eight months pregnant, who had got up quite well 
in the morning and had a shivering fit at 10 -A.JI. wliicli 
had lasted for an hour. At the end of it labour had 
begun and a healthy infant had been born. The 
mother had then gone on to tj-pical tj^pboid fever. 
In another case—^wliich would also serve as an 
example of pneumotyphoid—a native boy of 19 h.id 
been ill for several days before he saw the doctor, and 
by that time he had aU the signs of lobar pneumonia. 
Consolidation had been fmmd post mortem, but so also 
had typhoid ulcers. (2) Signs of peritonitis. A native 
of 20 had died with the signs of general peritonitis. 
At autopsy the peritonitis was found to be the reOTj 
of perforation of a typhoid ulcer. The lad had 
apparently felt no serious discomfort before the 
perforation. (3) Amhulatory Forms, There was no 
doubt that the man who kept about in the early stages 
of typhoid was running a very grai'e risk; Die 
mortality-rate was largely kept up by these cases. 
Dr. Scott illustrated this type from his own attack or 
typhoid, jifter ten days of severe headache and rising 
temperature he had examined the agglutination of u'- 
serum, but it had been negative, and w.is aga 
negative five days later. On the seventeenth day o 
the illness, with a temperature of I03‘0'’F., ho lia 
had to travel several miles to give eiiclcnce in coR ' 
and had gone to bed on liis return. So severe had < 
attack been that the temperature was not do''*’''' '1? _ 
the sixtj^-thlrd day. The blood had given no voacll 
until the second relapse on the forty-eighth day. 

The second group of anomalous c.tscs 
which special symptoms or unusual coinphcan 
appeared. The first type was the ncrroiis one. f 
meningitis might occur, more often serous ‘ ‘ 
suppurative. He had seen a hemiplegic nogi'o in ^ i 
the brain had been found normal /"'line, 

typhoid ulceration had been present in dJ 

A Canadian man had developed local ncuntis ol^ 
legs in his third attack of typhoid—a very 
with two relapses, throe severe lutunorilmpc-” • j 
temperature of 10.7°-100° for six days. 

A'ory tender toes and oxcnicinting puin m ‘‘W ‘ , 

and feet. Two years later tlicro wa.s still ah 
fatigability and ntimbncs.s. The .seconil 
when pcculinr forms of fever occurrod. K'- m 
three afebrile case.s, all excoptiorially ■ 

inverse and inteimittcnt fever. Anomalou.s 1_ 
ture charts might be the result of mult'pu a.... j.,- 
the bacillus in the ineninge.s, thckiilnev, .'jon 

system. Tlic third w.TS masking of 1 be basal ^ 

by coincident disease. Tjqiboid might o 
tuberculous patient or might localise ‘‘a • , 

lungs, and tuberculosis might simulate I . j,,, 

ninlarial subjects the advent of /-Thu'^ , 
preceded by paroxysms indistingiushab - 
c.xccpt that quinine did not ebeak tlicm. - - jjjjcr- 

supervening on ninlniia w.as apt to as,-. 
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Diittent or periodic character. Typhoid and malaria it was the same disease. He co^d paraUel from to 
ani'^ht simtote each other. Tlie coincidence of the own esperience every one oi Dr. Scott s P^eu- 

two was an interestma: example of the antagonism of moma headed the I^t of nustaken typhoid dia^o^s 
disea=e^—a principle iow used therapenticaUy in the in every fever hospital; it might he accomp^ed by 
malarial treatment of general paralvsis. He showed diarrhoea, abdommal pam, and e^ai^ement of the 
temperature charts iUustrating the extreme mildness spleen. He urged the importance of more cooperation 
of tvphoid fever in malarial patients; the trouble had between climcian and pathologist. He had tried 
been to keep them in bed. Yet thev had occm-red in typhoid senun, typhoid toxm, and mjections of dead 
n countrv where both typhoid and malaria were very bacilli therapeuticaUy, and in each case had had a few 
severe had a high mortalitv, and—occurring alone— patients who reacted by a sharp rise of t^peratiire 


caused prolonged illness and marked debility. 


and a rigor, and then had lost their fever and recovered. 


Dr H. B, Day reviewed the couree of tlie typhoid He thought, however, that these measures should orfy 

1 .^ 4 _I-vJ ni|-«rv»»cv l-> H lvrvir»« n vwnir»-* r*-n 1-0 lA IA 


infection from the pathological point of view. Mallory, 
t>0 years ago, had shown that the reaction of the host 
was due to a proliferation of the reticulo-endothelial 
system, so that there was an aggregation of macro¬ 
phages in the lymph nodes and vessels. The fir^- 


be tried in severe cases. There had been a remarkable 
decrease in the incidence of typhoid fever since he had 
started work at a fever hospital. Paratyphoid B 
infection was very rmld compared with typhoid, and 
for the sake of the prognosis it was always worth 


elinfcal svmptoms were due to the increase of toxic whUe to differentiate them prologically. 
products i n the circulation at a rate greater than Dr. A. C.aw.adeas said he had seen many rases with 
■could be neutralised or eliminated. Tlie clinical sudden onset, accompamed by rigors, m Paris and 
-ivmptoms at the end of the first week were due to the Athens. In Paris this onset was due to defective 
reactions of the body to bacilli in various parts. The immunity and indicated a grave prognosis ; in Greece 
reticulo-endothelial cells succumbed, necrosed, and it was due to the malarial soil and patients did well, 
became immeshed in fibrin. Simple typhoid vaccine produced very marked reac¬ 

tions in patients who had had mMaria and also 
Laboraiory Tests. awakened their malaria : he had given quinine after 


The progressive leucopenia corresponded to the tipihoid inoculation as a routine in Greece. He did 
lack of attraction of the typhoid bacillus for poly- not think typhoid was more benign in the malmial 
morphonuclear leucocytes. Macrophages were not patient. He mentioned a form he had seen—chiefly 
seen in an ordinary blood film , as they were ruptured, among children—associated with intense diarrhcea 
Brine tests were not sufficiently elective to be of much and very severe symptoms ; post mortem there would 
diagnostic value. Blood culture was usually positive be intense ulceration of the colon, resembling dysentery 
in the first week, and might remain so up to the fourth or paratyphoid. He thought this was due to secondary 
week. It was the best means of positive diagnosis and auto-infection by the putrefactive bacteria, giving an 
there was no evidence that it failed in vaccinated appearance of colo-typhqid. In Greece the agglutina- 
persons. its only small numbers of bacilli got into tion test could not be relied on as so many people had 
the blood at any one time the results could not be had typhoid already. He had tried many treatments ; 
uniformly succe^ful; SO per cent, was the highest vaccines never gave definite results, and the physician 
success claimed. Stool and urine cultures were not who used them always had before him the ghost of 
■conclusive, hut could be tried later than blood culture, the negative reaction. He advised adherence to the 
Carriers might cause a wion^ul ffiagnosis, and on the classical methods. 

other hand a genuine case might he missed, as the Laeut.-Colonel'iV.B.ALCOCKsaidthatthelaboratory 
typhoid bacilli formed such a small proportion of the worker must join forces with the clinician. Para- 
total flora of the riool. The IVidal serum test was stiH typhoid B simulated pneumonia more often than 
the most convenient when a laboratory was not at typhoid. He had once recovered the typhoid bacillus 
hand, though it might be misleading in c-arriers and from an abscess of the thigh and it was not uncommon 
the recently vaccinated. Dudgeon liad shown that in the muscles. GallipqU cases had been very mixed 
fresh stimulation led to au increased yield of any infections—typhoid. Shiga, and Ama'ba hisfolirffco. He 
antilwdy with which the body had previously been bad seen five infections in one man. He did not do 
reacting—^thiswi^thepruicipleof" protein shock,” an agglutination tests to titre because of the zones of 
unhappy term since the_ toxic antigen was certainly inhibition. 

non-protein. The test might not be positive until late Dr. Scott, in reply, said that a colon infection was 
m the disease. The senim shoidd he examined as e.Trly not nccess-arUy dysenteric ; it might he paratyphoid B, 
as possible, so as to be able to show a negative test which could simulate dysentery very closely." 
tuniing positive. The agglutination reaction was the Dr. D.ay. in reply, pointed out that a relapse might 
•outward and visible sign of a cheniic.al change. The be due to excretion of bacilli with the bile. Vaccine 
t>plioia antigen was readily absorbed by the blood treatment remained experimental and the whole 
■eli'inonts and only treed by their disintegration. If the subject of immunity needed transferring from the 
majority of it were soaked up by the m.-icrophages the studv of the blood to the stndv of the tisriies 
reaction might be negative. ^ ' _' 

Dr. P. ^IAXsox-B.Al^l described his experience of 

r dia°^‘ciS'"by \hf Sui'in.at “n'reac?to T'S ACADEMY OF MEDICIYE lY IEELAYD 

t>nihaid A mioction until conv.alescence in a patient - 

who had previously been inoculated against typhoid. Section of Pathology. 

1 uring the w.ar they had had to roly more and more A MEErrrs-G of this Section was held on Xov 30th 

^ second and third weeks, but be BofhrioccphalKs Lntus, 

culture. Often these It w.as. he said, the third which he had encountered 
tiu'v were ri'iucal nicdicine failed when the previous ones being recorded in 1910 ‘ and luiS 

to .succeed, and the man who The patient, .a man aged 30, trem whom the srew-'imee 


hev mere ,‘,,reV t u'caicinc f.TiIcd when the previous ones being recorded in 1910 ‘ .and roiS = 

• 'f ‘^^k'^vted to .succeed, .and the man who The patient, a man aged 30, trem whom tlie ‘^maiimen 
and m^ ' must .aho be .a clinic.al p.atliologist Jf-as obtained, was^ born in County Leitrim, wiiere ho spent 

-t thoseoU ‘of It'S eye. his ['f'-'- Do subsequently lived in 

. b th(.-c.q>c .and his tmeor. Mams's test bad rather D”. B'twsb BlacUburn. England (3 venrs), and 

tainfectionsVi^dead 

• Clin.Vnl /.vnfnre.- .and w.as ,reate-d with fihv mas, after which he p.ass,.d 


m this country. . “ 

CUniral Fenlun's. 

imlo..mt> of tndioid ; wherever it w.as encountered 


* Tr^in<. Itoy. Med. li>lG xr-rtv o-o . 

, Tiin UvNcirr. IPIG. i.. -* 2 ; 

' 'Tnr. Lvncct, IM?, :,70, 
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infected Avitli bilharzia. Deve’ and later Dew 
found a marked eosinophilic reaction of the endo 
thelial cells and leucocytes round the growing hydatid 
cyst in the livers of artificially infected pigs. 

3. The mode of infection is usually by impure water 
or infected uncooked vegetables, such as water¬ 
cress. In Duffek’s case,- as in the present one, the 
infection began in October or the beginning of 
November, and the summer of 1901 like that of 
1927 had been very wet and liver fluke had been „ 
common disease of the sheep in the districts in which 
the cases occurred. As early as the fourteenth 
century the disease in sheep was described by Jehan 
^le Brie » in his book on “ the whole art of shepherd 
ing,” “ Traicte de I’estat, science et pratique de 
I’art de Bergerie, et de garder oeilles et brebis a 
laine,” published in 1379, and presented to the 
leai’ned King Charles V. Chapter sxviii. of this book 
deals with “ Dauve, a small herb tHanunctdus Ihtgtta 
and B. flammida) wliich by corruption when eaten 
engenders a sort of worm, wliich gets into and destroys 
the liver. Therefore the shepherd must keep his 
sheep away from raamhes and low pastures in the 
month of March.” It is now known that the infection 
is carried by water and tmcooked vegetables, and that 
the pond snails {Limnacac) act as intermediate 
hosts. 
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A CASE OF 

EUPTURE OF THE (ESOPHAGUS Br 
INDIRECT VIOLENCE. 

By J. R. Murdoch, M.B. Edin., 

FIRST ASSISTANT MEDICAL OFFICER, NORTH MIDDLESEX 
HOSPIT.VL, N. 


The following case of rupture of tlie oesophagus 
seems worthy of record :— 

A boy, aged 6 years, was admitted to the Xorbli Middlesex 
Hospital after having been knocked down and run over by 
a motor-cycle. IVlieri seen on admission lie was quite 
unconscious, with ha?morrhage from the nose and mouth. 
He died a few hours after admission. , , 

Post-mortem examination revealed marked bruising of 
left chest wall and over left hip-joint, extensive bruising of 
scalp on left side* and a comminuted fracture of left humorus. 
The heart, larvnx, and trachea were normal. Left pl^ural 
cavitv was partially filled with dark reddish-bro^^ 
containing small particles of food. Tlic base of the Ictt 
lung was collapsed and very congested. Xo ribs \scrc 
fractured, and the right pleural cavity and lung were 

A longitudinal tear was found on tlie left side of ^ 
ccsophacvis 5 in. above diaphragm and H m. long, -tlicre 
was dlso a slight rupture of the diaphragm around tlie 
oesophageal opening. The oesophageal wall was extrcmei> 
thin. The abdominal organs were all normal with no si^s 
of iniurv. A large fracture of tlie skull was found running 
from the vault on the left side down into the left middle 
fossa, and there was an extensive extradural hreraorrhage 
on tlie left side. 

It would appear from the examination of this 
case that the motor-eyclc wheel passed over the boy s 
chest and in this way stretched the diaplu-agm 
around the cesophageal opening, with the resulting 
nipturo of the diaphragm and the msophagus aboie 
it. A few cases of spontaneous rupture of the aiso- 
pliagiis have been recorded and nsnally the tear has 
boeh longitudinal, but very few cases of ruidurc by 
indirect violence can be found in tlie litcraturo. In 
this case the ccsophage.al wall was cxtrcnielj thin, 
but showed no evidence of gross disease in nn> part. 
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SECTION OF TROPICAL DISEASES. 

At a meeting of this Section held on Dec, Otb 
Dr. J. G. Thojisox took the chair, and a discussion on 

Clinical and Pathologic.al Correlatiox i.\ 
Typhoid and Allied Dishises 
was opened by Dr. H. H. Scott, who illustrated his 
points by relating cases from his own expcricnco. 
Typhoid, he said, was such a protean disease tliat the 
typical symptoms might be either in abeyance or so 
overshadowed by some symptom or sjaidrome that 
the true nature of the malady might escape the 
doctor. Sometimes these anomalies miglit be accounted 
for in the post-mortem room. The fiist anomalous 
group was that marked by imiisual inodes of onset 
or in which some prominent symptom led the observer 
off the scent. He gave ttoe examples of this: 
(1) Onset iciih a chill. He had seen a white woman of 
27, eight months pregnant, who had got up quite well 
in the morning and had a shivering fit at 10 a.JI. which 
had lasted for an hour. At the end of it labour had 
begun and a healthy infant had been bom. The 
mother had then gone on to tj'pical tipboid fever. 
In another case—^which would also serve as an 
example of pneumotyphoid—a native boy of 19 had 
been U1 for several days before he saw the doctor, and 
by that time he had ^ the signs of lobar pneumonw. 
Consolidation had been found post morteni, but so a® 
had typhoid ulcers. (2) Signs of periionitis. A native 
of 20 had died with the signs of general peritonitis. 
At autopsy the peritonitis was found to be the result 
of perforation of a typhoid ulcer. Tlie lad IiM 
apparently felt no serious discomfoit before the 
perforation. (3) Ambulatonj Forms. There was nn 
doubt that the man who kept about in the early staues 
of typhoid was rimning a very grave risk; the 
mortality-rate was largely kept up by those c.ases. 
Dr. Scott illustrated this type from liis own nttack oi 
typhoid. After ten days of severe headache and ristnp 
tomperatm-e he had examined the agglutination otn » 
serum, but it had been negative, and was aso 
negative five days later. On the seventeenth uay 
the illness, with a temperature of lOS-O" F., ho a 
had to travel several miles to give evidence in ’ 
and had gone to bed on his return. So severe haa .. 
attack been that the temperature was not nonnai u 
the sixty-third day. The blood had given no react 
until the second relapse on the forty-eight li aaj- . 

The second group of anomalous cases '"'a'’.'' 
which special symptoms or unusual coinpno 
appeared. The first type was the nervous onC|^ 
meningitis might occur, more often ‘m 

suppurative. He had seen a hemiplegic negio in 
the brain had been found normal T . Jiino. 
typhoid ulceration had been present m the •. ,2 
A Canadian man had developed local Benrn'S- . 
legs in his third attack of tjqihoid—a very se , 

with two relapses, tliree severe hannonhagCj.. , 
temperature of 10.5°-100° for six days. ‘ 
verv tender toes and excruciating pain in t ‘ ,.,1 
and feet. Two years later there was still nt>n<^ 
fatigability and numbness. The . i,ij 

when pcculUir forms of fever occurred. ‘ j 

tlu^e afebrile cases, all exceptionally .=e ' 

inverse and intermittent fever. A;/,n of 

ture charts might be the rc.sult of ”1’,, ‘ hilinry 
the bacillus in the meninges, the kidney, or ' 
system. The tliird was nmsking of the hasa ^ f ^ 
by coincident disease. Typhoid T.'f “ , . 

tuberculous patient or might locaji-Y' In 

lungs, and tuberculo.sis might, simulalc . > -..jij p* 
malarial subjects the advent of .*.'9,,’' 
preceded by p.aroxysms indi.«linpnshnb!c m r 
except that quinine did not <^hcck Uicin. - . 

supervening on malnri.a was apt to a.' 
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DiseasesoftheGees akd OealIIccofsMeebrake. i 

Third edition. Bv Sir Kekkeih Goadby. KDX., 
D.B.CB.. M.B.G.S.. L.D.S., Lecturer on Bacterio- 
losrv of the IMouth, Dental Department. LniTersitv 
Coiiese Hospital. London'. Humphry iBKord, 
Osfoid TJniversity Press. 192S. Pp. tl2. t2s. 
This book affords a useful fonspectus of dental 
disease for the doctor, and at the same time provide 
the dental reader nith a good account of oral condi¬ 
tions. The chapter on general diseases originating 
from mouth affections has been revised and con¬ 
siderably improved. A few fresh illustrations have 
been added to other sections of the book. Here and 
there are minor alterations in the letterpress but 
othenvise the changes in this edition are slight. In 
the chapter on periodonta.1 diseases there is no refer¬ 
ence to the work of B. Gottlieb and H. K. Box which 
has considerably modified our views on the pathology 
of pyorrhoea. The brief accoxmt of lymphatic leu- 
locmia minht well have included a reference to the 
fact that 'there is a serious li.ability to intract.able 
hremorrhase from the mouth in this disease ; a con¬ 
siderable literature has now accumulated to show 
that many of the cases of fatal bleeding after tooth 
extraction have really been due to lymphattc leukiemia 
and that the oral sepsis which made the extractions 
necessary is itself a manifestation of the lenkiemic 
conditibn. 

The book ranks as an important contribution to 
stomatology. _ 

Speci-Al ilEDicAi, Pathology axd Thep.ajpy. 

SinimpcU-Scirfarih Lehrbuch dcr Spe:iellc7i Paiho- 
Joyic uiid Thcrapic dcr itincren KrmtJ.-hciien. 
Twenty-seventh ^tion. By Cably Seyfakth, 
M.D., D.Ph., Professor fur innere Hedizin der 
Lrdversitat. Leipag. Leipzig *. F. C. H". Vogel. 
192S. Tol. I., pp. §72. Vol.'ll., pp. QS9. if.25 
each vol. 

Prof. Seyfarth has revised for the tliird time since 
the death of Strumpell this excellent and compre¬ 
hensive manual, which has been famous since 1SS3. 
VTe ate not surprised to learn that it has been trans- 
latc-d_ into English. Ftench. Italian. Spanish. Greek, 
-Turkish, and Japanese, with a pirate edition in 
Kussian. In the twenty-seventh edition the sections 
on dysentery, septictemia. tetanus, asthma, pulmonary 
tul>erculosis. pyelitis, and pernicious anremia have 
been rewritten. The total bulk of the book remains 
the Same, partly because more sections have been put- 
into small type. It is illustrated by SSI pictures and 
10 plates ; PS of these are new, and have chieflv 
rcplacetl old ones. Most of the illustrations am 
so well chosen that they command attention ; for 
example, a coloured picture of the smooth atrophv of 
the tongue in long-standing pernicious anainia 
conveys .a wonderfully accurate impression of that 
condition. There are many other clinical photo¬ 
graphs and radiograms of which the same may be 
said. The treatment of each subject is. wherever 
possible, primarily from the standpoint of its morbid 
.anatomy. Some topics are well served bv this method. 
For example, wo are told in a brief paragraph that 
r.n-saortitis sn’hiUtir.a is most marked at'the begin¬ 
ning of the thoracic aorta and ends ahruptlv, is 
covor>-d l>y fine longitudinal cre.ases in the intima 
with irregular flat bluish-while thickenings wliich 
in.ay obstruct the coronary orifices, and that liisto- 
b'git-ally the main change is inflammatorv. The 
<oin;,!„;iti<.ns .are- then discussed, .and there' follows 
a d.-^rnption of clinical tyj^rs:. radiologic.al appear- 
treatment. Other tr-p,?s 'of 
art.-rial <hs...av an' dealt with in the .sam.? thorourii 
m.ann. r ; I,at snrvly .a compatriot of Pick should 
o-M..' Ti... st.afement that miliary .anenrvs-m= plav .an 
!:op. tt;,nt patt in c. r.-l>ral h-a-morrhago f The <=-vfion 

’’t';'>ght tip to date so that over- 

r. ..fiata.a and parathyn. 1,1 ext.mots .an- given a 
I' l.1.;.. rlimcal (b-enpt ions .am excellent, .and 
. ... .ar, Muifi., jpven of end.-mic t.-tanv and “ <1 
-'r...r..grt-p..-.. .op. }v.al:-tic that 


reader who has probably never seen them is well 
able to visualise them.' Similarly, the cataract of 
post-operative tetany is graphicaliy described. But 
it is hardly true that in tetany the serum calcium is 
alwavs diminished. For ourselves we would be 
happv to find the pathology so simple. In the present 
state' of our knowledge the classical German method, 
of starting with morbid anatomy is not appropriate 
to this section of the book, and it should be 
rewritten on the basis of a chemical classification in 
which tetany xvith low serum calcium should he 
clearly differentiated from tetany with alkalosis. 
The "sections on gigantism, eunuchoidism, pineal 
tumours, and the prdrenal-genital syndrome are well 
written, and that on hypophyseal cachexia (Sim- 
mond^che Krankheit) is a welcome addition! 

The paper, printing, and indexing are alike admir¬ 
able. We heartily recommend this publication to all 
who are seriously interested in medicine, and we can 
only wish that in. its forty-fifth year it may again he 
translated into English. 


Ultra-Violet Kadiatiox axd Actexotherapy. 

Third edition. By Eleaxor H. Ecssell, M.D., 

B.S,. and W. Kerr Ecssell. M.D.. B.S., Hon. 

Director, Sun-Eay Clinic, Xewcastle-on-Tyne. 

Edinbingh: E. and S. Lixungstone. 192S; 

Pp. CIS.' 21s. 

lx its third edition this work has been much 
enlarged and has assumed a more ambitious character. 
It is no longer a concise introduction to actinotherapy, 
but a review of the physical and biological facts on 
which actinotherapy is based and of its clinical 
application. Since at present only a bare nucleus of 
facts have been generally accepted in this branch of 
therapeutics, it is perhaps premature to attempt to 
embody recent work, which stUl lacks confirmation, 
in a text-book, especially where limitation of space 
does not permit of critical discussion. The authors 
do not always make it clear whether their statements 
are based on their own experience or on the deduc¬ 
tions of other workers : this is unfortunate, especially 
when they deal with controversial matter. In the 
clinical section they give illustrative cases from their 
own practice : if space had permitted smrvey of their 
cases as a whole, imder the heading of each disease 
treated, it would have been a useful addition to 
this chapter. The book contains cle.ar descriptions 
of lamps and .apparatus, and many illustrations and 
useful diagrams. It will prox-e of value to anyone 
engaged in the study of actinotherapy. 


the 


<!!•» 
Englbh 


The Dermatergoses or Occcpatioxal Afeectioxs 
OF the Skix. 

Third edition. By E. Brosser White, M.D.. 
C.M. Edin.. M.R.C.S.Eng. London: H. K. Lewis 
and Co.. Ltd. 192S. Pp. 731. 35s. 

Every chief of a dermatological clinic is aware 
that a groxxiug percentage of his'materi.al is the result 
of irritation from dust and liquids : he is. indeed 
often requested either by the patient or his' medical 
attendant to give testimony to this effect. Some 
conception of the enormous scope of occupational 
affections of the skin to-day may he gathered from 
the index to this treatise, which occupies more than 
200 of its 700 pages. The bibliograpiiv quoted 'is 
immense, and there are references to current litera¬ 
ture on no.arly every page of the letterpress .«;uch'a 
method of handling the subject prox-id.'s the re.adeV 
xx-ith a nn.^t valuable encyclormdia, and one xv'hich 
xxall doubtl.Ass continue to be in constant demand bv 
insurance companies .and in the law-courfs Tin's 
exhaustive metluKl has its cortvsponding disadvnn- 
t,ag,x=. Such a well-documentea tnaatis,-. Jo-.s; not make 
.a nvadable book. Moiavver. over-, mph.asis. manv 
it.ahcs .and the t.^.> fn-qm-nt us,, of a thick tvp.-. defeat 
theirob..M:t ,.f stimu ating attention. As faf is can'be 
•ascertam.Nl from a short survey of the contents thcr,' 
IS no knmp, ex-i.-.-na! c.aus.. .,f cut.aneous or muco- 
cut.ane ms irritation whK-h has escaped discussion qj. 
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present specimen whicli appeared to tie tlie entire -vrorm, 
though the head irns not recovered. 

The patient never exhibited any noticeable aniemia. ^ 
blood examination in Kovembcr gave the following figures 
red cells, 4,440.000 ; h®moglobin, 96 per cent., colour-index 
1-0 ; white cells, 92S0. Stained films showed slight aniso- 
cytosis with an occasional microcvte but no poikilocvtosis, 
Ao nucleated red cells were found. The differential leuco 
cyte count per cent, was as follorrs : small lymphocytes, 20 
largo lymphocytes, 14 ; hyalines, 10; polvnucle'ars, 52 
eosinophils, 2 ; basophiles, 2. 

As in the other cases from the County Leitrim 
area, said the President, there vras practically no 
antemia and no eosinophilia. The patient had eaten 
freely of fresh-water fish, including pike, and also had 
an nnnsual predilection for raw meat. 

Dr, J. T. WiGHAJi said he thought the patient 
must have eaten raw fish, as he did not think that 
cooked fish caused the worm to appear. He thought 
that the host must be some animal other than man 
or else the woi-m would have died out. 

Dr. J. Speabes asked if the head of the worm had 
been found, and, if so, whether there had been diiii- 
culty in finding it. 

The President, in replying, said that the patient 
stated he never ate anything but thoroughly cooked 
fish, but it was evident that this was not the case. 
He thought it possible that this worm was fairly 
common and should be treated as an ordinary tape¬ 
worm. The head of the worm had not been found, 
and he personally was not satisfied that the worm 
had gone. 

Dr, Speaees read notes on a Case of Cancer in the 
Lung, and Mr. F. J. Hbnbt reported a case of Lympho¬ 
sarcoma, specimens in each case being demonstrated 
by Dr. ^Ihgham. Dr. A. B. Cleht showed an Adenoma 
of the Breast, and Dr. R.. A. O. O’Meara read a paper 
on Boveri’s Reaction on the Cerehro-spinal Flnid. 


^nalgtkal H^cortrs. 

STAHIFORM. 

(Wriffex -VXD Soxs. Ltd., CAaxw.VTH-aoAD, Funn-ot, 
Loxdox. S.W.) 

Stanifork is a proprietar.v nauie for methyl 
stannic iodide. This new thci'apeutic agent is sup¬ 
plied (o) as an ointment consisting of A'aselin -with 
which is incorporated 2 per cent, of methyl stannic 
iodide, and (6) as a dusting powder composed of talc 
mixed with 5 per cent, of the iodide. On analysis 
figures rather lower than these were obtained owing 
to teclmical difficulties incidental to the analysis of 
so volatile a material. Methyl stannic iodide is a 
bright yellow crystalline powder practicall.v devoid 
of odour, and possesses the advantages of not stain¬ 
ing fabric. It has tlie formula SnCHjIa, and the 
specimen sent to us was of 95 per cent, pimty, the 
balance probably being moisture. It is iutcresting 
to note that tbo molecule consists of 23 per cent, of 
tin and 74 per cent, of iodine. . 

Staniform is antiphlogistic, analgesic, and anti¬ 
septic in its properties. The use of tin is_well known 
in staphylococcic infections and here it is comoinca 
with the potent gcniiicidal iiroperties of iodine. 
Staniform is of considerable benefit in local inflam¬ 
mations. and is claimed to induce an inimediato 
soothing effect with rapid healing. 


Aberdeen MEDico-CinEEROicAL SociETV.--Tlie 
nnminl business meeting of (bis society was held on ^ 
with Dr. Thomas Fraser, the retiring President, ; 

Tlie following office-bearers were elected Prraicicnt . 
P of. Ailxancler Low : Vice-President Dr. Cbarlos Forbes ; 
secretarv. Dr. Harold Kdg.ar .Smith : treasurer. Dr. D<d>crt 
Picbnrd's ; editor of transactions, Mr. George Ilorbert CoH. 
Ti e fo lowing were elected nicmbora of council: Dr. 
.Tnbn fCid'a? Christie. Dr. George Pose. Dr. "dljam Drown 
Dr. ■\Yillinni Clark .Soutcr. Dr. Frederick Iv. .‘'inilli. Dr. 
G.^rge Swapii, Dr. John Smith, and Dr. Thomas Fraser, 
Vrof. Lou* \rn .5 inrcstod niul installed m oiljctv 


SeMdtis aitit gaikts of ioob. 

Diseases of the Intestine 

Inchtdhig the Liver, Gall-htaddcr, Pancreas, and 
Lower Ahmeniari/ Trad. Third edition. liv 
^’moNT Bassler, M.D., F.A.C.P., CoasuUinb 
Gasfcro-enterologist, St. Vincents Hospital, XciV 
l^S ^Philadelphia : F, A. Davis Company. 

There are two methods of produchig fresh editions 
of books on a rapidly developing subject. Either the 
whole work is cast into the melting pot, with the 
result that practically a new book is produced, nr, 
additions are made here and there, and extra cliaplors 
written, to bring the contents up to date. I’rof. 
Bassler has adopted the second method in tlio tliinl 
edition of this work which has the disadvantages 
associated with the sewing of new patches on oW 
gaiTnents. But liis main idea of studying digestion 
below the pylorus as a whole is such a good one that 
these are soon forgotten. The first 200 pages cover .a 
brief study of the anatomy, physiology, and chcinistri" 
of the alimentary canal, from pylonis to amis, with 
a short description of clinical examination, history- 
taking. radiography, and the investigation ot duadetwl 
contents, stools, '&c.; the tecliniquc of the tests 
mentioned being briefly described. A fine discrhnin.i- 
tion is exercised in estimating the value attaching to 
clinical examination on the one hand and ingeniously 
detdsed tests on the other. Unis while n warm tribute 
is paid to Vincent Lyons for his work on non-smgirai 
bUiary drainage, the author advises physicians not 
to depend on this or any other method of diagnosis 
alone, and not to lay too great stress on its siguincance 
when estimating the pathology* of tlie gall-bladder in 
any* individual patient. The book embodies the 
clinical experience of a highly* trained and carctin 
observer and herein lies its chief appeal. TIio opinions 
and theories of others are clearly sot out, but again 
and again the author falls back on what lie hiniscn 
has seen, felt, or noted. Having supplied the data. 
Prof. Bassler argues tlie case with the ro.adcr in • 
logical way, and even where he docs not care 
conn'etion, he provokes thought. A^carly a hiindrot 
pages are devoted to “ chronic excessive 
toxaemia,” and include a long and detailed desenpt 
of the freces found in this condition; the reason 
this becomes clear in the discussion on I'"®'* ' 

Prof. Bassler believes strorigl.v in autogenous ■ 

Much doubt has been thrown lately on the 
of fmcal cultures ; if they* are to be ot v.alne, . 
require a teclmique bej*ond the powci-s of dd- . „ 
specially trained workers. It may he d*^*^*, 
that, with the exception of .some of 
owii articles, the references at the end of each • I _ 
all date from before 1920. It is j. 

regretted that so Uttlc mention is made of recc . 
on this side of the Atlantic. To 0",'}*^. in 

instances, the omission of D. P. D. V ilkic s ^ j 
connexion with the gall-bladder .and ‘Idodenal • 
that of E. I. Spriggs and 0. A. Marxer on ” ,^1! 

and of van den Bergh and .1. TV. McNee on Dll', 
puzzle British readers. The sections on r.aui i--, 
on the wliolc particularly good, hut wc no ^ ,^11 
mention of the need of rotating the niim- 

pnrts of the bowel in pi'ofile. The ■„,] Vnt 

duced are carefnlh* selected and ' ,y.J’'^^'(lu,p.'is r." 

ai'o arranged without much method, t n*'"' t*' 

unifoniiity in the position of the 
the reader whose right side may or m.ay > i,i|.nii.-Ii'~ 
with (he patient’-s rigiitside. fi,,. work o 

and the discriminating reader will hy 

useful addition to his library. H is elm ■ 
common sense .and an obseivance ” 
principles, and. wlii/e (he •'“d^'eir .ad'’9Cj' ^ j 

he holds liimsolf, ho is not intolerant of t 
bv others. 
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THE KING’S ILLNESS. 

rp, lore tlian four -weeks of fUness tlie Kkg's 
1110 n£till demands and obtains tlie first place 
iclits. Bringing a sense of deep strain into 
of Hs subjects and feUorr-conntiymen, 

j _^ted tbem by tbeir desire for bis speedy 

NeEral;^*^ immediate and definite a change, from 
i a!^a, of tbe case, iras more than could be 
but tbe foUorving antboritatiTe statement 
tbe medical profesaon sboivs that this 
r h ce aangerous illness bas reached a stage Mbere 
cscscc reasonable probabbity of improTement- 
_IVednesday, Dec. 19tb, at S p.ii. 

are signs that tbe Kes’g's illness is pro- 
tbe public mind a sensitireness, only too 
used by -weeks of anaety, and producing 
da^ and tberefore distreVs, both of -wbieb 
’^JJplesirable to avoid. Doctors in their various 
n do much by tbeir kno-wledge to main- 
and confidence. The present condition of 
;tv can be best understood by recalling 
ges of this severe illness. In tbe first 
in its onset, there -were to be 

__ ®ral infection -with imperfect localisation; 

— -——no cough and only one small patch of 

—^— friction ; blood culture positive (strep- 

A 1 irritative state of the nervous 

/a produced profound distress and 

-tal illness. Tet -with these -was a -wish, bom 

--•otmage and the habit of duty, to make 

e illness and bold on to -work, tbus addin? 
ir and tear of tbe fever. To-wards the end 
^t pliase came an accentnation of pleuritic 
aich extended to the diaphragm. The 
ISC -was one of increasing toxiemia, -with 
carnnee, dry cracked tongue, periods of 

9 ^ exhaustion—-in short, a clinical picture 
that of a c.ase of severe typhoid fever 
nl and foi^h -week, but -with the added 
atmeks of dyspnoea and cyanosis, oluc to 
(be bc.art. ^ith the next phase came an 
of fever and some o-s-idenco of localisation 
ia\- culture ■w.a.s noir negative, toxamiia -in« 
-im was subsiding. The locaUsation in tb^ 

“nd excellent radiograph-: A 
If a'-i ^'^fPerature ra'ihcr 

esrtreme ngbt Page of an effudon 
coninionocd befivcen tbe lung and'the 
rif rib resection -was 
day under gcneml an.a-nhcria 
ether). The predomin.nnt or^ni'm to 
^ArQ I'WU established to be identical 

o proofs- has become gradu-aUv loeab'scd 
. coupled with the lowered vit.alitv n-ult' 

f, make the 

- r, pronounced to-d.av and 

app.arent. To stimulate vittoL oi 
'■■A g.ncra! exiHisnre to ultra-violet Vavs I 


from a mercury lamp has been made each day since 
Dec. loth. The effect of these exposures is being 
ebeefced by leucocyte counts and estimation of tbe 
bactericidal po-wer of tbe patient’s blood. There is 
reason to think that this employment of the ultra¬ 
violet rays has in combination uitb tbe treatment 
mentioned in previous statemeuts heen beneficiaL 

“ It is hoped that tbe foregoing account -will help 
to-wards an -understanding of tbe future course of 
tbe illness. It -wiU be apparent to medical men that 
not only tbe severity and length of tbe infection but 
tbe esiaustiou resulting therefrom must make 
progress slo-w and difficult. At tbe same time dangerous 
phases of tbe iUuess have been surmounted and there 
are increasingly sohd grotmds for hoping that recovery 
-wiE result from this long and anxious struggle.” 

Tbe folio-wing medical men in addition to those 
previously mentioned have contributed to tbe Ktkg’s 
care during tbe past -weeks: Sir Hugh Eigbv, Dr- 
Francis Ed-ward Ship-way, Dr. Bobert Stanton TToods, 
and Dr. Frank Dutch Ho-witt, Tbe nurees are as 
before: bTurse E. Gordon (St. Thomas’s Hospital). 
A’urse Catherine Black (London Hospital), Xnrse 
Bosina Davies (London Hospital), and Istose X. M. 
Putdie (Westminster Hospital). 

DENTAL HE.ALTH EDUCATION. 

Theee is something of a self-denying ordinance 
about tbe educational campaign canied out by the 
Dental Board of tbe Dnited Kingdom, for tbe fruits 
of these efforts in tbe future should be such an improve¬ 
ment in tbe teeth of tbe nation that the originators 
-will be deprived of tbeir occupation. It is fi-ve years 
since tbe Dental Board decided to embark upon 
a campaign to educate tbe pnbbc in the importance 
of dental health. A committee investigated tbe 
question from November, 1023. until tbe-foUo'wint' 
November, and early in 1925 a large and representa"- 
tive conference mas convened at -which a fall and 
valuable discussion ensued. The details of propa¬ 
ganda -were -worked out by subcommittees, and tbe 
experience tbus gained should prove useful to other 
public bodies who contemplate similar campaimis 
scheme may be studied in a report i by "the 
Board's secreta^ for education, entitled Progress in 
Dental Healtli Ed'Qcation, 1S^24-2S 

- rJi'e Bo.^, though mainlv 

mtended for juvenile audiences, are extrSmelv well 
received by adults, and the returns sbom that copies of 
the films had been booked out about 120 times a rear 
It IS found that the exiiense entafied prevents their 
being placed on rcgid.ar cinema circuits for pubUc 
exlubniuD, and tbeir main use is for the cbildreu. 

is the most important 
field for cvlncattonal mork, and firet a leaflet and 
la or .a book entitled Hygiene of tbe Moto^.and 
Teeth hate been circulated to the teaching protos- 
Mon throughout the country. The eduoatinoal valT.. 
of toOet. fc o', i cf" 

The niotlml ajootej li". Et ‘ " fo opupi- 

** tlif* o'^ l'•• i r> 

<*.Trv'*. l/'r.slx>r., *W. **' iL'-arJ, 
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at least mention ; tliose who want more details can 
find them easily by referring to one or more of the 
original papers quoted in the footnotes. The twelve 
chaptei-s deal successively with the action of physical 
agents (such as water, light, and X rays), acids, 
alkalies, metallic salts, the hydrocarbon series, 
minei-al and vegetable dusts, special trades, synthetic 
dyes, plant irritants, and dermatitis due to" animal 
and mould infections. Finally there is a useful 
section on war dermatoses. The meticulous industry 
of the author and his assistant. Miss Ann e Newbold, 
is admirably illustrated by the article on the irritant 
gases winch is not included under war dermatoses. 
This article alone would make the book a valuable 
and almost indispensable addition to every derma¬ 
tological library. The illustrations, most" of them 
reproduced from actual photographs, are technically 
perfect, but the lawyer and even the practitioner 
should be wary of basing an opinion on the clinical 
evidence afforded from these, for a “ dermatitis arte- 
facta ” may show even less concrete and standard 
manifestations than the classical lesions in the field ! 
of deimatopathology. The author concludes with a 
full glossary of (mostly) dermatological terms, for 
which even the more expert reader will be grateful, 
since terminology has always been a stmnbling-block 
in the study of skin diseases. 

The book has passed through three editions since 
it first appeared in 1915 ; there have been two 
American impressions and a Russian translation. Dr. 
Prosser Wliite deserves this success, for there are few 
more complete compilations in any special subject 
in the domain of Rritish medicine. 


general principles, leave the reader eiifiielv coiifu-.q 
The essential matter which they confaiii could h’. 
expressed m half a dozen pages: the renwindor h 
detail out of place. But througJiout tlio book th- 
same confusion is evident. The sections on head 
injuries, fractures of the clar-icle, and fractures of tli» 
neck of the femm- are particularly bad. The cs-'enti.i! 
teaching is there, but it is so overlaid bv repetition 
and confused by lack of clear arrangement that onlv 
the_ expert can find bis way througJi the maze. .1 
fictitious appearance of clarity is given by tlie large 
number of headings, which may have little relercnce 
to the matter which follows. The use of slang niav 
be permissible, but its appearance in a text-book 
is an lesthetic error. 

The illustrations on the whole are good. One 
cannot hut regret that the author s very considerable 
experience is not presented in a more attractive form. 


The Diagxosis of Childrek’s Diseases. 

Second (Englisli) edition. By Prof. E. Peer, 
Zurich. Translated by C. A. Scherer, M.D., 
P.A.C.P. London: J. B. Lippincott Company. 
1928. Pp. 551. 35s. 

The success which we predicted for Dr. Scherer’s 
translation of tliis well-known continental^ work is 
evidenced by the exhaustion of the first edition and 
the appearance of the second within three years. 
The work is concerned with clinical diagnosis, not 
with pathology or treatment, and consequently has 
required few significant alterations in the new edition. 
The size and form of the hook have undergone little 
change, but numerous minor additions have been 
made to the text. A notable feature of the book is 
the excellence of the photographs, of which there 
are over 250. As a companion volume to a systematic 
text-book this work should continue to be of great 
value to students and practitioners. 


A Text-book of Fractures axd Dislocations. 
Second edition. Bv Kellogg Speed, S.B., M.D., 
F.A.C.S., Associate Professor of Clinical Surgery, 
XJniversitv of Chicago. London : Hem'y Kimpton. 
1928. Pp. 952. 50s. 

The aim of the writer of this text-hook, as outlined 
in his preface, has been to present an account of 
practica and accepted methods of fracture freat- 
ment. avoiding fads. The principles outlmed bear 
for the most part, the stamp of common sense : tlic 
apparatus advocated is simple and practical. Uliere 
operation is advised, there is a commendable insistence 
upon the need for the most rigorous asepsis iR 
with bones and joints, a need not always snfiicicntlj 
stressed by writora on fractures. 

\niile the principles underlying Piyif. Kellogg 
Speed’s teaching are thus admir.able, their pivscnta- 
tion is less satisfactory. Tlio book i-cads like a senes 
of short band notes taken fi-om lectures and Pr'")®" 
without abridgement or revision rather than Rec 
second edition of a serious work. '70 

except possibly that upon injuries of tl e 
which those already acquainted ‘^^nrdeilv 

writings wiil immediately turn, is there a 
sequence. The first three chapters, which deal uith 


College Text-book of Hvgiexe, 

By Dean Franklin Sxhlev, A.B., JI.D., Jtedical 
Adviser and Assistant Professor of Hygiene in 
Cornell University; and Adrian Gould, Pb.S.. 
M.D., Assistant Medical Adviser and Assisl.'int 
Professor of Hygiene in the Univeisity. Kow York: 
The MacMillan Company. 102S. Pp. S33. Sx. Cd. 

This hook, wi-itten by members of the staff of one of 
the leading universities of the United States, contains 
material derived almost exclusively from Americ.in 
sources, including questionaires issued to Cornell 
undergraduates. During the past seven years tlie 
authors have lectured on personal and coninmnity 
hygiene to the students of the Cornell University in 
order to induce them to take steps to preserve tbeir 
own health and to disseminate a knowledge of liygieno. 
Xo claim is made that the gi'ound is covcwl 
exhaustively or even that it is mapped out in tlio best 
possible way. Admittedly, this kind ot teaching tnuA 
be dogmatic, but in their endeavour to ho up to ilaje. 
the authois have included many statements ■\vtncli 
have not yet gained the support ot the best infoimwl 
membeis of the profession. Tlie book is coiiscqncntiy 
unsuitable as a text-book, although most of nie 
information given therein is sound ; it deals mtb live 
problems, and will prove useful and stimulating u ■ 
read with caution by the already well-informed, iae 
illustrations have been well selected. 


JOURNALS. 

JorBXAL of Industrial Hvgiexe. i^'o^ember, 
1928.—An interesting experiment is rocordcii . 
N. H. IMummery, who inoculated 79 employed pcrso > 
with anticatarrh vaccine in the autumn. Out i 
group 51 per cent, developed acute coryza comp< 
witli only 25 per cent, out of a control S™''? 

72 persons. The inoculations are thought to ‘ r 
been given too late in the season and 
increased susceptibility synchronised witli 
opportunities for infection.—Certain data ore P 
and discussed by R. 31. Hutton ivlating to the 
rence of respiratory disease in industry. ^'3 , 
deduction is drarni that the woi-st *'^‘113'‘i .i’,- 
mortality is associated wifli dust and P®. ‘ j.’, 

silica dust. Extreme iieat with sudden varia . 
temperature and exposure to weather are also ■ ^ 

to be injurious.—An inquiry is described hy Z,,,, 

into the liazard of benzol poisoning 
applying paint by spray. Abnonnnlly lo" f,,,,,.,]' itj 
counts, characteristic of this ,,r.rce!il- 

29 per cent, of the men examined, while in _ 

the spleen was palpable, an unexpected o ’^*'3 ‘ 

The occurrence of phosphonis necrosis in - , 

reported by E. F. AVard in the manu nef 
fireworks. At three factories, .nniong •' 
employed. 11 case-., two of which Y‘'r,,re dc-crilx d 
discovered. Some of these horrihle *^'3',, 110 =- 

and figured. Discontinuance of tlie use nl , ,,u Ih- 

phorus is now promised by the trade. - 
prohibited by Federal L.aw. as in the c.ipe of 
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diseased viscus, it sliould follow tliat wlien tlie cuta¬ 
neous afferent impulses are Mocked by intradermal 
injections of novocaine, tbe referred pain -will be 
aboHsked. If tbe pain is visceral in origin it sliould 
persist after tbe injections, and if visceral and referred 
pains are both present, tbe composite pain should be 
reduced proportionately to its referred element. 
They found in many forms of visceral disease that 
if tbe pain was sufficiently localised, it could be 
greatly lessened after infiltration of a small area of 
skin with novocaine. Sometimes after tbe cutaneous 
afferent impulses bad been blocked, certain un¬ 
pleasant sensations—but not definite pain—were 
experienced, and these Weiss and Davus regard as 
true visceral sensation. They suggest that tbe anal¬ 
gesic effect of paravertebral injections ostensibly 
designed to infiltrate the rami communicantes of the 
sympathetic chain is really due to blocking of cuta¬ 
neous impulses going to the spinal cord ; and, further, 
that infiltration of the sldn with novocaine is a prac¬ 
tical therapeutic measure in some pathological condi¬ 
tions associated with localised pain. 


THE LIMITATIONS OF SANATORIUM 
TREATMENT. 

It is written that those who are whole have no 
need of the physician, hut only the sick. The practice 
at certain sanatoriums would suggest an invei-sion of the 
text, for the patient with the demonstrable signs of 
disease is not wanted. It is therefore refreshing to read 
of an institution where all sufferers from pulmonary 
luberculosis are equally welcome. Dr. P. 0, Varrier- 
ffoncs,! in the annual report of the Papworth Village 
bettlonient, makes it clear that his institution is not 
reserved for the treatment of the so-called early case. 
On the contrary, his object is to provide for permanently 
damaged lives, for “ substandard men and women who 
cannot bo employed in the industrial and commercial 
world.” no is much more concerned with the need 
of the sufferer than -with a reputation for miraculous 
cures. Wo are frequently told that the early case of 
pulmonary tuberculosis is eminently curable. This is 
one of those half-truths from which false deductions 
arc constantly made. If the patient possesses a fair 
natural resistance, if he can command all the conditions 
necessMy for complete repose of body and mind, if he 
lias sullicient intelligence to understand and sufficient 
determination to follow the method of life necessarv 
for a cure his prospects are hopeful. For the avera-m 
industrial worker smitten with tuberculosis the 
prospect IS well-nigh desperate. It is perhaps unneces- 
..uj to add that we are not referring to the early case 
u hose sputum has never revealed the tubercle bacillus 
to the tuberculous ox-Sorvice man whose disease bcuiu-s 
and ends m a scries of dossiers and record cards, nor 
to he narc abortive types of disease whose coume is 
Ml -lunitod whether treatment bo given or withheld 
the cunxut teaching concoiuing the oarlv case 
nvolyes a fallacy. The onset of pulinonarv tuMr! 
•idosis in the adolescent and young adult is nsuallv 
vapid aua the incipient stage may give rise SoV 

nclem TI'o patient has had 

Cl .,n lull of health and even a routine skiajn-am mav 

oulbn 

olten i) ^ It is noteworthv how 

Oni yo„„p svm'ploms 


‘ 1 . 


“th. Meilica 


immediately “ followed an attack of influenza.” 
Within a few weeks of the onset the sputum is loaded 
with tubercle haciUi, physical examination detects 
widespread disease, the skiagram reveals abundant 
areas of mottling and hazy opacities below the clavicles 
or external to the root shadows. It is true that 
modern methods of treatment, notably collapse therapy 
combined with a prolonged period of careful super¬ 
vision, may result in permanent arrest of disease that 
otherwise would prove fatal. The fact is attested by 
records of notification and death that a majority of 
consumptives die within a few years after the 
onset of symptoms of ill-health. For those who return 
from a sanatorium to unfavourable home conditions 
the outlook is almost hopeless. When in the annual 
report of a well-known sanatorium we read that 
85 per cent, of the early cases were discharged “ fit for 
work ” and 48 per cent, of all cases discharged were in 
a s i mi l ar happy condition, we can only infer that 
diagnosis has been at fault or that cruel disillusionment 
awaits those who return to office, factory, or field. 
It is noteworthy that the report contains no reference 
to sputum examinations. 

It is common knowledge that pulmonary tuber¬ 
culosis in the middle-aged tends to run a clu-onic 
course. The sufferer from fibroid phthisis usually 
remains at work for long after the disease has become 
firmly established. But a time comes when increasing 
cough and loss of strength drives him to panel doctor 
or tuberculosis dispensary. The response to Sanatorium 
treatment is gratifying, symptoms decline, the patient 
gains in weight, the temperature remains normal 
despite increasing exercise, and at the end of a few 
months’ treatment he is dischai-ged. Eetum to work 
is followed by a recuirence of symptoms—and so 
hack to the sanatorimn. The records of the dispen¬ 
saries tell a tragic story of wasted effort and fiustrated 
hope. The Ministry of Health has often stressed the 
need for the after-care of those discharged from 
sanatoriums, and this is emphasised once again in 
that section of the report of its Chief Medical Officer 
which is devoted to tuberculosis (see p. 1313 ). After¬ 
care, which is confined to occasional calls by a health 
visitor, occasional examinations at the dispensarv 
occasional doles from charitable committees, is futile 
It is notorious that the consumptive cannot hone to 
find work in the open market. Yet ivithout work he 
wU be reduced to penury and despair. JleanwhUe his 
family must he exposed to massive infection at a time 
when poverty is undermining health, and in due time 
a similar tragedy will be repeated in the next 
generation. 

The village settlement with its ideal homes and 
sheltered trades, with its hospital wards and sana¬ 
torium where those who relapse can receive airth-it 
medical sffill can effect, separated from and vet n 
touch With their frienils, is the most hopeful experi¬ 
ment yet made on behalf of the tuberculous'‘ u 
Papworth and Preston UaU t he ox])eriment lias proved 
a notable success. Two arguments mav be .adduce 
against an oxtonsion of the system to other areas in 11. • 
country. In the first place, schemes of tiffs kind a,’ , 
very costly and require lavish endomnents, and , 
the second, previous experiments in treatment an 
Iramuig elsewhere have failed. The average coma.m 
t.vo lack-s persustonco and fails to .achieve tho "oU- 
discipline without which ivstoration of wmibi 
c.apacity is impossible. The financial difficu iv U 
perhaps not insuperable, and will, regard to the 
pei^oiml factor while admitting that onlv the briv,. 
and delenmned can hope to overemne n,,; .u i-^*- 

ofchroniciIM.eaUh,wei„nyi;::i[Sm^h-:?^;:^^ 

Uvo m^tiUihons suflico to i ^ 

wlio aro bo(!i willinir ami ^ 

adapto<l (o (tioir ^ 

Kiicl. in 11.0 .h...ge,.„/'of Giant Despnirr " 
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VISCERAL PAIN. 


WiTETiTER the internal organs can feel pain is a 
question that has long given rise to controvorsj". 
The doctiine that they have no such sensibility seems 
contrary to common experience and strikes the man 
in the street as absurd; if he has abdominal colic 
he feels pain inside him, quite apart from any addi 
tional sensation referred to the body -wall. Yet this 
same doctrine has been cmvent for a long time. 
As far back as 1763 Haller concluded that there 
Tvas no evidence that the viscera -were sensitive to 
painful stimuli, and though his views were ignored 
until operations came to he performed imder local 
anfBsthesia, the conception of referred pain was quite 
weU known in England about the middle of the last 
century. Hilton, for instance, in 1863, suggested 
that superficial pain in ifisceral disease might "be due 
to a central connexion between the visceral sympa 
thetic nerves and the peripheral sensory nerves; 
!Marttn, in 1864, said that refiected or radiated pain 
was then recognised as extremely common ; and in 
1888 Ross advanced the theoiy that there were two 
lands of visceral pain—^namely, the splanchnic, which 
was felt in the organ itself and the somatic, which 
was referred to the body wall. Head and SIackenzee, 
working independently, suggested about the same 
time that nearly aU pain in visceral disease is really 
felt in the superficial structures of the body. Head 
differed from Mackenzie in that he believed that, 
although visceral pain was nearly always referred, 
there was also a low form of protopathic pain which 
was in reality true visceral sensation. JIackenzie, 
with his flair for bold outlines, maintained that the 
internal organs had no paui sensibility whatever. 
Lennander, in 1901, traced the pain of abdominal 
disease to an extreme sensitiveness of the parietal 
peritoneum and of the subserous connective tissue, 
whilst Mackenzie subscribed to the idew that the 
subserous connective tissue was sensitive, but held 
that all serous membranes, including the pleura and 
pericardium, were devoid of pain sensibility. 

Most observers agree that the viscera are insensitive 
to such stimuli as touching, squeezing, cutting, and 
burning which produce very definite sensations when 
applied to the skin and body waU, The concept of 
referred pain in visceral disease is also generally 
accepted. The explanation for divergence in views on 
lusceral pain and sensation is probably to be found 
in the teaching of the physiologists that for each type 
of sensation there are specific end-organs, nerve iiaths, 
and sensory receptor cells in the thalamus and cortex 
cerebri, and further, that each type of sensation is 
produced by the application of a specific and 
“ adequate stimulus. This specificity of the sensory 
mechanism has been evolved and adapted to meet 
the needs of each part of the body and of the 
organism as a whole. The senses of touch, of heat 
and cold, taste, and hearing aU h.ave highly specialised 
nerve-endings, coordinated nerve paths, and receptor 
■’ells. The internal viscera arc carefully insulated ; 
t is to say, they arc normally not called upon to 
■nd to such stimuli as those which set up the 
al sensations and reflexe.s in relation to the 
..T covering of the body, thus bringing the indi- 

Jual into relationship with the outside world. 

ENNANDER .and JIackenzie, in their experimental 
'work, applied to internal organs the stimuli which 
cause pain when applied to tlie superfici.al structures 
of the body, and found, ns in Lennaxder's classical 
experiment on the liver and gall-bladder, that such j 
stimuli as cutting, scratching, squeezing, and burning 
did not evoke pain in the viscera. But, in so doing, i 


as A. P. Hurst pointed out, they failed to npplv tLc 
adequate and specific stimulus. J. A. I{Ti,r.‘s,u-. 
that the stimulus required to produce pain in a holiow 
viscus is tension in the muscular element of its w.il!. 
He maintains that the increased tension rosnlts 
either from exaggerated contraction of the muscle- 
fibres or from their failure to relax adeqnatclv vben 
intravisceral pressure increases; fiuther, ho lioWs 
th.a_t visceral pain when ocouning alone or ili- 
sociable from attendant referred pains mar bo 
accurately localised by the patient. He regards per¬ 
sistent refen’ed or somatic pain and hypieralgesia .as 
an expression of organic visceral disease of an 
inflammatory nature. 

It appears that tension is the specific stimulus to 
which nearly aU the viscera respond, not only in tlio 
alimentary but in tbe respiratory and cardiovascular 
s.ystems—a thesis illustrated by the tension tlicory 
of pleural pain recently advanced by II. A. Br.vt of 
New York. Evidence is accumulating, too, that some 
forms of pain in disease of the lung are duo to tension 
and distortion of the nerve-endings in the pulmoiiar,v 
parenchyma. Absence of pain has hceh noted vbcii 
the nerve-endings have been destroyed, as in cavit.i- 
tion—a fact which was pointed out by Head in 189C. 
Head also showed that in lobar pneumonia tbe nms- 
sive eonsoUdatiou protects the nerve-endings from 
pressure from without or traction from witluii, and 
consequently th.at the pain in this condition is duo 
entirely to involvement of the pleura. In koiicbo- 
pneumonia pain may arise from the limg itself because 
the scattered patches of consolidation doiuot give tbe 
nerve-endings absolute immunity from ensiou. By 
applying the tension theory to angina P^toris 
PouLTON, we hehevo, makes a valuable contributmn 
which helps to unify the conceptions of visccr.al P'ni'- 
as well as explaining satisfactorily the undoubtea 
action of amyl nitrite ns a therapeutic agent in tlii- 
condition. His work with IV. W. Patne loads bini 
to suppose that all the sensations arising _ 
alimentary tract—such as nausea, sinking, and 
probably have their specific end-organs. As ' 
the exact mechanism by which tension in 
tary tract produces pain, there is sonic 
of opinion between the views set out in the U > ^ 

Sharpey lectures and those of Charles Bolt - • 
Patne and Podlton think that ocsopli.ageal P; 
results from .a stretching force in the viscus, 
tho pain nerve-endings in the oesophage-n ''t 
T his pain, in their opinion, may be relieved ei 
peristaltic contraction which oyercomc.s tbe ® 
or hy postural ad.aptation which increases 
of tho organ so that tension is reduced, 
that pain more often occurs during the it ; 
following a porist.altic contraction tlian ^ -uj. 
actual muscular contraction. Bolton n^n mori' 
out that it is hard to imagine tliat ^^-on- 
tension during relaxation than during /art, 

traction. They agree, however, on the c;^en 
that visceral pain is due to tension. 

The empirical use of counter-irritaiioii 
of pain receives a measure of scicniifio -tPI ...(.ni 

■ ” -TLTON, -and m 

clinical studies 'n’'EiS3 and Davis - thron jl,,. 

on it from a new angle. They pouit 
relationship between cutaneous sen-s-ition a 


If the cnncoi'ii'Ui 


funcHon is probably reversible.^ 
refcTTCd pain is correct and visccr.al P^‘. ^.nicnug 
bv normal afferent impulses from tlic s . .-i- 

segment of tho cord which has bcconii ^ 

result of cxairgorated .afferent iinpu __ 


> Thu UNcrrr. 
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Lnndj was led to search, for similar specimens in. the 
various museums of Europe, with the result that 15 
uureported examples were assembled. In examining 
the post-mortem records he was impressed by the 
frequency with which the cerebellar cyst was associated 
with angiomatous and cystic lesions in other parts 
of the body. The lesions found included cysts of the 
hidneys and pancreas, adenoma of the adrenal gland, 
and angiomatous tumours in other parts of the 
nervous system. In one case it appeared that the 
patient had had one eye removed eight years before 
death for what was diagnosed as arteriovenous 
aneurysm of the retina. The eye had been preserved, 
and when it was cut and examined histologically a 
small capillary ^gioma of the retina was discovered. 
By this interesting disclosure Lindau was encouraged 
to study angiomatosis of the retina, a rare malady 
with a famiUal tendency, and he found that approxi¬ 
mately 20 per cent, of the patients suffering from this 
condition had heen known to have intracranial com¬ 
plications. Since the publication of lindau’s paper 
several additional cases have been reported in which 
cystic hajmangioma of the cerebellum was associated 
with cystic and angiomatous lesions in other parts of 
the body. Cushing and Bailey* re-examined the eyes 
of six cases of hfemangioma'of the cerebellum that 
had been operated on at Cushmg*s clinic in previous 
years, and in one of these cases they found an unmis¬ 
takable angioma of tbe retina that bad been ovetloohed 
at previous examinations. Detailed inquiry by Fulton 
into the family liistory of this patient disclosed that 
the father and one aunt had died of “ ruptured cystic 
sarcoma " of the brain. 

The discovery of angioma of the retina in a patient 
who IS suspected of suffering from intracranial tumour 
may now be said to have a distinct signidcance; it 
suggests that the patient has a cystic bEemangioma 
of the cerebellum, a benign lesion that can he removed 
at operation. As Cushing’s case shows, the retinal 
angioma may be overlooked. It usually lies in the 
peripheral piut of the retina, and it mav give rise to 
changes, such as cyst formation, detachment of the 
retina, hfemorehages, and retinitis proliferans, all of 
which rendp the primary lesion obscure. Portunatelv. 

retinal vessels passing from tbe optic 
ft tumour are excessively enlarged, and the 
cin ^ "^^ryms cahbre. Such appearances 

un, examination of the peripheral retina, 

although the observations are still few in ntimher 

l S3^ar?mT?s S 

anv Hitherto the information that 

mtieutf^hnf ^'®redita^ has usually come from 
sphere of observation is liznited to 
■nU?on^*’ as hoemophilia, that are easy of recog- 
'1‘^'^ases that cannot be diagnosed bv 
"^rist be many in which here^tv 
plays a part, and it is legitimate to expect that the 
Pathological investigation and docu- 
nontatmn of cases during recent vears will furnish 


HOOKWORM INFECTION IN THE STRAITS 
SETTLEMENTS. 

Palely hcen made bv Dr. P F 

di-trilniUon of ova is apf to hrep.arafions 

’'■-•.ivu;;-!!”.-»'Hry. 1'.; Arrliivo, oI Or5,n,afmi,1o^. 

Jtc-ti. Jntir.. .svrtr.ubfr. 1?:?, p. jjS. 


statement that the method is less accurate than 
certain others is well founded ; yet it is claimed that 
it _ suits the local microscopist, since it demands 
neither precision of movement nor unremitting- 
attention, that it forms a reliable and useful guide 
to intensity of hookworm infection in groups of 
people, and that egg-counts can be made at the rate 
of 50 specimens daily. On the basis of these coimts 
stools are, necessarily arbitrarily, graded into groups 
•with 10, 30, 60, and more than 60, in 20 fields. Fifty 
specimens being taken as the daily limit of work 
possible for one local microscopist, it is calculated 
that to reach Clayton Lane’s claim, that by the use 
of direct centrifugal floatation (D.C.F.) diagnosis can 
be made at the rate of 250,000 specimens a year for 
each centrifuge, 20 full-time dressers would he needed 
for diagnosis alone, whereas there have never been 
more than five in the Straits Settlements for all work. 
There is misunderstanding here, for Lane’s method 
of mass diagnosis discards all counting as being 
unnecessary. Estimation of numbers of eggs can be 
carried through incidentally in D.C.F., hut if this 
is rejected as unnecessary his mass methods would, 
he believes, allow of diagnosis at the rate mentioned 
by four men, only two of them being microscopists. 

Kussell’s_ practical experience of anthelmintic 
treatment m the field pits itself against the rather 
academic suggestions of Lamson and others ® for the 
immediate treatment of carbon tetrachloride poisoning 
EusseU urges prompt emesis and purgation -mth 
stimulant and symptomatic treatment, -while as a 
precaution purgation must always he effected within 
three hours of taking this anthelmintic. The treat- 
ment advised for general use is a mixture of carbon 
tetrachloride (2 te 2-o c.cm.) and oil of chenopodium 
(1-0 c.cm.). The criteria for the identification of 
hookworm larvjc are admirably put in Bussell’s 
paper. Mass treatment without coincident soil 
sanitation is hkened to bailing a sieve-hottemed boat 
universal use of a sanitary latrine constitutinir the 
only hope of eraic^ting infection. Yet mass ti^t- 
^nt, it IS pomted out, has two real advantages. 

seeing of worms m his own stool is apt to stir 
the most lethargic to an interest sufficient to drive 
him to provide a latnne for himself and his familv 
Secondly, heavy infection, individual and general 
reduced, and tl^ gain may perhaps be held until soil 
pollution IS controlled. __ 

THE AMBULANCE. 

^OM every side, with every week, comes fresh 
evidence of the steady trend ^ the sick from home and 
home care to the hospital. We reviewed in our i^e 
^ last 'Week the opinions expressed bv Mr R o 
Hogarth on the future of paying apexes to 
general hqspit^, and the proposed Liendmcnt L the 
poor-law is gomg to thrust on the local authorities of 
every district a large nimber of hospital beds, not Sa 
of which need be kept for the destitute sick. Eve^ 
body concerned is draimg up policies and expressSa 
opimons. but the essential intemiodiate link b^e“f 
tbe hospital COSO ’’—the patient who is iU enoS to 
need removal to an institution—and the institotion 
he is to seek for restoration to health is often ^ 

altogether. Th.-it link is the TmhuhZo 
person of the middle classes sends fimt of aU^v hh 
doctor to come to his own house, or visit? n ???! 
bouring surgery. By II,e time 1 e k d “a 
really ill be is seldom in a fit steto to walk 
’bus to the hospital, and grave harm W to b' 

dressing a prostrate pattest and by 

an iU-sprungand draughty t.axi for S 
smooth running vehicle biiilf- joumej. a 

convoying the^sick is th? Lv *>f 

connecting the patients' home irith the homitB 
no ha\c had welcome evidence lint 
mented some six montlis ago (Tni: Iaxcet 
1_10) on the need of improvement in the bnd^’’”’ V 
the type o^f vehicle 

Prt'Tcntiori’nn,! of‘f'aVl,™ B.: The 

Hon. Jonr. Anicr. Med. Ac-o?. I'Ji?. le Inloxic.a. 
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'Ne quid nimis.’ 


THE SKELETON OF ERASMUS. 

I^esiderius Erasmus M-as bom at Rotterdam in 
1467, the iUegitimato son of a physician’s daughter, 
by Gerard of Tergon, who later became a monk, and 
the last 15 years of his life were spent at Basle, where 
he died in 1536. Last Jtme his tomb in the cathedral 
was opened owing to the constmction of a new system 
of central heating, and on Oct. 19th the bones were 
restored to their original place. In the interval they 
were subjected to a close srady by Dr. A. Werthemann, 
of the Pathological Institute of Basle University, and 
the results_ were laid before the Basle Society of 
Natural Sciences at its meeting on Dec. 5th. The 
circumference of the skull measured 50-5 cm., its 
capacity 1255 c.cm., corresponding to a brain weight 
of 1200 g. _ This weight is small considering that the 
average weight in Caucasians and Chinese is something 
over 1300 g. That the man who stands for all time 
as the supreme type of cultivated common sense 
apphed to human affairs should have had a brain 
smaller than the average demonstrates once again 
that quantity of brain substance has not the import¬ 
ance generally attributed to it. Ikom the measure¬ 
ments of the long bones the height of Erasmus during 
life was calculated at 173 cm., say 5 ft. 8 in. On 
the left ulnar bone and on the left tibite a thickening 
was fmmd, parts of which were examined micro¬ 
scopically, and diagnosed as of imquestionably 
syphilitic origin. The syphilitic disease of Erasmus is 
of the acquired type; no sign of hereditary syphilis 
was found. The fact of sypbilisation is not in itself 
very astonishing. Whether or not the disease was 
introduced into Europe only after the discovery of 
America—^i.e., several years after his birth—there is 
little doubt that in the lifetime of Erasmus syphilis 
had the character of a pandemic disease which was 
carried in many other ways than by clandestine 
sexual intercourse. Erasmus is credited Mith a 
constant fear of infectious diseases, and in his TTOitings 
he advocated prohibition of marriage for diseased 
persons. It seems that he recognised the nature of his 
own condition, for in a letter to his friend Beatus 
Bhenanus, dated 1518, he described sjroptoms 
which can be interpreted as those of syphilis. Dr. 
Werthemann has no doubt of the identity of the 
bones after a careful comparison of the skull with the 
portraits of Erasmus by Holbein. 


A SIDELIGHT ON PUBLIC HEALTH IN INDIA. 

It occasionally happens that a usefid light is 
thrown on conditions in India by visitors with little 
or no experience of the country, and Dr. Hoops’s 
report on the League of Nations interchange of health 
officers * which took place in India last December and 
.January is well worth notice. The report emphasises 
that public health in India is mainly a rural problem, 
and Dr. Hoops considers that the ciux lies in the 
villages, where, as ho says, 90 per cent, of the popula¬ 
tion live, and where there is at present no settled 
local organisation to deal with samtation, water- 
supply, and elomentaiy medical aid. He justly 
remarli that the breakdown of the pancnayals 
(village councils), which has been one of the results 
of British administration, has left the rural popula¬ 
tion worse off in some respects than they were in 
ancient times, and he evidently thinks that the true 
interests of the counter lie in the reidval of these 
village authorities. This line is, in fact, being explored 
in the Punjab district of Gurgaon, and the delegates 
were much interested in an experiment that was 
being conducted them by an enterprising district 
officer who has succeeded not only in improving the 

' A Report on the Lc.nguo of N.iffon? ^terebnnee of HeaUli 
llcor-i In Inilln. By A. L. Hoop?. .tl.D.. D.I .H. London. 

■ ‘ - .ond U.itiicI«.=on. Ltd. Rp. SO. 5.'. 
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agricidtural methods and reviving village indusfrie? 
but also m getting the villagers to clean up their 
surmundmgs, to admit light and air to their hoiues 
to improve and regulate their water-supply, and oven 
to undergo moculation for plague and cholera, when 
considered desirable, in addition to the custoniarv 
vaccmation for small-pox. Such work is of supivino 
importance in a country like India, and Dr. lloops 
is perhaps not unduly optimistic when ho ImKirJs 
the opinion that if a similar advance could bo made 
in other districts the problem of rural health could 
be solved in a generation. 

At the Calcutta Congress of the Far Eastern 
Association of Tropical Medicine, which the delegates 
attended last December, the recent work on kala-arar 
and the paper of d’Herelle on bacteriophages must 
have been of exceptional interest to them. Thanks 
to the labours of Napier, Knowles, R. 0. Smith, 
Acton, Shortt, and others, the diagnosis and treat¬ 
ment of kala-azar have been so much improved that 
the 90 per cent, mortahty which formerly prevailed 
has been converted into something like 90 per cent, 
of cures. This has, incidentally, been an excellent 
example of team-work, the honours being divided 
between the field workers in Assam and the laboratory 
and hospital men in Calcutta. With d’Herelle’s work 
on bacteriophages we have recently dealt.’ In 
dysentery and cholera particularly, both from a 
prophylactic and therapeutic point of view, the 
results obtained by the discoverer seem very en¬ 
couraging. The bacteriophage phenomenon is at all 
events a most interesting biological fact, and if the 
hopes of d’Herelle are realised the employment of 
the appropriate bacteriophages in these diseases will 
mark a very important epoch in tropical medicine. 
The delegates were struck with the app.irent 
neglect in India of drainage and other measures 
of mosquito destruction in antimalarial work, and 
this, it must be admitted, is a weak point. It 
is, after all, largely a question of funds, but money 
could hardly be better spent, and larger grants for 
these purposes would be amply justified by a dimi¬ 
nished sick-rate. Attention is drawn in the report 
to the good effect on the general condition of I ho 
people of extensive irrigation works, and the author 
evidently thinks they more than counterbalance aiiy 
increase in malaria, ev'en from the public hc.ilth 
standpoint. These observations support the con¬ 
tentions of C. A. Gill, who in this province has arpicu 
for some years past that the factor of general jiro.^- 
perity and good nutrition is one of the most imporl.mi 
considerations in the control of malaria. . 

As regards general public health organisation n 
India, the report gives a summary of the prcjciij 
position, but, naturally perhaps under the circiini' • 
stances, no comment is mode. The fact, howo'c > 
emerges that there is a somewhat excessive tonuciic} 
towards decentralisation. This, no doubt, is 
able at the present junctm’e. but the movement' - 
not without its dangei-s. Popular ^ 

advancing more rapidly at the periphery than - 
centre, and it is open to doubt whether an , 
provincial council will be as ready to pro\ndo " , 

for purposes of this kind ns it should. Intcrnat • 
considerations—including the Health Oesant^,' 
the League of Nations—will bulk more promm - . 

in the future than they have in the past, 
central government will bo well advised to m* 
a general control, particularly as regards 
tions as quarantine, international health Icgi * ’ 

research, and education._ 

HEREDITARY ANGIOMAS OF THE CEREBELLUM 
AND RETINA. 

Recent work on cystic h.'emangioinas of t j 
cerebellum has brought to light a cbnir.-il . - j,. 

that has liitlierto received no general 
recognition. From a pathology! of 

cystic haemangiomas of the cercbelliira^^^—^ . 
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menial disorders as it might affect general hospitals. 
The latter is a -svell-considered scheme for approxi¬ 
mating the treatment of early mental iUness to that of 
physical disease ; it deals with out-patient clinics, 
in-patient accommodation, annexes and hostels, and 
gives valuable advice on the requirements of these 
“ service units.” The Council has a great oppor¬ 
tunity, now that a large number of poor-law hospitals 
are likely to he freed from their trammels, of influencing 
their reorganisation in the right direction. The move¬ 
ment is progressing in the British Dominions, and a 
scheme is on foot for founding a similar association in 
India. Another of .the Council’s activities is the 
attempt to secure a better place for psychiatry in the 
medical curriculum, and correspondence to this end 
has taken place with the General Medical Council. 

The Council’s aims are well summarised in a sentence 
in the report; “ There is nothing spectacular about 
the work of the Council, which of its very nature must 
be slow and to a large extent imnoticed ; yet if little 
by little it can break down the wall of doubt and 
prejudice which stiU surrounds mental ailments and 
can give to the public a knowledge of the resomces 
at its disposal in combating such illnesses, and 
of the hope which characterises modem methods 
of treatment, the National Council for Mental 
Hygiene -will have fulfilled an important part of its 
m’lssion.” 

The popular course of lectures, wliich is to be held 
on IVednesdays during the early months of 1929, 
includes addi-esses on Dangerous Ages, Irresistible 
Impulse, and the Problem of Nervous Breakdown. 


ENCEPHALOMYELITIS FOLLOWING MEASLES. 

The rarity of nervous complications- of measles 
has not prevented, in fact has pi-obably favoured, 
acute controversy as to their nature and’ origin, few 
ca.ses having been available for clinical an<f patho¬ 
logical study. Diuing the first 20 years of the 
present century only live cases of encephalomyelitis 
following measles were recorded, though 'some 
-0 million children in the Britisli Isles must have 
contracted measles during that time. Since 1920, 
however, the incidence has increased, especially 
abroad, but even so it is rare for any author tc 
have observed more than two cases. In this coimtrv 
a case was recorded by C. R. Box in 1921 ^ and bv 
M mnicott and Gibbs in 1920.- Dr. J. G. Greenfield’ 
spe.iking at the Neurological Section of the Roval 
Society of Medicine on Dec, 13th, commented os 
the cases previously rccoi-ded and described tlu-ei 
which had come under his notice in the spring anc 
early siiinmor of this year. Tivo of the cases in Whicl 
ho examined the cerebro-spinal fluid were cerebral 
one being spinal. No post-mortem examination; 
where allowed, though only one of the tliree patient; 
recovered, but in another fatal case ho was abh 
to exainino the brain. The clinic.al features in thes. 
mses coincided with those described by other observer 
The cerebral Ijqic is ushered in by a recnideseence o 
h\ir. often with conruhions. Delirium, musculai 
•‘=Pooch are often noticed 
tint the most con.st.aiit and characteristic smipton 
IS jnpfound drew.siness or .stupor, which is'umalb 
n^ociated with neck rigidity, head retraction, o’ 
lache ccn-brale. .and often with rigiditv of all thi 

Pre-I[r "ti* ■•^igu i’s also oftei 

pn-ont. Iho con\nl.vion.s mav he so seven- m, 

fn-qiient as to lead to the death of the patieiit bu 
mnre often death is din-ctly due to lung complic.alions 
The niiiul gradually eleare. and with the reUm o 
conp-,oiisn.-s a varying degnv- of damage '7 th 
brain n,ny manif.-st its.-If in such ch.mp-s o{ eh.aracte 
-and t-nipernnent as irritabilit v. temiiMicv U, . 

tV"! -It inosi w,..,k« 

—... Mll h further nn-overy there is oftei 

* Tin: l*vNorr, 1021 1 
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remarkably little evidence of cerebral disturbance.- 
but sometimes there is permanent mental backward¬ 
ness. The majority of the patients have recovered 
completely in the course of three or four months. 
In the spinal type pai-aplegia with loss of sphincter 
control is the most characteristic symptom. The 
paralysis is sometimes of an ascending type, and is 
often accompanied by sensory loss, either to all 
forms, or, perhaps more often, to pain and tempera¬ 
ture only. The paraplegia of measles thus difiers 
from poliomyelitis in the constancy of severe sphincter 
paralysis, in the presence of sensory loss, and in the 
tendency for signs of pyramidal involvement, such 
as Bahinski reflexes and hypertonicity, to appear 
after the acute phase has passed o5. The degree of 
recovery is remarkable, and usually very little residual 
paralysis is left behind. In many cases cerebral and 
spinal symptoms are equally prominent and it is 
impossible to classify the cases. The abnormalities 
of the cerebro-spinal fluid are very variable. The 
pressm-e is often moderately raised in the cerebral 
form up to 300 mm., but is little altered in the 
spinal form. On the other hand, the cell count 
tends to he higher in the spinal form. As to 

morbid anatomy, the changes in the nervous system 
described by Barlow and P'enrose were confirmed by 
Dr. Greenfield in his case. The changes are evenly 
distributed throughout the cord but are of greater 
intensity in some regions. In addition to great 
engorgement of the vessels and some scattered 
petechial hremorrhages, many of the vessels are 
surromided by a zone of coagulated exudation, and 
beyond this for a considerable distance the tissues 
are infiltrated with leucocytes giving the appearance 
in transverse sections of a series of concentric rings. 
No changes were found in the nerve celk. This 
appe.arance of perivascular softening with cell exudate 
forming a concentric zone round the vessels has 
also been found by Sieginund in a case of Brock's 
and by F. Woblwill.’ The most characteristic change 
is the zone of demyelination of gi-eater or less -width 
ai-oimd many of the small veins. In Woldwill’s cases, 
however, and in Brock’s there was practicallv'no 
mesodei-mal reaction, and this variabilitv of meso- 
dei-mal reaction seems to have led to considerable 
confusion. The question has been raised whether 
it is possible to have a form of infiammatorv disease 
of the brain in wliich there is no evidene’e of cell 
exudation, and certain obsem-ers have considered 
that the changes found in the oncephalomvelitis of 
measles are of a purely degenerative chara’cter and 
are not inflammatory. But in view of the acute 
febrile onset ot the nervous complications, the high 
pi-essuro of cerebro-spinal fluid and papiliccdema sonie- 
times present, and the congested and sometimes 
hremorrhagic appearance of the brain and cord 
Dr. Greenfield finds that the cardinal evidences of 
inflammation are present. 


.e.vuuaiion- 

•s c.aused not by the presence of i-irus or toxin so 
imicli as by tlio effects they produce on the tissues 
The presence of diphtheria toxin or tetanus toxin 
in the nervous system calls fortli no cellular re.-iction 
but far from being absent, it is just their presence in 
the nervous system which c.-uises the svniptoms of 
paralysis or sp.-ism. .Similarly, in demvelinatin- 
diseases such as disseminated sclerosis and Schihler’s 
encephahtis there may. or may not. be perivn=cula‘i- 
mfiltration ; it is not an essential p.aft of cithei- 
dise.ase M bat is a still more cogent .ai-^micnt is tl .at 
m posl-vaccima eucepb.alomyclitis. which resembles 
me.asles enrephalomyeht is very eloseh-, tber.- mav b- 
remarkably little evidence of mesoden, aTi77cn. 
or It may be conlmcal to a very small proportion "f 
tbe .affected xcs-els. J |,e .similaritv of the dis,-ase 
to po-t-aaceimal eiiceplialomyelitis i« seen not oi'ilv 
m the morbid .amitoiny. which clos.-h- r,-sembl.7 tlm 

'Mcnl't r I>'”^«-'’accini.al .affection li,-' 

Mclnto-h and 1 urnlmll and l.at.-r by Fenlreii. Th‘,1 
h.as b.s-n .a pr.,-,} mco.gse in the incidenceXof both 
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been paid to these points in many districts. The 
ambulances in the fleet of the Home Ambulance 
Service of the British Bed Cross have always been 
comfortable and well-spnmg. This invaluable servant 
of the commimity now has 352 fuUy-equipped motor 
vehicles at various stations scattered throughout the 
country, and the new Eegister, just published,^ gives 
their locations in alphabetical order, and the addi-ess 
and telephone number of the officer in charge. It is a 
reference book that every country practitioner should 
possess. Its foreword outlines the history of the 
movement from the end of the war, when a large 
munber of the Society’s ambulances were stUl able to 
answer the roll call and be handed over to civilian 
needs. The British Bed Cross Society and the Order of 
St. Jolm of Jerusalem wisely decided that the call for 
uruted service did not cease with the war, and seized 
this opportunity to organise a fleet of rural ambulances. 
The vehicles are staffed by well-trained volunteers 
who are willing to leave their trade or business by day 
or by night at the call of the sufferer needing transport. 
Moreover, aU collecting, organising, and responsibility 
connected with the upkeep is carried out by voluntary 
effort, so that the Society is able to charge a fee within 
the means of the patient, and to transport for nothing 
those who cannot afford to pay at all. A football 
match, a cai’nival, a procession, woiild aU seem 
incomplete without its blue-uniformed ambulance 
men, but few people remember, as the familiar figures 
pass by, that these are shopkeepers, miners, clerks, and 
professional men who accept no material reward for 
their loss of business or leisure or for the hours 
they spend in initial and renewed training. 

The need increases every day, and the report for 
the quarter ending Sept. 30th last shows that 2852 
road accident cases alone were carried in the ambu¬ 
lances, the total number of patients moved being 
705,219. The Joint Council can now state that the 
country is so thoroughly equipped that every part of it 
can be reached within a reasonable time. It is a 
reproach to the counties that it should go on to say that 
there is as yet no imiversal appreciation of the extent 
of the support that can be obtained from the public if 
they are approached systematically. The county areas 
are given great latitude in organisation and they ought 
to be very nearly self-supporting. Those that have not 
yet found out how to do it will be wise_ if they get 
then’ arrangements on a satisfactory basis before the 
increasing demand for transport of nuddle-class 
patients to hospital tempts some commercial concern 
to snatch from them the fees of their less impoverished 
clients, and thus prevent them from helping those who 
cannot afford to pay. _ 


MALPIGHI. 

Lonboh has had many medical centenaries to 
celebrate this vear, but it would have been a grave 
omission if she’ had failed to remember with honour 
the “ father of microscopy,” for Marcellus Malpighi 
had a close connexion with our own Boyal Society. 
The tercentenary of Ins buth at Crevalcore, near 
Bologna, on jMarch 3rd, 102S, was celebrated at the 
Boval Society of Medicine, under the auspices of the 
Historical Section, on Dec. 12th. The Boyal Socictv 
had loaned a portrait in oils as well as a splendid 
collection of drawings from his pen, and other items 
from the Boval Society of Medicine s own collection 
and from the Wellcome Historical Medical Museum 
made up an oxliibit fit to form the text of a memorial 
.address from Prof. Giuseppe Francium of Bologiin. 
Malpighi’s work was encycloprcdic ; he was an able 
legatee of the wonderful heritage left to him and his 
contemporaries by the revival of scientific learning 
and the discovery of the uucrqscopo. He mvestigat^ 
the development of the chick and described 
formation of many of its oi-gans ; he studied the 
anatoniv of plants and was f.-imdiar with 
cellular' structui-c and stomata; ho gave .accurate 
accounts of the germination of m.any seeds; he 


discovered the org.ans of taste and touch, and he 
published lUiunmatmg works on the internal or^n- 
of man. One of his most striking pieces of work 
on the silkworm, and this he dedicated to the Howl 
Sociefcy, by T^bicb it was printed. ZTo is memorablo 
for completing the work of Harvey bv his diccoveir 
under the microscope of the capillan-’vessels linkin'" 
the arterial and venous systems. P'erliaps of .ill hh 
work, that on the brain w.is the most interest ing. fo'r 
he transformed it from a spongy secreting glamf into 
a complex organ made up of little grov and white 
bundles. He beheved, however, that th’o cortex w.v= 
ghandukar and described the grey matter as liandii" 
on the white bundles “ like dates on a palm.” lie is 
commemorated in the nomenclature of the histologicd 
structure of the kidney, which he described—.imong 
others organs-j-in a treatise published in ICGO .ind 
entitled “ De viscerum structura exercitatio epistolic.i.” 
Malpighi had the receptive mind which so strongly 
marked Jolm Hunter, Louis Pasteur, and other eager 
investigators. He idly plucked a branch from .i 
chestnut tree and immediately the vascular bundles 
caught his eye, and the end of that was “ Tlie 
j^atomy of Plants.” His description of the circula¬ 
tion in the gUls of the tench was the out come of 
another casual event. He was inexhaustible in tlie 
pursuit of knowledge, and was an exquisite draugtits- 
man. If he failed it was in interpretation, and indc«l 
some of the structures he depicted quite clearly have 
had to wait until modem times for their explanation. 
The work forms a curious Unk between the old days 
and the new ; his microscopical research links him to 
our own times, yet Malpighi, as Prof. Fraucliini 
reminded his audience, lived in the days when lesson? 
on anatomy had to be hold in private houses on 
mouldering scraps of corpses snatched from funerals 
or rescued from new-dug graves at the risk of attack 
from relatives, guardian monks, vultui-es, or hungry 
dogs. His contemporary and friend, Bellini, was 
stoned by the students of Pisa, and hay and straw were 
hurled at the professors of Paris. _ Malpighi did not 
escape, for his colleagues incited his students against 
him, even to threatening his life. _ He was a mild and 
prudent man and greeted opposition with sllenco and 
magnanimity. Fortunately he lived to see his famo 
aclmowledged; a monument was erected to him by 
the people of Bologna in the university building. 
Later the monuments, memorials, and medals in Ins 
honour became legion, and Prof. Pranchini was able 
to show more than two dozen photographs of these 
indications of popular admiration. Malpighi niarncu 
Fi’ancesca. the daughter of Massani, in whose house, 
while stfil a student, he had joined .a coni? 
anatomicus ” for dissection and discussion. Slie aiei 
a few days before him. thereby accelerating his cm • 
From pains in his head he prophesied quite cncroctlj 
his death from an apoplectic stroke which took piac ^ 
at the age of CC. An autopsy on his body was am ^ 
by Baglhu. and only this year Prof. Franchini °Pca . 
his coffin to investigate what remained of the 
microscopist. All but the large bones and the m 
of the skull bad turned to dust. 


* Homo Service Ambulance Coramittoe, ID, Borkclej--street, 
.omlon, W.I. 


MENTAL HYGIENE. 

Ip civilisation is to be preserved from the jl*'® 
of increasing stress, the care of the mind must ” 
p.art of the training of every citizen. _Ko ^ 

works more energetic.illy towards this end ni. 
X.ational Council for ^lent.al Hygiene, whicb . 
pleted its fifth successful year of existence las . 
Its cliicf concern during tlie year was I’tpPaF ' j 
Several local representatives have been appom , ‘ 
a considerable number of meetings have 
41,- I .at which educative lectures have been “‘-’'‘'J'’ ' ' „f 
large public meeting is contemplated and ‘ 

Hioir 1 popular lectures on mental liygieno is to o g 
**“'‘'^'the rooms of the Medic.al .Society of I^Ddon. i a ^ 
Council lias become afflli.atcd with tbe t-ro 

of Women of Great Britain. Its report con . j 

valuable mcmor.and.a as appendices, one j 

guidance and the other on the c.irly treatment 
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A Series of Special Articles, contribxticd by hivUation, 
on the Treatment of Medical and Surgical Conditions. 


CCLXXXVir.— THE TEEATHEXT OF ACUTE 
HiEMATOGENOHS OSTEO^rTELITIS. 

Bacterla may gain access to a bone directly tlirougli 
an external rround as in a compound fracture, or 
from a nearby focus in tbe soft parts; or indirectly 
through the blood stream from a distant primary 
focus (hcematogenous osteomyelitis). 

Acute hrematogenous osteomyelitis is mainly an 
affection of youth, ivith its greatest incidence in 
the male sex between the ages of 2 and 15. The 
disease has become comparatively uncommon in 
recent years. The primary source of infection may be 
(a) in the skin—e.g., an abrasion, a crop of boUs, or, 
in infants, umbilical sepsis; or (6) in the upper 
respiratory tract—e.g., tonsils, teeth, or sinuses. In 
not less than 75 per cent, of cases the responsible 
organism is the Staphylococcus pyogenes aureus. The 
streptococcus is foimd in about 10 per cent, of cases, 
and more rarely organisms such as the pneumo¬ 
coccus or Bacillus coli aie isolated in pure culture. 

Site .—The blood-home infection is usually arrested 
in one of the long bones—the upper end of the tibia, 
lower end of the femur, lower end of the tibia, and 
upper end of the humerus being the sites of election. 
The flat bones are less frequently involved, but pelvic 
osteomyelitis is seen from time to time. In grave 
infections multiple foci may develop- Injui'v mav 
play an important part in locialising the lesion to a 
particular region. 


Orij/ui and Spread of OsteomJjcUtis, 

• In tho ffro\di\g bone the osteomyelitic lesion almost 
invariably begins in the cancellous tissue beneath th< 
opiphyseal disc (metaphysis), a region ^liero the end arter\ 
system and the sluggish blood stream favour tho lodfrment 
of inioctivo emboli. From the tiny justa-epiphvseal focus 
sprona may occur in various directions, but occasionallv the 
lesion TCinains encysted for some days or even weeks. * Tht 
carhe.sl and most imj>ortant line of spread is dircctlv towards 
the surface. The pus having reached the subperiostca 
along the shaft owing to the ease 
strips. Longitudinal spread ic 
tlio interior of tlic lione along the eaiicellous lining, and ir 
tlio nicdiillary canal itself, is a much later event. It is not 
unusual to find tlie whole shaft denuded, witii tlie medullan 
canal still unmviidcd. The attnclimont of the periosteuii 
r,f n n flout harrier to invasiot 

^ ti c neighbouring joint. In a minority of cases the infectioc 
readies n long hone by the nutrient artcrv, and the initia 
11 tlie middle of tlie sliaft (dinjdmyis) 

In the adiifi long bone osteomyelitis mav originate ir 
the middle of the shaft, or (i) in the cancel'loiH tissue at tlu 
end of tlio shaft In the mctliod of cxtcasioii certain differ 
■nccs are noted When pus has reached the surface tin 
1 •■no-t‘nim, which docs not strip as e.asilv as in the child 
O ton gives way and .allows widespread tracking of .an ab'ec- 
m till intonmis^ilar planes. Occ.asionallv tlu- initial teioi 
becomes shut olT by a rone of sclerosis witli the ultimat. 
fomintion of a dironic bom- nb-ciss—Broiiu,-,; absc^s- ‘ 

dS: il's 

imply tbe fiitmv separation of s;s,uV?s?ra TorXln’ 
.an as of cortex or c.anrelloiis l,oi„. ,„ny'\v inteerTt.'-d^haVe 
pi-'* ofrir^ocT'' heroines nttenii.atral. This'i 

vbiA may ultinially h.:,re,Ta 


lM.'!eiV'''p ^ ITi'-lronml phasf bof., 

- l in,i\ last from .-i-vcii flays to t 


three weeks, and is more usual in older children or 
adolescents. Important symptoms are a vague feeling 
of “ seediness,” intermittent limp, fixed pain at the 
end of a long bone, and on local examination meta¬ 
physeal tenderness. This clinical stage corresponds 
to the stage in which the juxta-epiphyseal focus has 
not reached the surface, and it is at this stage that 
diagnosis should often be possible. In other patients, 
especially in infants and young children, the prodromal 
phase is fleeting or unrecognisable, and the local 
and general symptoms are ushered in abmptl.v. 

In the early stage the general symptoms are those of 
an acute infection, mild, severe, or fulminating in t^e. 
A rigor may occur at the onset, and the temperature 
often rises to 103° or 104° F. The fixed pain and the 
metaphyseal tenderness become more insistent, and 
now actual bony swelling is recognisable. The latter 
sign indicates that the infection has reached tho 
subperiosteal space. 

Later considerable swelling ivith oedema and redness 
of the skin may be present, and where rupture of the 
periosteum has occurred the fluctuation of an abscess 
may be detected. A moderate effusion into~ the 
neighbouring joint is not uncommon, but the joint 
movements remain free and painless. ' In fulminating 
osteomyelitis the clinical picture of acute septicaemia 
may overshadow the local signs, and in exceptional 
cases death may take place in two or three davs. 
from the onset. In the averace case with severe 
toxremia a blood coimt will usually show a marked 
leucocytosis. and a culture may ’ demonstrate the 
presence of the staphylococcus' or streptococcus. 
The symptoms of a systemic infection usually abate- 
when the pus escapes from tension, either spon¬ 
taneously or after surgical drainage. 


juiagnosts. 

Since the diagnosis of acute osteomvelitis is rarelv 
made in the early stage, the mortalitv of the diseas'e 
is far too high. Mistakes continuah'v arise because 
the clinical syndrome bears a superficial resemblance 
to certain acute infective conditions. The more 
important of these are as follows :— 

(а) Acute Rheumatjsm.~lt is doubtful whether acute 
moimriicHfur rbeiunatumi exists at all as a clinical eatitv n 
childhood. Even if the possibility of such a dhcase be 
admitted, joint pam, joint tenderness, and muscular smsm 
present a very different picture from a painful 
thickened metaphpis. Such distinctio^ are apprecKble 
if tho affected region be carefullv palpated “PP'^ciablo 

(б) Aci./c Ccffafitis.—In tills condition there is carlv 

swelling and induration of the soft parts, skin redness and 
the complete absence of localised metaphvseal tendered 
and bony tnjckcnin^. ' 

(c) Acute Infective Arll,nlis.~la superficial joints, such 
as the knee or elbow, there is rarelv the slichtcsf difri.,, u,' 
in diasmosi^ The differentiation betwLn S si^^pur^- 
tive arthritis of the hip and acute osteomvelitis of the neck 
of the femur, is. however a more dimcult problem. In both 
conditions early exploration is demanded. 

Special dimculties arise in the diagnosis of acute 
osteomyelitis of the deeper bouos-for example the 
poUns—where the local signs may be masked For 
this .and oilier reasons pelvic osteomvelitis has an 
cxccptionaUy high mortality. Suggestive sigu'^s of 
involvement of the pelvis are fa) referred min m 
lower limbs ; (h) pelvic tender^ieL on ^^ta^Sa'niina¬ 
tion ; 0 ) deep tenderness over the affected bone— 

e.g.. between tlie iliac crest and tho great trochanter 
over the ischial tuberositv. or the pubis 

A radiographic examination onlv rarelv afTowls 
inforinatipn of value m the early staie.s. Oc'cnskma7h- 
where a juxt.a-epiphy.=e.al focus has renuaiiS laW 
for some weeks a loc.afiseti area of dncin,, 
be visible in the radiogram. Jc-'^tmction may 

In all doubtful cases exnlorefnr-i- i 
bone should be perfoniHxl withoii't del.a\ 
incision .sliould be made flown to 

.should be e-t.-iblish-,'. If'i’m pm ‘i’’f 
extnifl.'d from tlu- flrill holes sT,,',!,‘n T 

bacteiiologieal culture, and tlte 
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diseases during recent years ; in both diseases also 
there is a definite delay of the onset of nervous 
symptoms till after the acute phase of the initjal 
disease has passed off, and the time interval from 
vaccination or measles rash to encephalitis is remark¬ 
ably constant. In Dr. Greenfield’s opinion these 
facts confirm the suggestion that the virus which 
causes the encephalitis is not the same as that 
causing the exanthem, but is a special neurotropic 
virus which is stimulated to actiiity by the exanthe¬ 
matous disease. It is impossible to say, without 
further eiudence, that the encephalomyelitis of 
measles is identical vith post-vaccinial encephalo¬ 
myelitis, hut in the cases examined no clinical or 
pathological differentiation is possible. The relation¬ 
ship, if any, of these conditions to the other demye- 
linating diseases {disseminated sclerosis, dil^se 
myelitis, or Devic’s disease, and Schilder’s encepha¬ 
litis) is also still unknown. In any case it seems to 
be established, both on clinical and on patho¬ 
logical grounds, that the typical lesion of the 
encephalomyelitis of measles is not a “ hiemorrbagic 
encephalitis,” but one of the diff’use perivascular 
demyelinating diseases closely related to post¬ 
vaccinal encephalomyelitis. 


INTERNATIONAL HYGIENE. 

The Office International d’Hygiene Publique held 
its autumn session at Paris towards the end of last 
October, when a variety of epidemiological questions 
were discussed. 5t’e are indebted to Dr. Abt, the new 
director of the Office, for a shoi't summary of the 
proceedings in advance of the elaborate procte- 
verbaux which will appear later in the Bullctbi 
Memuel, It is of interest that a permanent committee 
has now been formed, consisting of delegates of 
countries interested in the sanitary control of the 
ileoca Pilgrimage, to examine all information regar^ng 
that control each year, and to make recommendations 
for the better coordination of the work xmdertaken by 
the different administrations for this purpose under 
the terms of the International Sanitary Convention 
of 192C. Another forward move is the proposal to 
issue a comprehensive annual, giving data regarding 
quarantine administration in all countines. 'The 
committee of the Office has begun giving authoritative 
opinions on such administrative questions as the 
abolition of unnecessary consular visas on bills of 
health and deratisation certificates, tlie use of wireless 
telegraphy for quarantine purposes, the necessity of 
rat guards, and cognate matters. Air traffic, too, is 
raising new problems in the dissemination of disease, 
and the Office has decided to study tlie basis on which 
measures of sanitary defence should he insisted upon 
in the case of aircraft arriiing from infected countries. 
The discussion at the session revealed the apprehension 
as to the spread of yellow fever in iVfrica wiiich led to 
the ^Vnglo-Fi-ench Conference at Dakar in April, and a 
more recent agreement between tlie Belfrian Con^o anti 
Angola for the application of special local measures 
in addition to those advocated hy the International 
Sanitary Convention. 


used m the oculist’s consulting-room. Sovon years 
after taking his qualification Priestley Smith raineti 
for his essay on glaucoma, and 
his theory of the development of tliat mysterious 
and disastrous disease still holds the field, 'in. 1S9S 
he delivered the Bowman lectui-e of the Ophtlialnio- 
logical Society. In 1901 he was elected F.itCS 
joining the small group of members of 20 veara’ 
standing who have been so honoured, and in 1901, 
when the 2'fettleship gold medai avas to bd nivardod 
for the first time, it was Priestley Smith who was tlio 
recipient. Finally, the American Ojihthnlinolodral 
Society last year gave him the Liicien Howo nu'd.al 
in succession to Kohle and Fuchs, after sending over 
a representatii’e to see for liimself the app.amtus 
used to investigate circulation in the eye. Sir 
Charles Hyde, President of the Queen’s llospit.il. 
who made tlie presentation, remarked on the 
bewildering nature of Priestley Smith’s achieve- 
ments, which read to hhn like a fahy story, and, he 
added, “ like the fairies, he does not appear to grow 
older.” Apart from his work on glaucoma and the 
growth of the crystalline lens, Priestley Smith vill 
always be associated with the study of vusiial function 
hy means of perimetry, and with tlio educative Iro.it- 
ment of strabismus ; a tape for measuring the ancle 
of squint and various peiiiiieters appear in every 
instrument maker’s catalogue. The portrait has been 
painted by that weli-knofra artist and tcchniAw, 
Mr. Harold Speed, and is considered excellent both 
as a likeness and as a picture ; it includes some 
accessories suggestive of research work. In replyinc 
to the presentation Prof. Priestley Smith asked tlie 
chairman of the hospital to accept the portrait wliicli 
is to be hung in the board room. 


The Koyal College of Pliysicians of London will 
be closed from Saturday, Dec. 22nd, till Saturday, 
Dec. 29th, both days inclusive. 


! The Medical Society of London lias anunged a 
: specially interesting programme for the second hai* 
of the present session. Beginning with a pafijologiw' 
evening on Jan. 14th, it continues on .Tan. 28th witti 
a discussion, introduced by Dr. E. I. Spriggs, on 
Starvation in Treatment. On Feb. 2St.h Prof. 
Burgess and Mr. C. H. S. Frankau will open a dis¬ 
cussion on Acute Intestinal Obstruction, and o" 
March 11th Dr. Reginald Miller and Dr. 

Wyllie wifi speak on the Clironio Dyspepsias ci 
Children over the Age of Infancy. At a meeting on 
March 25th the subject will bo the Jlcdical iDdiia" 
tions for the Induction of Abortion and Pmiintuw 
Labour, the openers being Mr. Eardlnv Ilolwm • 
Dr. B. T. Parsons-.Smith, and Dr. Bernard ' 
and the session will close with the annual mr*!"! ~ 
on May ISth, when Prof. Grey Turner will deliver t 
annual oi-ation. taking Cancer of the Colon as i - 
subject. The .Society’s Lettsomian lectures on Dorm 
tology in Relation to otber Binnclios "f ifeilir 
wilJ be given by Dr. II. D'. Barber on I'cb. J 
and 27th. and iflnrch 0th, and the .annual dinner 
take place at the Trocadcro Restaurant on in 
March Sth. 


PRESENTATION TO PROF, PRIESTLEY SMITH. 

A rLE.vSANT little ceremony took place at the 
Queen’s Hospital. Birmingham, on Friday evening 
last week, when Prof. Priestley .Smith was presented 
with his portrait in appreciation of his long associfi- 
tion with the hospital. It was in 1807 that Joseph 
Priestley .Smith first entered the Queen’s ITospital 
as a me'dical student, after having been apprenticed. 
as befitted his pra'nomcn, for four years at mechanical 
eiwineering. He thus came to his mcdic.-il studies 
wirii a working knowledge of mechaiu’e.s and familiar 
with the iu*opcrtics of materials, an equipment 
which provided tiie necc?s.nry backginund to hi.-. 
ophtbnlniological work and made it feaMble for Jus 
ame to become attached to all manner of .appliances 


The President of the French Republic has .appoh''^. 
Dr. D.aviil Thomas Rarry, F.ll.C.S., prefe^-'or ol pl»-<'• -y 
at University College, Cork, to he a Kinghl (tir i. 
flic licgion of Honour. 

King George V. no.sriTAi,.— The I>>rd 
of Lomlon ami tlie f'liairman of the 
Council have i.-ued a romhinei) npjieal T’’ o"’ J' ’’ f. 
the proposed King George V. Hospital at 1*“’^ • d,.- 

to serve the iarpe new population '’h,' an- 
ghbourhood around Ilfnrd. ^cm'’ - 
to lie lioD.sed, niniuly hy the Jxjndon 9- -i’, n„r,nrli 

it i.s e.vpccted that eventually the popiilatim’ 

li.alf a million. .\t pre.-ent the only ho-iatal nr (!,- 

■s the Ilford- Emergency Hospit.al of dl 
King and (picen iinvo given sub-eription-. 
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phenomenon. However, one phenomenon of asthma 
nnd the other so-called allergic ^eases-^.g., hav- 
fever parosvsnial rhinorrhoea, angionenrotic cedema, 
urticaria, and so forth—occure which differs from, that 
•=cen in experimental anaphylaxis. A prelunina^ 
^ensitisim: injection of antigen is always necessary to 
produce experimental anaphylaxis, whereas in natur¬ 
ally occurring allergic diseases evidence of such a 
preliniinai-v sensitisation is usually wanting. This is 
not alwavs' so. because it is possible that the antigen— 
of which onlv quite small doses are necessary—^may get 
in through'an ahi-aided mucous membrane. For 
instance.'^during gastro-intestinal disturhances it is 
possible that some undigested product such as egg 
protein may be absorbed from the intestinal tract and 
so give rise’to a permanent state of hypersensitiveness 
or anaphylaxis to this substance. However, in allergy 
there are no doubt other factors also present, and 
heredity or diathesis, nervous factors, and occasionally 
exposure to light or drugs undoubtedly play a part- in 
addition to the protein irritation and the original 
trauma through wliieh the protein gained access to 
the body. 


A Clinic for AUcrdic Diseases!. 

,Shottly after the war an out-patient- clinic for 
allergic diseases was instituted at- tlie Koyal Victoria 
nos|iital. Jlontreal; it is now a recognised part of the 
-out-patient service of the hospital. Thirty or forty 
different substances are. nsed in this clinic for testing 
puiposes. They include common, foodstuffs, animal 
emnnatioiis, or epidermal proteins and pollens. Both 
the last two groups cause attacks of asthma by being 
inhaled, and even foodstuffs occasionally produce their 
effect by inhalation, as in bakers and housewives 
exposed to the dust of wheat aud other grain. Oms 
root, the rhizome of the iris lily, is a common con¬ 
st ituont of scented and tinted face powders because of 
its agreeable odour and flesh tint and is a potent cause 
of asthma and paroxysmal rhinorrhoaa, due to 
inhalation. House dust and van Leeuwen's atmos¬ 
pheric mould allergens are other possible causes. In 
'Montrc.al the tests are carried out by putting on the 
skin of the forejirm a drop of N/10 or "Sl'lO solution of 
XaOH and dissolving in this a small quantity of the 
protein applied on the point of a small knife; a 
superficial cut one-eighlU of an inch long is then 
made tbroiigh the mixture. A positive result appears 
in 20-30 minutes, and consists of an urticarial wheal 
half a contirnetro in diameter with a surrounding zone of 
erj-thema._ Results even less pronounced than this are 
recorded since they m.ay point to the setiological factor. 
The control must, of course, he completely negative. 

Out of 100 cases of asthma which do not include 
patients suffering from hay-fever, vasomotor rhinitis 
or .‘-■kin (Vise.ases. 25 Ii.ave been clnssifieil as asthmatic 
bninchitis. Here the chronic bronchitis is the primary 
di.sitirbance, and has been present for some time. The 
condition is not really allergic at all. These patients 
are woree in winter. There is mucli breatlilessness on 
exercise. They do not enjoy intervals free from 
bronchitis between the ntt.acks. There is much cougb 
leading to severe dy.spncra, often described as chokinu 
ids. and the sputum i.s copious. Pot.a,s.siuin iodide and 
.‘-tmiiionium .are given witli codeine if the cough is 
distn'-ssing ; not infrequently .a change of climate is 
neocs.-^ary. Tiie remaining i:?."; c.as‘-s of tlie •series 
avere ola.‘=siried a.s true a.'-thm.a. .and onlv 1(5 per cent 
of these were found to be negative on skin te-sfing' 
liie sen.sitive patients h-ll into two groups—those 
tn.ainly s.-nsitiye to epidednnl .substances, and those 
mauily sensitive to f,«,d. but tlieo- is fnanient over- 
i-apping b.-tw.s-n the groups in individual e.as.«; f,, 

the epab-n,,,,; croup fe.ath-rs Were positiva in .is’ per 
per cent., bor.se dander in ‘.tCi per 



13 per cent-., rice in 10 per cent., barley in 0 per cent., 
com in 4 per cent., and rye in 3 per cent. In vege¬ 
tables the following was the order of frequency; 
tomatoes 13 per cent., potatoes 12 per cent., celery 
12 per cent., beans 10 per cent., peas S per cent. Of 
animal and fish foods, lact-albumin was found to lead 
to reaction in 12 and casein in 3 per cent.; egg-yolk 
in 4 and egg-white in 3 per cent.; pork in 3 ; beef 
and chicken each in 2 per cent,; while of fish proteins 
haddock, mackerel, and salrnon each reacted in 
4 per cent. 

In examining patients at this clinic the personal 
history is especirdly directed to finding out how the 
different tissues of the body are affected during the 
attack; whether, for example, the symptoms are: 
(a) ocular—^history of swelling, itching, or lacrynia- 
tion; (b) nasal—sneezing, blockage of the nose, 

itching, profuse watery dischai-ge. the so-(xilled vaso¬ 
motor" rhinitis sj-ndrome ; (c) pharyngeal—^itching of 
the soft palate, cough; (d) bronchial—fightiTess, 

wheezing, paroxysmal cough, and clear sputum; 
(c) cutaneous—manifestations such as urticaria, 
angioneurotic oedema, eczema, erythema, and pniritus; 
(f) gastro-intestinal—idiosyncrasies to certain foods, 
attacks of vomiting, pain, and diarrhcea, otherwise 
unexplained ; (f/) urinary ; and (b) nervous. .-Vs lias 
i been emphasised frequently the family history in 
allergic disease is of file greatest importance. In the 
I series discussed this was positive in hut 32 per cent, 
of cases, but the figure is lower than it would have 
! been had it been possible to mnke more careful 
inquiry. In the records of other observers rougldy 
30 per cent, of patients have given a positive family 
history. Treatment consists in keeping the patient 
away from those substances which produce the most 
marked skin reactions. In feather cases kapoc pillows 
are prescribed, though it must be remembered that 
kapoc, or some mould that it harbours, occasionally 
produces asthma. In epidermal cases, where association 
with animals is essential, vaccination is recommended. 


Infcclivc and Reflex Asthma. 

In a group of cases classified as infective and reflex 
asthma usually no bronchitis is present between the 
attacks; but there is evidence that the astlima is 
due to infection in other parts of the body. The 
question remains open whether the asthma is due to 
sensitisation to the bacferial proteins or is merely due 
to reflex irritation. That such reflex asthma may be 
due to marked deviation of the septum, septal ridges 
or spurs, and marked turbinate h>-pertrophy is quTfe 
easy to understand. Brodie and Dixoii proved 
definitely that the stimulation of the nasal mucous 
membrane produces a reflex bronchial constriction. 

Thirteen cases of asthma were associated with antral 
infection, .and in only two or tlii-ee were proteins found 
definitely positive. In all Ihes-j cases the svmptnms 
occurred chiefly in the winter, in wet weather, and 
especially at night time on lying down, so tluat the 
asthma may have been duo to" irritation from the 
trickliivg of a nasal discharge dorni (lie pharynx. 

.Seven cases were associateil with nasal polvpi alone 
two others with ctlinioidifis in addifion, and fhroc 
with chronic etbmoulitis. making a total of 12 cas-s' 
Of eight cases in whom pohqii were reiiioved ' the 
re-sult was gixid in five, but in each of thes- there was 
a deluiite protein factor which was also attendeil to 
In thive patients negative to proteins, but 
from bronchitis, there w.as no app.recialije change ~ 

Ten c.as.-s had .sucli mechanical defects .as marked 
pit.al deviation s._‘rl.al ridges or spurs, and pn.nmmre.! 
hypertrophy of tnrl.m.afes, .all temling to ol,-tniet t he 
ainvay ami to favour infection. In all but two prot-in 
sensitisation was found. In only one was op.-rati,.., 
resorted to. and it was sncc--ssf„l. Vnn.-il-,- n.b-m.ajs 
do. in .a -sm.-d! number of oao-s, play an imivn-tant oM,. 
thoncli the usual hist„ry i-, (l,,at th,-se inv- h-.a 
oi«‘rat.al upon at l-n-! one- without n-Iief, if, 

.after oth-r .avi-nn.'- Jiai'e b.--n ••xplor.-d 
may b,- c.all-sl fi,r. ’ ' 

.. j" -r”',’" ' ri .as-.K-i,,t.sl with 

cold- in th-‘ h'-ad : ij.-r.- no r.aiis ■ is d-ruon-<-oM-- 
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H superficial drain. If tfie diagnosis of osteomyelitis ~ —— -- 

IS not confirmed, no harm can result from such a r » oi 

procedme m competent hands. Its more frequent ^npriftl Arftrlfotr 

application would mean the saving of many limbs (EVUU-U-ii. 

and lives. -— 

The Management of the Case. AQuimri »-vrrv __ 

The treatment of osteomyelitis is based on two -ASTHMA AND RELATED DISEASES, 
aims; (1) to combat the systemic infection by hbxdeesox’s review of recent wouk.* 

suitable general and ^eciflc therapy; and (2) to - 

lSeShest'^Smt'^'*“^®® 1 found that if a dog which 

1 oMuest moment. jiad received a non-tosic dose of some voi^omm 

1. General Mea^cres.—It is unnecessary to describe protein was after a certain time given a kvoni 
^ acute infective illness, injection of the same protein, a violent and often fnt,i! 
Of the results obtained from such methods as immimo- reaction followed. To this phenomenon ivargivM 
tiansfusion, intravenous antiseptic medication—e.g., the name of anaphylaxis. It is a curious feature of 
gaui-rnmne or merem'oehrome—reports are conflicting, anaphylactic shock that its symptoms vary in different 
Jsut m desperate cases the potential value of such animals, though collapse to a greater or less cJctw 
measmes harMy be ignored. and fall of body temperature alwavs occur, In'^tho 

Gperativc Measi(res.-~m dramage operations guinea-pig, for example, rtolent resp'iratorv efforts are 
should be designed to avoid (a) fm-tber devascularisa- made and the smooth muscles of the bmiicliioles are 
tion of bone; and (o) the introduction of infection in extreme contraction. In the rabbit respirations .are 
into non-mfected areas. Three types of dramage increased in a different way and death is due to righf- 
•operation are available. sided heart failure, the result of increased resisfanco 

(a) Subperiosteal and Metaphyseal Drainage. —At in the pulmonary circuit due to constriction of tlio 
first the infected area consists of the original juxta- pulmonary arterioles. In the dog the liver hecoines 
epiphyseal focus alone. A little later the subperiosteal greatly engorged. Dale and his co-workeis drew 
collection _ of pus must be drained in addition. The attention to the great similai-ity between these re.ie- 
metaphysis should be opened freely by multiple drill tions and those due to poisoning the .animals hy 
holes, or by the removal of a small trephine disc, histamine; this suggested that the sudden breakdown 
All pus and debi’is should be sponged out lightly, of protein molecules is the factor directly responsible 
but no curetting of the cancellous tissue shoidd be for anaphylactic shock, and it has now been definitely 
practised. At this stage there is no justification for established that the cause is the interaction of antigen 
the common practice of extending the opening in the and antibodies in the tissue cells of the animal. 'I’be 
bone along the shaft, and exposing the medullary injection of antigen in the first place leads to the 
canal for a distance equivalent to the area of the production of antibodies, which remain for a time in 
subperiosteal stripping (the “ gutter ” operation), the circulating blood. In this early stage the .'uiinwi 
(h) Diaphyseal Drainage {“ fitter ” Operation). — is inmmne; further injections of antigen do it no 
At a later stage when the whole of the shaft is infected harm since the antigen is taken up by the antibodies in 
free drainage of the interior demands an adequate the blood stream. But after 15—18 hours the antibodiw 
opening into the medullary cavity. The “ gutter ” leave the circulation and enter the tissu^._ In this 
operation, which is now vmavoidahle, is apt to imperil later stage the animal is anaphylactic. This is proved 
the viability of the remainder of the shaft, and in a by making an animal anaphylactic to horse serum, 
subcutaneous bone has the further disadvantage of removing its uterus, washing it free from blood, and 
leaving an avascular adherent scar. treating it with lioi'se serum. A maximal contraction 

(c) Primary Subperiosteal Resection of the Diaphysis. is obtained ; but the uteius does not contract n oim 
—This operation, which has been advocated in the sera are used instead of home serum. TJie !: 

early stages of acute osteomvelitis, has not found thus specific. Proin what has been said it 
favour with the majority of surgeons. The advantages that though the animal shortly after an mjec lo 
claimed are (a) that it gives a most adequate drainage antigen is not anaphylactic, its blood as . 

of the subperiosteal space ; [b) that all infected bone contains antibodies is potentially anaphylactic , U 
likely to die at a later stage is removed in the begin- blood is injected into a second animal tj • 
ning; and (c) prolonged suppuration and the need becomes passively anaphylactic (or nntibofiv 

for secondary operations are avoided. Such advan- tised) 15 18 hours later, Artira the inject -j 

tages are mainly theoretical. The outstanding objec- roaclies the tissue cel s. Further, 

tion to subperiosteal resection is the risk of failure of that the antibody disappears from the blooil 

regeneration and consequent interference nitb the the animal becomes P^fnnaplijlact.c^ -\ci 
giwvth of the limb. The procedure is irrational m the immunity is produced by treating an 
metaphvseal stage of the infection, but in a long bone successive doses of antigen at ' Amodics. 

riddled ‘ with osteomyelitis it may occasionally he '' ..A^vlacfir 

• ° « e*" ufafnte fhock “a Slse of "ntige^fs adminirtered beenure 

m the subacute staoC, there are sufficient antibodies in the blood to 1]^“*''*. , 

Harry Peatt, M.D. Mancb., M.S. Lond., the antigen, although it may bo preved tn.i 
■R" T? O S Entr tissues themselves also contain antiboaics- 

senior Hon, Sur.eo; nml Sumeon’m iHOthod is used when « of 


considered as an alten 
in the subacute stage. 


Harry Peatt, M.D. Manch., jVT.S. Lond., 
F.R.C.S.Eng., 

Senior Hon. Surpeon nncl Surgeon 


nredi? Sc^Tl'cc, AnTOats Hospital; CUuic.al Lecturer treated with Small but gradually increasing j,, 

in Orthopa;dics, University of Jlancicster. pollen, SO that when he IS subjected to a largo d - - 

___ — - -r — the bay-fever season no attack follows. i,,.iTeis 

Tliere is .another method of arresting 

The BrRjnXGH.AM Hospitals.—T he scheme for when it is once establislied. I*to give tbo • u 
tlie creation of a now Jiospitnl centre to be associated with ^ non-fatal anaphylactic .shock winch J, 

Birmingham UniversUv has advanced a step further bJ" [te antibodies from the tissues ? (be 

appointment last week of a secretary to Jin ^ refractory period of some duration fofiown . 

board, Tlie appointment, the salary of t n antibodies again become stored there. This ref > 

year, has been of (he .state has been called nnti-nnaphylaxis. 

Uenreaf mirenu “of nLpital frforomtion. and author of The response of the in nisu 

various book-i on lirepital org.anisation and management, shock resembles so closely an .alt.ack of a 
'Tbe npAv hosnit.al. which is to contain 7j0 beds.Js estimated to suggest to anyone that asthma is an <an^{^. _ __ 
to co-^t £7.70.000.—Tlie Birmingham HospifaB Confribuloty---- 

Scheme now Jias R23,000 workpeople members cuudojed l>y . „„ nb-trnet nf the BarJ-en IriTlic''- "f 

over .1215 f.rm.s in And around Birmingham. This is an oot. •-■Sr.l. 2nth. and amh, ladore th,- m-rel la 

Bicrea.sc of OC.OOO in the firet year. Of the I21o Orms, Ruhlfc Hedth by I)r. .Artl.nr T. Hen.ie.o-on. Iwc.nre 
over, onlv ].15S have vet joined. of .WcGlII Univer.aty, Montreal. 
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KEPOKTS OF MEDICAL OFFICERS OF HEALTH. 

The folloiring are 1P2T statistics of eight metro- 
polit.in boroughs :— 


Dc.itb-nires 
per lOon of the 
pwpulation. 


Death-rates 
per luOO 
hirths. 


y-anie of 
horonch 
;in(i estimated 
IR.-G.) 
popniatioa. 


1 §; I ■ 5 ^ . 5 ='•if 


Kenjintrtou .. Ij'O 13 r, O'SO I'SS, 3'1 d'l ' GC.dS 110 !>' 
(ITG.TOd) 1 ' ; , ! 

P.iddiarton .. Lio I3C O-Ji I'lS -dfi i■ TP23 ' T'S’-J'l 
(H-’.TOO) I i 

L\uibeth .. .. lG-2 PI'C I'OT; I'GG 2-5 .IT ,5o;22- o'J'4-2 

(307,700) i ; . 1 ■ i 

I!ern;ond?er .. 15'o 12 ? l'4o, I'So 3 0 . I'G ; 07/— o'l! 4-0 


( 121 , 000 ) 


i 


B.ittcr?e.\ .. .. ICC 12-2 I'OS' ITO; 2-3 2-4 ' o3;2S -^-.v -’‘I 

(IGP.OOO) , ■ i ■ ' 

Bithn.al Greoa .. lO'P 11-3 1-12 1-2P| 2-5 : 2-1 -55,20 10“’ I'T 
(117,900) ; : ' : ' ■) 

Vc-tmin-tcr .. lO’O 12-3 0-S3 I'lS 2-5 i 2-4 C9S4in-4'5-7 
(130,500) ; ; , I 

Hollwrn .. .. 12 0'12-.5 1-30 1 15 3 1 ■ 1-9 -SS'S ' 10-0'I'O 

(42.209) , ■ , j 

__ ' _ ' ' _' I 

The pouna (I-j) child dc.ath-rates per 1000 births irerc- 
Ivea-irston 3-2, Paiidinsrlon 30. Lambeth 34, Bermondjcv 42 . 
liattcrsea 29. Bethnal Green 37, IVestminster 23, Holborii 24. 

— = No information. 

Kensin^on. 

P.*"'Fentou calls particular attention to the 
statistics irith regard to tuberculosis. Since 1919 
vhon the death-rate ivas 1-31, there has been a steadv 
decline in the tuberculosis niortalitv to its 1927 rate 
of 0-b(). Soon after tbe war tlie council assumed full 
of tuberculosis vrork in the borouch. Dr. 
A. M. Iv. Picard is tlie vrhole-time climcal "tubercu¬ 
losis ofiicer. The borougli is dividetl into seven areas 
will a ■yeoman hc.Tlth officer in ch.arge of each, and 
It is estimated that the seven -n-omen health officers 
<iovote Diree-sixtecntlis of their time to tuberculosis 
•)\ ork. Tlie dispensary staff also includes tivo indoor 
'ind a caretaker. At St. Alarv 
Abbots Hospital there am -IS beds for cmercencV 
fr?’ A'bom are vaiHng for sanatorium 

Irtatment. for advanced c.x=es ivith unsatlsfactorv 
home conditions, and for patients vho c.-innot be 
adequately nursed at home. Dr. Picard acts as 
visitmc medical officer to the ho.spit.al for the=e 

ro Jh" "'l f--’'- ftmnsfer .as required 

to tho I (, ,c. .S-matona. X r.ay diamio^s .and li-ht 

m.ifinont is available and the consultinc services of 
the staff of St. Mary Abbots. Tlie'tuber4uha<d- 
‘^■At^Ti^ively .a.s a eon.sult.ation 
V: . referred to (lie 

v."'. I’t-t'-hfo practitioners chirinc Ip-’T 

<Vr ^ 1 ? ' J"''!'’’' >'cviire tlie examination 

in IS a steady rise vear bv roar 

'll f,,r ttil>. r,-i:!,ius patn-nts 

"f-'>" De'’c’eea >t»>tiiciral 

".as T.',; V), , in chi!,ln-n under 


Int. 

'■ h'lne 

Ih !. 1- 

'•-.’•■■'Vl.ri'rV Ii-iins'er art!.ri^i’.!^ya^.T,:, 

It-nm.di; ebon- 


r 


'vas mad, 


a mlifialt 


disease for a period of three years. The rheumatism 
supervisory centre is established at the Princess 
Louise Hospital 'under the charge of Dr. E. G. 
Lightmood (assistant physician to the hospital), who 
becomes consulting physician to the borough of 
Kensington for acute rheumatism. Beds are provided 
for acnite rheumatism both at St. Mary Abbots and 
the Princess Louise Hospital, imder the charee of 
Dr. Lightwood. The council make an annual grant 
towaids the provision of beds in suitable recovery 
homes. After notification the staff of the medical 
ofiicer of health make full inquiries as to the con¬ 
ditions in the home and persuade the parents to take 
the child to the supervisory centi-e. A committee, 
iaclading representatives of aU the statutory ami 
voluntary bodies likely to he interested, supervises 
the scheme and helps iu the searching out of cases 
needing attention. " Long stay ” cases for con¬ 
valescent treatment may be dealt -with by the 
M.AJB. hospitals or ai’ranged for through voluntarv 
channels. During the fiist three months of the 
operation of the scheme 48 cases were notified, the 
homes of which were investigated by the health 
visitors. The centre was opened in temporary 
pre mi ses on Oct. 29th and transferred to the ne'vv 
Princess Louise Hospital on Dec. 3rd. Fp to the 
end of the year nine sessions had been held at which 
26 new patients presented themselves. On Mav 21st. 
192S, the Princess Louise Kensington Hospital for 
ChUdi-en was opened by the King and Queen, and 
then consisted of an out-patient department and two 
ward imits providing 36 beds, -with accommodation 
for the staff. 

Antenatal work makes good progress in Kensington. 
There are eight municipal clinics and in addition a 
special antenatal clinic at Queen Charlotte's Hospital 
Kiu-ses’ Home. It is considered that about 60 per cent, 
of the expectant working-class women in the borouch 
now receive antenatal advice. The maternal mortalitv 
for 1927 was encouraging. 


J:'aaain!jion. 

The report of Dr. G. E. Oates shows that the public 
health services have developed on somewhat different 
lines to those of its neighbour Kensington. Thus 
there are two tuberculosis disiJensaries, both of wliich 
are voluntary agencies subsidised hv the council 
The dispens.Try at St. :Marv's Hospital serves the 
o.Tstem portion and the Paddington Tuberculosis 
Dispensary (20. Talbot-road) s^-fves the western 
portion of tbe borough. In addition to the subsidies 
the covmcil pays for dental treatment hv airan^cment 
with the British Dental Ho.spital and for the cost of 
nrtUicial pncimiothomx at 10s. Cd. per refill Durin" 
1927 four patiTOts received the latter fre.Ttmenf at 
a cost of 124 los. Cd. There is ample hospit.al accom¬ 
modation for both mother and habv when needed 
for ophthalmia neonatorum. Out- of 15 cases of 
ophth.almia notified in 1927, eight were treated as 
in-pationt.s. C.ases of puerperal fever arc removed (o 
one or other of the M..\.B. liospitals. .‘?even cases 
worn notined in 1927 and all were nursed in hospitaf 
In addition. ..1 cases of puerperal pa-rexia were 

f: 'iLS;,? r7^s‘. tra -“va 

consultant for puerperal pyrexia but no rvqu.-ct 
made for his assistance during ibe rear 

Tlie maternity .a„d rhild weif.art- "cento's ara- praa. 
Md.ai by tlie 1 adumgton .School for .Mothers and 
carry out anteriat.-il work. During ip-aT 0 "'. 

P.vKhngton was the fn^t ara-.i in itnt-un to 

make .acute rheiuiiat -an ,a nolifrihle di-. /r ' 
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other than an apparent lack of resistance in the nasal 
niucous membrane. These patients are always worse 
in the winter months, or rather in the late autumn and 
early spring, when the weather is most capricious, and 
the changes ^dden and disturbing. Lastly, a large 
group of patients, who are true asthmatics, have'a 
superadded infection of the bronchial tubes. Twenty 
of these exhibited multiple sensitisation to a marked 
degree. Nearly aU had had asthma for a long time. 
Usually, in this group, vaccines are of material benefit 


MEDICINE AND THE LAW. 


Two 

bitten 


Injury from Bat-bUe. 
years ago an infant about a week old 
by a rat in the Craj^ord Maternity and 
Nursing Home in Kent. An action in respect of the 
infant’s injm-y was recently brought against the 
trustees of the home, the committee of management, 
and the nurse in charge of the baby at the time. On 
the thu'd day of the trial it was apparently conceded 
that no action would lie against the trustees, but the 
rest of the claim was left to the jury, who disagreed 
and were discharged. The form of the action was a 
claim by the infant (through its father) for damages 
for personal injuries due to the defendants’ negligence, 
a claim by the mother for damages for personal 
injuries to herself caused by shock, and a further 
claim by the father for special damage incurred by 
reason of the injm'ies to Ins wife and child. The 
actual facts about the rat-bite were not much 
disputed. The plaintiffs’ case was that, in accordance 
with the usual practice at the home, the baby was 
taken from its mother at 9 p.jr. and placed in a cot 
in the basement kitchen of which the floor was some 
3 ft. below the ground level. At 1.30 in the morning 
the nurse on night duty heard a child cry, and, on 
going to the cot, saw a rat emerge and disappear 
through the window. The baby’s face had been 
• bitten. At 6 A.ir. the mother was awakened and 
told that her baby had met with an accident; to 
save her feelings she was told the accident was caused 
by a cat. The mother said that, when she saw the 
baby’s disfigured face, she received such a shock to 
her nerves that she was ill for a long time: she still 
suffered from bad dreams about rats. The father 
said that twace, when motoring, his wife had fainted 
at the sight of rats running across the road. The 
issue in the case was whether the rat-bite was a mere 
accident which, however regrettable, did not create 
any legal liability, or whether the defendants bad 
been guilty of negligence. The actual allegation of 
negligence' put foiward by the plaintiffs was the 
failure to protect the child’s cot in a place which was 
known to be infested with rats. There was, however, 
a good de.al of evidence to the effect that no rats had 
ever been seen on the premises at any other time, 
and that there had never been any complaint of rats 
being present. The house was an old one, but the 
drains were in perfect order and there were no signs 
of rat-holes in the room. The sanitary inspector and 
rat officer for the local district council said he had 
examined the house and grounds and found no trace 
of rats there. The matron at tlio home explained 
that one reason why the babies were placed in this 
kitchen at night was tliat tliere was a good fire there 
and that prematurely born infants required heat and 
care all night, and it was impossible to have them in 
the wards iritli their motlici-s. She said no patient 
and no member of the domestic staff iiad^ e\er 
mentioned rats to her. No meal was cooked in the 
kitchen after 12.30 P.-ir. and no food was kept there. 

It appeared from the evidence of another witne.ss 
that, since this accident, the babies .at the liome arc 
still placed in cots in the kitchen under cbaige of a 
nm-so at night, but no loi\ger in a b.ascnient kitclicn. 
The jure, as already stated, was unable to agree upon 
a voMlict eitlior in fa-vour of plaintiffs or defendant.^. 

_.Tliis means lliat tlio plainfiff.s are five to st.art their^ 

'ion all over again. ' 


Parent's Neglect of Child. 

Eeference was made in these notes n few weeks .n-a 
to summary proceedmgs taken at the instance of fU 
Wolverhampton Education Committee against t 
father under Section 12 of the Children Act for ncclec't 
of his child m refusing to allow an operation for tlie 
removal of tonsil obstruction. The father’s contention 
was that he liad not refused medical treatment, but 
he would not allow an operation wliich miglit liavo a 
fatal result. The magistrates were prepared to 
convict him, hut adjourned the case to see wbat 
course he would take. He has now applied for a 
further adjournment to enable Mm to call medical 
ewdence—^presumably to show that the suggested 
operation is dangerous and that the child's he.allli is 
was I need of treatment or can be improved by 

some other method than an operation. The medical 
evidence for the prosecution at the original hearing 
w’as unanimous and unchallenged and was such as b.as 
hitherto been accepted in similar proceedings under 
Section 12. It will be interesting to sec the result of 
the adjournment ; the coui-t originally adjourned, it 
was xmderstood, to see whether the father would do 
voluntarily what the court had power to compel— 
not to enable him to reopen his defence. 


Ftones from Electrical Poivcr Station. 

A farmer at Barton-on-Irwell brought an action at 
Manchester .iVssizes against the Manchester Corpora¬ 
tion, praying for an injunction to restrain the 
corporation from so working their electricity station iis 
to commit a nuisance by emitting fumes heavily 
charged with sulphur and sulphur compounds. The 
fumes, he said, were injurious both to the land which 
he occupied and to lus own comfort and health. The 
corporation admitted the nuisance, but pleaded that 
the power station was one of a kind authorised hv 
Parliament to be_ built at the place in question and 
that no means which science could suggest could have 
avoided the nuisance. Mr. Justice Talbot upheld the 
contention of the corporation and dismissed the 
plaintiff’s action, but on appeal (by a majority of two 
judges to one) the Court of Appeal has revci-scd the 
decision. The case, which is of supreme importance 
to the undertakers of electrical power station.s nnu to 
local residents, is likely to go to the House of Lonb. 
though the Court of Appeal in granting the 
has suspended its order for a year to eiinule in 
corporation to adopt measures to mitigate or cn 
the annoyance of which the plaintiff compminea. 
delivering the majority judgment Lord 
Scrutton said the corporation did not 
building its station wlilch was to be workcu o 
larger scale than any in England, to have consul 
what would be the effect of discharging so ., ‘ 

olume of sulphur fumes upon the couiurj^ • 
They had not since consulted any ouiside clienuc- 
electrical expert to ascertain whether the / 

could not be abated or terminated by a 
construction of the works or chimneys or by rc= 
the work of the station. No similar dainag > ^ 
reported in any- other case and the aoiporal ‘ 
been imable to explain why its works au> 
caused such a nuisance. The corporauoii a y „ 
able to prove that it was inevitable that a 
station must damage agi'Mullural land by .twi ’ . 
sulpliur thereon, but they had "bt ^ ‘n 
fact, nor had the.v satisfied the court that at i 
means had been taken to discover the 
remedy and to adopt reasonable prec.autu'n- • -• 
c.ausing a nuisance. 


.SE.N-DEnr.AND .aIe.vt.ai, I'O'ajT-AT"—I* ‘i-,,l.’Vs. 
lo enlarge (his at a co-st of 

buiWinps are inlcndcd to bold JJ'''„r nrul ni vb' 

at present more tljnn 70 Iievond tli.d nmi • .1 

.70 <ithers linve liad to bo srnl , • ..j „„j,j a’-e 

•d of Control that tie-lu-"', IV.' .lire 
. .Slneids and Ifartlepoo). -.f 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 


The folio-wing are 
politan boroughs :— 

1927 statistics of 

eight metro- 


Deatb-ratc:? ; 

per 1000 of the 
population. 

Death-rates 
per 1000 
births. 

Name of “ -j 

liorou?b ■“ • 

• at 

_ 8 ’Z' 


porrJatiOTi. 








Kcafin^rton 
(ITG.TOl)) 
Paddington 
<142,700) 
Lambeth .. 

(307.700) 
Bcnnond=ey 
( 121 , 000 ) 
Battersea .. 

(109.000) 
Bethnal Green. 

(117,900) 
Westminster . 

(13G,o00) 
llnltM^rn ,. 

(42.209) 


0 13- 

■5 10 

^.1 

■i 12 

■6 12 

•? 11 

0 12 

0 12 
1 
I 


O'SO I'So' 3‘1 ; 
C 0-S2 l-Toj 2-G j 
c l or; i-Cfi' 2-5 ; 
? l-4;>' 1-35' 3 0 j 

2 l-os' l-ip: 2-3 I 

3 1T2' l-2sl 2-0 ; 

, ' t 

3 0-J3 1*73, 2-S : 
•3 1-30 1T$ 3T ' 


2-4 ' CC;23 ! lO"?' 2-2 
i ; I 
2-2 7P,23' 7-2’4-1 


1-7 55/22' 5-5’4-2 
l-cjG7;—i 3-4J4-0 

1 


2-4|53;2Si 2 - 5 ! 2 
2-1 i 5S/20 ; IO- 2 J 1-; 

2-4 i69.34 : Il-l! 5-; 

i 

1-9 3S,S 10-0 4-( 


Touni (1 -j 1 child deoth-rates per 1000 births tvore; 
Kcpeiiigton 32, Paddinsrton SO. Lambeth 34, Bermocd«ev 42, 
Battersea 29. Bethnal G'reen. 37, Westminster 23. Holborii 24. 
— >= AO iniorin.ation. 

Kcnsbtglon. 

, Fenton c.alls particular attention to the 

Ftati.stics with regard to tuberculosis. Since 1919 
when tlio death-rate u-as 1-31, there has been a steadv 
tiwine in the tuberculosis mortalitj- to its 1927 rate 
of O-bO, .Soon after the war the coimeU assumed full 
control of tuberculosis work in the borough. Dr. 
, •. ” Picard is tlie wliole-time clinical tuhercu- 
i<if is ofliccr. The borougli is divided into seven areas 
wtli a u-oman health oflicer in charge of each, and 
It IS estmiated that the seven -women health ofUcers 
devote f liree-sixteontlis of their time to tuberculosis 
•w ork. The dispensary stafi also includes two indoor 
^ caretaker. At St. Marv 
Aljl>ols Uo.spital there are -IS beds for emersenc'v 

w.aiting for sanatoriuni 
trxatinont. for advancwl c.-ises with unsatisfactorv 
' Phtionts who cannot be 

adenimteh nursed at home. Dr. Picard acts as 
iisilm- mcilical oniccr to the hospital for tlie=^ 

to th” 1 "'cr transfer ns requiro;! 

to the I,.( .C. S.anatona. X ray diatmosis and li-ht 
Iroalin.nt is avaiiaWe and tlie con.sultinc scrviccs'ol 
the .sfafT of St. Man,- Abbots. Tlie 'tuherculosU 
c'-rn'ro^^Thtneston-sivcly a.s a consultation 

Ih-.nct .Nu^inc Asso-iatinn. Th-n- is an acUv" 
s'. ''''’''r-tciti-- r.'pro-nt.ativ<>.s of \all 

-ei'" "P-ufT'ri ’T'''-" t" i- int..n.st.a{ 

.li--rif' .! '•■utiio-s IS the provisi,,,, 

I r.ii,, 11 .,,^ f,,j. luhervnlons pati.eits. 

til -''.- 1 % civ.’ii of the iimnicip.al 

!—! !.v I rtl Vr . 'T if .tcroiii. 

■.I V tt? rli.-UTimt.-iior...-., 

'• canliti-i \wis „ ,;„t:nah’.. 




< 1, 


lilt. 

■ .oi' 


•1 


disease for a period of three years. The rkeumatism 
supervisory centre is established at the Princess 
Louise Hospital rmder the charge of Dr. E. C. 
lightwood (assistant physician to the hospital), who 
become consulting physician to the borougb of 
Eensington for acute rheumatism. Beds are provided 
for acute rheumatism both at St. !Mary Abbots and 
the Princess Louise Hospital, under the cbai-ge of 
Dr. Lightwood. The council make an armual grant 
towards the pro-vision of beds in suitable recovery 
homes. After nottfication the stafi of the medical 
ofincer of health make full inquiries as to the con¬ 
ditions in the home and persuade the parents to take 
the child to the supervisory centre. A committee, 
including representatives of all the statutory and 
voluntary bodies likely to be interested, supervises 
the scheme and helps in the searching out of cases 
needing attention. “ Long stay ” cases for con¬ 
valescent treatment may '^be dealt -with by the 
H.AiB. hospitals or airanged for through volimtary 
charmeD. During the first three months of the 
operation of the scheme 4S cases were notified, the 
homes of which were investigated by the health 
-visitors. The centre was opened in temporarv 
premises on Oct. 29th and transferred to the ne-w 
Princess Louise Hospital on Dec. 3rd. Up to the 
end of the year nine sessions had been held at which 
26 new patients presented themselves. On May 21st. 
192S, the Princess Louise Kensington Hospital for 
Children was opened by the King^ .and Queen, and 
then consisted of an out-patient dep.artment and two 
ward units providing 36 beds, -with accommodation 
for the staff. 

Antenatal work makes good progress in Ixensington. 
There are eight municipal clinics and in addition a 
special antenatal clinic at Queen Charlotte’s Hospital 
Kurses’ Home. It is considered that about 60 per cent, 
of the expectant working-class women in the borough 
now receive antenatal ad-vice. The maternal mortalitv 
for 1927 was encouraging. 


Paddiuglon. 

The report of Dr. G. E. Oates shows that the public 
health services have developed on somewhat different 
lines to those of its neighbour Kensington Thus 
there arc two tubeieulosis dispen5.aries, both’of which 
are voluntary agencies subsidised hv the council 
The dispensary .at St. Clary’s Hospftal serves the 
eastern portion and the Paddington Tuberculosis 
DLspens.ary (20. Talbot-road) selves the western 
portion of the borough. In addition to the subsidies 
the councU pays for dental treatment hv arran-ement 
■with the British Dent.al Hospital and for the co™ of 
artificial pneumothorax at lOs. Cd. per refill Diirin" 
192< four patients received the latter tre.atmenf at 
a cost of m 133. Gd. There is .ample hos,fitaraccom- 
niodation for both mother and habv when needed 
for oplithalmia neonatorum. Out of 1.5 cases nf 
ophtlmlmia notified in 1027, eicht were treated as 
in-patients. Cases of puerperal fever are removed to 
one or other of tlie M.A.B. hospitals. Seven cases 
wero notified in 1027 and all weit- nurswl in hosiiitaf 
J’* Povrpenal pjTcxi.a were 

notified. 21 . of which ivcoived in-patient tn-afni.mf 
Mr. W Bourne. K.U.C.S.. h.a^s been t ‘i 

consultant for puerjicral pjTcxi.a hut no reqiu-st 
made for his assist.ance diiriim the vear 

The inatemity and child welf.aiv Wnt’res an- nro 
vided bv the Paddin-rt.in School for .AfoUiV^i ^nj 
carry out s.-nie ant.-nat.al work. Durin- lO-W os-’ 
women frcnii Paddington wore admitted for cT, ,fi 7 <;’. 
nient to Qiux-n Ch.arlott-'s llu-pital ami o,? i r 

hmpit.ak”’'"'^’''* '''Partment of" the 
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other than an apparent lack of resistance in the nasal ~ — _ ___ 

mucous membrane. These patients are alu-ays u-orse Parmt’s Kcr/led oj Child. 

in the winter months, or rather in the late autumn and Eeference was made in these notes a few weels 
early^ring, when the weather is most capriciotis, and ^ summary proceedings taken at the instance of tL 
the changes OTdden and disturbmg. Lastly, a large Wolverhampton Education Committee n^iinsf i 
group of patients, who are true asthmatics, have a f^^ther under Section 12 of the Children Act for 
superadded Ejection of the bronchial tubes. Twenty of his child in refusing to allow an operation for thi 
of these e^bited multiple sensitisation to a marked removal of tonsil obstruction. The father’s contention 
^gree. Aearly all had had asthma for a long time, '"’as that he had not refused medical treatment, hiii 
L sualJy, m tins group, vaccines are of material benefit, lie would not allow an operation which might Inavc .i 
___ fatal result. The ^gist-rates were prepared to 


convict hixiiy hut adjourned the case to see wh,it 

MEDICIiTE Alim TTTR LATE he would take. He has now .applied fora 

mmiaroJANiii iUNJJ TiUh LAU. further adjournment to enable him to call medical 

-— evidence—-presumably to show tiiat the suggested 

Injury from Pat-biie. operation is dangerous and that the child's hc.alili is 

Two years ago an infant about a week old was treatment or can bo improved bv 

bitten by a rat in the Orayford Maternity and than an operation. The medical 

rfursing Home in Kent. An action in respect of the Prosecution at the original hc.armg 

infant’s injm-y was recentiv brought against the J^as unanimous and unchallenged and w.as such .is li.is 
trustees of the home, the co^ittee of management, sundae proceedings under 

and the nurse in charge of the baby at the time. On IT-yrll be interesting to sec the result o 
the third day of the trial it was apparently conceded 

that no action would lie against the trustees, but the ^^orstood, to see whetbei the father would do 
rest of the claim was left to the jury, who disagreed court had power to compd 

and were discharged. The form of the action was a enable Inm to reopen his defence. 

damages ■ Electrical Power Slalion. 

for personal m3imes due to the defendants nefirijg’ence, . . . -k i -r v ♦ 

a claim by the mother for damages for pelsonal , A farmer at Barton-on-Iiwell brought an .icfion at 


actual facts about the rat-bite were not much T commit a nuisance by emitting fumes he.u)].' 
disputed. The plaintiffs’ case was that, in accordance with sulphur .and sulphur coinpoimds 1 k 

with the usual practice at the home, the hahy was femes, he said, were injurious both to the Lind wluc i 
taken from its mother at 9 p.jx. and placed in a cot occupied eod to Ins own comfort and heal 1. 
in the basement kitchen of which the floor was some corporation atoitted the nuisance,_ but pleaded tbai 

3 ft. below the ground level. At 1.30 in the morning "i 

the nurse on night duty heard a child cry, and, on Parliament to be built at P’acc m fluest on and 

going to the cot. saw a rat emerge and disappear Uic 

through the window. The baby’s face had been avoided the nuisance. Jlr. d^ustice Mbot 

bitten. At 0 A.M. the mother was awakened and ?■ w 

told that her hahy had met with an accident; to PTTT® 

save her feelings she was told the accident was caused fe'lses to ^e) the Coiirt of App imnorf.inre 

by a cat. ThI mother said that, when she saw the 

baby’s disfigured face, she received such a shock to Jo to the House of I/'vd^' 

her nerves that she was ill for a long time ; she still nt m-intitur the injunction 

suffered from had dreams about rats. The father If Lr 

said that twice, when motoring, his wife had fainted ndnnt'^meisures fo*mitig.ite or end 

at the sight of rats running Icross the road. The oh tJ^rnliinfy 1" 

issue in the case was whether the rat-bite was a mere ^iudtrment I wd 

accident which, however regrettable, did not create fJXfS Jjhe „frseon.. in 

any legal liability, or whether the defendants had jt station widch was to be worked on fj 

been guilty of negh’gence. The actual ^legation of , , ,, . jjnrriand. to have considered 

negligence put foi-ward by the plaintiffs was the would be flip'effect of di«chnr"iiig so pv.it .i 

faitoo to piptect the child’s cot in a place which was fufes upof thf coimtrj^;*- 

known to be infested with Thev had not since coLulted any outside chcmicnl or 

a good deal of evidence to the effect that no lats UaU , jj,; j „xnert to ascertain wbctlier the nins-wc^ 

ever been seen on the premises at any other tune. not be abated or fenninafed bv a diffcwn^ 

and that there had never been any complaint of rats ^^ngtiiiction of the works or chimneys or by ivstncbnr 
being present. The house was an old one, but the . v..npi. nf -tUp station No similar damage va- 
draius were in perfect order and there were no sigre ^ ^ other ca«e and the corjioraiion L.i' 

of rat-holes in the room. The sanitary inspector and ^een umible to explain ^vhv its works alone />•«' 

rat officer for the local district council s.iid be had sSfi a nuisaLc. The corpor.itimi 

examined the bouse and grounds and found no trace pTve that it was inevitable tliat. .i pen'-« T 

of rats there. The matron at the borne explained Tif I dainn4 Lind by def>os)fwc 

that one re.ison why Uie babies were placed m tins suT',T,.fjfroon, but thev l.ad not est.iblisho.nh« 
kitchen at night was that tliere was a good fire there thev satisfied the court that aii po-d ; 

and that prematurely born infants required heat and taken to discover tlic cause and 

care all night, and it was impossible to have them in .and to adopt reasonable prec.iutions aa.nn - 

the wards with their motliem. .She said no patient ifme T 'usance 

and no member of the domestic staff bad ever c<u'='n? « mmance. __ _ 

mentioned rats to her. No meal was cooked in tlie —- j:-—-- 

kitchen after 12.30 n.w. and no food kept there W„vT»r. TtosriT.M..-n i- I-nT".';.'' 


ir appe.;red fiom' the evidence of another witness j .s'L-NDEia.-ANn Me™ TlJ-pi'd'; 

that, since this accident, the babies .it the imine are to cn .i l i s P . ..atients 


that, since this accident, the babies f miWinTare inlTdT (o Loid fm-.v!?' 

still placed in cots m the kitclien under ch.-iigo of a present more tl..in 70 In-vond iS-M -o.i 

niii-se at nicht, but no iongor in a basement kitchen, -p „ti,r.rs ii.ivc ti.id to ho cb'S'L' c - I „i.,, 

Tlie jury, as .ilready st.ited. was unable t« agree upon ,,j. ,j,p i^oard of C.mti-ointnl D"-nc'v , ,,,, 

a voixlict citlior in'favour of plaintiffs or defendants, ,.ej.vr .«oii(li .SJiieWs and Itniih-pooi. t \ ^ 

Tills means tli.it tlie plaintiffs are free to start their npct-dly for providing .‘-cp.imtc i 
action .ill over again. pl.wcs. 
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Keith thinks it is impossible to dissociate the marked 
improvement in maternity and infant statistics from 
the progressive policy of the Council. The chief centre 
is a -well-equipped budding -with pro-vision for light 
treatment, dental treatment, and massage. There is 
a stafi of ten health visitors and nine part-time 
■women doctors. Dr. Buth C. Townsend reports on 
the maternity clinic at which a special session for 
postnatal cases has just been provided. Dr. Helen 
H. M. Hackay conducts a special consultation clinic, 
of which artificial light treatment is a feature, and 
which receives its cases from all the other clinics. 
The joint tuberculosis dispensai-y for Hackney and 
Bethnal Green is at the City of London Hospital for 
Diseases of the Heart and Lungs. The tuberculosis 
ofBcer. Dr. H. Tylford Howell, is not greatly impressed 
•with the benefits of artificial sunlTght. He would 
also like to see the L.C.C. provide more beds for 
advanced cases in lieu of the scheme for the removal 
of f he children of such patients from their homes. It is 
difficult to get the consent of the parents to this 
boarding out.” 

TTesfmhisfcr. 


Dr. Andrew J. Shinnie describes housing as second 
to none in importance among the public health issues, 
and expresses the opinion that the proposed schemes 
of his council will go a very long way to solvinn the 
problems of overcrowding, illegally occupied separate 
basernent dwellings, and other insanitary conditions 
associated "with housing shortage. The block of 
buildings named “ Admiral House ” was expected 
to be occupied in the middle of the present vear 
and to house 231 persons in 11 two-roomed. 25 tliree- 
roomed, and 3 four-roomed dwellings. IVestminster 
have also .arrangeil to accept 50 houses on the L.C.C. 
e.-tate at Hammersmith. The citv council nominated 
i_0 tenants but 15 wei-o refuserl bv the L.C.C. on 
financial grounds and 15 -withdrew their- applications. 
At the end of the ye.ar 40 'iVestminster tenants were 
housed on this estate. House-to-house inspection is 
being pursued with great activity. Dr. Shinnie has a 
gwd deal to say in criticism of the amateur survev 
winch wn.s made of Victoria ward in 2ilav to which 
great publicity was given and which has entailed 
much inspection without corresponding benefit. The 
kat.vthonnometer has been used for testing the 
Acntil.ation of workshops, and the results seem to 
indicate that further investigation will bo needed 
beforo Uio principles suggested by Prof. Hill can be 
practical application. Immimisation 
the end of 1020, and at the end oi 
l.-i _i0 children h.ad been tm.ated without .nnv 
It was noteworthy that 3C 
i i childmu brought up for voluntary immunisa- 

vaccinaUon. compuLorv 


lloXbom. 

■ considers that “ antidinhtheri 

mummisatioti is worthy of an extensive^ tri.al 
- mce It -ivas begun in Ilolboni 720 persons have bee 

to ^ uifix^pular with p.arents. is foun 

to be nixessary as OS out of .-,.-,3 immunised w.u 

^'‘'^''cl^-l’o-^iti'e. and .six confimie 
' "'y-''' aiiioiig children, who h.n 

rvU ‘ T)‘"'c "r ”U'-clions but had not bee 

..c,..: , 1 ' 1 i>ad a sever,- attack 13 niontl 

■.'m'nn' : the s-cond. agi--d o ve-ii 

‘tl. oi vr-,months after:’ tl, 

’ tii’A-!"" after. The fourt 

, o-ium-d -...-,,1,. inmmniMtion. Tl, 

r- "as i,, pmrtu-.afiv ev.-r 

'•atV'ek-s o 'r. nnfenaf.- 

Mad-tra-.- 'addan.' 


and li 


ai- tM- 
d the 


voluntary notification of pregnancy by medical prac 
titioners and midwives for which' fees of 2s. Gd. in 
private practice and Is. in public practice -wiU he 
paid. The notifications wiU only he made -with the 
approval of the expectant moth^. 


EEPOETS OF SCHOOL iMEDICAL OFFICEES. 


} 

Xo. 

on 

roll. 

Per¬ 
centage 
of arer. 
eleni- 
tchool ’ 
attend -1 
a ace. 

Ko. of 
routine 
children 
exa¬ 
mined. 

Xo. of 
. special 
examina- 
■ lion? 
and re- 
inspec¬ 
tions. 

j Percentaao 
\ of children 
• found on 
routine 
’ examination 
; requirin? 
j treatment,* 

Leicestershire ‘ 
County of 

36,51-2 1 

; SS'2 1 

10,-255 

C.94S 

'■ 14-4 

Warwick 

Xorthnuibcr- 

— t , 

_4- 

11,505 

9,025 

; 13-7 

laud 

— t 

— t . 

15,54G 

5,-294 

; 23-51 

Colebester .. 

5.S-2-’ 

S7-9 

1.GG9 

2,055 

i 

: 21-0 

Gla?p>w 

100.6132 

S7-9j , 
1 

46.611 

■ 44:554 

; 40-7 


• Excluding dental defects and nncle.anliness. —f Xot st.-ifed 
i All types of school. § Ordinary school only. 


j^ciccsursntre. 


Leicestershire is now among the progressive 
authorities establisliing orthopredic schemes. Cr.-'j, S 
Faii-er reports that a very substantial advance’ is 
being made by the provision of beds in ^lansfield 
Orthopaidic Hospital. For children li-ving in the 
northern area of the county facilities are available 

Coleshill; p.aticnts are 
selected at the clmics of the Loughborough Crirmlps’ 
GuUd by Hr. S. A. Halkin. who is surgeon both to the 
hospital and to the Guild. Children fivm the southern 
part of the county are referred to the orthopedic 
dime at the Leicester Eoyal Infirmarv. where thev 
ai-e selected for in-patient treatment 'by E S 
Lawson. For areas inaccessible to tb^e’ larger 
centra it is proposed to establish clinics under the 
school authority for the provision of massage and 
eledncal trwtment; ^ch a clinic is now'being 
started at Co.atville. It is recognised that local 
clmics wiU make for economy since by their use 
good results can be obtained’ with a s’horter star 
m hospital. The necessity of these facilities wa’s 
made p.articularly obvious by the epidemic of 
anterior poliomyelitis of 1020, the effects of which 
were brought out in a special survev made in ln-’T 
of the ph:pic.-Uly defective school-cliildren in the 
county. Tl^-e b^s are reserved for infants under 
the care of the m.atemity and cliild welfare committee 
m the 5^-1115110^ Hospital. The coordin.ation of th^ 
infant welf^^ work with school and oilier branches of 
public hc.aUh IS made e.asy by the fact that the countv 
medipl ollicer is ultim.ately responsible for them all 
and by the f.act that the senior medical officer fol 
wcU.are work is also the clinical tuberculosis ofliccr 
while the other two medical ofiicere are aho school 
docHus. The transfer of relevant infonn.atin„ be'^tween 
various departments is thus e.asy. ]>. M..,rv We<fon 
h.as conducted .an inquiry on the origin of inf.an fie 
defects in school entrants .and i-speei.allv on t e 
mlluenco of me.-nsles .and whoopi„g.cough :’ the out¬ 
come w.as th.at the percent-age of defectives re,', o-e 
cent.) was not ni.ateri.ally .afitet-M bv eith-r n" bnU, 
tlu*SL» <ii>on55i.L<. An annlv«i'; of f>i.v r ‘ 

defoet.s did not siil-t.antlally „u>drf; t he-e''n"ifit's' 
v\Iiich an' rather iinoxiv'rt.'il «' ‘ 

they .an- b.as.nl aD- admittedlV sm.all 'n,‘,no rhildr.'m|‘ 
■lit the inquiry w.^ evhl.-ntly enndm-t..] on -,u,'ul' 
hues. Ii may be that wid-r g-n-'-il kn.,u! i ' . 

.-qmhe. -r 

Th.- <-..v.n;y ..f \V.-,rwk-k iaclu-i,- 
di-tn,;.. so tha. th- m-dienl sr'.fT 1’.I 


nriL"i!i 

«i-al with 




® “ liave been delegated to the non-piilmonarv tuberculosis Durinc T”* 

Ebeinnatism Supervisory Centre wbicb u-as ooened 14 nntipnti iipx-o j 

at Padduigton Green Children’s Hospital on Oct. 9th, the ^tuberculosis officer 
1920.” “The Centre is under the personal supen-ision Dr iSnu Bro^rl ,T'’ 

of one of the honorary physiciar^ to tl^ hospital permanency^of the cu?es^effect°ra?'l/^4ii^ hf 

devotefgr'^hoirti^e of fhe tee fSS M irequfpp'^d ffi “^iSg^difi Sj 

Jatofte'-'^ThSTS 3?„„13L£“S,i “S SSts'-S siis ?IE 

su^rviso^’cOTtre’^ '=Mdi«ii attended tbe weU when tber attended legularjj-. The hcaltli ot 

Jn„n,ent4 | the H,b Want na.rt.Jitr, Dr. rS'e “Sf ^ 

given cautiously over a considerable period, vas 
over and too over^cwded, and that many families indubitable, but no definite pronounMnient was 
who are imt badly off have to share 'vvith other families possible as to pulmonarv tuberculosis. 

o^ family. Details are given of the census taken during (he 
Xhere is a lack of garden and yard space. There are year to obtain reliable data as to overcrowding, 
no slums m the ordin^y sense and the number of There are in the borough 29,284 families. Of these, 
houses,^liKm reqaiire closmg and demolition, is small. 10,887 lived under conditions which give one pcKon 
It IS ailiicult TO find any area in the borough suitable or less to a room ; 6634 had two persons to a room; 
for housing development, and no municipal houses and 2763 families Jived under conditions wliich give 

1924 arrangement three persons or more to a room. One area of four acres 
^th the Ij.C.C,, by which Paddington is allocated has been cleared by the borough council, one of 
15 houses per iyOO of those built by the County six acres is being cleared by the County Council, and 
Council, still holds, but the estates mainly available, the clearance of another area is in contemplatioD.. 
Pecontree and Downbam, are too far away. The Much of the work of the Bermondsey I'esidents is of 
waiting hst of tenants is well over 1000. a casual nature and connected with the waterside. 

Such workers must be housed neai’ their work. 
Lambeth, Br. Brovoi ui’ges that, in Jetting municipal ]iou5o5. 

T^t. _u \ ^^loi’e caro should be taken to see that the accom- 

I report, njotj^tion is exacfclv suited to tlie needs of tlie fntnil)-. 

as to avoid ^vaste of rooms on tbe one band and 


iSol '"to J™" iSrS. mSS »' oTerortWlng .„d »Wrt«.s o„ rt. oth... 

was appointed medical officer of bealtb to the old „ ,, 

parish of St. Mary’s, Lambeth, which became the isattersca. 

boi'ough of Lambeth in 1901. The report takes the Dr. G. Quin Lennane reports that the development 
opportunity of reviewing the many changes which have of antenatal work during the past four or five yearn 
taken place in the public health seraice dmdng that lias no doubt contributed to the satisfactory improve- 
period and contrasts the death-rates ot 1895, 1901. meat in the maternal and infant mortalities and tnat 
and of recent years. Among institutions he specially the increased attendances^ at the central clinic at tm- 
mentions the Council’s new maternity home at borough maternity hospital will shortly render »■ 
Knight’s Hill, which had a tine record for 1927 and necessary to increase the acconunodation bv tlio 
will shortly need extension to cope with the require- erection of an out-patient block. Miss Alice Bloom- 
ments of tbe borough, A new assessment committee field, P.E..C.S,, who conducts foiu- antenatal session’s 
has been appointed to deal with tbe fees to be paid weekly, shows that 1140 patients attended, being an 
by tbe mothers. The report gives Dr. Priestley’s increase of 68 over the prm-ious year. The niatcrnny 
opinion alone as to further needs and does not commit hospital has 30 beds and admitted 0^ cases. i 
his successor (Dr. A. G. G. Thompson) who took over appointment of a resident medical officer, who 
the duties on Nov. 1st, 1927. Two of these needs given also assisted at the antenatal chnics, bns b^n i 


by Dr. Priestley are tbe appointment of a woman gi-eat advantage m securing contmiuty oi rm>uDY‘• 
medical officer for the detailed work of maternity At one of the clinics 074 women were > 

and child welfare and the provision of an up-to-date Wassermann reaction, of whom 12 reacted. ‘ 

central tuberculosis dispensary. At the present time babies bom to the latter, six bad a negative 
there is an entirelv inadequate central dispensary in mann, four appeared to be healthy but rim not ci 
Brixton with a branch dispensary at St. Tliomas’s up for testing, and two had a. positive 
Hospital, and the proposal has been put forward probably owing to the fact that t»eyjam® e 
that the needs of the borough might be met by the treatment too late. Half of them came after ^ 
establishment of a second dispensary at King’s College seventh montli. Dr. Lennane reports that 
Hospital. This would, in Dr. Priestley’s opinion, be and even dangerous o^’ercrowding cxisty i 
a great mistake and amount to a delegation of tbe lower wards of the borough, and hopes tli J swi > 
whole of the council’s tuberculosis work to outside be taken to speed up ,• ®Sr«=f. 

organisations. Aji important advance made during rentals within the reach of tliose whoso need is gw 

till vear was the new appointment of an experienced In October a clinic was f*. n^inst. 

bacteriologist. 3Iiss F. 31. Speakman, to carry out centres for tlie immunisation ®f prodic. 

tbe work in tbe municipal laboratory. dipbMwrm under the charge of Di -Ma w 

and u2 children were being imniunisea at me i 

Bermondsey. the jeai. B 11 1 al Green 

Dr. B. Iving Brown, in his valedictory report after i t- -V”” i oecr the 

28 veare’ service, gives an interesting account of the Hr F I^onard Keith, '''fj®®']; ho.idm: 

development of the local public he.-i th services. Jfav 2nd, in h.s first (o (h- 

Among post-war schemes be mentions the establish- as the most soijus single iv,-n- 

incntin 1920 of a municipal dental surgery, under the publw he.alth. In 1019 13 "nhenlug 

direction of a (wiiole-time) surgeon. Mr Crrantley scheduled by as vo(. one hy (h- 


lhffiiren.'lhildrerirscimoK^gl7expccLant aid fiderUip its limitations. and 
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in the building Rrhich was formerly the Hillsfoot 
Traimnc School of the Delinquency Board, and next 
year a sunil.ar school for boys wiU be provided. The 
children in this group are in practice divided into: 
(n) those reqruring an extended period of residence 
outside the city with special medical attention ; and 
(6) those who require a shorter period under good 
conditions but nithout special medical attention. 
Tliere b now accommodation for both types, the 
Hillsfoot School receiving TO Protestant sirls of 
type {h). 

Tlie balance of treatment and inspection has been 
disturbed by the indastrial dispute which, by affecting 
the financial position of many families, 'caused an 
increased demand for treatment and consequently a 
restriction of the time avaUahle for medical inspec¬ 
tion, so that the number of routine inspections was 
lower than last year. The number of cases of ear 
diseases shows a rise of over 20 per cent. The 
attendances for treatment in general show small 
increases, but that for ionisation is much hisher. 
ndicating the value wliich is now placed on'this 
treatment. Eye dise.ises show an increase of 37 per 
cent., especially in conjunctivitis due to decided 
epidemics in ^lay and the early summer and in 
autumn. Affections of the sldn in general accoimt 
for nearly 14,000 cases as against. 12.300 last rear: 
impetigo accoimfs for 1000 of the increase, while 
scabies has had an increased prevalence for tiie first 
time since 1920. Dr. Eoherts savs that in previous 
ypre there lias been a tendency for the actual disease 
of the shin to decreajse and for injuries, abscesses, and 
bums to increase. This year the accident type of 
case IS _tim^ as common as it was in 1920, hut the 
usual fail in dis^^s^ of the skiii has been prevented 
by the industrial conditions. Ringrvorm. however* 
lu-is yielded to the influence of the special sldn school 
and A ray treatment to such an extent that the 
special .school has been closed. Xocessitous cases of 
lUnoss, lor whom emulsion and drues were civen 

iw® numerous 

treated this 

the enlightenment of 

M responsible, but it is note- 

fil?b^ increase is m extractions and not in 


mental HOSPIT-VL reports. 

-Menfuf HospiM had - 
paticnl-s on its registers .at the end of the vc 
^ there were only 17 vacant beds, "l 

in in.-tances. was lic.art disea.se in nine vat'ients—i 

Sen In?''*®,- i^yrootic disease 

mini f „ patients were under fro 

The medical ?upcrmtend 
.ascribes theso s.ati-factory results to the improved c 
and he hmh st.andarvl of muving. P.arole was cran 
to iO i>.Aients .nnd weekly shopping parties 
1 ‘I’jynnd the esf.ato.^ A cinema'is 

•a-- n ^!i«i *• "m'' hospital and ]al>oraf< 

f'- ' ‘A PP’-''-'nt .a suiall room U sot as 

VTi ^•■’"'"’'^=''••11 invs'stigations. Six nm 

• bt.am.al their certliir.ate during the vc.ar onw 

'I'AV.'ri''’"',- V"' 'ic’imni(t<..e h.as also' ll’de^octi 
co'iinirv ' "i-'^titiitions throughout i 

Ml i l . ".as 2'!.9 p,-r cn' , 

I'.riAl had a proiiation; 

'h .a!!;-r,d.. v-is O 1' , ”'”ney a!])mvinee.;, 1 

V.h'dlv tlgum aim 

n-tt ..' >h'afhs of p^..,.,,,.. , 

r,nq'r. ,r'-1®''"’''T tuKTCulo-'is. he 

t.' ’ll -^'1* 77ie c.aus.-«-.as v.-rif 

• ■ ;,vw.-s, Th..r.. sv."s‘ 

--ef! casA” 'V'"L' <->f d.v-nferv. . 

case, „f ..ry,ij.„!a.. visit;, v/oo 


missioners urge the provision, of a laboratory and 
ultra-violet ray apparatus. A sister tutor has been 
appointed and ten nurses obtained their certificate 
duMg the year. The two ont-patient clinics at 
Swindon and Trowbridge have already justified their 
existence ; 3.5 patients have attended the former and 
31 the latter. 

The Roxburgh. Bcricicl:. and SclkirJ; District Asghtm 
bad 363 patients on ifay 15th. 192$. The recovery- 
rate for the year was 23-9 per cent., and tins low 
figure and the high death-rate of 13-i per cent, is 
ascribed to the large number of aged patients admitted. 
ICo less than 42 per cent, of the admissions for the last 
two years have been senile cases, many almost 
moribund. Autopsies were held on 25 cases. There 
was no serious epidemic. Two visiting dental 
surgeons have attended fortnightly. A cinema has 
been installed. There are also o7 defectives nnder the 
cate of the Board. Eleven nurses obtained tbeir 
certificate during the year, and the number of certifi¬ 
cated nurses would be larger but that many leave to 
obtain a general nursing training—a step which cannot 
he deplored, although it deprives the in.stitntion of 
valuable service. 


ilEsISTRY OF HEALTH. 

AXXTAL REPORT OF THE CHIEF HEDICAL 
OFFICER. 

(CotiriU'tct from p. 115S.) 


xrBEBcrxosis. 

The number of fresh cases of tuberculosis coming 
to the knowledge of the health authorities during 19‘>7. 
wliether by formal notification under the Tubereulosis 
Reguhitions or from other sources, was 77.S90. Noti¬ 
fication is. on the whole, more effectivelv carried out 
year by year, but the reports of medical oflicere of 
health show that many deaths from tuberculosis have 
occurred amongst cases not previouslv notified The 
nuniber of deaths registered from alfforms of tuber¬ 
culosis m England and Wales for 1927 was 3<: 173 
In England, on .April 1st, 1923. tuberculosis "work 
was being carried out in 440 dispensaries, and. in 
addition 9o other premises were approved for special 
forms of treatment, including orthop.-cdic out-p.atient 
tore of tuberculous cripples after return front resi¬ 
dential treatment. There were 37S approved tuber¬ 
culosis ofiiccrs.. The number of beds allocated to 
tuberculosis in institutions, excluding lOS institutions 
concerning which no infomation'is available, is 
>lv.. The number of patients occunvincr the^ 
be^ variw : a certain proportion is always'unoccupied 
particul.arly in the winter months. On .April l;:f in-u; 

[^lhe2-2^lfbods.'’"‘‘‘'"^''' children 

In sun-eying the question as to how the tuber¬ 
culosis scheme is working tbreugliout the count^ 
Sir George -Net^iian p.'is.cfs under review problcS^^ 
of notific.at.on. diagnosis, bacteriological examination^ 
of ^puluni. the use of .A rays, home visit.atio" and 
lenmh of Rtnafonum treatment. The fi-ures mVen 
relating to r,-sidential treatment si.oiild be stHdi^" 
closely by tliose .anxious to use the av.ailalde f ^ 
.accommodation to its i,tnn«t. Tiie 'Nfinisfrv LAJee.* i 
in rimil.ar 230 th- ndvis,abii;fl- rf -'u-ge-jed 

p.atients into the c.ariv. intenimdnte 
Sf.ag.--. They propos'ecl that ealK- ' ^ .idv.anced 
m winch ther,- is hope of denn;,,; ,rrrAT rf p 
-sliouia lie n-tairied dr hmg pc 
cases .admitted to instilutioas Ii.-e-lir-.'' f 
il.angervuisly infective- l,,-» iLi A 
int^nn*x\ial*> vro'uM U'-'-nlK- 1 of thrv 

tv-rn^s-over six months. The irt'enah* ad f'V’ 

the disease makes i, c-mtaln 


of 


patients in this class v.iJI 


n-llfKe 


;.ain 
in .anv 


m.anv 
It 
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secondary schools and the continuation school at 
hkely to undergo further changes, 
Act that came into force on April 1st 
2o50 school-chiJdi-en were transferred from the 
auttiority of tlm county to that of the'estended city 
nf change u-iU mean some adjustment 

staff and Wo of the clinics for minor 
adments inll no longer be required. The curtailment 
7 ^® 7 ^^ advantage, since the present 
f visiting staff is only barelv 

sufficient for the ordinary routine vork. As a result 
of an endeavour to economise on the expenditure 
operations for tonsils and adenoids, an appeal was 
made to the medical inspectors to lower their 
standards and so reduce the number of cases referred 

n Accordingly, only 3-9 per cent, of 

all children have been referred for operation as com¬ 
pared with 6-1 per cent, last year. Such a marked 
decrease seems scarcely sound ; it is not justifiable 
to allow chil^en to suffer from all the physical and 
mental handicaps and the economic depreciation 
caused by obstructions of the nasal passages for a 
small saving m expenditure. But in many parts of 
the country there seems to be a tendency to be more 
consep-ative in recommending operative treatment, 
anci the decrease may be due to causes other than the 
desu'e to economise. Considerable progi'ess has been 
made in the development of the orthopaidic scheme 
?^ 7 j the county is now covered, but it is 

5- r “P Stratford-on-Avon and in the Tamworth 
district imtil sufficient funds are forthcoming from 
ttie county council. Dr. Hamilton Wood includes in 
his report a valuable account written by iMr. E.. P. 
Marsh of his work of organising physical education 
in all its branches. This account appropriately 
follows the section on orthopaidics, for in this county 
there is a real unity of all the work designed to 
promote the right development' of the child, from 
orthopasdic surgery, remedial and physical exercises, 
to activities like swimming and organised games. 

Norihiimhcrland. 

Arrangements for the care of children in the 
counties with scattered populations are often less 
advanced than those in urban districts. Horthumber- 
land has still no orthopaidic scheme, efforts to promote 
one _ha^^ng been frustrated by inability to secure 
hospital accommodation. One step, however, has 
been taken in the appointment of an orthopmdic 
surgeon, Mr. William Mackenzie, and it is hoped 
that before long some workable plan may he presented. 
The scherne for the operative treatment of tonsils 
and adenoids is likely to be considerably extended in 
the near future. Dr. W. Wliitley notes that the 
incidence of tonsils and adenoids appears to have 
fallen by 50 per cent, since 1920, and he thinks the 
fall may be partly due to change of standard ; if 
that be so it is the more important that all those 
who are recommended for treatment should obtain it. 
The proposal to appoint a second dentist was not 
carried out for lack of suitable premises. It is now 
suggested that a dental van would be of value and 
would carry treatment into ollierwiso inaccessible 
places. Eeports from other counties similarly placed, 
such as Cumberland where this device has been 
tried, show that it lias proved very useful. The 
dental surgeon. Jliss C. M. Andeison, deplores the 
prevalence of dental caries in infants; there is a 
general lack of oral hygiene and the children are 
neither trained nor interested in cave of the mouth 
and teeth. That ignorance rather than apathy is 
the obstacle is shown by the fact that children 
who have been previously treated and inspected 
usually maintain better oral hygiene than the 
rest. Miss M. Wardle, organiser of physical train¬ 
ing, writes of the importance of good posture and 
its important bearing on good health and hygiene. 
There are no special schools belonging to the 
local authority in Hortlnimbcriand, and many 
defective children of all kinds still attend cle- 
_mentarv schools or receive no education of any! 

■ 1 . ' I 


, Cohhesier. 

The report of Dr. W. P. Corfield shows that stevh 
process IS bemg made. The actual numb f If 
routine mspections has fallen by 200; this is mrf ■ 
due to the decrease m the number of children reidlin- 
medical inspection (which is more or !c4 
country), and partly to an accidental 
local factor, the reduction in the niiniber of ebiidwn 

outbreak of measles .wd 
also to the illness of a school nurse. Of the ortbonrrdic 
dime Dr. Corfield says that, the good woik dono 
has been far greater than he expected, and tliat 
eveiy year a larger number of children wlio would 
hare grown up with a deformity such as a clnb-loot 
are now discovered in time, and if thov are not coni- 
pletely cured the deformity is so modified and 
memlded that a limb which would have been nnsipbtlr 
and almost useless is made strong and iisofni. Tli'f 
orthopedic surgeon, Mr. Whitchurch Howell, sees 
also infants referred from the infant welfare depatt- 
ment, and it is hoped that next year he will have tlio 
assistance of a nurse trained to give remedial exercises. 
A testimonial to the work done in Colcliestor is tbe 
large and increasing percentage of parents altemlin^ 
medical inspections; in 1925 it was 77, in 1020 70, 
and this year SO per cent., while for the enltatiri 
it was 93 per cent. These figures show tliat the 
interest and sympathy of the parents are being won. 
There is need for a full-time dental surgeon and a 
nurse to help him. The number of children aclually 
treated is stUl scarcely more than a third of those 
who were foimd to need treatment, but a good sign 
is the fact that the fillings were 105 more than list 
year. In one small matter we cannot agree willi 
Dr. Corfield. He suggests the possibility that the 
50 per cent, fall in cases of defective vision may he 
due to improved school hygiene ; but it is only myopia 
that is likely to be effected by school condition?, and 
the myopic children are less than a quarter of the 
total number suffering from defective vision. Hon'- 
ever this may be, Colchester may be justly proud of 
possessing a special class for sight-saving._ There i? 
accommodation for 22 children in special schoob, 
and if_ there was an open-air school the return of 
exceptional children would be highly creditable. 


Glasgow. 

The reyiort of Dr. E. T. Eoherts is printed as 
an appendix to that of the Director of Educatiom 
and although many interesting fads arc included 
they are set forth chiefly in tlie form of slatiptic?. 
The effect of a large immigrant population is seen i» 
the frequent mention of special and industrial schoob 
for Eoman Catholics, and it is probably the pool 
standard of living aggravated by the recent industri.il 
conditions which causes the flgiu'cs for heights uoii 
weights to be considerably below the standard of tl"‘ 
anthropometric committee. The educabic nbnorrna^ 
children can be dealt with under tiro groat heud^ • 
(1) those fit for the special day schools for physica I 
and mentally defectives; (2) those lylio ''dqu' 

change of air with or witliout special nieai. 
attention. „ 

(1) The special day schools and the *' 

which serve a similar purpose are often ‘■’rrangwl 
the I'cception of both mentally and ])hysic.ally 
children—a system not very common in gd",'' ' 

The total number of children on attendance in 
special schools was 4084. The authority ai-<> 
attention to those mentally defective dhildri'n 
have reached 1C vcais or have been given 

from school before reaching that age. Three « > 
officers devoto (heir time to keeping m , 

them and, if possible, finding them emplo. j 
The accomniotlalion in institutions for tlio-o 
incapable of receiving henefit from 

in special schools is, unfortunately, mr ^ 

The matter is receiving the attention of the an 
concerned. _ . . 

(2) Tliore is increased accommodation 

schools; a new one for girhs was set up • - 
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in the buildins Y-liicli was formerly the Hillsfoot 
Training School of the Delinquency Board, and next 
year a Smilar school for boys will be provided. The 
cluldren in this group are in practice divided into: 

(а) those requiring an extended period of residence 
outside the city with special medical attention; and 

(б) those who require a shorter period under good 
conditions but without special medical attention. 
There is now accommodation for both types, the 
Hillsfoot School receiving 70 Protestant girls of 
type (6). 

Tile balance of treatment and inspection has been 
disturbed by the industrial dispute which, by affecting 
Hie financial position of many families, caused an 
increased demand for treatment and consequently a 
restriction of the time available for medical inspec¬ 
tion. so that the number of routine inspections was 
lower than last year. The number of cases of ear 
dise.ases shows a rise of over 20 per cent. The 
attendances for treatment in general show small 
incre.-is^. but that for ionisation is much hisher. 
ndicating the value which is now placed on this 
treatment. Eye diseases show an increase of 37 per 
cent., especially in conjunctivitis due to decided 
epidemics in :May and the early summer and in 
autumn. Affections of the shin in sreneral account 
for nearly 14.000 cases as acainst. 12'',300 last vear; 
impetigo accounts for 1000' of the increase, while 
scabies has had an increased prev.aience for the 
time suicc 1020. Dr. Boberts says that in previous 
years there has been a tendency for the actual diseases 
of the shin to decrease and for injuries, abscesses, and 
burns to increase. This year the accident tvpe of 
c.-ise is six times as common as it was in 1920, but the 
iisual fall in diseases of the shin has been prevented 
bj* the indusiritil conditions. Rinsr^orm. however, 
h.'is vwlded to the influence of the special shin school 
and_X ray treatment to such an extent that the 
Special school has boon closed. 2\ec<!S$itous ca$es of 
uinosj-. lor whom emulsion and dtuc® were civen 

more numerous 

than lart year. Many more teeth were treated this 
year. In this_ matter the greater enlightenment of 
the piirenfs might bo held responsible, but it is not^'- 
fillin^'" '''cre.ase is in extractions and not in 


mextal hospital reports. 

-Ifciitai Hospilol had 

pntwnts on ifs registers .at the end of the v< 
nie.aning th.at there were only 17 v.acant bed=. ' 

'tnd the de,ath-r 

in 1 ™*: of death, vorined by auto 

m in>f.anct». was he.art dt.~oaso in nine p.atienfs— 

hXe'iwa 2 >-motic disease 

uitUun.-a and only seven patients were under tri 
ion, for tuborculioiis. The medical superintend 

•and he Inch sf.md.mi of nursing. Parole was man 
4" p.-unmt.s .-md wcehly shopninc p.aX" 
. i.om,‘n CO out boyond the est.ate.* V cinema i« 
led‘''"'^f'' ho-^pital and hnbo'rat 

e’,! Z :- ' •■'A A'''-''’’"' '' !=et Z 

P-'itbolt.-icnl invt^tication'j. Six nui 

mZZZZ'r T'- foinnutt.-e has .al=o If defecu 
rouVu'- ■ (' h ;;mstitntions throughout 
f,.- '‘'."F - ^ Irnng .ad.aptod to form a ho 

f'T 1 ., low-crod- alde-bodi.d defoelive girls. 
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missioners urge the provision of a laboratory and 
ultra-violet ray apparatus. A sister tutor has been 
appointed and ten nurses obtained their certificate 
during the year. The two out-patient clinics at 
Swindon and Trowbridge have already justified their 
existence : 35 patients have attended the former and 
31 the latter. 

The Hoxiurcrh, Bertckl:, avd Sclkirl- Disiricl Asylum 
had 363 patients on May 15th, 192S. The recovery- 
rate for the year was 23-9 per cent., and this low 
figure and the high death-rate of 13-4 per cent, is 
ascribed to the large number of aged patients admitted. 
Xo less than 42 per cent, of the admissions for the last 
two years have been senile cases, many almost 
moribund. Autopsies were held on 25 cases. There 
was no serious epidemic. Two visiting dental 
surgeons have attended fortnightly. -A cinema has 
been installed. There a-re also o7 defectives under the 
care of the Board. Eleven nurses obtained their 
certificate during the year, and the number of certifi¬ 
cated nurses would be larger but that many leave to 
obtain a general nursing training—a step which cannot 
be deplored, altbough it deprives the institution of 
valuable service. 


MIXISTBY OF HEALTH. 

AXXEAL REPORT OF THE CHIEF 'XrF.DTC AT. 
OFFICER. 

(Conciw^rd /n>vf p. 21SS.} 
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The number of fresh cases of tuberculosis coming 
to the knowledge of the he.iith authorities during 1927". 
whether by foimal notification under the Tuberculosis 
Regvilations or from other source.«. was 77.890. Xoti- 
fication is. on the whole, more effectivelv carried out- 
year by year, but the reports of medieVd officers of 
health show that many deaths from tuberculosis have 
occurred .amongst cases not previouslv notified. The 
number of deatlis registered from all fonns of tuber¬ 
culosis in England and W.ales for 1927 w,is 33 nq 
In England, on April 1st, 1928. tuberculosis work 
was being c.arried out in 440 di.spensaries. and. in 
addition. 93 other premises were .approved for special 
forms of treatment, including ortbop.'cdic out-patient 
c.are of tuberculous cripples after return from re=i- 
doutual treatment. There were 378 approved tuber¬ 
culosis officers. The number of beds allocated to 
tuberculosis in institutions, excluding lOS institutions 
concemmg which no information ' i= av.ailablo != 
22.C18. The number of p.atients occup.Hng those 
be^ v.aries : .a certain proportion is aUvavs unoccupied 
particularly m the winter months. On April I't 19-'>3 

In siiia-oying the question .as to bow the tubor- 
culosis scheme is working throughout tiie counter 
■-i'* untlor ivviow pro)>lem!: 

of notification, diagnosis bacteriological examination,; 
of sputum, the use of A rows, ho.n.v visit.ation. ami 
len^h of sanatonuni treatmoiit. Tlie figures meet 
relating to i>«idential treatment si,mild be stmliei 
clos.dy by those .anxious to u.s.s ()„, .available b-i 
accmnmodation to Its utmost. The ilinistrv suggeste,] 
m Circular 2a0 th- ndHs-abilit v of iHffe’a’aX'f ni 
patients into the early. intenmAiiat... .nnd a.lXred 
st.ag,^. They propos,..! „,.^t 

in Wiiic i there IS lior-e of definite' .nrrest of , il- Ar. 
sliould be o-tamed for long pe-;,xls . A i," , 

cas.^s ndmitted to 

dangerously mf-'ctivo : but that the - ,i^ 

infenmaliate class ,rc.uld ii-nnlK- b'- me*; b-.-' Ibo- 
p-.:o<ls of toatment. p.peate,! Abe„ n.ec.s-.-.,-V 
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secondary schools^ and the continuation school at 
Kughy. The area is likely to undergo further changes, 
for by the Act that came into force on April 1st, 
2550 school-children were transferred from the 
authority of the county to that of the “extended city 
of Coventry. The change nUl mean some adjustment 
of the nursing staff and two of the clinics for minor 
ailments will no longer he required. The curtailment 
of the area may he of advantage, since the present 
strength of the health visiting staff is only barely 
sufficient for the ordinary routine work. As' a result 
of an endeavour to economise on the expenditure on 
operations for tonsils and adenoids, an appeal was 
made to the medical inspectors to lower their 
standards and so reduce the number of cases referred 
for treatment. Accordingly, only 3-9 per cent, of 
aU cliildren have been referred for operation as com¬ 
pared with G'V per cent, last year. Such a marked 
decrease seems scarcely sound ; it is not justifiable 
to allow children to suffer from all the physical and 
mental handicaps and the economic depreciation 
caused hy obstractions of the nasal passages for a 
small saving in expenditure. But in many parts of 
the country thei’e seems to be a tendency to be more 
conservative in recommending operative treatment, 
and the decrease may be due to causes other than the 
desne to economise. Considerable progress has been 
made in the development of the orthopiedic scheme 
and most of the county is now covered, hut it is 
held up at Stratford-on-Avon and in the Tamworth 
district imtil sufficient funds are forthcoming from 
the county council. Dr. Hamilton “Wood includes in 
his report a valuable account written by Mr. B. P. 
Marsh of his work of organising physical education 
in all its branches. This account appropriately 
follows the section on orthopaidics, for in this county 
there is a real unity of all the work designed to 
promote the right development' of the child, from 
orthopaedic surgery, remedial and physical exercises, 
to activities like swimming and organised games. 

Nortlnimhcrland. 

Arrangements for the care of cliildren in the 
counties with scattered populations arc often less 
advanced than those in urban districts. Hortliuniber- 
land lias still no orthopaedic scheme, efforts to promote 
one hamng been frustrated by inability to secure 
hospital accommodation. One step, however, has 
been taken in the appointment of an orthopaidic 
surgeon, Mr. William Mackenzie, and it is hoped 
that before long some workable plan may be presented. 
The scheme for the operative treatment of tonsils 
and adenoids is likely to be considerably extended in 
the near future. Dr. W. Wliitley notes that the 
incidence of tonsils and adenoids appears to have 
fallen by 60 per cent, since 1920, and he thinks the 
fall may be partlv due to change of standard ; if 
that be' so it is the more important that all those 
who are recommended for treatment should obtain it. 
The proposal to appoint a second dentist w.as not 
carried out for lack of suitable premises. It is now 
sugsested that a dental van would be of value and 
would cairy treatment into othei-wisc inaccessible 
places. Deports from other counties similarly placed, 
such as Cunibei'land where this device has been 
tried, show that it has proved verj* useful. The 
dental surgeon. Miss C. M. .tVndersou, deplores the 
prevalence of dental caries in infants ; there is a 
general lack of oral hygiene and the cliildren aie 
neither trained nor interested in care of the mouth 
and teeth. That ignorance rather than apathy is 
the obstacle is shoivn by the fact that children 
who have been previously treated and inspected 
usiiallv maintain better oral hygiene than the 
rest. 'Miss M. Wardle, organiser of physical train¬ 
ing. writes of the importance of good posture and 
its important be.iring on good he.alth and hygiene. 
There arc no special schools belonging to the 
local authority in Northumberland, and many 
dcfectivc children of all kinds still attend ele- 
mentarj’ schools or receive no education of an\ 

■ • :1. ' 


Colchester. 

The report of Dr. W. P. Corfield shows that stoadv 
progress_ is being made. The actual numher of 
routine inspections has fallen by 200 ; this is p.irilv 
due to the decrease in the number of children reacliini: 
the age for medical Inspection (which is more or le^s 
general over the country), and partly to an nccidenfal 
local factor, the reduction in the nimibor of children 
in two schools owing to an outbreak of nic.asles .iiid 
also to the illness of a school nurse. Of the oithop.vdic 
clinic Dr. Corfield says that, the good work done 
has been far gi’eater than he expected, and 
every year a larger numher of children who would 
have grown up with a deformity sucli as a club-foot 
are now discovered in time, and if they are not com¬ 
pletely cured the deformity is so niodiried and 
moulded that a limb which would have been unsightly 
and almost useless is made strong and iisctul. The 
orthopiedic surgeon, Mr. Whitchurch Howell, sees 
also infants referred from the infant welfare depart¬ 
ment, and it is hoped that next year lie will have the 
assistance of a nurse trained to give remedial exercises. 
A testimonial to the work done in Colchester is Ihe 
large and increasing percentage of parents attendine 
medical inspections; in 1925 it was 77, in 1920 7i', 
and this year SO per cent., while for the entrants 
it was 93 per cent. Tliese figures show that the 
interest and sympathy of the parents are being won. 
There is need for a full-time dental surgeon and a 
nurse to help him. The number of children actu.ally 
treated is stiff scarcely more tlian a third of those 
who were foimd to need treatment, but a good sign 
is the fact that the fillings were 105 more tiinn l.v-t 
year. In one small matter we cannot agree wiUi 
Dr. Corfield. He suggests the possibility that the 
50 per cent, fall in cases of defective vision may he 
due to improved school hygiene ; but it is only myopia 
that is likely to be affected by school conditions, awl 
the myopic children are less than a quarter etthe 
total number suffering from defective vision. Hciw- 
ever this may bo, Colchester may bo justly proud oi 
possessing a special class for sight-saving._ Tlierc is 
accommodation for 22 children in special schools, 
and if there was an open-air school tho_ reliim pi 
exceptional children would be highly creditable. 

Glasgow. 

The report of Dr. E. T. Koberts is IV'Htc'’. f 
an appendix to that of the Director of i 

and although many interesting facts are 
they are set forth chiefly in the form of statist 
The effect of a large immigrant population is 
the frequent mention of special and industrial 
for Homan Catholics, and it is probahlv the P 
standard of living aggravated by the recent md^ , 
conditions which causes the figures for hcipM^ 
weights to he considerably below the sl.andani p , 
anthropometric committee. Tiio cdiicahlo ti'ieP . 
children can be dealt with under J’-'.ijr 

(1) tliose fit for the special day schools I’”'' ‘ 
and mentally defectives; (2) those who 9. j 

change of air with or without sjiocial u - 
attention. •> 

(1) The special day schools „^,i!'’cpd for 

■which serve a similar puiTiosc arc ofren an*, ^ ijy,. 
the reception of both mentally and phy.sic.ully ' 
children—a system not very common m : 

The total number of children on i,Wc< 

special schools was ■19S1. Tlic '''91'*”'’"^., 
attention to those mentally 

liave reached 10 ycais or have been .,.J)„ifii 

from school before reaching that age. l ..i, ,vitli 
officers devote their time to keeping ,,[„vnicnt. 

them and, if possible, finding ,i,Lp'found 

The accommodation in institutions for ^ivrii 

inwipable of receiving benefit from . finnll- 

in special schools is, unforfunatelj-, 

The matter is reccii’ing the attention of t 
concerned. . . j,f,iid.iy 

(2) There is increased accommod.iUon 
schools: a new one for girls was .so J 
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in tlie building wbicb iras formerly the Hillsfoofc 
Training Scliool of the Delinquency Board, and next 
year a similar school for hoys 1X111 he provided. The 
children in this group are in practice divided into: 
(n) those requiring an extended period of residence 
outside the city with special medical attention ; and 
(6) those who require a shorter period under good 
conditions hut without special medical attention. 
There is now accommodation for both types, the 
Hillsfoot School receiving 70 Protestant* girls of 
type (Z»). 

Tlie balance of treatment and inspection has been 
disturbed by the industrial dispute which, by aflfecting 
the financial position of many families, caused an 
increased demand for treatment and consequently a 
restriction of the time available for medical inspec¬ 
tion, so that the number of routine inspections was 
lower than last year. The number of cases of ear 
diseases shows a rise of over 20 per cent. The 
attendances for treatment in general show small 
increases, but that for ionisation is mncb higher, 
ndicating the value which is now placed on this 
treatment. Eye diseases show an increase of 37 per 
cent., especially in conjunctivitis due to decided 
epidemics in ^lay and the early summer and in 
autumn. Affections of the skin in general account 
for nearly 14,000 cases as against 12,300 last year; 
impetigo accounts for 1000 of the increase, while 
scabies has had an increased prevalence for the first 
time since 1920. Dr. Boherts savs that in previous 
yearn there has been a tendency for the actual diseases 
of the skin to decrease and for injuries, abscesses, and 
bums to increase. This year the accident type of 
case IS SIX tunes as common as it was in 1920, hut the 
iisual fall in (hseases of the skin lias been prevented 
the industrial conditions. Kingwonn. however. 
Jins yielded to the influence of the special skin school 
nna x ray treatment to such an extent that the 
special Fcnool has been closed. Necessitous cases of 
yincss, for whom emulsion and drugs were given 

numerous 

vear ’ Tn ^ treated this 

. ear. In fhis matter the greater enlightenment of 

responsible, but it is nofe- 
filhn^^ >ncrca.so is in extractions and not in 
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missioners urge the provision of a laboratory and 
ultra-violet ray apparatus. A sister tutor has been 
appointed and ten nurses obtained their certificate 
during the year. The two out-patient clinics at 
Swindon and Trowbridge have ah-eady justified their 
existence ; 35 patients liave attended the former and 
31 the latter. 

The Roxburgh, Bencick, and SeJMrk District Asylum 
had 363 patients on May loth, 1928. The recovery- 
rate for the year was 23-9 per cent., and this low 
figure and the high death-rate of 13*4 per cent, is 
ascribed to the large number of aged patients admitted. 
Xo less than 42 per cent, of the admissions for the last 
two years have been senile cases, many almost 
moribund. Autopsies were held on 25 case’s. There 
was no serious epidemic. Two visiting dental 
surgeons have attended fortnightly. A cinema has 
been installed. There are also 57 defectives under the 
cate of the Board. Eleven nurses obtained their 
certificate during the year, and the number of certifi¬ 
cated nurses would be larger but that manv leave to 
obtain a general nursing training—a step which cannot 
be deplored, although it deprives the institution of 
valuable service. 


jnisnsTRT or health. 

^IXXUAL REPORT OF THE CHIEF MEDICAL 
OFFICER. 

(ConcJuffcfJ from p. 12G5.) 


X CTBERcrrosis. 

The number of fresb cuses of tuberculosis coTning 
to the knowledge of the health authorities during 1927, 
whether by fonnal notification under tbe Tuberculosis 
RegMatioirs or fi-om other sources, was 77,890. Xoti- 
fication is. on tbe whole, more effectivelv carried out 
year by year, but the reports of medical ofilcere of 
health show that many deaths from tuberculosis have 
occurred amongst cases not pre\-iouslv notified. The 
number of deatlis registered from all forms of tuber¬ 
culosis m EngLnnd and Wales for 1927 was .38.173. 
In England, on April 1st, 1928, tuberculosis work 
was being earned out in 410 dispensaries, and. in 
addition. 95 other premises were approved for special 
forms of treatment, including ortbopfcdic out-patient 
care of tuberculous cripples after return from resi- 
dential t^atnient. There were 378 approved tuber¬ 
culosis otneem. TIic number of beds alloc.aled to 
tuberculosis m institutions, excluding lOS institutions 
conceroing which no information 's available, i.s 
p.OlS. The number of patients occupying these 
bods vanes : a certain proportion is always nnoccupied 
particul.arly m the mnter months. On -V'pril 1st I9‘’S 

[^lbe22!6]8bldl’’‘''“'^"‘‘^' '*'-5 cWldmn 

In surveying the quc-stion ns to bow tbe tuber- 
wlosis scheme is working throughout the country 
.Sir Ocoige NouTnnn pa.-sos under review problems 
of notification, diagnosis, bacteriological examinations 
of sputum, the use of X rays, home vishatiom aAd 
length of sanatonuni tre.atment. Tlie figun’s given 
relating to r.-sulcnti.al tre.atment should be .stmlW 
cJoscIy iiy (hose anxious to use tlio .avail,il,to iLa 
accommodation to its utmost. The Mini.strv i igledAl 
m < ircnlar 2Sn tlie nd\isabilitv of diffoToot- t- ‘ 
patients into the early, intemmdin 1. am{ ad van;?.,! 
st.agi's. lliey jiropiised tli.at earlv {‘•‘'•ancfil 

in wlticli tliere is liopo of dojitjjf,; nrrolf T 
should be n.t.ainod for long^l A , of dis-^ase 

«-es admitted to instituM 
dangerously infective: ),ut (I,at (I,.. I ' r ,, 
intermediate rlass avoulil n-naUv ' rv'’l * T 

peri.a<ls of toxatment. mpe.at'Arlh,.;:' ncAl-lalv 
in coin,, noxas a considemlde proportion of (o’’- , ' 

p.ati-nt- in this cl.a^s wit! 
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secondary schools and the continuation school at 
Eughy. The area is likely to undergo further changes, 
for by the' Act that came into force on April 1st, 
2550 school-children were transferred from the 
authority of the county to that of the'extended city 
of Coventry. The change will mean some adjustment 
of the nursing staff and two of the clinics for minor 
ailments will no longer be required. The curtailment 
of the area may he of advantage, since the present 
strength of the health visiting staff is only barely 
sufficient for the ordinary routine work. As a result 
of an endeavour to economise on the expenditure on 
operations for tonsils and adenoids, an appeal was 
made to the medical inspectors to lower their 
standards and so reduce the number of cases referred 
for treatment. Accordingly, only 3'9 per cent, of 
all childi’en have been referred for operation as com¬ 
pared with 6-7 per cent, last year. Such a marked 
decrease seems scai’cely sound; it is not justifiable 
to allow children to suffer from all the physical and 
mental handicaps and the economic depreciation 
caused by obstructions of the nasal passages for a 
small saving in expenditure. But in many parts of 
the country there seems to be a tendency to be more 
conservative in recommending operative treatment, 
and the decrease may be due to causes other than the 
desue to economise. Considerable progress has been 
made in the development of the orthopjedic scheme 
and most of the county is now covered, but it is 
held up at Stratford-on-Avon and in the Tamworth 
district until sufficient funds are forthcoming from 
the county council. Dr. Hamilton Wood includes in 
his report a valuable account written by Sir. E-._P. 
Marsh of his work of organising physical education 
in all its branches. This account appropriately 
follows the section on orthopajdics, for in this county 
there is a real unity of all the work designed to 
promote the right development’ of the child, from 
orthopasdic surgery, remedial and physical exercises, 
to activities like swimming and oi'ganised games. 

Northumberland. 

Arrangements for the care of children in the 
coimties with scattered populations are often less 
advanced than those in urban districts. Northumber¬ 
land has still no orthopasdic scheme, efforts to promote 
one having been frustrated by inability to secure 
hospital accommodation. One step, however, has 
been taken in the appointment of an _ orthopajdic 
surgeon, Mr. William Mackenzie, and it is hoped 
that before long some workable plan may be presented. 
The scheme for the operative treatment of tonsils 
and adenoids is likely to be con siderably extended m 
the near future. Dr. W. Wliitley notes that the 
incidence of tonsils and adenoids appears to have 
fallen by 60 per cent, since 1920, and he thinks tlie 
fall mav be partlv due to change of standard ; it 
that he so it is the more important that all those 
who are recommended for treatment should obtain it. 
The proposal to appoint a second dentist was not 
carried out for lack of suitable premises. It is now 
suecested that a dental van would be of value and 
would carrv treatment into otheiwiso inaccessible 
places. Eeports from other counties similarly placed, 
such as Cumberland where this device has l^en 
tried, show that it has proved very usefiil. ihe 
dental surgeon. Miss C. M. ^Vnderson, deplores the 
prevalence of dental caries in infants; there is a 
general lack of oral hygiene and the children are 
neither trained nor interested in care of the moutn 
and teeth. That ignorance rather than apathy is 
the obstacle is shown by the fact that children 
who have been previously treated and inspected 
usiiallv maintain better oral hygiene than tlie 
rest. Jliss M. Wardle, organiser of physical train¬ 
ing, writes of the importance of good posture and 
its important be.aring on good health and hygiene. 
There arc no special schools belonging to the 
local authority in Northumberland, .and niany 
defective children of all kinds still attend e 
mentary schools or receive no education oi any 
— hid. 


Colchesfer, 

The report of Dr. W. P. Covfield shows that stcadv 
progress is being made. The actual number of 
routine inspections has fallen by 200; this is partlv 
due to the decrease in the number of children reachinc 
the age for medical inspection (which is more or los; 
general over the country), and partly to an accidental 
local factor, the reduction in the number of children 
in two schools owing to an outbreak of me.asles and 
also to the illness of a school nurse. Of the orthopnrdic 
clinic Dr. Corfield says that-the good work done 
has been far greater than he expected, and that 
every year a larger number of children who would 
have grown up with a defoianity such as a dub-font 
are now discovered in time, and if they niv not com¬ 
pletely cured the deformity is so modified and 
moulded that a limh which would have been nusiplitlv 
and almost useless is made strong and iisofnl. The 
orthopredic surgeon, Mr. lYliitchurch Howell, sees 
also infants referred from the infant welfare depart¬ 
ment, and it is hoped that next year he m'll have the 
assistance of a nurse trained to give remedial excreises. 
A testimonial to the work done in Colclicster is the 
large and increasing percentage of parents attendini 
medical inspections; in 1925 it was 77, in 1920 79. 
and this year SO per cent., while for the entrants 
it was 93 per cent. These figures show that the 
interest and sympathy of the parents are being won. 
There is need” for a full-time dental surgeon and a 
nurse to help liim. The number of children actually 
treated is stiU scarcely more than a third of those 
who were found to need treatment, but a good sign 
is the fact that the fillings were 105 more than last 
year. In one small matter we cannot agree ivith 
Dr. Corfield. He suggests the possibility that the 
50 per cent, fall in cases of defective vision may tic 
due to improved school hygiene ; but it is onlv myopia 
that is likely to be affected by school conditions, anu 
the myopic’ children are less than _ a quarter of 
total number suffering from defective^ vision. 
ever this may be, Colchester may be justly 9; 
possessing a special class for sight-saving.^ 
accommodation for 22 children in special schoo . 
and if there was an open-air school the return o 
exceptional children would bo highly creditable. 

Glasgow. 

The report of Dr. E. T. Eoherts is 
an appendix to that of the Director of 
and although many interesting facts aro .. 
thev are set forth chiefly in the fonn of p-'' ■ . ' 
The effect of a large immigrant population is seen 
the frequent mention of special and industrial .c 
for Eoman Catholics, and it is probably M’.'; ? -,,1 
standard of living aggravated by the 
conditions which causes the figures for lioig 
weights to be considerably below the 
anthropometric committee. The cducablc a . 

children can ho dealt with under two 
(1) those fit for the special day schools for pt • - ' -p. 
and mentally defectives; (2) those who M, 

change of air with or without special ineiu 

attention. ,, 

(1) Tiio special day schools for 

which sers'e a similar puipose nio ‘ T,rfpcfi'‘e 

the reception of both mentally and physi . 
children—a system not very 

The total nuinbor of children on attend. 
special schools was 49S1. ’^"-liildrcii via* 

attention to those mentally dofccti\e -piuption 

have reached 10 years or have boon g -pi „„\voinrn 
from scliool before reaching that age. , with 
officers devote their lime (.ninlormrnf- 

them and, if possible, findinc thet ^9^^-jpunil 

The accommodation m mstittitioii- .^P 

incapable of receiving benefit from j Final!- 

in special schools is, Bnfortun.atoly, ^ 

The matter is receiving the attention o 
concerned. i,, liolid.iy 

(2) There is incre.ascd acconirnoda v.?nr 

schools; a new one tor girls was set uP ‘ ■ • 
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sidered by the tiiberculm committee of the Council, 
who have advised that- no useful purpose would be 
sen'cd by moetincc these requests. 

A useful recapitulation of our present knowledge 
of immunisation by Prof. Calmette's method of 
prophylactic vaccination of the new-born is included. 

Prof. Major Greenwood. F.R.S., on behalf of the Jfedical 
Kcscarch Council Committee, has examined Dr. Biraud’s 
report on 1537 infants brought up in a tuberculous environ¬ 
ment, who had been vaccinated dur'mg the years 1924 to 
1020. Of these 1050 had been in contact with tuberculous 
people and 487 in contact with tuberculous mothers. The 
general mortality from all causes in the two groups during 
the first year of life was 7-0 per cent, and 0-6 per cent., while 
the mortality from tuberculosis during the first year of 
life was 1-55 per cent, and 2-4G per cent. According to 
C.almctte, a comparison of the mortality of vaccinated and 
unvaccinated children in contact with tuberculous mothers 
brought out striking results; the rate for the former was 
G G per cent., and that for the latter 24 per cent. Prof. 
Greenwood considers that the mortality in the ftet year 
of life of the vaccinated children is no worse than that of 
ordinary children. Hence, if it could be shown that the rate 
of mortality of children of the class living in tuberculous 
homes is very much worse than the average, a prima facie 
case in favour of the process would have been made out. 

It is clear that much more detailed information is 
necessary, especially of the mortalitv rates of vacci¬ 
nated cliildren brought- up in contact with tuberculous 
mothers, before Calmette's claims can be completelv 
accepted. 

Tlie provision of X ray facilities for purposes of 
diagnosis and to check the progress of a pneumo¬ 
thorax IS commended. With the present facilities for 
the artificial light treatment of lupus there should 
be no need, in .Sir George Xewman's view, for utilising 
X rays in the treatment of this disease; the last- 
named practice involves serious risk of the appearance 
of cnrcinonin in the treated area. 


INFECTIOUS DISEASE IX EXGLAXD .VXD 
WALES DURING THE WEEK ENDED 
DEC. Stii, 102S. 

following cases of infectious 
I- 5 - iin during the week Small-pox. 

13G0 • 2SG1 ; diphfhLia, 

fever’ f ? pneumonia. 1133 ; puei-peral 

fever pvrexia. 117; ccrcbro-spinal 

lelln’rgicr polioiiiyelitis. 0; encephalitis 

onm?' fi- V ? ophthalmia neona- 

fovev w^s noUf?ed“birin; 
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IEELA]ND. 

(Froji OCR ow'N Correspondent.) 


Repori of ihc Rcgisirar-Gexicnd of ihe Irish Free Siafe. 

The Registrar-General's report for 1027 shows that 
the number of deaths registered in that year ivas greater 
than in the preiTous. whilst marriages and hiiths 
were less. The excess of births over deaths was moro 
than balanced by the net emigration. The death-rate 
was 14-77 per 1000 of the estimated population, which 
is lower than tlie average rate for the previous ten 
years (15-39), hut liigher than the rate for 1926 {14-05). 
The increase in the number of deaths was chiefly due 
to influenza, heart diseases, and respiratory diseases. 
The principal epidemic diseases continued to decrease. 
The number of deaths from tuberculosis was the 
lowest recorded, the rate being 1-45 per 1000 of the 
population. The corresponding rate in Xorthern. 
Ireland was 1-41, in England and Wales 0-97. and in 
Scotland 1-0. The deaths from cancer continued to- 
increase, the total number, 3113. being the highest 
recorded. The increase of 92 over 1926 occurred 
entiiely among males. Tlie increase in cancer 
has -not been continued from year to year, hut 
successive rises suggest that the disease is advancing- 
Heart diseases were responsible for 5031 deaths- 
almost equally distributed between the sexes— 2439 
of males and 2592 of females. The number of deaths; 
under this heading was 375 above that for 1926 and 
275 above the average for the ten years 1917-26. 
The death of infants under one year of age showed a 
mortality-rate over the whole co'untrx' of 71 per 1000- 
births. as compared with 74 per 1000 in 1920. In 
Xorthem Ireland the rate was 7S. in England and 
Wales 70, and in Scotland SO. The low rate in the 
Irish Free State is due to the vorv low mortalitv 
(56 per 1000) in rural areas. In lu-ba'n areas the rate 
was 00. .and in the city of Dublin 123. The rate among 

illegitimate children is. however, startlingly liigh_ 

2SS per 1000—or more than four times the mortalit v 
among legitimate children. 

The births registered during the year represented a 
rate of 20-31 per 1000 of the population, being 0-05 
below the average for the previous ten vears. The 
birth-rate in Northern Ireland was 21'3.‘in England 
and Wales lC-6. and in Scotland 19-S. Marriages p.,ve- 
a i-ate of 4-54 per 1000 of the population, a rate 0-03 
below that for 1926 and 0-44 below the averago foi- 
thc ton years 1917-20. The number of emigrants in 
1927 was 27,.309. and the number of immigranls *’08} 
resulting in a not loss of 25.225. Of" the ‘>7 300 
who left the country 23.917 went to the United Slate’s 
of America. 


CrUbrnhoxis at Triiilli/ CoJlcge, Duhiin. 

Dublin University was engaged last week in cele¬ 
brating the bicentenary of the birth of two of her 
grealesl sons—Oliver Goldsmith and Edmund Hurl-<- 
-Mr. .Nlephen Gw>-nn delivered an oration on Goldsmith' 
and Ijord UirkenUead one on Rnrke. Mr Gw%-nn's 
address concerned itself ni.-iinly with the pereon.-i'l 
hfe of Ills subject, with .a brief estimation of Ids 
posilioii in literature. Re did not p.ay special attention 
to tbo intHhcal sule o{ c/ir»'or T)k* 

inten-stiiig p.ait of the celeliration—.ami perh.aps tl-.-D 
jyhidi honoured most the spirit of hoih l?„rke and 
Goldsmith w.as an a.iniirahle inter-nniversitv del'-i 
in which young men from the Universities of Ovf.'r.i 
Gainhridge. Kdinhnrgh. and R.aHs. and froin Unh-erei',''; 
("111 -e, Ifiihhn. took Jiart With voimg men of Trinil v 
tqlle-ge DviWm The subjert Was: Th.atnG.-ns,,.'- 
sh.p of l .temtnro .s 
dvfvnt«-<i o% ;\ iii.'ij'inlv. 


IN1Nrn:'! w. v. 

vv.'t-'i 

.ie'rirt II.-N vw l.-.Ve r.-'alril-g., 
lr.-.r;-.'-ar». la -ix j. -rs i!... •..g-.i j , 
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appeal’s to lie a sounder policy to give an intermediate 
case tlie shortest period of treatment which irill 
restore his ivorking capacity, and to readmit him for 
furtlier short periods when relapses occur or appear 
to be imminent. On the other hand, the figures in 
column 3G are disappointing in the other direction, as 
indicating that many cases, presumably of the class 
in which complete arrest is possible, have" been i-etained 
in residential institutions for quite hmdequate periods. 
For the country as a whole only 22-5 per cent, of 
these cases stayed over six montlis. Local authorities 
and the general public should clearly understand 
that tuberculosis cannot be arrested by the sana¬ 
torium method unless that method is given a proper 
chance. Unfortunately, the period of stay is not 
the only factor which has mitigated against recovery. 
Sir George Newman concludes that— 

(1) The jmnciplc of the sanatorium method is sound, 
and there is at present no alternative principle available. 

(2) The sanatorium sj/slem, that is to say, the method or 
organisation by which the principle is practised, may be, 
and otten is, faulty. It is always in need ot vigilant super¬ 
vision if it is to deliver the results desired. 

(3) The critical issue must always be the effcclive intensive 
treatment of each patient, on his merits or demerits of physio¬ 
logy, pathology, and psychology. There can be no adoption 
of a “ rule of thumb ” practice. 


192C, the total nimiber of deaths certined as ,hic to Ihi- 
disease was 056,049. This leaves 535,891 
patients as not having died from tuherciilosis wifliin ft,, 
period, wJiich gives us a survival rate o( approxiinatolv i'o 
per cent., even though many of the known cases vvluchdi'‘J 
never received treatment under .any public scheme. 


Obviously this does no more than pres;nt a general 
picture of “ recoverability." with or without sana- 
torium treatment or any treatment. From IS 17 to 
1926 the mortality from tuberculosis of the i-c.spiratory 
system in this country declined from 31S9 per million 
to 730 per million, an astoimding fall, and, nioroovor, 
recovery from small degrees of tuberculous infection 
IS a matter of daily experience. In fact, under favour¬ 
able conditions and in its early stages tuberculosis 
shows probably a higher degree of recovcrabilily 
than any other of the gi-eat constitutional dise.ascs. 
In the second place, while it is true that some sanatori.i, 
indifferentlj' conducted or unfavourably placed as 
regards the severity of the cases admitted, yield a 
small proportion of recoveries—^i.e., cases classified 
on dischai’ge as “ quiescent ”—it is equally true 
that a properly organised sanatorium system sliows 
good results. For example, in Lancashire in 1920 
over 80 per cent, of early cases were quiescent or 
improved on discharge. 


He adds it is difficult to escape the conclusion that 
the superintendent is not always giving sufficient 
attention to the method and organisation of his 
sanatorium or sufficient intensive study to each 
individual case in his charge. 


The Kcstdls of Sanatorium Treatment. 

Unless a satisfaefory proporfion of the pulnionaiy 
cases classed as early can be classified as “ quiescent ” 
on discharge from residential treatment, the questions 
may well be asked :— 

(a) Is such failure duo to the type of the institution and 
the character of tlie treatment given thereat ? 

(t) Is it due to the fact tliat the duration of the patient’s 
stay has been too short ? 

(e) In the case of the Class T.B. minus, is it due to the 
fact that intermediate and advanced cases have been 
wrongly included (through failure to have the sputum j 
examined) in a group wliicli sliould consist ot early cases ? j 


On the answer to these questions and the action 
taken thereon will depend very largely the future 
success of any sanatorium scheme, and the retention 
of public confidence in the value of sanatorium 
treatment. A few weeks ago a public statement was 
made by a representative medical man in regard to 
sanatorium treatment in England. He is reported to 
have said :— 

“ However useful san.itoria may be from a preventive 
point of view or ns a means of segregating tubercular people, 
they arc from a curative point of view I am afraid o- little, 
if any, use. ... In fact, the sanatorium method can only 
show 14 per cent, of cures, which is very low, wliereas other 
methods can show 70 per cent, and SO per cent, of cures. 


This declaration was founded, according to infor¬ 
mation received, on the results obtained at one 
jiarticular sanatorium in this country and upon an 
alteraativc nietliod of treatment. If the statement be 
accurate, it is obvious that the State should direct 
its available I'esources not tow.irds saniuorium 
treatment hut towards some alternative method. 

It is far from an easy matter to assess precisely tlie 
value of sanatorium treatment as indicated by the 
percentage of " cure.s ’’ obtained. Certain other 
inctliods of estimating its v-ilue. however, are 
available. Substantial data exist for our general 
guidance, and these may he illii.stratod in three 
groups of facts. 


In the fii^t pl.icc, we may take into con.sideni^on the 
broad fact that from 1013 to I02G there were in England 
and H'atcs IMH.OtO persons notified nssniTerinp imm tuher- 
cnlo^i-. (including those certified a.s baring dicl |>rtwecn 
-3 and 1026 inclii-=ivc). Hiiring that same pcriml, loia- 


After-carc. 

The importance of “ after-care ’’ in enablin? 
patients to obtain the full advantage of treatment in 
residential institutions and in helping them subse¬ 
quently to obtain suitable conditions of living ana 
occupation is emphasised. Unfortunately there aw 
many areas whei’e no arrangements for care werk 
have yet been made. One of the greatest difliciilties 
in connexion with this work is tliat in some nrc.is 
care committee workers do not realise how 
c/Hcient work can be done by advice and person.iI 
assistance in indixidual cases at trivial cost, nmt 
think that no useful work can be carried out uiiIk? 
ample funds are at their disposal. It is not suggested 
that many care committees do not require funds to 
enable them to carry out tlieir work to the greatc.'t 
advantage; but it is certain tliat much useful ivork 
can be cari’ied out in the absence ot such funds. I lie 
patient may need advice with respect to pension^ 
sickness benefit, assistance in obtaining a mo 
suitable house or employment, the loan of a bed o 
help in providing for his family during ^Hid^ment 
a sanatorium. Frequently organisations exist 
can afford the needful help, and the function : 
care committee in these cases is to bring the putw 
into touch with the appropriate oiganisntion. 

■Workshops and other schemes, such 
settlements at Papworth and Preston Ilall lor • 
eniplojTiient of tuberculous workers, are praiseu . 
Sir George Sewman. 


Methods of Treatment. 

Of artificial pneumothorax in suitable ca.ses ' 
;peaks highl.v, but is less confident as to ‘Im 
ibtained from other operative I’fud^uui’cs, - 
yhrcnic evulsion and ihoracoplasli/. .Sucli met . 
inyhow reserved for particularly s'^td'itcd I 
ascs, and should he undertaken onl.v bj c I 
ind experienced suigeons. rlinir-il 

As to the treatment by gold .salts, tlw rer i 
ividcnce concerning sanocri/sin is ^ 

ength. It seems clear, he -say-s, that nri'l 

onn of treatment that is of limited ap| ’ „n(l.r 
an only be given to carefully "'^npreria-- 

onstant medical supervision, and viin u . r 

ion of its l isk.s and contra-iiidicatioi ■ - 
xpei-inientnl work on the effects of X j-n-^undcr 
icing done by Prof. ». L. Cumnuns at Carum. 
he auspices of the .Meclicnl IJesfareli Co • 

From time to time the Mhiistry ai d the . 

toseaivli Council receive reprcseni.itlo - jj,,. 

riiich urge the need for new „f bum-'" 

h'nica! vatuc of tuhercuhn in the tre.i ^ 

uberculosis. This qiicstioii has n-c-utl.' 
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ncutropMUa of suddenly intercurrent sepsis, even 
•where a total leucopenia exists from other causes. 
These, he says, may he easily -missed it it is not the 
percentage cormt that is before the physician, although 
in purely scientific investigations absolute counts 
must be obtained.—I am, Sir, yours faithfully, 

Kcir, Dec. 15th, 192S. IV. E. H03IE. 


THE RODS AND CONES. 

To the Editor of THE Lakcet. 

.Sin,—3Ir. Edridge-Green’s letter in your issue of 
Doc. 15th is anj-tliing but convincing." The absence 
of discussion on a paper at an international meeting 
may have otlier reasons than approval, upon -which 
I need not enlarge. In his book on Colour-blindness 
in the International Scientific Series, Mr. Edridge- 
Green describes an experiment in support of his 
theory. It is shortly this: If we view a luminous 
object through an artificial pupil, a pinhole in a piece 
of paper, it has a certain brightness. If we move the 
art ifieial pupil away from the eye towards the object, 
the object becomes brigliter. The reason is. says 
Mr. Edridge-Green, by mo-ving the paper away from 
tiie eje, more light falls on the translucent sclerotic 
more visual purple is liberated, and hence the object 
appears brighter. This would he in harmonv with liis 
Uieory. but unhappily he has misread the facts, 
lliere is a very simple elementary phvsical explana¬ 
tion for ihi.s observation. In moving the pinhole 
an ay from the eye towards the luminous object, it is 
jnovod lowaMls the apex of the conical pencils of 
tight from all the points of the luminous object—i.c.. 
more light-onergy from every point passes tlnough 
the pinhole, and hence the object appears brighter 
4N0W for a cnicial experiment of Jlr. Edridge-Green’s 
cxphination.^ 1 placed an electric bulb, with no 

eye, viewed a luminous 
f and noted its brightness. 

/’“a ®alero(ic and should have, according 
nnr, ^^‘^"<^.Sa-Grocn’s theory, liberated more visual 
looked bfightnoss of the object 

iwiW Y object remained 

tinaiicrcd. j doscribod. possiblv donionstratcd. the 
exiipi-inient to Mr, F.dridge-Gree'n, some 15 years or 

SilwV’’ ^-‘boratory at Universifv 

e , f o..’ ,“‘-,l''nuglit it very inlero.sting, but having 

n s it‘Mer’'lt return and 

Ui.uifs It later. Ilowevor. this never happened. 

obsVwiVl n ' and ensilv 

11 -^ 1 ,, >V. i T "jaimdudcs in tlio periplieral field, 
Z t f ‘IrS-"-' «‘ar’s imnie then falls 

a pni.it nearbi^b^“‘“V'’‘'''’T‘ aV 

peiiplier^in,, i ‘ appears again in the 

I iipiK rai Held.—I am. Sir, yours faiUifulIv, 

. i.ern.„„is n,.,.. nil,, m-i?. a. \Vnin:GEMi.Tn 


no-11,1.10 PAIN OR SCIATICA 1 
7o the Editor o/Tiir, b.xNeirr. 

nin'brdV"iv"'.dV. you have alloive,] 

.if -r ^ columns (o various 

a!(i vi it,.d 'ninian -sugerin 

r a -r „ ^"’"1 (his sourv. 

-rnM-t ' a""”'Cst (he uu-.nb: 

I'-'ft ..{ (I,',. ‘r>'atinent of pain p, 

"ith (I V''"'" R u-.'o 


' fifrilK* ^ fntiu tins t^^iurcc l>rro»u- 

rvoo^nisDd ntnot.-vst iho of o»i 

in tho 
inuro 

• *n ad.lnv. n,.. 


I*-* 


'Z' i; »r<vlactk,n of 

1.. l-rs,. v,!„n tl.e ler ,, -St., 

dno t 


‘■’■‘‘'''-'■'I It 


And then adds that we should—- 

“limit the value of his sign of sacro-iliac sprain to those 
cases in -which the pain is referred to the actual joint region, 
whether or no there is also pain referred do-wn the leg.” 

Eor manj- years past I have used this test -with a 
very slight and simple addition which is, I think, 
conclusive in the differential diagnosis between the 
two complaints. When the hip is flexed and the 
knee is extended, the ankle-joint, being in a position 
of rest, is definitely plantar-flexed. When the move¬ 
ment has_ reached a stage at which pain is first felt, 
dorsi-flexion of the foot -will lay no extra tension on 
the ham strings, and therefore on the sacro-iliac 
joint; while this movement must of necessity increase 
the tension on the terminal branches of the sciatic 
nerve. If, therefore, dorsi-flexion of the foot increases 
the pain in this position, it is safe to make a definite 
diagnosis of sciatica. If it fails to do so, the chances 
are very largely that the cause of the pain is due to 
a lesion of the sacro-iliac joint. Of course, it cannot 
be too strongly emphasised that the differential 
diagnosis of pain arising in the lower part of the back 
is so difficult and so complicated that it is impossible 
to rely on any one sign, but the sign I am now suggest¬ 
ing has -withstood the test in the examination of many 
hundreds of cases, and it is but rarely that doubt 
has been thro-wn on its accuracy bv the rest of the 
examination. 

I do not know whether this observation has been 
published before. If so I am unaware of it, although 
many know of it, as I have frequentlv drawn atten¬ 
tion to the value of the sign when lecturing on back¬ 
ache and allied troubles during the last seven rears. ' 
I am. Sir, yours faithfully, 

JA3IES Mekkell, M.D. Camb. 

Park-crcscent, AV., Dec. Ittli 1028. 


To the Editor of The L.vkcet. 

Sir,—R epeated chilling of the feet is. no doubt, like 
other sorts of chtUmg. a common cause of illnesses 
of various kinds. Pasteur long ago found out tkat 
m poultry it brought on chicken cholera. That is to 
say, it lowered the resistance of the bodv so ns to 
convert imnuinity into liability. I believe' that a 
large proportion of the chills contracted in the winter 
months coinmcnco in the feet and me attributable to 
unsuitable footwear. We know that mile.ss the leather 
IS of good qualify, and properly .sewn and watoc- 
proofed, a boot or shoe must admit moi.sliiro Feet 
shod in dainp loallicr suffer from a double adverse 
exchange, 'lliey receive moisture from the ground, 
and lose heat to the ground. In the warm air of the 
hovise the loss of heat by evaporation also chills the 
feet. I.veivonc removes damp gloves on coming 
indoors If pei-sons with poor circulation alwa54 
removed their outdoor .shoes, like the French paasante 
when Uio> come into the house, tbev would find it 
easier to ke«*p warm. * 

’I'he we.arer of sabots is in a iiappicr c.asc, for wood 
IS .a non-conductor, and sabot.s or light, well-made cloX 
svwh as are used m g.-jrdoninp. keep the feetsurprisinedv 
warm ami comf..i(.al,Ie. .So long a.s the feet ar.^ Ueni 
y-arm moisture is not injurious. Rubber overlsboc-s 
orthe no,ieni rubber boots over thiek st„ekim-s keen 
the feet both dry ami -lyann in winter since rubber ah! 
IS a mm-c<)mhie(or. I be drawback of rubber voles is 
tbnt moisture is apt to cn^ep in ami be i.-taine,) 
I»*t\\een the sole and (lie leather Iloir w ,'ld 
and high Hjats an-, as ^ w.g, kmiwn h r’S 

in anothor wav. Jf f onbi...g ,.«v. - V ?. f 
the Mood-ves-els coiitra.-f nn'd Uie bbvKl’.supp’v to^b? 

wanu bv maintaining tl„- b1,s>d-'supph- "" 

Institute of Puldic'lIealUr.'To tbe'meil"d “V’.-’'"?'-''' 
at WoH-diofen bav „m..d solne Lrpriv-’rl^ 


’ III.e!i:.n»irT,T 111 l;o;, 
Ib ,!!!i. 


on (.. Ii„!i;< 


t’.er. [!.■ 


l‘ut.!S- 
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CHRONIC SPASMODIC ^APFECTIONS OF THE COLON. 


[dec. 22, 1925 




“ Audi alteram partem.” 

-CHEONIC SPASMODIC AFFECTIONS OF THE 
COLON. 

To ihe Editor of The Lancet. 

Sir, —Dr. Hyle kindly refers to my book upon 
” Tonic Hardening of the Colon.” 1 feel certain, 
however, that fiuther study of this subject wUl show 
that the term “ spasmodic ” as applied to the condi¬ 
tion referred to is not a satisfactory one even in the 
ease of the small “ contracted ” colon wMch is some¬ 
times shown by radiographs. Although spasm of the 
colon probably does occur it will, I feel sure, be ulti¬ 
mately agreed that the commonest cause of colon 
hardening is not muscular contraction but a tonic 
static fixation of some of the muscular fibres, a form 
of primitive muscular activity allied to the “ postural 
activity ” first described by Sir Charles Sherrington. 
It is, therefore, preferable to describe tliis condition 
as simply “ tonic hardening ” instead of using a term 
which implies a theory as to the cause of the harden¬ 
ing which further observation may prove to be 
incorrect. 

I feel I must also offer a criticism of Dr. Cawadias’s 
statement that “ a precise knowledge of visceral 
neurology ” is necessary for the accurate diagnosis 
of this condition. For more than 35 years I have 
noted the degree of hardening of the colon in nearly 
every patient that I have examined, and I have found 
that very simple measures suffice to control this 
so-oaUed ” spasmodic ” condition when it occurs., 
iVs a rule this abnormal hardness of the colon speedily 
subsides if the patient be given an effective intestinal 
antiseptic combined with fuU doses of some drug 
containing atropine, preferably tincture of hyos- 
cyamus in 20 to 30 minim doses. 

In connexion with Dr, Crookshank’s remarks as to 
the efficacy of psychotherapy, I feel sure that if he 
took two parallel series of cases showing abaonnal 
hardness (“ spasm ”) of the colon and treated the one 
series by psychotherapy and the other by means of 
full doses of hyoscyamus, together with salol in 
10 gi’. doses tlnice daily (or, whei’e not contraindicated, 
the mercury and iron antiseptic) and with proper 
regulation of the diet, he would find that the latter 
series would show far better resxdts than the former. 

Finally, with regard to Dr. Ryle’s criticism that in 
my book I have overstressed the effect of colon 
hardening in causing nervous symptoms, I would 
like to point out that cases of this nature showing 
mental depression, obsessions, &c., often have no 
abdominal symptoms whatever, and the colon might 
be thought to be perfectly normal were it not for the 
fact that on palpation it was found to be hard and 
tender. The rapidity with which such cases yield to 
treatment by an intestinal antiseptic, hyoscyamus, 
and diet is often quite dramatic. 

I am. Sir, yours faitlifully, 

BimiinKhnm, Dec. 15tb, 1928. T. Stacev M ILSON. 


PUEE NEPHEOSIS. 

To ihc Editor of The Lancet. 

Sir. —In your accoimt (p. 12*10) of the discussion 
on “ Purines as Diuretics nt the Koval Society of 
r^Icdicine it is stated that I described pure nephrosis 
“ as a functional imitation of wliat happened m 
mercuric cliloride poisoning.” Though I am niyscu 
doubtless responsible for this statement, I sliuiiJd be 
much obliged if you would give me an opportunity 
of shortiv explaining my views on a subject whicli 
has greatlv interested me. I have fonncrly had the 
opporfunity of observing ivapid recovery m cases ol 
apparcntlv pure nephrosis after m.any months ot 
- “ walcrJoggod ” condition, and in one similar case 


have unfortunately seen death occur following cea- 
visions which supervened just when an infcrcum'rl 
infection, had been apparently recovered from. Such 
convulsions would have been formerlv tomied acute 
uriemic con\uilsions, though they are iioiv Joiomi not 
to be really urcemic. They are probably due to 
spreading of the general oedematous process and fb''' 
onset of intracranial oedema. 

Wliat I should have said in my remarks is that 
pure nephrosis is a disturbance in lenal function of 
the same nature as that whicli occuis during one 
stage or degree of mercuric chloride poisoning. Tho 
condition of pure nephrosis is possible, I believe, in 
onli/ very feio individuals, and is best explained, 
according to my views, as the result of an idiosyn¬ 
cratic response on the part of the epithelium of 
the convoluted tubules towards certain microbio 
toxins (in some cases, for instance, the toxin of 
sypliilis, just before the outbreak of ordinary .secondary 
syphilitic manifestations). Non-niicrobio poisoa*. 
such as chloroform, may produce similar “ parcncby- 
matous ” disturbance both in tho kidney and liver af 
the same time. 

In microscopic sections of the kidney from ran? 
fatal cases of pure nephrosis (formerly classed as pun- 
parenchymatous nephritis) the glomeruli appear not 
to be diseased, but the cells of the convoluted tubules 
are swollen and desquamating and appear to be block¬ 
ing the dilated tubules. This is the “ large yh'tc 
kidney ” of pure nephrosis, which is to he distin¬ 
guished from the “ large white kidnej]" of amyloid 
disease and from the kidney of ‘‘lipoid nephtos'S- 
The cortex of the latter is speckled with lipoid deposits 
(cholesterol), and also nearly always presents obvious 
signs of an old interstitial inltaminatory process. 

In pm’e nephrosis, according to the view tbot t 
am explaining, the swelling of tho epithelium of ‘be 
convoluted tubules is sufficient to partially (verv 
rarely completely') obstruct the outflow of water jiM 
sodium chloride from the glomeruli and thus guT’ 
rise to the great diminution of urine, the retention 
of water and sodium chloride, and the general drops 
(waterloggedncss) of the clinical picture; 
just sufficient water probably passes through uiosc o 
the convoluted tubules to carry away the urea cxcK 
by the glandular cells of tho tubules and thus pro 
its imdue accumulation in the blood, _ , 

In such matters mechanical explanations aiv 
to be lightly accepted, but it seems to mo tliat one k 
driven to some such theory as the above, 


after all very similar, I believe, to that most go 
held at present. , , „ 

I am. Sir, yours faithfully, 
London, W., Dec. ICtli, 1928. F. PARICES V> l-m* ” 


THE MODE OP EXP EES SING Tl^-' 
DIFFEEENTIAL LEUCOCYTE COUNT, 


To ihc Editor of The La.vcet. 

Sir, —^.As tlio question of absohdo or 
Bucoevte counts has been raised, I vyouKi --. . , 

h-of. Schilling has discussed this nicaUcr m • 
o which I called your readers’ attention a fc .. 
igo. Schilling there remarks that , ,)js. 

verc proposed by Naogoli and others, , jii.yt 

louragcs them in clinical work on the P 
hey are obtained by combining tpo Y" 
total and differential), neither of r,.rt.iin- 

ccuratc. so that tlio results are O’y ‘ i-Mnrd tlv 
.foreover. the calculations involved " , ■ f ’ w.mt-i 
cceipt of the blood count, which s,,'quickly- 

soon ns possible .as conditions ' y,.^ji„ti of 

..innM.nr- nnint,. Tlio absolute esiir.-''. 


rhorc is another point. The ‘■f’L'f relativi- 

lie white cell.s somoliincs m.akes the siiwi! 

hanges apparent; Schilhng in? < tb- 

olntivo neutrophilia of .acute ‘Uberc , tiwn''' 
otal leucocytes arc many or w')”r,q,*i!ivc 
ytosis of m.alarin. and the pcrsi.sfcnt^jngn 


• D.as HliitblM, 1D2C. p. 1C5; sec 

no). 


Tan L*acnr. -Vov. 
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WILLmi SMITH KEBK, M.B., F.K.C.S. Edix. 
The sudden death of Mr. W. S. Kerr deprives the 
medical profession in Sheffield of one of its most able 
members. The son of a doctor—IVilliam Smith Kerr, 
M.H., of Dumfries—hevas bomin 1SC9 and educated, at 
Dumfries Academy and the University of Edinburgh. 
Graduating as 3I.B. in 1S90 he retuiiied to his ovm 
tovm as house surgeon to the Dumfries and GaUoway 
Royal InSrmarj-. -ivhence he found his Tvay to Sheffield 
in 1S91. At the Sheffield Royal Infirmary he remained 
as house surgeon, junior and senior, until 1S95, Tvhen 

he resigned 
and started 
practice in 
Broothill. Kot 
long after¬ 
wards he joined 
the late Mr. 
Harry Lock- 
wood in general 
practice, and 
after obtaining 
the Fellowship 
of the Royal 
College 'of 
Surgeons of 
Edinburgh in 
1903 he was 
appointed by 
the infirmary 
authorities to 
formd and take 
charge of the 
ear, nose, and 
throat depart¬ 
ment. Up to 
this time such 
work had been 
done by the 
general sur¬ 
geons, but 
Kerr soon 
created a large 
out-patient 
department 

.-dr cranjp,^ for want of in-patient beds“\sri^S 
oflusuntirin!r sfT^-;r-„nr.a..i-*n 



>IK. W. s. KEim. 


worked during his Last^ir^t 
7"'^ \>"U'mred and most Kdoved',” writes a 
wiiich' lii "ebameterw HP?" 



but* "o patient e%-er 
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He retumedhome on account of ill-health, but became 
successively inspector of ambulances in the Eastern 
Coimtte and surgeon specialist, to the 4th Korthem 
General Hospital. He married Edith, danshter of 
Dr. C. S. Blythman. _ 

FBAKCIS VTASHEsGTOX ETERARD HARE, 
M.D. Dueh. 

Dr. Francis Hare, who died at Beckenham on 
Dec. 9th after sis days’ Ulness, was a recognised 
authority on alcoholism, and had devoted nearly 
so years to the study of this addiction. Bom a't 
Dublin in 1S5S, the son of Matthias Hare. LL.D., 
he was educated at Fettes, and went to London as 
a medical student, first at St. Mary’s and later at 
St. Thomas’s Hospital. Taking the diploma of 
M.R.C.S. in 1S79 he gained post-graduate experience 
at Xewcastle Royal Infirmary, and graduated as 
M3. Durh. in 1SS4, proceeding to the M.D. degree 
seven years later. After serving for some time as a 
ship’s surgeon he settled in Queensland. Anstralia, 
where he was appointed medical superintendent of 
Charters Towers District Hospital, and acted for a 
time in the same capacity at Brisbane General Hospital. 
In course of time he became a consulting physician 
to the latter institution, and he also held the o'ffice of 
insp^tor-general of hospitals for the State. Although 
he did a coxisiderable amount of general surgery and 
ophthalmic work in Austrah'a. his chief interest lav 
in medicine, and when in 1904 he came home on 
grounds of health he found a congenial opening for 
his abUities in the post of medical'superintendent of 
Xorwood Sanatorium. This institution moved to 
Beckenham in 1909, and Hare was associated with 
it until three years ago. At this time he was in poor 
health; nevertheless he started a nursing home in 
Beckenham where with a colleague he w^ able to 
carry on the work to which he had been so long 
devoted. A pioneer in his specialty he was the author 
of a standard text-book on the clinical aspects and 
treatment of alcoholism, which was published in 1915. 
His_ knowledge and experience were wide, and where* 
patients were concerned he was indefatigable and did 
not recognise defeat. A medical friend writes of birn 
that he never complained of bis own suffering, which 
was often intense, but always carried on. “'lii=: one 
interest being a successful cure or an improvement 
m a new patient. He was a man who made few 
friends, but bis friendship was an invaluable one ” 

Dr. Hare married, in 1902. Ethel Maud, daughter 
of George Theodore Bell, of Brisbane. 


JOHX Mc.VSKILL HEXDERSOX. M.B. Eden'., 
D.Sc. AnEHD. 

-.Dr. J. M. Hendoreon. who died .at Xairobi on 
bom m A\-r in lvS95, and had a dis¬ 
tinguished earner in the University pf Edinburgh, 
whore be graduated m arts, science, and medicine 
He was prominent in the social life of the TViversitv’ 
Bir varying periods president of the SRC* 
the I moil, and of the Celtic Socictv. Dunn" the war 
he vy.as cmployeil as a chemist in a munition factor'v 
h.avang been rejected for milit.arv service He n-adn 
.ated .as M B. in 1922.,ana aft-r engaging h,r somSe 

m general practica m (dasgow decid-d to take m, 
n.'soareh .as a car-w. He went to the Rowett ♦ 

at Abet,h.-n at the end of 1023 .anTrtndhrt f l *' 
eflects of uUra-vioh f light on me'atw^.i;' i ^ 

prx.blems conn.-ef.'sl avith lactation;* ^ He had'^jiw- 

wnrno'tT t"" ""Bn- wl-u he 

Went out to Kenya, along wit], other in.-liral and 
agncultural graduates frr.m .Mw-rah-.n. in rh-]i.a pf 
tl.e imahea team conducting an in^uirv int.', mi-r I 

and so.md j,.d,^n,.nt - b.* ha*,^^ 

'::rti'::^'::a.‘- 

wo;m.! up lii- eaia rim. nt- an.l ab.g;\',. 
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SHOT IX THE VER3riKOIUr APPEXDISI.—THE SERVICES 


0.1 


[dec. 2;, IP’? 


absurd to advocate tlie conservation of iieat and also 
tlie exposure of the feet to cold. But physiolot^y 
teaclies that -in IteaWi exposure to cold, esiJeciaUy 
vlien accompanied with muscular exercise, stimulates 
the circulation and increases metabolism throughout 
the body. Bor this reason mallcmg barefoot in the 
grass may be beneficial for chilly peisons. But all 
rZepends on the reaction produced. Cold, as a 
provocative of heat, must be used in measm-ed doses. 
To obtain good results, not only the feet but the whole 
body must be tvarmed hy the cold. Thera is a saving that 
“ to maintain an agreeable warmth of the skin is one of 
the gi-eat secrets of health.” To this I would add that 
those who keep their feet warm seldom suffer from 
chills or consequent catarrhs. I should like to know 
if this is a general experience. 

I am. Sir, yours faitlifully, 

R. Fortescue For. i 
Devonsliirc-place. tV, Dec. Gth, 192S. 


SHOT IN THE YERMIFORM APPENDIX. 

To the Editor of The Laxcet. 

Sir, —The cases reported by Prof. Jolm Fraser and 
others in your columns (The Laxcet, Dec. 1st 
and Sth) recall to my mind a patient admitted to 
the North Staffordshire Hoval Infirmarv on Julv 27th, 
1920. 




ROTAL NAVAL MEDICAL SERVICE. 

The following appointments are notified .--Siirg. t'o.-iiJti- 
to Cournocoiis ; J. C. Sinclair to IJirwinAoM ; 
H. IL Bickford to T ir/d; W. G. Tiiwavtos to J, 

U. Dansou to President for tliree niontks’ poft-pKiJuile 
couree ; H. L. P. Peregrine to Adventure ; C. P. 0. .S.wbT 
to I ictory; A. A. Sanders to Benbow; .1. Jf. Rotan to 
tnlcan ; J. p. Campbell to Beriviek; A. G. Mnhilm to 
Bginonl ; M. X Aitken to Cardiff; and .1. G. Bo,il to Iiir"';- 

ROT.XT. XAVAL VOLUXTEEK llESCRVE. 

Prob. Sm’g. Lt. H. P, Widdup is conririncd in hisraole. 


ROYAL AE3IY MEDICAL CORPS. 

Tile undermentioned Lt.-Cols. i-etire on ret. p.iy: 1', C. 
Douglass. B. R, Dennis, and C. A. J. A. B. Foote. 

The undermentioned Jlajs. to be Lt.-Cols.: G. G. 
Tabiiteau, vice Lt.-Col. P. C. Douglass, to ret. p.nj', orl 
X M. B. Bahilly, vice Lt.-Col. B. R. Dennis, to ret. ray. 

AJiWr DEXTAI. COUPS. 

Maj. X G. IVorsley, having attained tlio .ago limit rf 
liability to recall, ceases to belong to file Res. of Off. 

ARJtY RESERVE OF OFFICERS. 

A. W. D.avidson to be Lt. 


He gave .a history of vague discomfort in tlie right iliac 
fossa, occasionally exaggerated into attacks of acute pain 
resembling renal colic and associated with frequent micturi¬ 
tion .and the passage of blood in the iirinc, ^Microscopic 
examination of the urine by Ids own doctor revealed an 
excessive number of Bacillus coll, with whicli diagnosis he 
was admitted to the North Staffordshire Boy.al Infirmary. 
Radiography showed a long, opaque outline'in the region 
ol the appendix (see figure), wliich caused considerable 



•doubt as to whether it was due to a c.alculus in the ureter 
or a solid concretion in the appendix. Opinion was divided, 
but the radiologist. Dr. A. H. John, of Stoke-on-Trent, was 
•certain that the shadow was external to the line 01 the 
ureter. There was only a sliglit tenderness on deep 
tion. and Bastedo’s sign was persistently negative. There 
was no leiicocj'tosis. . 

-tn operation w.is performed hy 3rr. George Blair on 
August Ctli. The appendix was found free and .successrully 
icuioved, and on section showed it to eont.iin •!.. pellets 
similar to tliose in the case reported by Prof. John I'r.iser. 
Recoverv was uneventful, and the patient w.as^ discJiargecI 
on August 23rd, 1020, to Ids work .as a gentleman s cbaulleur. 

It was .ascertained Hint in his capacity .as clmuffetir 
this man was often utilised a-s a beater, and avas. 
accordingly, privileged to receia’c many gifts of g.ame . 
and in no of licr wav could he account for tlic sw.ailou - 
ing of pcllct.s tlian' by tlic rapid bolting of lus food. 
It"is interesting that the symiptoins he complained ol 
were .suggo.stivo of an inllaniniatory condition of the 
urinary tract rather than trouble in the appendix, 
.''inco the operation his liealth has reiiiamcil good, 
and no furl her pain on micturition and no fuiTlier 
blooil in the urine has been noted. 

T am. Sir. vours faithfully. 

A. tViT.'OX Oir.i.. 

-- rinul'-y. St.ikL-ini Trrut. IK-c. I.aib. I'.'-.’-’. 


TERRironiAP .u»rr. 

Col. J. G. Martin a'ncatcs tlie appt. of A.D.M.P. toll’ 
(tv. Lan.) Div. 

Lt.-Col. (Bt. Col.) D. C. L. Orton, from Gen, List, 15.AUC.. 
to bo Col. and to ho A.D.M.S. oath (tV. Lan. Div,). 

Capt. X P. C. Burgess to be Cnpt. 

ROYAL AIR FORCE. 

Tlio uudermontioned Fligtit Lts. are transfenvd to fii' 
Reserve. Class Dii: E. A. Aslott and tV. Parsons. _ 
Temp. Capt. A. B. H. Bennett (Goiieral List; 
Dental Surgeon) is granted a tcmiiornry coiniaissioii ns • 
Flight Lt, on attachment to the R.A.F. ,, , 

Flight Lt. H. X Pioctcr is promoted to the rani, 0 
.Squadron Leader (Dental) on promotion to the r.mk. 
Major in the Army Dental Corps. o 

The undermentioned Flying Officers (Temp. J-jS', 1 , 

List. Army) are promoted to the rank of Flight Lts. ” 
on promotion to tlie rank of Temp. Capt. in die a . • 
H. 1. Clappertou and A. P. McClarc. 

RESER\T3 OF AIK FORCE OFKICEIIS. ^ 

Fiiglit Lt. L. Game resigns his eonimis-sipn on appmn'ffl"' 
to a commission in the Roval Army Medical Coil'?. . .. 

Flight Lt. B. C. \V. pa.sco relinquishes Iii.s comini' len 

completion of service, _ 

INDIAN MEDICAL SERVICE. 

C.apt. rtomi Riistoniji Ciirscf ji to be 3faj. 

Lt.-Col. .1. B. D. Iluutor retires. . . lemp. 

Temp. Capt. Bhagat Ram Tandon roliniiuidie-’ 
commission and retains his rank. 

COLONIAL MEDICAL .SERVICES. 

The following appointments Imve been of 

.Secretary of State for llio Golomcs during t_^ 
November: C. Burnett, J. '■ 

li'. C. Dale, modirnl oITicors, Vest African - ’ 

R. A. JIcNnb and C. U. .Swapp, medical ofliCur-. 
.Settlements. _ 

ROYAL AR.MV .MEDICAL COLLEGE. , 

Tlic following pri/c.s liavc iieen aiyniiled io ofiicir 
Inst uinior officer'll' clnps at tlie Hoyn! Arm. • 

London : — . . ■"' 

Hctbert Prize (for !iicrhe-t nevnirato) j 

e Siirrrer.v : Lleiit. i>. • • 



.*atIlfjIoir> : Lieut. V 

.'-‘'iinrtM'H''. Iri'jumL MDr-hnll •••;,• y. t- 
Livm. A. T. IL Mnr-fleu, ILA..M .0 
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VriLHill SMITH KERB, M.B., F.B.C.S. Edix. 

The sudden death of Mr. TT. S. Kerr deprives tte 
medical tsrofessioii in Sheffield of one of its most aole 
memhers. The son of a doctor—IViIhain Snnth Kerr, 
M.H.. of Dumfries—^he^vasbominlS69 and educated at 
Dumfries Academy and the Eniversity of Edinhursh. 
Graduatinu as M^. in 1S90 he rettmed to his otvn 
totm as house surgeon to the Dumfries and Galloway 
Royal Infirmary, vhence he found his vray to SheSield 
in 1S9I. At the Shc-flield Royal Infirmary he re main ed 
as house surceon. junior and senior, until 1S93, when 

he resigned 
- a and started 
[ • ; practice in 

I . ; _ , Broohhai. liot 

[' , w ■ - ■ • long after- 

I ;' - wards hejoined 

' - • V the late Mr. 

, '5 ; Harry Lock- 

wood in general 

. • . after obtaining 

Fellowship 

■- Royal 

• Surgeons of 

:• jiraSHB Edinburgh in 

fc' m ' . ■■ the infirmary 

Jfjm \ A authorities to 

' '•v found and take 

charge of the 
ear, nose, and 
A ' throat depart- 

^ meat. Up to 

IjR i this time such 

^ \ I work had been 

A . done by the 

_1 Kerr soon 

created a large 
301 3 v s Knm out *patient' 

department 
and found liim- 

KU cranijv-d for want of in-patient beds. As a reward 
o! his unt irinu sen'ice .and skill he lived to see a splendid 
tlie Princess Maty block— built for his speci.al 
surcery. and there he worked during his las* tlire" 
years. 

" He w.ys huneuretl and most Moved,” writes a 
iii'-die.a! friend. “ Iw-c.ause the found.ation-sfoTi.^ 


He returned home on account of ill-health, but became 
successively inspector of ambulances in the jEastem 
Counties and surgeon specialist to the 4th Northern 
General Hospitah He married Edith, daughter of 
Dr. G. S. Blythman. _ 




FRANCIS TTASHINGTON EVERARD HARE, 
M-D. Dueh. 

Dr. Francis Hare, who died at Beckenham on 
Dec. 9th after sis days’ illness, was a recognised 
authority on alcoholism, and had devoted nearly 
SO years to the study of this addiction. Bom at 
Dublin in iSoS. the son of Matthias Hare, I-T..D., 
he was educated at Fettes, and went to London as 
a medical student, first at St. Mary's and later at 
St. Thomas’s Hospital. Takrug the diploma of 
MJR.C.S. in 1S79 he gained post-graduate experience 
at Newcastle Royal'^ Infirmary, and graduated as 
MJB. Durh. in 1SS4, proceeding to the M.D. degree 
seven years later. After serving for some time as a 
ship’s surgeon he settled in Queensland, Australia, 
where he 'was appointed medic-Tl superintendent of 
Charters Towers District Hopiital. and acted for a 
time in the same capacity at Brisbane General Hospital. 
In course of time he became a consulting physician 
to the latter institution, and he also held the office of 
inspector-general of hospitals for the State. Although 
he did a considerable amount of general surgery and 
ophthalmic work in Australia, his chief interest lay 
in medicine, and when in 1904 he came home on 
grounds of health he found a congenial opening for 
his abilities in the post of medical superintendent of 
Norwood S.anatorium. This institution moved to 
Beckenham in 1909, and Hare was associated with 
it until three years ago. At this time he was in poor 
health; nevertheless he started a nursing home in 
Beckenham where with a colleague he w^ able to 
carry on the work to which he had been so long 
devoted. A pioneer in his specialty he was the author 
of a standam text-book on the clinical aspects and 
treatment of alcoholism, wliich was published in 1915. 
His knowledge and experience were wide, and where 
patients were concerned he was indefatigable and did 
not recognise defeat. A medical friend writes of bim 
that he never complained of his own suffering, which 
was often intense, but always carried on, ‘‘ lus one 
interest being a successful cure or an improvement 
in a new patient. He was a man who made lew 
friends, but his friendship was an invaluable one.” 

Dr. Hare married, in 1902. Ethel Maud, dauchter 
of George Tlieodore Bell, of Brisbane. 


writes a 


bim. N 
but in t>' 
t!; -urii? < 


the .utyi'clii'U of everyone who knew 
" l'n>fes-!(in.ul rolle-uini-’ ever spoke of lum 
nns of sinc. ri^ .ufEection. .and no p.atient ever 


{ C .anil IH-.M w.as coniphtelv 

''.’i i " **’ tl;rr~> win) knnw bin’i 

>non--iv. r. finii .and nMuto 
I: G-.nu.-b.t to h- riri.t .and devot.^i 

bi-= sp.-,-..a!ty. (J-hte .awari fn'.ni 

;■* Y, Y " ^hd .nki,.ney'„v:o^;:;i: 

r.n! jo*:,:V”J,^|;;.‘'”"d'bte conlui.n.-.- o' 

I -V V-M'i” '’ v-.ar Mr. K.-rrj en.'-d tli.- 

- b. br'l of!;:-,-. 

• -v.». ■'f. vh'.fJi Jj*' Cl 


JOHN McASKirX HENDERSON, Af.B. Edix., 
D.Sc. Abeed. 

H«ndc.-sDn. who died .at N.airohi on 
Aov. 22nd. was bom in Ayr in 1S95, and had a dis¬ 
tinguished c.awr in the University of Edinburgh, 
uliere he gmdu.ated in .arts, science, and medicine 
Hfi av.as prominent m the social life of the Fniversitv 
r^'ricKls president of the S B C ' 
he L nion. .and of tlie Celtic Society. During the wVr 
he ay.as employ«l as a chemist in a munition f.actorv 

.a w\rB h/Siu- 

in^ccncml rrucHc7Va"GbaS 

cfTects of ultm-rioht 

prohl-'ms coiin*'x'‘t*'-d irith u P Jind on 

h:gtmtowoI o.;The7netaSn'^'!^J^^ 

went out to IConva alon" when he 

•agricultural graduates u ' 
tbe m.>h'c.al t,^aru condM?r<- >n, charge of 

tir.n.al r>rob!on,s info iiufri- 


! tional problem.; in t!;;t 

c.haract.'ris.;d Pv fi-o .J.'i - ihoro w.as 

•tnd .s,vind judgm.-nt 'as' },.'’f!^^‘froupbness. 
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Aberdeen to see to the publication of his results •when 
lie contracted the disease that proved fatal to him. 
AtOiile his results remain as a contribution to medical 
science, the ideas derived from them by a foreseeing 
and constructive mind lie buried with him. He iras 
always able to express these ideas in precise and lucid 
English, and his ability as a speaker will be long 
remembered. A man of wide interests and a broad 
mind, he was well versed in literature, music, and art, 
and was himself no mean draughtsman. His ready 
wit, his great fund of anecdotes, and amiable per-, 
sonality -will be missed in the many social gatherings 
he attended. He leaves a ■widow. j 


JOSEPH PEIESTLEY, M.D. Edin., D.P.H. 

The sudden death of Dr. Joseph Priestley on 
Dec. 15th came as a shock to his many friends. It is 
only a few months since the expression of keen regret 
on the part of all sections of the community at his 
enforced retirement by age-limit from the position 
of medical officer of health of Lambeth which he had 
worthily held for the long period of 32 yeai-s. These 

expressions of 
r=-- - ' , ' " regret were ac- 

, companied by 
•- quite an unusual 

. - ;' . number of vaJua- 

I able presentations, 

'■, j and one from the 

■ ^ ■ I medical practi- 

' ■■'i ' tioners of Lam- 


During his tenure of office at Lambeth Dr. Pris^ii-v 
saw many changes in the nature of the public liM'lii 
seri-ices, as was natural owing to the gro.itcr .iffcntion 
given nowadaj^s to the individual, and be showed ir. 
Ws final report for 1927 (ren’ewed in another column I 
how a large staff could gradually be built up, .ir.l 
the remarkable contrast between the present nwr- 
tality statistics and those of 1805, when ho vras fir^! 
appointed to the parish of St. JIary's, L-imWili. 
Among his more noteworthy writings is a repoit rs 
the physical condition of the working classes (10I2I, 
and articles on house drainage, infantile mottalh}. 
and smaU-pox epidemics in ill-vaccinated communi¬ 
ties. Dr. Priestley left Lambeth in a very miicli hoftr 
sanitary condition tlian he found it. Tliis is not tb- 
place to attempt to evaluate the effect of the v.irieui 
public health measures he introduced. The vonlict 
of his compeers is that Joseiili Priestley was au aW' 
and hardworking leader in a hygienic moveinont 
which has resulted in gi'eat benefit to the licalth of 
London and that he had in large measure tlir pifi 
of getting the reforms which he visualised tr.in'l.itcil 
into practice. 


^arltam^ntarg 




Td one“ tl5 notes ON CDKEENT TOPICS, 

medical practi- Local Govbbnjiext Bnxs: Finaxcial Resolptio.v?. 
tioners of Lam- jj. tpu, House of Commons on Friday, Dec. Itth, tfc 
oeth gave especial financial resolutions in connexion with the I^cal tiOTenimc!!| 
pleasure to the Bill and the Local Government (Scotland) Bill were ngreei 
recipient and indi- to on report. 

cated the very - 

good feeling 

which always HOUSE OF COMMONS, 

existed between 

Dr. Priestley and -Bednesd.o-.-Dec. 12m. 

his colleagues. Orthopa'dic Treatment of School-children. 

J o s e p li JH. Thomas Griffiths asked the President of the 

Priestley was a of Education whether, in view of the urgenc.y lor 

rllree.f. flAce.onfTn.rif; hedc for tre/ifment for orthoD.'Cdic disc.'ises in cniKin'a f 


DR. J. PRIESTLEY. 


r - direct descendant beds for treatment for orthopiVdic diseases m ctiihlnn ' 

•. ' i of the famous the elemontory schools in Hampshire, he wouitl wa • 

v ' ( tlipolofrian and payment of a grant on any further expenditure me jm 

A ■ -l| to provide more beds over tiie 12 beds ^iv allot 

man of science i,y jocal generosity at llio IVeio.ir DifL 

DH T PHIESTIEY Home at Aiton.-Lord Eustace Percy Kl’lf*;- 

DR. J. PRIESTLEY. He was Hampshire Education authority arc, I undcrstami. eM"i 

already a graduate ing tlie question of extending their nrranpcmenls lor or ^ 
in arts of London University before he went to Edin- pmdic treatment for schooi-ciiililren in tlicir j,,, 

burgh for his medical course. In 1883 he took his prepared to consider synipatlicticaliy any 

M.B Edin., with a gold medal in medical juris- 

prudence and a prize in public health, and three approved bv the Board in the ordinary way. 

years later Ins thesis for the M.D. was commenued. 

After qualification Priestley obtained a wide range Poor^Iatc Au/^ioniics afifi .^IcdicaJ Trcnh>\f'iii- 

of clinical experience, for he was house surgeon to * " „ of 

Die Mancliester Hoyal Infirmary, clinical .assistant at auU.orities had spent [»■' 

Brompton. Great Onnond-street, and the Koyal j^st three years for which figiires were nvnil.il’I 
IVestminster Ophthalmic Hospitals, and interne at treatment of tiio sick as would he lron.sfcrn'il to i 

the Rotunda. For a while he was in practice at liealth .nutliorlties under tlie l.ocaI ClDvcrnnun 
Twickenham where he acted as medical referee to a Ki-Xosley IVood (Pnrl'nD'rnbyy .Secrelarj- to 
number of insurance societies, was medical officer ol Health) replied: I ‘ ,r. of poor-l"'' 

to Bath House School, and lectured for the St. John th;%:r';?rcAs'menno"inn".he 

\ A crc?r«/»i n f-.i r»ri H 'neriod /IS /ISSlSlUnt* •* «« r» ^ nn nftrt J« i )io VD/ir^ h - 


I Approved bv tbo Bonrd in tJie ordinary ^v*ny. 

I 

Poor-late Authorities and Medical Trcnlmrnt. ^ 

Y^scountess AsTou asked the Jliiiister of f fi,.. 

amount the poor-law authorities lind spent 'O'' y 
last tlirco years for wliich figures were avnila ’R ^ nuMi': 
treatment of tlio sick ns would he lron.sfcrn'n ' sir 

IiooTMy n nHirtri f iinr1f»r tilD Local GOVOmilUn ..t_: ira- 


Ambulance Association. *^Vfter a period as assistant £9^530,000, and £ 10 , 100.000 in the year-H 

medical officer of health at Camberwell he was 1923 - 20 , a'nd 1020-27 rc.spcctivcly. Tln-sc j,,., 

appointed medical officer and public analyst to the expenditure on tlie mninten.ancc of „/ poily 'i 

Borough of Leicester. When he came to Lambeth institutions, for persons suffering from ‘‘‘TAV,.,. 

Dr. Priestlev liad accordingly already made his mark mind, and in the sick r,Urf. 

nc on oi.tcLndintr cnnitnri.an bv bis good work in in.stitutions, and on domicilinrj nudicni r. 


as an outstanding sanitarian by bis good work in 
Leicester in a similar position, and bis energetic 
advocaev of environmental hygiene, and espeemUv 

his crus.ade against the abominations of the so-c.alJed commander hell.mh.s a.-fK-eii me of 

conservanev system, accepted at that time as inevit- the Government would j cl,,iriti'.-. Sc.. 

b. r,y,|, in u,e ..conbotta ^ tsT, 

dents of that cit}. For inan> . * v^nrL- nf flic the country since vnriou*! drci'^ion? m ^ 

took an active and loading p.yt 7^*^ i Lottery, Gaming, and Hutting 

Royal Sanitary Institute, and for at least i\'0 decades jjfCKs roplicil : All public iottenr^ J'n rttahority 'J' 

ho was one of tbe secretaries of the Society of .ucciicai charity or othenvi^.e. and Li p-'i'dn- * 

Oniccrs of ncalth. He was a foreign member of the ^nt exemption from the law. iin 
Socivto d’Hygiene. legislation. 


LoUcric^ for JJo'fpUnU. wli'-tl '*" 

Commander HELl^vnis a.'ik'od the Horne /A-’jir" 

the Government would consider thu ,,,, Arc-, i^; 

licences for lotteries in aid of ho'^jutnl., • . ' 


I legislation. 
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Hoad Accidents and the Provision of Mortuaries. 

Mr. Albeby asked the Minister of Transport whether he 
was aware of the fact that the numerous fatal accidents 
resulting from the increased use of the roads were causing 
concern to many local authorities and parish councils who 
were without the use of any mortuary; and that it was 
hccoming increasingly difficult to find suitable accommoda¬ 
tion after such fatal accidents ; and whether he had con¬ 
sulted with the Home Secretary and the Minister of Health j 
with a view to issuing fresh regulations on this subject or 
to varying in any way the present instructions.—^Mr. 
CiiAWBERijeiN (Minister of Health) replied: Local authori¬ 
ties under the Public Health Act, 1875, have full powers 
to provide mortuaries, and where there is need for further 
aecommodalion representations should be made to the 
appropriate local authority. I am not aware that any 
instructions or regulations have been issued dealing with 
this matter. 

,?c?iooI.s of Medicine and TFomcii Students. 

.Sir Robebt TnojiAS asked the Minister of Health the 
nuinher of scliools of medicine in London and the rest of 
the coimtrj’ respectively from which women were excluded ; 
and whether, in view of the increasing need of women 
with medical knowledge, ho would set up an inquiry with 
a view to removing these restrictions.—Sir Kingsley 
IVooi) replied : My right hon. friend has no official informa- 
tion on this matter, but he imderstands the position outside 
Ix)ndon to ho that there is no restriction on the admission 
of women to medical schools. The position in London 
already forms the subject of an inquiry initiated bj- the 
University of London. 

Dr. Watts : Is it not a fact that the medical profession 
is already overcrowded and th.at there arc many men who 
cannot find anything to do ? 

Ko answer was given. 


Thubsd.ay, Dec. IStil 
Silieosis an d fTorlmcn's Compensation. 

Mr. David Gbenkei.l asked the Homo Sccrotarj' whether 
the n'gulations tor grant ng compensation to men disabled 
would provide for tlioso cases where total dis- 
atnliiy had already been proved to ho due to this form of 
occupational dise.a.'c.—Sir W. Joynso.n-Hicks replied: 
.No, .Mr. I am advised that I should have no power under 
me Act to give this scheme any such retrospective 
aiiphcation. ‘ 


Poor-law Itclief in Glamorgan. 

.Mr. Gimimi: Hall asked the Minister of Health the 
miniUcr of persons in receipt of iioor relief in the countv of 
idniiiorgnn on the latest nvnilablo date, and for the edrre- 
Sfiondiiig date for tlm years 1913, 192.7, 1920. nnd 1927 
"'G'dd give the figures for each 
fn V'"'’.'' separately.—Mr. Cn.AMBEni..\iN replied: 

1 he I.illowing i.s the table asked for 

Vnijiu of 

iinloii. 

Numljor of jictsoiw In receipt of poor- 
law ivlU-f (cxolmlliit:lunatic^in nKvIums 
cavimls, mill pctxnjs in rx'cclpt or donii- 
rillary incdical iX’lh f duly) on the luvt 
Saliinlay in NovciuPcr. 

v.un. 1 10*27. io2s. 

jjij iijjit 

f.irillfT 

< iu\\ 1 r 

M« rfh>r Tjiini [ * 

Nf itli 

/ f«ir Vnloii 

l.s;? tl.'.Uit '37.713 .’■..OTll I..-.SS 

.'..him I7..',2i is.la.sTs 

21" 7171 !I|S S.'.O am 

i.iiso .•.e.-.ois r..-,.a77 f.-.r,'.;! n.vj, 

. 1.077 10 .'.".17 ‘i'.l.l'il .s.CiV.’ . S.I.'," 

l.Ut 7.127 i!7S'.' I’alis 

C'.:i"7 .'hi,ISO S'J.aso is,7n7 .’o- 1^7 

7.C7.'i n.o.’.7 It. .'.so: s.iti.’. '|•,"I '.7 

-'-.r-IT Pn.Ml 
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I 
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if- -,*it 
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I>rnfnl Srrx'irr {tt 
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^ . a. tl-.,. I„„i,t,.r „r m-ImsiIi in Wnt-A «•' 

..AI rv.n,,; j,.,„ m.any .I, 

■ - f . 1 , „ Ml,,, i,„l th. ir t<. tli inV' 

• V.' t n ‘'"'’..■‘■''ru f "ho h-c.- 

. .v ! I!„. ,-tl,„M,,l I,,,.,) j.,. 

d. n.ol I,„i 
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is 45. The number of children dentally inspected during 
1927 was 162,605, and the number tre.ated 68,345. The 
total cost of the salaries of the school dentists was, approxi¬ 
mately, £18,000, and additional expenditure was incurred 
for travelling expenses, premises, equipment, dental 
attendants. &e. 

Grants for Maternity and Child Welfare. 

Mr. Briggs asked the Minister of Health what was the 
amount of the grants given last year for maternity and 
child welfiare.—Mr. CHA3rBERL.AiN replied : The amount 
of the grants for maternity and child welfare paid in the 
last financial year out of the vote for the Ministry of Health 
was, approximately, £1,040,000, including about £16,000 
in respect of the training of midwives and health visitors. 

Mr. Briggs ; Would my right hon. friend welcome the 
receipt of furtlier money from the Treasury for these pur¬ 
poses ?— Mr. Ch.oiberl.ain : Yes, I should always welcome 
money from the Treasury for these grants. 

IMr. March : Has the right hon. gentleman given notice 
to any of these maternity and child welfare centres to 
reduce' the amount they are now allowed for expectant 
mothers ?—Mr. Ch.amberl.aix : Yo distinction is drawn. 

Goccriimcdt Grant to Cambridge University. 

SirH.ABRY Brittain asked the Chancellor of the Exchequer 
whether it rvas proposed to offer the University of Cambridge 
a grant towanls the sum req:iircd to enable it to accept the 
offer of the Intem.ational Education Board of the Bockefcllcr 
Foundation ; and, it so. of what amount.—Captain Bowyer 
replied: The Government have decided to offer to the 
University a grant of £50,000 subject, of course, to the 
provision of funds by Parliament. They believe that the 
highest national as well ns imperial and international 
interests demand that the great scheme made possible by 
the generous benefaction of the International Education 
Board should be fully carried into effect for the advance¬ 
ment of agriculture and of the fundamental sciences on 
which agriculture depends. 

Caseous Lymphadenitis in Imported Mutton. 

Mr. William Thorne asked the Jlini.sler of Health the 
terms of the clauses in the Foreign Meat llegulaf ions dealing 
with the disease of e.aseous lymphadenitis in imported 
mutton, and the instructions to inspectors of meat and 
food when carcasses wore found to be infected : and whether 
the whole carcass or only the nffected part.s had to be 
destroyed,—^Ir. Cii.amberl.ain replied: The effect of 
Articles 7. 8, and 9 of the Public Health (Imported Food) 
Regulations is that the medical officer of liealth of a port, 
or riparian sanit.aiy authority, may examine imported meat 
and apply to a justice to order its condemnation if he is of 
opinion that it is diseased, or unsound, or unwholesome, or 
unfit for human consumption. A memorandum issued by 
my department ns to the criteria to ho adopted in the 
inspection of meal recommends the condemnation of the 
entire cnrca..=s and nil the organs if evidence of caseou.s 
Ijunphadenit is is found. 


1 , JJac. liTD. 


.Sic/.'iirs.A among Women Clrrlv. 

Miss Bonpi'iei.u nsked the Minister of Health uhnt was 
the nverage numlier of tlays sick leave p.T head per annum 
taken hy women in the uTiling n-si.slant, I vping, nnd clerical 
grades, respectively, in the Miidu-lrv of Health during the 
years U'2.’.. 1926. nnd lti27 ; nnd Avhat wns the nverng.. 
nnml<er of dnys sick leave per head per nnmim in the cneJ 
of eacli grade concerned taken on neenunt of nervous 
tnn,hIe.s.--Mr Uhamiiebrain n plied : The average nnmhcr 
of day.s sick le.ave per head per annum taken l.v women 
in the writing ns-islani, typing, nnd rh rical grade's, r, s,«,c- 
tiv.'ly. in my department, during the venrs Itie-, veni 
nml 1^24, wn.'j ns foll(m*s :— * - . j*->. 
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Days per head 
per annum. 

.. 14-6 

TjTiing 


.. 131 

Clerical 


.. 10-T 

Typing 


.. lO-G 

Clerical 


.. 12-5 

Typing 


.. S'o 


average number of days sick leave per head per annrua in 
the case of each grade concerned taken on account of 
nervous troubles.—Lord Ectstace Pebcx replied; The 
answer to the first part of the question is contained in the 
following statement:— 

Leave year ending— 

Jan. Slst, 1920 .. 

Jan. Slst, 1927 .. 

Jan. Slst, 192S .. 

"With regard to the second part of the question, the 
information asked for is not available. 

Slreet Accidents to Children. 

Mr. Dat asked the Home Secretary the number of street 
accidents to children for the 12 months ended to the last 
convenient date.—Sir V. Hendekson (Under Secretary to 
the Home Office) replied : I can only give the figures for 
London (Metropolitan Police District and City of London). 
■Thejfigures for the 12 months to Sept. 30th last are: 
■killed 238, and injured 10,877. 




U^^VERSITY OF Oxford. —^At a congregation on 
Dec.il7th the following degrees were conferred;— 

D.J/.—A. Q. Wells. 

B.M. —G. G. Hill, J. C. Neely, Joyce Wright, and Margaret 
A. L. Herbertson. 

University of London. —At recent examinations 
the following candidates were successful:— 

Third Exashnatiok for M.B., B.S. 

Honours.—G. W. Ayres (d), St. Mary’s Hosp.; Elizabeth 
Cooper lb), London (R.F.H.) School of Metbcine for Wonaen ; 

H. P. Himsworth (a, b, e. University Medal), Univ. Coll. 
Hosp. ; C. A. Keele (a), Middlesex Hosp ; G. W. Rato (a, d), 
Guy's Hosp. ; and R. W. Reid lb, d), St. Thomas’s Hosp. 

(a) Distinmfishcd in medicine ; (6) in pathology; 

Id) in surgery; (e) in midivifery. 

Pass. —S. I. Abrahams, Guy’s Hosp.: G. T..^erton, London 
Hosp.; Sophia Antonovltch, London (R.F.^ Sc^ol of 
Me(Ueine for Women ; Harris Aveiy, Charing Cross Hosp., 
Olwen R. Binyon, St. Mary’s Hosp. G. W. Black, 
Middlesex Hosp.; G. N. Bo^ St. Thoma.s s Hosjk, 
Jlarjorie F. Brierley, Univ, Coll, Hosp.: Enuly B. ^_ss md 
Stuart Craddock, St. JInry’s Hosp. ; W. H-.JL DaWdson, 
St. Bart.’s Hosp.; John Davies, Mestmin^cr Hosp., 
S. J. M. De Navasquez, Guy’s Hosp.: Irene Dixon, 
Charing Cross Hosp. ; Marjorie M. Hobson, London 
(R.F.H.) School; C. P. Donnison, Lon<mn Hosp. . Elsie M. 
Dougins, Univ. Coll. Hosp.; Ha^d Ellis. Gujs Hosp 
Alexandra G. H. English, London (H-E.H.) School ,AI.K. 
Ernst, St. Bart.’s Hosp.; Horace Evims, London Hosp., 
Geraldine W. Everett, London tB.F.S.) School . A. 1. 
Farmer, St. Thomas’s Hosp. ; A, Molv. Hleimng, MidiUcrex 
Hosp.; G. G. Gillom, Univ. 6oll. Hosp. ; Hetoi M. Herbert 
and Alice D. JI. Hodge, London (B-F.H.) School . Mmaelb. 
Hulke, Univ. Coll. Hosp. ; Phibp iDjaW- ^Lddlcscx Hosp , 

I. J. Jones, St. Thomas’s Hosp ; R. . 

Kannar, Guy’s Hosp. : E. M. Imune, L[nlv. ^ 
Samuel McGlnddcry, St. Bart.’s Hosp. • 

Guv’s Hosn • Hugh Manmngton, JLdde^x hosp. , 

MTfie® Guy^Hosp.; M. B. Mody, Umv. 

Moore. _St. Bart.’s HOSP.; G E. B Pagje^^and 


St: Thomas’s Hosp. ; Phyllis D. Toiven. Eonuou^i.^.. 
School; Scott-Russell Trick, UiJV “ Hmp.. ^ Hosp.; 

■rullidim, London Pj^-H.) School a^d . 

P.' C.'D'ickrcmcsinghe,' (Suy’s Hosp. Univ! 

Winifred M. Wriffbt. London (K.F.II.) -cnool. 

The following have passed in one of the two groups o 

"“Gi^^pT-Nancy^M-Badelcy London 

K. .1. IT. Davies. Gny^ HosP- HI] «jS; ; Mark 

Ga^on. St. BarUV 

' lD^mr"K!’AY"Maek?";sl^ Bart.’s Hosp.; Hermia M. 


Mills, London (R.F.H.) School; M. L. Mistri, Grant IV'. 
Coll., Bombay, and Guy’s Hosp.; Doreen G C .Nii r- 
Uulv. of Bristol; Joan M. Oldakcr, London (RFni 
School; and S. A. Wickram.aslnghc. Ceylon Jlcd. Coll, t- > 
St. Bnrt.’s Hosp. 

Oroiip II .—Lucy E. Arthur, London (R.F.H.) School; IcVi 
C. H. Avery, St. Mary’s Hosp.; E. C. B. Butler. I.oni.: 
Hosp.; E. 0. Harris, Middlesex Hosp.; Dorothy P.Hytct, 
London (R.F.H.) School; J. V. Maegregor, Unir. fotl. 
Hosp.; Joyce Morgan, Westminster Hosp.; D. T. K. 
Morris, Univ. Coll. Hosp.; C. B. Pieken and H. IV,.(. 
Post, Guy’s Hosp.; H. G. G. Robertson, St. Thona-'i 
Hosp.; Bliz.abeth H. Scurflcld, London (R.F.H.) School; 
E. J. J. Smith, St. Bart.’s Hosp.; P. A. M. Souttcr. Wt’-t- 
minster Hosp.; Frances J. Vinter, London (U.F.Il.i 
School; W. H. S. Wallace, St. Thomas's Hosp.; .1. J. 
Watson. Middlesex Hosp.; J. W. Wigg. E. A. Wood, is! 
B. A. Young, Univ. Coll. Hosp. 

Boyal College of Surgeons of EyGuyn.— 
At the Primary Examination for the FcUoivsliip held Iron 
Dec. 4th to 14th, 168 candidates presented themsclros 
and 45 were approved. The following arc the names and 
medical schools of the successful candidates;— 

A. All, M.R.C.S., Cairo and London ; R.M. Aldcrton.Londos; 
M. A. E. Anous, M.B.,Cairo and St. Mary’s; E. T. B-innlstfr, 
UniV. Coll.; J. H. B. Beal, Oxford and St. B.irt.s; F. 
Bicknell, Oxford and St. Thomas’s: G. H. H. Booth, M.D., 
Manchester; G. N. Clark, M.B., Aberdeen ; A. (). 

M.B., C.ambridgo nnd Guy’s; D. Davidson, Lniv. CoH., 

J. R. Dogra, SI.B., Lahore and Middlesex : L. 1 • L f-vaa. 
Cambridge and St. Bart.’s; F. G. Fenton. M.B., Mclhoorc 
and Middlesex: M. L. Formby, M.B., Adclaiilo mi 
St. Mary’s: R. L. Forsyth, M.B.,,Dublin and Ro.v. » 
Surg., Ireland ; F. Forty, M.B., Univ. Coll, and Mbldteci, 
A. C. Frazer, St. Mary’s; T. Gihlin, M.B., 

Middlesex ; A. J. B. Goldsmith. Jfiddlcsex; 

JI.B., Belfast; J. I. Griffiths, M.B., Carffitf nnillvlngf O'll., 
H. E. Harding. London; C. H. S. Hams. St.,Bart... 
A. Holmy, M.R.C.S., St. Thomas’s and lung» 

T. V. Jacob, ALB., Bombay and Kings Coll.; 1. 

Sr.B., Bristol: R., ' , " ■ 

.and Aliddlesex : S,. " 

J. G. Milner, B.CM . .... . , 

Murray, Cambridge uuu .jw. oJ «■ ^ 'nWrtUani 
k Bail’s; M H-Heel. 

King’s Coll.; C C nc’roill.i 

A. S. Rajasiu, .. .Wurbanl 

A. deW. Rani , , . 

J. G. Sandroy, ' ■ ' . • 

and JHddlcsex: G. V. atophenKon, Aim., 

lt°"lS"djieu-s''anS-® 

Aliddlescx. 

University of Edinburgh.—^A t a 
ceremonial on Dec. 14th the following degrees were 

Af.D’.—A. M Affleck, Henry ''k. Kart 

Chisholm, tE. C. EUls. '.A. AI. .M- Griereon. „ 

Wnrnock (in absentia). rnmniendcd for thf-h- 

• Highly commended for thesis. ' _ pfinart, 

JI.R., C/ . . - ■ “ 

G.AI.; ■ ■ ... pur 

Rober ■ ■ iadef,. 

Karro, ’ ‘ . ■ L'l*™' 

James * ’ • , . ■ , . 

a Tayiol'nnd’wL 

University of Liverpool.—A b 
tions the following candidates were successti . 

T A Clarke, R.AV. Eldrldge.J. E. Howie. D. U. Oiua.H 
StandJing. kd A. G. Wilkinson. 

AI.B. A.VD CII.D. WITH 

Class II .—'Elizabctli B. Robson, nnd L. ,• ^ 

FI.VAI. E.v.i-Wix.mo.v Fon M.B- •'•’■k ’j, 

t III. —A. E. Adams. N. f; Grawford. yineMi'han" 

A. Dala. J. E. Jones, L. do d. -''"'U',:'...; 

Gnrrv, ‘J. S. Mntbcr. C. T. fiercer. yaiivrn-Je— 
E E. Prebbic. Ivy H. Rowlands, G. -t- 
and F. J. welton. j,,„,,bnnn.l. ae 1 

Old lierndnlions. Pert L—A. Gardner. „,i,l A- 

R. U. Walker. Part II.—r- ■>. )'• 

Russell. 

-r, \i recent c.v.arTnn' 
University of Manotfatlil 
lions the following candidato.s were 


Part 

A. 


Alice 
Miller, 


IC 10J10W2UK 

. \f It isn ' - a 

FINAI- KX.VMI.VATJON’ TOi. ;'** V.'t* ■fk;/ 

M. Bnttorwortb. I. *’"=’j^y,„.iit'ird, R- ’ 
kr, J. w. Alnrray. Evelyn I. 
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Rnymonil ^VhitcI^cad, E. T. Wimmer, and Frederick 
' ■\Vralth. 

Forensic Medicine .—Leslie Bold, ChristoLcl M. Hall, E. Z. 

Levy, A. S. JIcGowan, and Alan Taylor. 

Tlvoienc and Prcrenlicc Medicine .—Leslie Bold. Christobel M. 
Hall, E. Z. Levy, A. S. McGowan, J. H. Pattyson, E. J. B. 
Sewell, and Alan Taylor. 

Ohstetric.’i and Surgerv .—^Mary I. C. Mackintosh, and Marianll. 
Bcekic. 

University of Bir5iingh.\m.— At a congregation 
on Dec. Utli the following degrees were conferred:— 

M.n. —H. P. Jameson. 

M.Il., Ch.Jd. —T. C. Dance, L. W. Downie, A. H. J. Jackson, 
T. \V. Jlasters, M. K. Omar, Elizabeth S. Smith, and K. A. 
Thomas. 

The Diploma in Dental Snrtrery has been awarded to Cvril 
I'’'>f'JuC. E. Godfrey, E. S. Kench, W. E. E. Pielm-orth, 
and E. H. Sharp. 

FlN-.\n EN.VMIN.mON FOR L.D.S. 

Godfrey, E. S. Kench, IV. E. E. Pickworth, 
and E.H. Sharp. 

University op Leeds.— ^At recent examinations 
the following candidates .were Bucccssful:— 

FrN.VL EX.VJnXATION FOR jr.B. AND Ch.B. 

Donovan, L. B. Flather, H, T: 
Knowles, Margaret F. Eobertson, and S. Simon. 

^ h P.voeroft, ‘J. 0. Terry, S. G. 

Ea’stcad r Donovan, Dorothy 

i! T I? t. , “• H. Hopkinson, AV. E. L. Lawson. 

L.'Smuii.^'" Doreen M. Eohertshaw, and 

• Sccond-clnss Honours. 

J. E. S. AVhlte'r’''*' FOR B.Cn.D. 

„ D.p.n. 

Jnnnic Hirst and AV. A. D. Lawson. 

D. K. Bruce and D. Perk.^ 

)Jte™?ded"fo’fS^“v^or 

Pr^L^L S.^ Tuesday, Jan. 29th, 1929, 

Kvolntion nnd ihl f o lectures on 

fcubtonuent of Species. Tho lectures on 

on th? Early lIistoi?o‘°x“Eays.''°° ^ragg 

o Association of Hospital Officers 

"v.t", tire omces'’of''(h?r 2®’ ?edford-s5?rre’, 

llureau of Hospital a’ tho Central 

the /rosp M Ga-X„!^TJt'°’} “O'! ^ho editorial office of 
8. nlinel Houso tramsferrod on Dec. 27th to 

Miiseum 6*310. ’ London, AV.C. 1. Tel. : 

rionnlnmelinc^ydliv,Ij,J^i®?TJ^'"7:7^° following SCS- 
Pnlnce-road. Ixmdon c Buckingham 

r-.no P.Jk. IW TRpday. Jan. 8th, 1020, 

t’lr.anlin( <.s : Is It'tlin 11 ^.'!^ ^rf 'Tl! “ di.scu.s.sion on 

S R.Jf., .Ainior F Tj w On Friday. Feb. Ist, 

on Tho Civiliii PoiiulM^n"'^’Tf^ '’P°" " <l>scu.ssion 
of tlKs-o sossion.al r"?, Chemical AVnrfarc. Both 

Durkinplmm Palace-to.^, S.aV."^ 

Il.ll^CYrnTrm''Caroline 
li ft thi''tt.vian’o'nf''l t^l2,E10. besides other 

bopiial.-.Mr, Svdtu v iVn,?!- IT.*’'« London 
' h.Mdro, loft £l(,nn ,o Ohlhs/, n*' \'o'’<HeiRb, Cbeadle, 
'ar!r,„o Jv.r^o,nnI booiiesli tl ,^u1‘'n'n>T nnd after 

f-niounling to „vrr inn^oo * r Fi-sidue of the cst.afc. 
I hr.in.T. Kitk, f,f (>,, 1 , • ■ also to the infirmarv.—Mr. 

h ! Cl.Vin t„ th.rs;|„,{\-,,^‘‘^"R>‘acUon.on.Tees, Durham, 



The death is announced of Mr. J. Langford Moore, 
F.C.S., pharmacist to St. Bartholomew’s Hospital. A 
memorial service was held in the Church of St. Bartholomew- 
the-Less on Dec. 19th. 

A Eailavay Memorial Hospital. — A hospital in 
memory of the old boys of the Southern Hallway Servants’ 
Orphanage at Woking is being erected in the grounds of the 
institution. 

Geaets from King Edavaed’s Fend.—^A t a 
meeting of the general cotmcil of tho Fund yesterday week 
it was decided to distribute £257,452, which includes 
ordinary maintenance grants, grants towards capital 
expenditure, and special pensions grants. Adding tho final 
distribution out of the Wells legacies in Kay last, the grand 
total distributed to hospitals in 1928 is £288,202, besides 
£2000 to convalescent homes. 

Medico-Leg.al Society. —^The annual dinner of 
this Society was held at the Holbom Eestaurant on 
Dec. 14th, with Sir William Wiilcox, the FTesident, in the 
chair. In the absence of Earl Eusseli, the toast of “ Kedicine 
and Law ” was proposed by Dr. F. G. Crookshank, who said 
that in listening to speakers at previous dinners he had 
sometimes doubted whether the toast was not “ Kedicine 
versus Law.” It always interested him to hear lawyers 
referring to the British Kedical Council and the General 
Aledical Association, and he thought he might fairly 
retaliate by speaking of Sir Thomas Hughes, who was 
present that evening, as Chainnan of tlio General Law 
Society or of the Bar Council Association. Sir Thomas 
Hughes, responding, repudiated tho idea of any contest 
between medicine and law, which were sister professions, both 
concerned with doing their best for their fellow men. The 
doctor looked after their bodies and perhaps their souls, too, 
whilst the law looked after their character, property, and' 
reputation. Kedical victories had no shade of disappoint¬ 
ment about them, since in medicine all were allied in fighting 
the common enemy. Tho lawyer, on tho other hand, was 
always fighting someone else. Nevertheless, ns Lord 
Bramwell had consolingly remarked : " In a long career 
at the Bar I have lost many cases I ought to have won, 
and won many cases I ought to have lost j nnd so on the 
whole justice is done.” Dr. Walter Carr, President of tho 
Kedical Society of London, said it was the doctor’s function 
to consider the well-being of his patients iirespectivo of 
laws and rules; whereas the lawyer had to put cverv 
possible obstacle in tho way of arriving at a decision 
Kedical men would cheerfully sncrifico regulations to give 
their patient a chance of life, nnd perhaps tlicy were too apt 
to follow the same course of action into spheres in whidi 
there was not tho same urgency. Dr. Carr served with 
medical and legal xolleagues on tho committee of n chnritv 
and found that his medical friends were alwavs readv to 
say : “ Hang tho standing orders.” To which the lawyers 
replied : “ You cannot hang a standing order; you can 
only suspend it: nnd you can only do that if duo notice is 
given for one month nnd the dcci.eion is taken bv two- 
thirds vote.” The i.awycr set great store bv dates nnd 
would refuse a scholarship to n boy who by bno dnv w-m 
bom in tlie wrong year. Such a course seemed unjustifinbie 
to medical men. who knew tiint the child’s too cnrlv birth 
miglit well bo duo to tlic intervention of one of their col 
longues anxious to bavo a niglit’s rest- 3tr. .Justice Branson 
proposing the (onst of the ” Jfcdico-Ixignl .Societv,” niWd' 
that tliom must nl'vni^bo a stilo at wl.ich someone v^I 
s ick Ho bcid tl.at hero was much in common between 
tlic two professions, both of wliici, wero engaged in 
covering Hie unknown from flie known .Sir AVMiiV^ 
AVi Icon, repivinp said the .Society was n?w in [s f veni " 
Fixtli ymr nmi liad pained .31 new membem dm-inp the pasi 
12 iiiontlis. Kipiit meetings had been held and sois,,. I? 
bad Iiccn rend, five bv medical nnd two bv loonV, ” Lffi’crs 
Tlie Inst Ii.Kl Iieen given bv Dr? AVc.a(I..V|v^"‘ 
rSpIitiotli yonr, nntj hnci provod one of tlie TJ *”.****' 
to til*' Socirty. The *liscu*<5inn5 f-ervod n f 

keeping members in foucli wiili tlie modern "* 

of nieilirine nnd law. and fl.is wT, 

text-books were alwavs several vear? of.'’TV"''-'- since 

they wero piiWisbed. ' Meml.oro nbo learned“(o'k'" 
npprociato one another, nnd doctors ami 

.‘^ciety would find tbe^s,. U we^iron - 'j-Iongcai (o the 
of coing into the wilness l" ' rr^Uared for the opiral 

und. rotoo.1. a.nd at a societv like (Ti‘'Ti'« he 
wonbi linit liieis. tr 1_, . - **1,0 tills the niivlleri ..._ 


un.l. rotoo,l. a.nd at a rocielv iiirii ! .i 'o he 

would find binic.lf Is-lnnire e V"' R>”hc.al man 

Milli.ani concbidial I'V A f. rrilfp lo '‘'"'‘'*a’<RRd them. 
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Eesbaech ox Asttoia.— ^The Halley Stewart Trust 
lias made a grant of £2500 to tlie Asfhnaa Research 
Council for the establishment of special clinics at Guy’s 
Hospital and the Hospital for Sick Children, Great 
Ormond-street, for research into the cause and treatment 
of asthma and allied diseases. 


MEJrORIAL TO THE LATE Mr. GeORGE HBATOH.- 

A new balcony to one of the children’s wards at the General 
Hospital, Birmingham, has been presented to this institu¬ 
tion by 11 nieces and nephews of the late Mr. George Heaton, 
who was hon. surgeon to the hospital from 1894 to 1919. 
It will be remembered that the late Mr. Heaton, who always 
took a deep personal interest in the General Hospital, left 
£1000 on trust for prizes in connexion with the medical 
and nursing staff. 


The Pensions Ministry and Artificial Lijibs.— 
According to the report of the Ministry of Pensions for the 
year 1927-2S, the Ministry still has under its care more 
than 36,000 persons with artificial limbs. During the year 
6311 limbs were supplied, most of them renewals; more 
than 51,000 limbs were repaired. The number of aitiflcial 
legs was 5205, of which 3404 were light metal legs. 

Presentations to Medical Men.— ^Mr. W. F. 
Haslam was recently presented with a silrer tray and a 
cheque on his retirement from active service in the 
Birmingham Medical School. He has held a succession of 
offices since his appointment to the staff of the General 
Hospital in 1882 and was Dean of the Faculty of Medicine 
in the University of Birmingham from 1919 until his resigna¬ 
tion in May of this year. The silver tray presented to him 
was inscribed as follows :— 

“ Presented (with a cheque) to William Frederick Haslam, 
M.B., F.R.C.S., by Colleagues and Friends in the University of 
Birmingham on his retirement from bis office of Dean of the 
Faovilty of Jfedioine, a token of affection and gratitude for 
valuable services to the Medie.al and Dental Schools and the 
University during a period of 46 years, 1882-1928.” 

Dr. James Allan Gray, who has been medical ofScer of health 
for Leith and medical officer and lecturer on clinical medicine 
to the Leith Hospital, has completed 50 years of practice 
in connexion with the town. To mark the occasion his 
fellow practitioners recently presented Dr. Gray with a 
barograph and a cheque. 

The late Miss Eglantynb Jebb.—M iss Jebb, 
co-founder and honorary secretary of the Save the Children 
Fund, who died at Geneva last Monday at the age of 52, 
was the eldest daughter of the late Mr. and Mrs. Artbxir 
Trevor Jebb, of Ellesmere, and niece of the late Sir Richard 
Jebb, Regius Professor of Greek in the University of Cam¬ 
bridge. After leaving Lady Margaret Hall, Oxford, slic 
trained as an elementary school teacher, and subsequently 
became a member of the Borough of Cambridge Education 
Committee. Her greatest work, however, was directed to 
the relief of suffering arising from war and untoward economic 
conditions. During the second Balkan War she visited 
Macedonia on behalf of the Macedonian Relief Fund, and 
towards the end of the late war she became one of the 
founders of the Fight-the-Famine Council. It was in this 
organisation that the Save the Children Fund had its genesis 
—a movement whicli has been the me.ans of disbursing over 
£4,000,000 for the relief of child suffering. She it was also 
who drafted the Declaration of Geneva, laying down the 
minimal obligations of society to the ciiild, 
adopted by the Assembly of the League of jY.itions in I"-!- 
With the work of the Lea^e she was actively associated 
ns an assessor to the Committee for Child Protection. 


Centred ^ndon Opmalrnic J/ospilal, Judd-dwl. Rt. ivrm-. 
respectively. 

Central ^ndon. Throat, Xosc and Ear UospUal.—fwo Hon Ge 
Out-patient Registrars. 

City 0 / l^ndon, Ilospital for Diseases of ihe IJearl, ,£t iV ti'' 
^ ^ Park, E.—B.P. At rate of £100. 

Colchpicr, Essex County Hospital.—H.P. fEtO. 
woliaon General Hospital. —^Hon. Jiin. Physician. 

Dcrbyslnre Education Committee.—Asst. School M.O. fCO# 

o'riahton Royal Mental Ho.spi/nl.—Ciin. Pntholori.t 
£400 , ■ ^ ' 

Freemasons Hospital and lYursiny Home, 2S7, Ftdham-tKt 
Chelsea, S.rjr.~Res. M.O. At mte of £250. 

rHospital, TV. —-llon.Sur?(Ma. 

gMh- ■ -Bos. M.O. £.m 

, rate of £130. 

Indian Aledical Service. —Recruitment of Earope.in Ofilccr,. 
Kingston and District Hospital.—Third Asst. Res. M.O. -At n!f 
of £250. 

London Female Lock Hospital, 2S3, Harroic-roai, IP.—HS. 
£150. 

Manchesier, Ancoafs Hospital. —^^Vsst. Surg. 0. 10s. Cd. pr 
attendance. 

Alanchesicr A^orihern Hospital for tVoineii, At.. Purk-ptm, 
Ckeetham Hill-road. —Hon. Asst. Gynaxological Snreemt. 

' '’'-’^'-mary. —^Medic.al Registrar. £1.50. 

’.en-sguare, IF.C, —Res. M.O, £200 
Hospital.—Res. H.S. At rate ot mO. 

' land East Cornwall Hospital. —Res. Siirg.O. 

Also n..3. AO rate of £150 and £100 rcspcctivcl.r. 
Pontypridd Urban District Council. — M.O.B., A’C. I'SOO. 
Princess Louise Kensington Hospital for Children, S. Kensiefn, 
Hon. Asst. P. 

Royal Army Medical Corps. —Tivonty-fivo Commissions. 

Royal Free Hospital, Gray’s Inn-road, tV.C. —A.sst. M.O. D'h’. 
Salford, City Education Commitiec. —Asst. School M.O. fCOfl. 
St. Bartholomew's Hospital. Dental Surgeon. „ 

Si. Thomas’s Hospital. —Obst. P. Also Obst. V. in CiwrA’ 
of Out-p.ntients. , „ „ ,, 

Stafford, Siaffordshirc General Infirmary. —H.S. and H.R •“ 
rate of £200 and £150 respectively. 

.. r-^- . -w y. and H.S. Eooh £1T5. 

,\I.O. LE.780. 

—Asst. M.O. £600. 

Borough. —Asst. Tuberculosis Omt, 
£500. ,j 

West London Hospital, Hammersmith-road, ir.y-loW' 
Ophth. H.S. and Res. Asst. Cns. 0. At rntc of £100. 
Willesden General Hospital, Harlesden-road, iV.ir.— Res. n— 
At rate of £100 

The Chief Inspector of Factories announces o vacant oPf®*?',' 
ment for a Certifying Factory Snrseon at Parhold (Loncf.i. 
A vacancy for a Medical Rererce under the l^’orknion's 0i'O| 
pCDsntion Act for tlie Kilmarnock (SlicrlMo™ [ 

Ayr) and the: ‘ -•’ Applieatlon5f«J 


read) the P. 
London, not 


6K iD'-ilrk)!), 




BIRTHS. , 

LtsTEU.—Oa Dec. mb. at Devoiishire-jdncc. 'I--'Xw. 
Arthur Reginnid Lister, M.C., F.R.C.fc., at Booiomu. 
York, of a daughter. 




MARRIAGES. 

D.vrexPonT—M. vttteld.—O n Dec. Gth, at St. ('(i 

the Gro.it, E.C., Robert Ceci! Davenport 1- 
Helen Elizabeth Jfnvflcld. Jf.R.C.S., vtuvnoU, 

(langhter of 5Ir. P. jrai-field and the laic Mr>. 
of HuJL - — .^4 cff GavlnnrV 

Viw Pnmr—HE^vxr.vs CxTLtsG.^On Vcc. n.r.5.. 

Clrnrch. Hampstead, Grnbam Hru 

L.R.C.P., to /lolcn Florence 

(laiiprhtcr of Mr. and Mrs. C. Brian CatlinJ?. 


l/.K.O’.i’'., to iio/cn i-iorerice 
(laiiprhtcr of Mr. and Mrs. C. Brian CatlinJ?. 
Soiithhoiirpc, Hants. . ... il^mp 

:xso.v—Pnapnront:.—On Dec. Sth, 'HfoVr. 

stead. Dr. Bernard Tt. M.^ H nf 

daughter of Wfllinm and Violet Ilanip-t*”’'*' 


Dible, J. H., M.B. 
appointed to the C 
of LivorpooU 


M.B., Ch.B. Glaspr., M.R.C.P. Loiid..^ ho5 been K:r.NWOBP-;;GrnrrLT.\.v^ 7 -On or .Marr. 

the Geoige Holt Chair of Pathology, Umvcre.ty Arthur BcresfordK.n^torf 

, ... . •» _ »-v__ triu All SgHI*. 4y‘*‘lK • 


to the Alfred Jones 


onicK, WAnnrXGTOX, Jf.D., Ch.B. Liverp,, to the Alfiv 
Chair of Tropical Jfcdlcine, University of Liverpool. 


On Dec. at All * i,v Dt'* 

he Rev. Alfred I 'h-’h-.J’,'.' ,- 1 , nniim-. 


he ifev. Aiirca i ' .,.1,^1 Rnmir: 

Roctorof tlirp.nri.'-h. T. V- 


Catmints s 


■ ■ itccioroi uif *'v.-' 

eer dniiehter nf tliv *'1? j 
Millington, M.A., nnd Mr.s. Miillngtmi. '>f Bvdfor . 


For furlhcr information refer to the adverliscmrnt columns. 
Ishbui-Iintlrr-Lyn', iMke Hospital and Darnton House. Ite.=. 

Barhad'.sGenrrat H'SpUal.—Hm.Res e..-,o 

Itinniugham. Children s Hospital. —f O. -'t £-jl • 

isurton Drr ’ ' ' II.P. At rate of £)oO 

Cambridge ■ - Laboratory.—iolm Lucas 

GaneZ‘'f^n'spR^hFi&i-^Z' S.in—Radium Oflleer. £.-,00. 
Al.-^o A«st. S. 


DEATH.S. 

C.VS.S.—On Dec. 12tli, suddenly, 'f','”''* i"v,!en"f''"«r-'f-" ' 
Bettws-y-Cood. Nordi tVnIes. Eduard K'l™ 
n.p.. of Gnnie, Vorltsliirc. ’ Wivrasf le-oa-T.”''• 

COAKY.—On Dec. Eitti. at Kldon-square. - < 

Frederic Ddllns Coley. M.D.. •, . ,i,.V .'M' " 

Pi!irATi.r;v.—On Dec. l.ith. .lo-eph ITO-ti.. 

D.P.H.. Into-M.O.II.. batnhel 1 . , „„,e. nDf.-* 

■Wmrn.—On Dee. 11 th. at f,;. 

Pcrcivnl White. JI.Il. Caml'.. .ir.dP-> 

.Y.B.—A fee of 7s. C>d. is charged '' 

BfriA*. Marriages, and Drams. 
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ii-Dtes, Comments, anti ^bstraets. 


THE HEALTH OF CYPRUS. 

Tire island of Cj-prus, situated in the Eastern IMediter- 
ranoan, is about lib miles in greatest length from east to 
irest, and about 40 miles in greatest breadth from north to 
south. In 1878 the island passed imder the administration of 
Great Britain, and, on the outbreak of rvar with Turkej* 
in 1011. was annexed to the British Crob*n. In 1925, 
Letters Patent giving to Cyprus the status and name of a 
Colony, and constituting the office of Governor of the 
Colony in place of that of High Commissioner, were passed 
under the Great Seal. 

According to the official report on the affairs of the 
island fortlic year 1027, recently issued tlwough the Colonial 
Office, the estimated population on Dec. 31st was about 
330,500, as against 310,700 shown in the census return taken 
in 1021. The total number of births registered in the 
island during the year was S5SG, being 25-2 per 1000 of the 
population. The deaths numbered 5328, equivalent to 
15*0 per 1000. The bulk of the inhabitants are of the 
Orthodox Greek-Christian faith, and belong to the Antc- 
Ji-hluuous Churchy of Cyprus. Of the remainder, some 
''j'-OOO, or aliproxlmately one-fifth of the population, are 
Jlosleins. There is also an Armenian community, which 
tends .steadily to increase, and a distinct though not numerous 
l>af in coloni". Except for the endemic prevalence of malarial 
lever, the climate is healthy and temperate, and with proper 
precaut ions I here should be no difficulty in enjoying complete 
iiuinuiuty froni tlii.s^ disease. The Iieat and humiditv in 
certain local it le.s during tlie summer montlis impose a certain 
-strain, but access to the hills is easily practicable within a 
% crj- short distance. Tlie climate during the uduter might 
aimosi be described ns ideal, combining as it does invigorating 
cold with clear .sunshine. The continued dullness of more 
northern clime.s is seldom experienced, and a rainv day is 
invariauly succ(.*cdcd by a. clo^idlcss sky. 

Dhcasc. 

Pulilic health in 1927 was satisfactory. Cyprus remained 

in I' " ■'■imlent diseases common 

in uic Near I'.nst. llioro was also no case of rabies during 
diseases, other tlian malaria and 
bill ■ thoseof tlie digestivennd respiratory svstems 
o itbmib’‘'pi'.ntory. In one village tlicrc was n'serious 
siiuolVmit’n’^"*^'^'*^ nUnjiuted to a contaminated water- 
v',' ^ P'b^ral incidence of this disease lias of recent 

. lars been gre.stly diminished. 2’hcre was an increase in the 
mimher of iracl.oma cases ; but tl.o increase woffid'seem to 

si':..?iT.v"'i^"'" ‘i'"" ''”<1 ‘’“o to t|.ropenS^ o" 

special eye dispensaric.s. Phthisis, according to the oOicial 

IbairTn'lp"'; slipldly more prevalent 

of urlint.-extreme reluctance 

ibcidenre il hard lndormhw?'' 

.Afflfnrin. 

1927. Iv«'f'i‘non."e"Ve''s wore fnvournhlc in 

pn vious V, ar ' malaria were treated than in the 

tbe„,^.„i,', ' ’> extent lie nttrilmteil to 

of the I..SU4 /to nun!v'fnT"'’''v""^^^ ‘”i‘'‘'; Kre" wp rendine.ss 

-•■■nt. of PITs eh 1,1,; ,; “’ *• 21-82 per 

spt'U'. In IP-T lo MiV^' examined luad enlarged 

spt .n.r.ale n.;: loe,'''ven- examined, and V- 

■■•wri.d 01,1 in Ip-T i, eb,,!e 7 •"'‘‘"r"-''’''''''' ""eks 

dmins lie- dniii.ir.e n" d ^i* .•''''’•"'V'W' ‘d sira-ams and 

or lining i„ nnd tlie slo/'ki,''/ "."'rshf,-, serfs-ning 

oil). n-U. lIou-.-io l"; ' . ie of fool-s and weWs 

. ■...,l.wy in-l-vtor, l.y tlie 

o!-.’.,1 in Ni; "7 oG* Ilf ion. .\n 

' oi 1., ,1 j,, ^) iu ;i-n.;i7‘’ 0.•"■pe s, 

;,■'>'0 a,. 11 -..y,;;', 1 . \, "'r 


! W • ^hr'b.'r.'U.I'A;',-,'-- GM.G.. a i-;..,, 

I’-L'.'-ii .V.V'on-lir.-.I 


sanatorium, maintained by the Government, in operation, 
together with four Gox'emment-aidcd hospitals, 27 rural 
dispensaries, and seven branch dispensaries. Each rural 
dispensary is the headquarters of a rural medical officer, 
who works among the village population. The duties of these 
officers are sanitary as well as medical, and they are engaged 
in particular in the campaign against malaria.’ 

The total number of beds in the Government hospitals is 
223, and almost 4000 patients were admitted during 1927, 
721 surgical operations being performed. At the close of the 
year 130 inmates were, detained at the lunatic asylum, as 
against US at its commencement: 19 persons were dis¬ 

charged as cured, and ten died ; the number of new cases 
admitted was 41. The accommodation of the institution 
was ample. Lunacy in Cyprus is generally of a mild form, 
and restraint had to he resorted to in three cases only. 

Leprosy. 

The number of lepers admitted to the Leper Farm, which 
is run on the lines of a village, xvith its own church, mosque, 
and schools, was five, and the number of lepers detained' 
at the close of the year amounted to SI, There were six 
deaths, all of which were advanced cases of the disease. 
Some of the inmates have been treated with gynocardatc 
of soda, leprol, mogrol. and preparations of antimony, xvitli 
some success. In nodular cases disappearance of the nodules 
and growth of the eyebrows has been noted. It is satisfacton¬ 
to record that the disease has recurred in none of the five 
cases released on parole. Tiie number of children at the end 
of the year in the home for the healtliy children of lepers was 
nine, all of whom remained free from any sign of the disease. 

jMcicoroXoyy. 

At Xicosia the absolute mean temperature for 1927 was 
00-5° P.; the mean maximum was 70-2° F., nnd the mean 
minimum 55-9° P. Rainfall for the last ten rears has 
inches per annum ; the mean for'l927 was 
Hi-81 inches, ns compared with 2S-10 inches for 1920. 
Twenty-two earthquake shocks were recorded during in '’7 • 
they were all felt in Limasol. Tn-o of the shocks were 
classified as .severe, and occasioned a certain amount of 
damage to buildings. There are numerous resorts in the hills 
at altitudes varying from 0000 to 2000 feet, such as 3rount 
Troodos or Knntarn. where the summer season, lasting from 
June to the end of September, can be passed in eminentiv 
healthy sumundings and williout discomfort or incon¬ 
venience. On TroOdos-diiring the 1027 sea.son the maximum 
shade temperature was OP F. nnd tlie minimum 48° p 


THE SEASONAL INCIDENCE OF TIIE PL^VGCE. 

In his scliolnrjy little liandbook. “The Boar’s Tf^A 
Tavern in Eastcheap.” > Dr. Kenneth Bogers g“/s (n ini 
some interesting figures of the monllily incidence of the 
five epidemics of plague. W ith the help of the Rev H T 
Fj-nra-Clinton. -who contrihutes a foreword to the hook ho 
h.^ investigntod the old regi.stcrs of the citv pnriX^ nf 
St Micliacb Crooked and St. nnV 

slructccl a table of great cpidemioIog?Sal ’intcre--' T°”e' 
earner of tlie disease, tlie rat flea, was esniv-lnire niV, 
in the .summer ,T>nntl.= ee.i ,i.„ nuund.ant 



notliing in Dccemlwr. The average .Sepreiiij».7' dmiosl to 
(lie two parishes in the la.-t five pl.ague rears we 
the figures for tlie winter months were unffilTfo ,r tn’M“ ’ 
unexperled IX'-sull is that tl.e final oiithiirvt. 1 n( of ? m" 
w.a.s l>yno means the deadliest. The Henfe,;,!, 1 .1 ' • , 

09 in tlmt year, luil in inn.q tliev wire s'O i'’-*''’® 

tliey were 92 . .\„enlion lias pr/babU- be S', 1" 

"Gre.at Rl.acue" p.artlv I.ecau;-lAt uA 

herause of (he unlqu,. description of 

I’opys in his diary. -mpuen of it written by 

THK CO.NTINENTAL ANGI.O-AJikhk'AN Vi mrir 
DUtKGTORY. -''I-DICAL 

l: h.'VVl' riTCMA'il) fT'.x,>a T» 
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THE KING S UiLNKSS : OFFICIAI. BULLETINS. 


“ BAY MOUNT,” PAIGNTON'. 

Dr. Stanford Park’s sixth annual report covers the 
Dsperienco of the year 1927 at the home for alcoholism, 
drug habits, and neurasthenia, of which he is resident 
medical superintendent. During the year 43 new patients 
were admitted for treatment; 6 patients remained over 
from 1920. Of the total number 30 were males and 13 females. 
There were 23 cases of alcoholism, 4 cases of alcoholism 
plus marked neurasthenia, 14 drug cases (5 of which also 
took alcohol to excess), and two cases of neurasthenia without 
any history of drink or drugs. No case of delirium tremens 
occurred, but there were two severe cases of alcoholic 
neuritis, and two of cirrhosis of the liver. The results 
obtained were good and at times even remarkable. Dr. Park 
remarks that there is no apparent reason why practically 
all patients, who are not mentally affected, should not be 
treatment provided. There is sometimes the j 
difficulty patients at tlie end of tiliree or fouc \reelcs* I 
treatment feel so well as to think they are cured, and it 
may be difficult to persuade them to complete their cure. 
The unwilling patient remains the most difficult problem. 
Dr. Park distinguishes three types: (1) the man who 

denies that he drinks to excess, or that he drinks at all; 
( 2 ) the man who says he can stop when he likes, and that 
treatment is unnecessary; (3) the man who frankly s.ays 
he likes drink and won’t give it up. If they are persuaded 
to submit to^ treatment they always require much coaxing 
and exhortation. Nevertheless an apparentlv hopeless case 
is sometimes cured. Occupation with work or play is 
regarded as most important, and patients are urged to 
occupy their time, while will-power and self-confidence are 
built up by appropriate methods. Dr. Park concludes his 
report with a plea to physicians and patients’ relations to 
send cases early. To delay, in the hope that the patient 
will improve or be cured at home, is mistaken kindness. 

APPOINTMENT DIAEIES FOE DENTAD SUEGEONS. 

The Diary of Appointments for Dental Surgeons has just 
been issued by the Dental Manufacturing Company at the 
price of 6s. 6a. or, interleaved with blotting-paper, at 8 s. 

It is a convenient and liandy book with appointments for 
each day at half-hourly intervals. A separate address book 
is included which slips into a pocket in the cover. We 
have also received a similar appointment book from Messrs. 
Jolm Bale, Sons, and Daniolsson. This is published at the 
price of 7s, Qrf. or, interleaved with blotting-paper, at 9s, 6d. 
This also provides for half-hourly appointments and con¬ 
tains information on the times of dentition, motor licences, 
and the agreed scale of charges for members of apfiroved 
societies. Another useful feature is a complete list of 
members of the British Dental Association arranged accord¬ 
ing to the localities where they practise. Both of these 
diaries are well suited for their purpose. 
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the KIHG’S ILLIjrESS. 

Oeeicial BL’LLETINS. 
(Ccnfinucd from ji. 127C.) 


Tip following is tlie text of the official biilletii-i 
which have been issued during the lung's illness Iv 
oir fotanley Hewett and Lford Dawson. 

Thursd.vt, Deu 13tb. 10.45 .-i.jr. 

The King has had some sleep. The loail condition is 
satisfactory. The weakness and toxromia arc con¬ 
siderable, bnt the pulse is steady and Eis Majostr 
is not losing ground. (Signed also bv Sir liiich 
Eigby.) 

8.15 P.M. Though the King is still sufforinR from 
exhaustion, there is a slight improvement in Ills 
Ufajesty’s condition this evening. The locnl con¬ 
dition remains satisfactory. (Signed also Ijv Sir 
Hugh Eigby.) 

Friday, Dec. 14th. 10.30 a.m. 

The slight improvement in the King’s condition not-'d 
last evening is maintained. jVny progress must 1 »; 
slow and difficult. (Signed also by Sir Hugh Higby.) 
8.15 p.M. The King has liad .a somevliat distiirhai 
day, and the general condition is not quite so sati'- 
factory. The pulse, however, remains stc-iily. 
(Signed also by Sir Hugh Eigby.) 

Saturday, Dec. 15th. 11 a.st. 

The King has had several hours’ sleep. The local 
condition is so far .satisfactory. There is no increase 
in the exhaustion and the pulse remains sfoady. 
(Signed also by Sir Hugh Bighy.) 

7.20 P.M. His Majesty has had a quiet day, ivith sc® 
sleep. Though thd pulse remains steady and ItJ 
fever is now moderate, the exhaustion persists, a 
had been decided to employ ray therapy ns part u 
the treatment. (Signed also by Sir Hugh liipl’ 
Dr. Bo'bert Stanton Woods, and Dr, Frank lIoTrii’-) 

Sunday, Dec. lexn. 11 a.m. 

In spite of a restless night His Jlajcsty's genera! con¬ 
dition has slightly improved, (Signed also ty -• r 
Hugh Eigby.) . 

8 P.M. The King has had a quiet day and the 
ment in His Majesty’s condition noted this raomw? 
has been maintained. (Signed also by Sir h B 
Eigby.) 


THE MODIFICATION OF THE CESTEAD CYCLE 
IN RATS. 

It has been stated (Lyman, Amer. Jour. PJii/s., 1928, 
Ixxxv., 414) that adrenalectomy brings about the suppres¬ 
sion of the oestral cycle in rats. In a series of experiments • 
made by Del Castillo on female rats, the extirpation of the 
adrenals is shown to have no greater effect upon the oestral 
cycles of the animals than does a similar operation in which 
these glands arc left intact. None of the animals died as 
a result of the operation. The onset of puberty, when young 
rats are adrenalectomised, is not affected. These resmts 
are in agreement with those of Zondek {Klin. Woch. , 19 -. i, 
vi., 085) on white mice, and it is probable tliat Lyman s 
results arc to bo attributed to the results of operation— 
14 out of 17 animals died within a period of 27 days follow¬ 
ing operation. . 

in two brief communications which appear in tiie same 
journal (pp. 1401, 1105) Del Castillo shows that romov.al of 
the spleen and pineal body respectively produces no effect 
other than that attributed to operative trauma ; mu ne 
also confirms the observations of Busclikc, Zondek, ana 
Berman (Klin Woch., 1927, vi., 083) that the appcar.ancc 
of oestrus is temporarily inliibited by subciitaneoiis adminis¬ 
tration ot thallium. Sodium fluoride and irradiation witii 
ultra-violet ligiit produce a simiiar result; but in tucse 
experiments tho cycles did not reappear and tlic rats rcmaincu 
in a condition of permanent dioostrus. 

Tnn address ot the Xortli Kensington Welfare Centre, 
on wliosc annual report we commented last week is 
12, Tclford-rond^ Ladbrokc-grovc, Ixindon, 

roTTiaouhmu—in Mr. W H. Ogifric’s silt 

Pneumatic Bono Opcr.atmg Set (Thm Locnr, Dec. 
p. 1177), the pressure in the cylinders of compre-ssecl n.r 
rcHtl 120 nofc pounds. 


« J.e eveSe wAml du rat normni et 
Id Castillo. Coinpt. roml. do la boc. dc Iiiol.,19—, xcix., 


Monday, Dec. 17Tn 10.45 a.m. 

Tho King has had a fair night with sonic natuml tkcP 
towards morning. ’The slight improvcnieut 'd 
M ajesty’s condition noted yesterday continuu. 
(Signed also by Sir Hugli Rigby.) 

8.15 P.M. Tho King lias this afternoon been somcvB-i 
restless, and tho progress recently noted J 

been continued during the last few hours. (- S" 
also by Sir Hugh Rigby.) 

Tuesday, Dec. ISth. 11 a.m. ... a „!ri,t 

In spite of tho King having pa^cd a 
there is a slight improvement m 
and local conditions. (Signed also bi .'sH Jw. 

8.10 PAlf Tho King has p.isswl a quiet day, 
progress noted tliis morning has continued, l- . 
also by Sir Hugh Rigby.) 

Wed.nesday, Dec. IOth. 11 a.jc. > i .•mtinive- 

The King has bad a restful night. TIw sl.p d <n 
ment noted yesterday continues, (oigi 
Sir Hugh Rigby.) ___^ 

Work of rnn Middlese.y HospitaLj—T he 
for the year 1027 slioivs flint the average j,;. 

in-patient was £4 10.*. St!., as compared j d 

the'^precoding year. The fall is due n am^^ to 
bed occupancy and to the greater ve.ir. Then- 

owing to the nnm-xc being m ice t.Lncnt.*—lO-'’’-''' 

has again been a heavy lU'^rcase m cut p ^ ihr 
against -la.-lo/. Tho new €. 150 .* am Pjpoa Alt'nfl;’'! 
attendances .59 per cent, greater than m prof.--;''?’ 

i.s directed to the importance ""l "d to the hn'P'’-''’, 

cliairs in tlie Univeraity of '‘A'" '‘p-Mifl miend'."-.-! 

medical scbool. Of (he -seven cli.aira 


THE LANCET, December 29, 192S. 




ON 

PUEPUBA. 

Delivered before the Ulonldands Medical Society on 
Oct. 23rd 

]3y WALTEIJ K. nUA'TER, M.D., D.Sc. 

Mi iiiiiKAii rr.on:?5on of MnniciXE ix the UNivERSm" 
OF GL.A?nO\T. 


PunrrRA may be briefly described as a condition 
in nliich tlicT-c are spontaneous extravasations of 
l)lood into tlio skin or mucous membranes. The 
purpuric spot, a dark red macule varying in size 
fmm 1 to 3 mm. in diameter, is perhaps the most 
characteristic^ manifestation of these haemorrhages, 
and so has given the name to the haemorrhagic ten¬ 
dency. But the h.'cmorrhagcs may also be pin-point 
m size (petechia?), or t.ake the form of larger extra¬ 
vasations. c.allod ecchymoses. Moreover, tlie bleed¬ 
ing need not bo confined to the skin and mucous 
niomliianes, for it may be subcutaneous, into the 
uuerstitial tissue of tlie visceia, from serous surfaces, 
or into the retina or globe of the eye. The amount 
(f blood eflused varies greatly in the different cases 
. ml in the same case from time to time. Sometimes 
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tion of the blood. In all cases of pm’pura there tends 
to be anajmia of the secondary tj’pe, and its degree of 
severity will depend on (n) the amount of blood lost, 
and (6) the capacity" of the blood-forming organs to 
make good the loss. xUong with the deficiency in red 
cells and haemoglobin there is frequently a degree of 
leucocytosis, affecting chiefly the polymorphonuclear 
leucocytes, although in some cases there is a per¬ 
sistent leucopenia. This variation in the nmnber of 
leucocytes may again depend on the acti'vity of the 
bone-marrow, but it may also be influenced by an 
infective agent, either the causal organism producing 
the purpura or a secondary infection. The anmmia 
of purpura is therefore in no way distinctive. There 
are, however, certain features of the blood which are 
supposed to be moi’e or less characteristic of purpm’a. 
(1) In many cases there is a diminution in the number 
of pl.atelets from, say, 350,000 to 5000 or less. The 
platelets, too. may be larger than normal and altered 
in shape. (2) The bleeding time may be considerably 
increased. (3) Though coagulation time is normal, 
the clot when formed does not retract normallv. 
(4) The tourniquet test is positive—i.e., when the 
arm is constricted for two to five minutes a crop of 
petechial spots appears distal to the pressure area. 
These four signs are not met -with in aU cases of 
purpura, and it has been maintained that they are 
positive only in purpura haimorrhagica. More 
recently, therefore, the purpuras have been divided 
into two types which are claimed to be essentially 
different. The first consists of purpura haimorrhagica 
(sometimes called essential thrombopenic purpura, 
and also Werlhofs disease), and the second of Schrin- 
lem-Henoch purpum (also spoken of as anaphylactoid 
purpura), which includes simple purpura, purpura 
rheumatica, and Henoch’s purpura. In the former 
group (fVerlliof s disease) there is bleeding from 
mucous membranes and purpuric spots and ecchy¬ 
moses on the skin, but none of the other skin mani¬ 
festations—such as urticaria, cedema. or ervthema— 
and no arthritis. Tliere is also little tendency to 
bleeding into solid organs, and rarelv nephritis. 
There is, however, thrombopenia, increase' in bleeding 
time, and a clot which does not contract. In the 
second form (anaphylactoid purpura) the bleeding 
tune, retraction of clot, and number of platelets are 
normal, and there may be anv of the svmptoms 
characteristic of purpura rheum.atica and 'Henoch’s 
purpura. In the former group fever is said never to 
occur, whereas it is not uncommon in anaphvlactoid 
purpura. • 

From the descriptive point of view this classifica- 

fina u u ol'Jer one ; but I 

non- ,to believe that in essential thrombo- 

I^ni.a and anaphvlactoid purpura we are dealing with 
tuo different clinical entities or, indeed, that there is 
an> (^.v'ntial difference between them. In drawin- 
tliis distinction the chief emplmsis has been laid on 
the prose-nce or .absence of thrombopenia. It is (rue 
th-at thero is a diminution in the platelet count in 

piirpum, and it kxs not be,.n -htisractorih-‘ 

-«=trate-<l that tlirombopenia ,a vavs n^i' 
purpura, nr that a nhitelcf precedes the , 

arn-st of ha niorrhnge. Inde-fsl A/m 

_ '’1 * ^*iroini)opr*ni»i is 
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“ BAY MOUNTPAIGNTON. 

Dr, Stanford Park’s sixtli annual raporfc covers fclie 
experience of the year 1927 at the home for alcoholism, 
drug habits, and neurasthenia, of Trhich he is resident 
medical superintendent. During the year 43 new patients 
■were admitted for treatment; 6 patients remained over 
from 1920. Of the total number 3D were males and ISfemales. 
There were 23 cases of alcoholism, 4 cases of alcoholism 
plus marked neurasthenia, 14 drug cases (o of which also 
took alcohol to excess), and two cases of neurasthenia without 
any liistory of drink or drugs, casG of delirium tremens 
occuired, but there were two severe cases of alcoholic 
neuritis, and two of cirrhosis of the liver. The results 
obtained were good and at times even remarkable. Dr. Park 
remarks that there is no apparent reason whv practically 
all patients, who are not mentally affected, should not be 
cured by the treatment provided. There is sometimes the 
difficulty that patients at the eod of three or four weeks* 
treatment feel so well as to think they are cured, and it 
may be difficult to persuade them to complete their cure. 
The imwilling patient remains the most difficult problem. 
Dr. Park distinguishes three types: (1) the man who 

denies that he drinks to excess, or that he drinks at all; 
(2) the man who says he can stop when ho likes, and that 
treatment is unnecessary; (3) the man who frankly says 
he likes drink and won’t give it up. If they are persuaded 
to submit to ^treatment they always require much coaxing 
and exhortation. Nevertheless an apparently hopeless ease 
is sometimes cured. Occupation with work or play is 
regarded as most important, and patients are urged to 
occupy their time, while will-power and self-confidence are 
built up by appropriate metliods. Dr. Park concludes his 
report with a plea to physicians and patients’ relations to 
send cases early. To delay, in the hope that the patient 
will improve or he cured at home, is mistaken kindness. 

APPOINTMENT DIARIES FOR DENTAL SUROEONS. 

The Diary of Appointments for Dental Surgeons has just 
been issued by the Dental Manufacturing Company at the ' 
price of Os, Gd. or, interleaved with blotting-paper, at 8s. 
It is a convenient and handy book with appointments for i 
each day at half-Iiourly intervals. A separate address book 
is fncluded which slips into a pocket in the cover. We i 
have also received a similar appointment book from Messrs, j 
John Bale, Sons, and Daniolsson. This is published at the j 
price of 7s. 6d. or, interleaved with blotting-paper, at Os. 6d. 
This also provides for half-hourly appointments and con- i 
tains information on the times of dentition, motor licences, 
and the agreed scale of charges for members of approved 
societies. Another useful feature is a complete list of 
members of the British Dental Association arranged accord¬ 
ing to the localities where they practise. Both of these | 
diaries are well suited for their purpose. 

THE MODIFICATION OP THE CESTEAL CYCLE 
IN BATS. 

It has been stated (Lyman, Amer. Jour. PIij/s., 1028, 
IxxxT., 414) that adrenalectomy brings about the suppres¬ 
sion of the oostral cycle in rats. In a series of experiments 
made by Del Castillo on female rats, the extirpation of the 
adrenals is shown to have no greater eSect upon the oestral 
cycles of the animals than does a similar opera.tion in which 
these glands are left intact. None of the animals died as 
a result of the operation. The onset of puberty, when young 
rats are adrenaiectoraised, is not affected.^ These re^ts 
are in agreement with those of Zondek (Klin. XVocn., 10-.», 
vi., 083) on white mice, and it is probable that Lyman s 
results are to bo attributed to the results of operation 
14 out of 17 animals died within a period of 27 days follow¬ 
ing operation. . 

in two brief communications which appear in the same 
journal (pp. 1404, 1405) Del Castillo shows that removal of 
the spleen and pineal body respectively produces no cfiect 
other than that attributed to operative trauma ; and be 
also confirms the observations of Buschke, Zonaek, ana 
Berman (Klin. Worh.. 1927, vi.. 083) that the appearance 
of cestrus is temporarily inhibited by subcutaneous adminis¬ 
tration of thallium. Sodium fluoride and irriwiation wjtii 
ultra-violet light produce a similar result; but in these 
experiments the cycles did not reappear and the r.ats rcmaincu 
in a condition of permanent dimstrus. 

Tiin address of the North Kensington Welfare Centre, 
on wlioso annual report we commented 1 art week is 
12, Teiford-road, Ladhrokc-grove, London, It. 10. 


the KIHG’S ilmss. 

Official Btjiletin's. 

(Oentinued from p. 12T6.) 


Tip following is the text of the official bulleite 
whjch have been issued during the King’s illness k 
Sir fstanley Hewett and Lord Dawson. 

Thtosdat, Dec. 13th. 10.45 .v.n. 

The King has had some sleep. The local condition b 
satisfactory. The weakness and tosremia arc cen- 
siaerahle, hut the pulse Is ste.idy .and His llnj^tj’ 
IS not losing ground, (Signed 'also bv Sir llrrii 
Eigby.) 

8.15 P.3I. Though the King is still suflcrins: {ten 
exhaustion, there is a slight improremont in His 
Majesty’s condition this evening. Tlie low) tra¬ 
dition remains satisfactory. (Signed also hr Si; 
Hugh Eigby.) 

Fkidat, Dec. 14th. 10.30 a.m. 

The slight improvement in the King’s condition noW 
last evening is maintained. Any progress must D 
slow and difficult. (Signed also liy Sir Hugh iligk.) 

8.15 P.M. The King has had a soniewliat disturb’d 
day, and the general condition is not quite so s.iti=- 
factory. The pulse, however, remains stead;. 
(Signed also by Sir Hugh Bigby.) 

Satubdat, Dec. 15th. 11 a.m. 

The King has had several hours’ sloop. The iocai 
condition is so far satisfactory. There is no increp 
in the exhaustion and the pulse remains stcad.r. 
(Signed also by Sir Hugh Bigby.) 

7.20 P.JT. His Majesty has had a quiet day, witii sobc 
sleep. Though the pulse remains steady and 'b' 
fever is now moderate, the exhaustion persists, u 
had been decided to employ ray therapy ns rjfl 
the treatment. (Signed also by Sir ilogli ibptf' 
Dr. Hobert Stanton Woods, and Dr. EranU lloiritt.) 

StTNDAT, Dec. 16th. II a.m. 

In spife of a restless night His Majesty's genera! cm- 
dition has slightly improved. (Signed also by ea 
Hugh Bigby.) 

8 p.ar. The King has had a quiet day and the improtc- 
meat in His Majesty’s condition noted pIi 

has been maintained. (Signed also by Sir U-UE 
Eigby.) 

Moxdat, Dec. 17th 10.45 a.m, 

Tho King has had a fair night wiih some oatnra' 
towards morning. ’The slight improvement 'b 
Majesty’s condition noted yesterday coutin 
(Signed also by Sir Hugh Bigby.) 

8.15 P.3X. Tbo King lias this afternoon 

restless, and tho progress recently noted ‘“V j 
been continued during tbo last few hours. (- s“ 
also by Sir Hugh Eigby.) 

Tdesdat, Dec. ISth. 11 a.m, , . , j 

In spite of tho Kin'g having passed a 

there is a slight improvement in . L /jingh 
and local conditions. (Signed also bj * 

8.10 P^ ‘ Tbo King has passed a f 

progress noted this morning lias continued. 
also by Sir Hugh Eigby.) 

Wedxesd.at, Dec. IOth. 11 a-M. improrc' 

The King has Jiad a restful night. by 

nient noted yesterday contmute. (b'K 
Sir Hugh Eigby.) — 

~ -- —— -— --- 

Work of wrE Middlesex Ura’ch 


Corrignulum.—ln Mr. W. H. Ogilvie's biHdo on ‘i A 
Rneum.Bic Bono Operating Set (Ibe. 

p. 1177), tbo pressure in tho cylinders of conipre55ea A.r 
sboubl rc/id 120 ofoto’ip^tcrc^f not pounds. _ _ _ 

■ I,c cvcie eestml rtu rat normal ct 
Del Cornpt. rend, dc In boc>ck' 


S\OKIv or Xili- .. 

for the year 1027 shows flint tho aren^e . , 
in-patient was £4 1C.«. Sd., a-s (o (he irwrr.v'J 

the preceding year. The fall is due v 
bed occupancy and to the greater BBmhero^tu .Tie-m 
owing to the annexe hoing.m 

has again been a licavy 'Hcrcas-e m I ^ „n(i th- 

ngain.=t 45,157. Tho new c.ascs Pmee Ati- nlU'U 

nt^ndnnees 50 per cent, greater T p 

is directed to ti.e imporlanco ol (o f he 

chairs in tl.e Univer?ity of 7*'?^ nn'i-t ill unemlna 

medical school. Of the seven clmirs four an 
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PcnmiA may be briefly described as a condition 
in Avliicb llicre are spontaneous extravasations of 
blood into the skin or mucous membranes. Tbe 
I)uri)uric spot, a dark red macule varying in size 
frrim 1 to 3 inm. in diameter, is perhaps the most 
chanictcristic manifestation of these hmmorrliages, 
and so lias given the n.ame to tbe haimorrbagic ten¬ 
dency. But tbe luemorrbages m.ay also be pLn-point 
in size {pelecbi.a}), or take tlie form of larger extra¬ 
vasations. c.alled eccbyinoses. Moreover, tbe bleed¬ 
ing need not bo confined to tbe skin and mucous 
niembranes, for it may be subcutaneous, into tbe 
interstitial tissue of tbe viscera, from serous surfaces, 
or into tbe retina or globe of the eye. The amount 
of blood effused varies greatly in tbe different cases 
and in the same case from time to time. Sometimes 
tlio effu'-ion consists of blood plasma only, producing 
urticaria in tbe cutis, angioneurotic oedema in sub¬ 
cutaneous tissues, or artbritis” in .a joint. Somc- 
tun(>s tbe urticarial and purpuric eruptions are pi'esent 
^ <1 lime, or one may alternate witb tbe 

other. Tbe essential fault seems to bo in tbe capillary 
wall wbicb. for tbe time being, allows undue transuda¬ 
tion of blood or certain of its component parts. 

';nly inay be transuded, ns in urticaria and 
tile elTusion into joints ; tlierc may be a diapodesis 
of tyd ciirpiiscles, ns in the purpuric spot; or there 
may ii,. efinsion of whole blood (plasma and corpuscles) 
ns m the eccbyinoses and certain other baimorrbages. 
tn pur])ura injury to the outer layer of the skin is 
litre and hence no blood escapes from that surface, 
'ut in purpura of mucous surfaces, alt bough in 
unrom]ilicated cases there is no ulceration, (bo blood 
s-eins to escape between the cells of tbe intact, mucous 
men, piyiie, and niucb may be lost. This escape of 
• AV niiicous membrane is analogous to (be 

. pe (if s.’ttnis (hiij in bay-fever, asthma, and other 
disturbances. 
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t'lA.SSIFrc'ATIOXS OF PfUPFRA. 
arioiis manifestations of purpur.a, occurrin 
-elves nr in various •combinations, bav 
produced .a dissimilar clinical picture i 
iises ; hence arose the four tyjies of ptirpur 
iti tin* oltlt’r t<‘xt-l)ooUs. Those fvro j— 

iru MVijpfrj', in wliich th*' is oontlnr 

c-on^i-^ts mainly ctf purpuric spot 
‘ Ui rnipN (in t!ic» cxt«‘n«:or surfacfs of il; 

tr.! (SrltMUltun's 4Uv,.nv,o. wlim' fh,.* 

I vi're',’‘r,? * "■ ‘"'dilien to vnrim 

' rttj'i Ji'Blular), Anil rcchymti'..v,,, 

-« piir,,1,-17, „i,i, leeinnrrliacic-rfiisin 

■■ yir.-, ri-e 1 ., int.-lin.il niiie, vemitin, 
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tion of the blood. In all cases of purpura there tends 
to be anatmia of the secondary type, and its degree of 
severity will depend on (o) tbe amount of blood lost, 
and (b) the capacity" of the blood-forming organs to 
make good tbe loss.’ Along with the deficiency in red 
cells and hatmoglobin there is frequently a degree of 
leucocytosis, affecting chiefly tbe polymorphonuclear 
leucocvA< 5 s, although in some cases there is a per¬ 
sistent leucopenia. This variation in tbe number of 
leucocytes may again depend on tbe activity of tbe 
bone-marrow, but it may also be influenced by an 
infective agent, cither tbe causal organism producing 
the purpura or a secondary infection. Tbe anaimia 
of purpura is therefore in no way distinctive. There 
are, however, certain features of tbe blood which are 
supposed to be more or less characteristic of purpura. 
(1) In many cases there is a diminution in tbe number 
of platelets from, say, 350,000 to 5000 or less. Tbe 
platelets, too, may be larger than normal and altered 
! in shape. (2) The bleeding time may be considerably 
I increased. (3) Though coagulation time is normal, 
the clot when formed does not retract normally. 
(4) The tourniquet test is positive—i.e., when the 
arm is constricted for two to five minutes a crop of 
petechial spots appears distal to the pressure area. 
These four signs arc not met witb in all cases of 
purpura, and it has been maintained that they arc 
positive only in purpura bremorrbagica. More 
recently, tbeiefore, the purpuras have been divided 
into two types wliicb are claimed to be essentially 
different. The firet consists of purpura hrcmorrbagica 
(sometimes called essential tlirombopenic purpura, 
and also Wcrlbof’s disc.ase), and tbe second of Sebbn- 
lein-Henoch purpura (also spoken of ns anaphylactoid 
purpura), w)iic)i includes simple purpura, purpura 
rbeumatica, and Henoch’s purpura. In tlie former 
group (Werlliof's disease) tlicrc is bleeding from 
mucous membranes and purpuric spots and oceby- 
mosos on the skin, but none of the other skin mani¬ 
festations—such ns urticaria, a'dema, or erythema— 
and no arthritis. There is also little Icndenc.v to 
bleeding into solid organs, and rarely nephritis. 
There is, however, tlirombopcnia, increase in bleeding 
time, and a clot which does not contract. In tlie 
second form (anaphylactoid purpura) the bleeding 
time, lelraction of clot, and number of iilatclots arc 
normal, and there may bo any of the symptoms 
chaiwctcristic of purpura rbeumatica and Henoch’s 
purpura. In the former group fever is said never to 
occur, whereas it is not uncommon in anapliylactoid 
purpura. 


From tlie descriptive point of view tins classifica¬ 
tion may be more useful than the older one ; but I 
find it difiicult to believe that in essenti.al tbrombo- 
peniii and anapliylactoid purpur.a wo are dealing witb 
two different clinical entities or, indeed, that there is 
.any essential difference between tlicm. In drawing 
this distinction the chief cmpbn.sis has been laid on 
the presence or absence of tlirombopcnia. It is true 
that there is a diminution in the platelet count in 
most of tile, more sevei-e cases of jiiirpura ha'inor- 
rbngica, at Ic.a.st during the active phase of the 
dise.ase. But tlie j)lat<let count is also n'duced in 
many of the mom severe cases of aiiapiivlactoid 
imrpura. and it b.as not been .s.a(isf.actorilv 'deinon- 
■strated that tliroliibnjieiiia nlwa.v.s imv’edes (be 
piirpum, or (bat a jdatelet rise is a pmctir-ior of the 
arn-,st of bainorrbage. Indeed, the tbrombopeiiia is 
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spontaneous Lffimorrlaage is the outstanding symptom, 
there is no thromhopenia. 

The increase of the bleeding, time, which is also 
said to be characteristic of purpura hsemorrhagica, is 
no doubt met with in certain cases of purpura where 
bleeding has been going on, and in most cases it 
varies directly with the thromhopenia. It seems, 
however, to vary with the activity of the disease, as’ 
well as at ^erent parts of the body when tested at 
the same time. It is therefore somewhat inconstant, 
even in purpura haamorrhagica. Before we admit the 
significance of thromhopenia and bleeding time we 
must know more about them, not only in the 
different types of purpura, but also during different 
phases of the iUness in individual cases. The same 
8-Pplies to retraction of the clot and the tourniquet 
test (which, by the way, may produce urticaria 
rather than petechiaj). 


STMPT0jUAT0I.06r. 

Purpura tends to be intermittent, each attack 
lasting from one or two daj's to five or six weeks, 
with intervals of variable duration when the patient 
seems in good health. It may also take a chronic 
form, fresh manifestations of the disease appearing 
every few days ; this may go on for years. On the 
other hand, it may be very acute, with one or two 
attacks within a short period and great effusion of 
blood, ending fatally in the course of a few hours to 
one or two weeks. In contrast to this is simple 
purpura, a mild distinbance with purpuric spots 
coming out in crops over a period of three to six weeks, 
and often with no recurrence. The bleeding from 
mucous_ membranes most often takes the form of an 
epistaxis, and then, in order of frequency, comes 
bleeding from gums,* urinary tract, uterus, stomach, 
and intestine. Hiemoptysis is rare. There may be 
bleeding from only ohe mucous surface, or several 
may he involved at the same time ; recurrences may 
affect the same mucous membrane each time, although 
not invariably. 

Before an attack there is frequently some slight 
constitutional disturbance, such as headache, malaise, 
nausea, vomiting, pains in the limbs, and sometimes 
slight fever. These symptoms vary considerably in 
different cases. The blood pressure is usually low in 
purpura. 

Ulost cases ultimately recover (the mortality has 
been put down at 15 per cent.), but the more clironic 
cases may suffer a great deal of debility and Ul-health. I 
Certain complications may supervene, such as nepluitis, 
endoc.arditis, cerebral hfemorrhage and, in Henoch’s I 
type of the disease, ulceration of the stomach or 
intestine. The nephritis may be acute, with dropsy, 
or it may be chronic, and it seems to be most often 
mot with in the Schbnlein-Henoch type of purpura. 
The intmcranial haemorrhage is usually meningeal in 
origin, and may be subpial, subdural, or paeby- 
meningitic. Endocarditis seems to be most common 
in purpura with arthritis. Piney ^ suggests that 
endocarditis lenta is nearly related to purpura, and 
maintains that the skin manifestations and haematiina 
in the former are not embolic, but have a similar 
origin to those symptoms in purpura. 


demonstrate by cystoscopic or direct ex.unimfi.o 
potechicG OR the niucons surface of 
bladder or m tbe pelvis of the kidney. Some ol tW. 
patiente had purpuric spots on the skin, some k,i,i 
arthritis, and some bleeding from anollier imicoi;, 
membrane. In such cases tlie nature of tlie lirn'a- 
tmia IS less difficult to appreciate, but in the abjono* 
of those other signs of purpura, or with an nssociat.J 
nephritis, as there was in one of his cases, the c.vr~^ 
of the blood in the urine may remain obscure, st 
least without the aid of the cystoscopo. The rath'.: 
profuse and continuous haematuria which is some¬ 
times met with in chronic nephritis, especially in 
children, is possibly sometimes pmpuric, and a mimh; 
of cases with too profuse bleeding at the nicmdrua! 
periods are without doubt cases of purpura. PosdWy 
so-called _ gastrqstaxis has a similar exphanatieii. 
Pmpura is not likely to be mistaken for hremophilu. 
for the history of the two conditions is very dilTcwnt; 
hut less severe cases of scurvy, especially if the gum; 
are not affected, may have a rash very like (liai of 
purpura. In scurvy, however, the purpuric 
are usually confined to the hair follicles, and situatcl 
on the outer aspects of the legs and thigh.?. Tins 
gives a characteristic rough surface, whicli is fell on 
passing the hand over the eruption, and which is not 
present in purpm’a. 


Diagxosis. 

The purpuric rash is very distinctive and will at 
once suggest the disease, but in its absence it is easy 
to miss the significance of the arthritis of Schonlem s 
tirpe, the abdominal symptoms of Henoch’s type, or 
hmmorrhago from a single mucous surface. The 
artliritis of purpura has often been mistaken for. 
and treated as. “ rheumatism,” and the abdominal 
colic may closely simulate embolism or thrombosis of 
tbe mesenteric arterv. or some other form of the 
“ acute abdomen.” ^Vl^on there is bleeding from one 
mucous membrane only, the difficulty of diagnosis 
mav be very real. ICidd - has recently rccorucu 
24 cases of hncniaturla xvhere he has been able to 

’ Recent Ailvnnce- In TJiem.ntolofU-. !?-’■ .H-1'^',, : 

* Kidd : IVoc. Roy. ?ec. Med., IS-S, vol- xxl*, An. O. 


Pathogenesis. 

Tbe chief lesion in purpura is an undue perm''- 
ability, for the time being, of the capillary wall, vliidi 
permits the transudation of red corpuscle.?, pl.isnia, 
or whole blood. The questions are : ITliat Mii-xs 
this state of the capillary ? and how does it cause it •' 
We know that certain manifestations of purpura cae 
he produced experimentally, and in some pcepie 
much more easily than in others. In .sp-calleJ 
secondary purpura the purpura macula can be iniiuow 
by injecting cobra venom. It soinotiines follows w 
administration of such drugs ns quinine nndiww'j 
of potassium. It may also oceiu’ in corobro;.;p'u^ 
fever, small-pox, or scarlet fever, and it is ip'’ 
characteristic rash of typhus fever. The 
rash, too, can he induced by a x^ariety of irriiMi'- 
such as the bite of certain insects, tho sting oi 
nettle, and even mechanical irritation, ns in 
gi'aphy. It is a symptom in serum disc.ise. Ip* ; 
urticaria is one of the commonest appearances 
allergic state, and the existence of an undue f'cn-'’”-''' 
tion or allergy in the urticarial subject scetiis *'» a’ ' 
been established. It might therefore he .argupu 
in certain cases of purpura this undue 8ensius.a' • 
of the capillary wall determines an abnormal rc.wi i 
to specific agents, and that xvhethor it is innentc 
acquired it constitutes the predisposhuf 
disease. In other diseases there arc ” bad nno _ • 
formers,” and it may ho that in purpura "C 
what has been called an immunological ocicci. 

Of the exciting cause xvc Iiax’o little 
tion but, as in asthma, it i.s probably 
different cases, and perhaps 
case at different times. There mn\ he some 
the digestive tract allowing foreimi protcm= 
unaltered state to enter tho blood .stream- , 
cause may be a physical agent, such ‘^ijive 
light, or heat, which, acting on a lOTc - , ; 
tissue, liberates a histamine-hke cf 

drawn attention to the frequency of a to ■ ,,f 

infection in his scries, and he isolated in „ ' 
his cases a streptococcu.s in pure culture. • ,,f 

sore-tliroat was complained of before ni jj,,. 

purpura; sometimes it '"’as, oie attack- 

extraction of .septic teeth tli.-it prore'l'' 

Ho suggests that in these p.ationt.s <'• 

due to a streptococcal infection of (,ix.Tmii 

perhaps bowel, producing pos.sibly a i 
rather than a septic.-cinin. . -rril. r- 

It seems to be taken for granted ^ (,( th- 

that the deficiency of plat clots is ui- '„,,nt alnV’- 
bleeding. They .say that with a nrn--'-' 

35,000 or -10,000 bleeding bcconif« lu nt-afi-'' 

and that purpura cannot be produced e.xp 
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unle.«3 there is .i lower figure. With this I cannot 
agree. 1 have had under mr care patients with a 
rnuch higher count in whom bleeding was active, and 
other cases with a lower count and no signs of the 
disease. At the present time it seems more judicial 
to view the platelet count in much the same way as 
wo do the leucocyte count. Leucopenia may he a 
symptom of disease but not its cause, and the same 
may apply to thrombopenia in purpura. 


TREAniE^rr. 


In the absence of any proper understanding of the 
atiology of purpura, treatment must be more or less 
empirical. It is reasonable, however, to treat all 
septic foci, such as septic teeth and tonsils. Drugs 
seem to have little real effect on the disease, although 
calcium salts are usually prescribed with the idea 
that they lessen transudation through the vessel wall. 
Horse serum is known to check bleeding in many 
cases, and it is given in 25 c.cm. doses every alternate 
day for three doses in all. In reemring cases the 
.same dose may be given three times a week every 
two or three months. This serum has most often 
been given in the form of antistreptococcic serum, 
and it seems to bo as efficient when administered by 
11)0 mouth as subcutaneously. If given subcutan¬ 
eously, subsequent doses may produce ser um disease. 
Kidd h.os tried an autogenous streptococcus vaccine 
but without much benefit, and when the dose was 
too large it produced an attack of purpura. If this 
tmatmonl fails and the patient is undulv anmmic a 
blfwd transfusion should bo given. Its effect mav be 
only teniporary, but it will probablv stop the bleeding 
and lessen the an.-emia. 


In chronic c.ases. where other treatment has failed, 
sfiicnoctomy must bo considered. The results, if the 
patient sunives the operation, have been most 
encoumging, for there is often immediate arrest of 
uie bleeding and soniotimos what seems to be a 
complete cure. \n,y cveision of the spleen should 
r< no\e the fondoncy to hfemorrhage is not clear, 
out It seems now to he a fairly well-established fact, 
r, "" immodintc rise in the platelet 

m* lJut this high count docs 

tendency to Iiaimorrlmge has 
'' f there is no satis- 

the is a causal factor in 

. loiideiicy. Platelets are derived from 

in or diminution 

rimilnri • ."'"ft determined by the activitv of 

ibev facility with which 

mai-itm rf ^ slro.am. It may bo tli.at 

r-<mj o "otivate.s this process. a.s it 

II" c i liuTT^ the bfemorrliagc. but of that we have 
• nlv the '"t "’as stated that 

(pumvir-i hn > ^ o.vpc'iiti.'il llirombopcnic purpura 
Tb.a? p J fv t>encfited by splenectomy. 

other (Vu,0 r ‘tr.as(ic treatment, liut in the 
1“ will,)' 1,1 there seems no good n\i.son 

f.dl.A e tf other treatment b.as 

n.nniri '=ovem c.as,>s of 

operation with n fairlv high 
f n I ' "t tm.atment sboiiUl 

it eft,., ,-b)-<-l « il ' I'i towtiiirnt, mid in milder r.as.is 
1- the bleeding without other me.isures 


•''■-It Ilr<"oniis 



itoie...,. attim,:;!, 


'r; n p.irt .'eular 

P'ui'.d It pe.;i.!,. t,. 
tb-ir plat,; 


i-h"uld g.>. 
'l.y-ify my 
■ in., wll,,'), p*..';,'..; 


to me so inconstant as to be of httle use to tbe 
chnician ; in any case the figures at my disposal are 
inadequate. 

The first case is one of Henoch’s purpura which 
was operated on as an “ acute abdomen,” and it is 
of special interest in that tbe appearances of the 
inttetine were noted during life as well as at tbe post¬ 
mortem examination some three weeks later. 


Case 1, male, aged 50, was under observation in hospital 
from May 2Cth to the time of his death on June Stb, 1911. 
The illness started on April 4th with pains in the knee-, 
ankle-, and elbow-joints, which were diagnosed and treated 
as rheumatic. He was coniined to bed for five weeks. 
After that he felt so well that he went to a convalescent 
home, where he w.as able to walk half a mile at a time. On 
the sixth day. however, he complained of severe pain in the 
abdomen, accompanied by vomiting, and the vomitus con¬ 
tained brownish matter like coffee-grounds. With the 
onset of the abdominal symptoms there was a return of the 
arthritis, and now for the first time a purpuric eruption 
appeared. The spots were confined to the h.ands and feet, 
but there they were very abundant. During the next ten 
days he had a great deal of abdomin.al pain, coming on in 
paroxysms, and sometimes lasting for hours at a time. It 
was always worse when the bowels moved. There was 
frequent diarrhoe.a and vomiting, and the vomitus cont.aincd 
altered blood. The abdominal symptoms were so severe 
as to suggest to the patient's doctor a ruptured gastric 
nicer, and with this diagnosis he was sent into the surgical 
wards of the Boyal Infirmary, under Prof. Peter P.aterson. 

On admission the patient w.as very collapsed and bathed 
in a cold sweat. The abdominal pain was almost con¬ 
tinuous. Thetemperature was 100” F., and the pulse-rate SO 
and of poor quality. There w.as marked rigidity and tender¬ 
ness on palpation of the abdomen, cspeciallv in the cpi- 
g.astric and liypochondri.ac regions. Tlie urine contained n 
trace of albumin. The patient w.as explored the next dnv 
Ofay lOth) by Prof. Paterson, who reported ns follows’: 
“ When the abdomen w.as opened 5 or., of clear straw- 
coloured fluid escaped. About half the small intestine was 
congested, the .appearance suggesting an early stage of 
peritonitis. Over the congested are.a were numerous d.ark- 
coloured p.atchcs. apparently duo to extravasnted blood 
and situated just under the peritoneal covering. These 
varied in sire from that of a pin-point to halt an inch in 
diameter. The intestinal w.alls were distinctlv thickened, 
and the lumen w.as distended, but not markedly so. Scat¬ 
tered over the affected part of the intestine at irregular 
intera-als were distinct constriction.s, such .as miglit bo 
produced by localised sp.asm of the muscle coats. ' Tiiosc 
constrictions involved tbe whole circumference of the 
intestine and mc.asurcd nl>ouf half an inch in hre.adth 
Tlio walls of tliese parts did not seem ns thick .as those 
immcdi.atoly adjoining, and they were not so congested. 
The pelvis cont.ainc<I intoslino w’liich appeared nonn.ai." 

After the opemtion the pain in the abdomen was better, 
but tliero wore still cramp-like pains from time to time 
whicli were sometimes very scveia-. Then' was meka'iia 
for Severn! days, and on May ISth pain in the ellmws. wrists, 
and finger-joints; these joints were .swollen, as were also 
althougli to a lessor extent, the knee- and ankle-joints 
On ttie -jotti fn-sb piirpurie spots appe.an',1 over tbe .affected 
joinl.s. especially on their extensor n.sf>eri.s. Tbe.se w.a.s 
still no luemnturi.a, but. the albumin had incre.ased in 
amounts 


Ten d.ays after the op.T.alinn the p.atient w.as Ir.ansf.ns-d 
to the iiie,lir.al w.a.-aJs. wb,n it w.as elicit,!! Ih.at in fomu - 
ye.ars !,<• ha,] h.ad s-veral attarks of “ rb-um.ati-m." in one 
of winch pun'uric spots h.ad ni>iwar.Hl on his skin. The’re 
av.a.s no history of any renal dis,-.vse or gAstrir trout,le. Tiie 
bs-tli Wert- c.arioiis and some wi r,- n!>s-n(, Tb- li'-.art and 
lungs s,.,.n„sl normal, an,I tlirr,- was no eril.argiauent of 
liver or spi. en. Ties systolic bbxx! pre-sur.' r. gi-S red 
i:;0 Him. of ne-rcury. Tie- urine ba,! a siswific g-avi<v of 
1022 . an.l coal.ain.si abuml.ant albumin l.ut no blfesV 
sugar. 'I lu r.- xv.as a faint t.-.ae,. of bile. There n . -e num- n,e- 
epitladinl and granular e.as's and a few p;;. r.]!-' The 
purpuric s|s,ts yarie.l in si.-,- foun that o' a pin-bi.a.i to 
• -. and w, w situated u,,o.tv . 


AH inrii it\ 
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spontaneous hfemorrliage is the outstanding symptom, 
there is no thromhopenia. 

The increase of the bleeding, time, which is also 
said to be characteristic of purpura hasmorrha^ca, is 
no doubt met with in certain cases of purpura where 
bleeding has been going on, and in most cases it 
vanes directly with the thromhopenia. It seems 
however, to vary with the activity of the disease, as 
weU as at Afferent parts of the body when tested at 
the same time. It is therefore somewhat inconstant, 
even in pm-pura hfemorrhagica. Before we admit the 
significance of thromhopenia and bleeding time we 
must Imow more about them, not only in the 
different types of purpura, but also during different 
phases of the iUness in indiwdual cases. The same 
applies to retraction of the clot and the tourniquet 
test (which, by the way, may produce urticaria 
rather than petecliire). 

STJIPTOJrATOLOGV. 

Purpura tends to be intermittent, each attack 
lasting from one or two days to five or sis weeks, 
ivith intervals of variable duration when the patient 
seems in good health. It may also take a chronic 
form, fresh manifestations of the disease appearing 
every few days ; this may go on for years. On the 
other hand, it may be very acute, with one or two 
attacks within a short period and great effusion of 
blood, ending fatally in the course of a few hours to 
one or two weeks. _ In contrast to this is simple 
purpura, a_ mild disturbance with purpuric spots 
coming out in crops over a period of tliree to six weeks, 
and often with no recurrence. The bleeding from 
mucous membranes most often takes the form of an 
epistaxis, and then, in order of frequency, comes 
bleeding from gums,* urinary tract, uterus, stomach, 
and intestine. Haemoptysis is rare. There may be 
bleeding from only one mucous surface, or several 
may be involved at the same time ; recurrences may 
affect the same mucous membrane each time, although 
not invariably. 

Before an 'attack there is frequently some slight 
constitutional disturbance, such as headache, malaise. 


demonstrate by cystoscopic or direct exanmutinn 
numerous petecluaj on the mucous surface of 
bladder or in the pelvis of the kidnev. Some of 
patients had purpuric spots on the skin, some bi 
artlmitis, and some bleeding from another imicois 
membrane. In such cases the nature of (he iism*,- 
tuna IS less difficult to appreciate, but in the abscnc- 
of those other signs of purpura, or with an associated 
nephritis, as there was in one of his cases, the c.iu» 
of the blood in the urine may remain obscure, a! 
least without the aid of the cystoscope. The rath;: 
profuse and continuous hnematuria wliich is some¬ 
times met with in chronic nephritis, especiaUr in 
children, is possibly sometimes purpuric, and a numkr 
of cases xvith too profuse bleeding at tlie menstrual 
periods are without doubt cases of purpura. Po-ssiUv 
so-called gastrostaxis has a similar cxplan.ition. 
Purpura is not likely to be mistaken for limraophili.i, 
for the history of the two conditions is veiy different; 
but less severe cases of scummy, especially if the siims 
are not affected, may have a rash very like that of 
purpura. In scurvy, however, the purpuric spits 
are usually confined to the hair follicles, and sihiatoJ 
on the outer aspects of tlie legs and thighs. Thh 
gives a characteristic rough surface, whicli is felt on 
passing the hand over the eruption, and which is not 
present in purpura. 

Pathogenesis. 

The chief lesion in puipiira is an undue perme¬ 
ability, for tiie time being, of the capillary wall, "hie!) 
permits the transudation of red corpuscles, plasm.i. 
or whole blood. The questions .arc : Wlmt cames 
this state of the capillary ? and how docs it tmiiso it f 
We know that certain manifestations of purpura c.in 
be produced experimentally, and in some poiW 
much more easily than in others. In so-mHn 
secondar;p puipura the purpur.a macula can be 
by injecting cobra venom. It sometimes folloiys R’ 
administration of such drags as quinine andiwui^ 
of potassium. It may also occim in cercbro^spinaj 
fever, small-pox, or scarlet fever, and it is l;ij 
constiDunonai custuroance, sucu as neaaaone, maiaise, characteristic msh of tjphus fever. Ibc .S’ 
nausea, vomiting, pains in the limbs, and sometimes rash, too, can be induced by a variety of i • 
slight fever. These symptoms vary considerably in ^I'n^dormc- 

purpura. 


The blood pressure is usually low in nettle, and even mechanic.al 

^ gi-aphy. It IS a symptom in serum disease. 

Most cases ultimately recover (the mortality has 

• -- chronic allergic state, .and the existence of an unduo sea-'^ 

curonic t _> cerms to lil'i’ 


been put down at 15 per cent.), hut the more curouic --to 

cases mav suffer a great deal of dehilitv and ill-health, tmn or allergy in the urtic.arial si je ■ ^ 

ncrfpinroTv,ni:pn«oncir,P-.rc„npriro„o snch npnhriHs. becu estoblisbcd. It might thcrofore_ be nigiira 


Certain complications may supervene, such as nephritis, 
endocarditis, cerebral hmmorrhage and, in Henoch’s 
type of the disease, ulceration of the stomach or 
intestine. The nephritis may be acute, with dropsy, 
or it may be clironic, and it seems to be most often 
met with in the Schbnlein-Henoch type of purpura. 
The intracranial hmmorrhage is usually meningeal in 
origin, and may be subpial, subdural, or paeby- 
meningitic. Endocarditis seems to be most common 
in purpura with arthritis. Piney ' suggests that 
endocai’ditis lenta is nearly related to purpura, and 
maintains that the skin manifestations and biematuria 
in the former are not embolic, but have a similar 
origin to those symptoms in purpura. 


might therefore be argiiea I W 
in certain cases of purpm-a this undue „ 

of the capillary wall determines an abnonnni rcji 
to specific agents, and that whotber it is inlienl 
acquired it constitutes the predisposhu; 
disease. In other diseases there are " b.ad ‘■Dti _ 
formers,” and it may bc_ that in purpura I'c 
what h.as been called an immunological iieicci- 

Of the exciting cause we liavc little • 

tion but, as in asthma, it is probably ^ 

different cases, and perliaps different in . 

case at different times. There ro.ay be some 
the digestive tract allowing foreign protein 
unaltered skate to enter tlio blood stream. j,,, 
cause may be a pliysic.al agent, such ‘ jjiv. ^ 
light, or heat, which, acting on a lOpe ■ - ; 
^tissue, liber.ates .a histamino-liko body, _ 


Diagnosis. 

Tlie purpuric rash is very distinctive and attention to the frequency of a ^ , , 

once suggest the dise<ase, but m its ‘?,^sen®c it is easy j^j^ction in his series, and he isolated fro'" > 

to miss the sigmfic.ance of ttie arthritis of ScWein s streptococcus in pure culture, bomet 


type, the abdominal symptoms of Henoch's t-ype. or 
hrrniorrhage from a single mucous surface- 
arthritis of purpura has often been mistaken for, 
and treated as, “ rheumatism,” and the abdominal 
colic may closely simulate embolism or thrombosis of 
the mesenteric arter^'. or some other form of the 
“ acute abdomen.” 'When there is bleeding from one 
mucous membrane only, the difficulty of diagnosis 
may bo very real. Kidd " has recently recorded 
21 cases 


sore-tliro.at was complnlnod of before >' )/ ,. 

purpura ; somotime.s it w.a-S tonsiliccto 
extr.action of septic teeth that r ’ 

He suggests that in these patients ^ 

due to .a streptococcal infection oI 'bia. • , ■ . 

perhaps bowel, producing possibly a 
rather than a septicaemia. ^^ri' ■ 

It seems to be taken for granted b. ^ of 


vorv real. Kidd = has rocentiv recorucu , r ■ r rUnfMeto is ttic cau-'' oi 

of ,v„o,c 1,0 bceo nb,0 <o fLfS'o 


’ Recent AfU-nnee^in nremntolorv, 1527, n. ITS- 
» Ki.lcl: IToc. Roy. i?oc. Med., 192S. vol. sxi.. No. 0 . 
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properiy, ^vhcrcas on March 19th the sernm was seen to 
have extruded from the clot in one and a halt hours. ' 

She reported two and a half years later and seemed to 
be in excellent health. The first menstrual period after the 
operation was rather excessive, lasting for about ten days, 
but after that the monthly loss was normal. 

C.vsE 4, female, aged 17, was admitted to hospital on 
April ath, 1921. For the past seven years she had bruised 
very readily. In 1919 she had had a severe bleeding from 
the nose which hasted, ofi and on, for three days, and left 
her very we.al:. .She was in bed at this time for four months. 
For six months before admission the menstrual periods had 
been regular, but each lasted a fortnight. She had had 
Ewellinc and pain of her ankle-joints 12 montlis before 
admission, but no other sign of arthritis. She had not 
worked for five months owing to weakness. There was no 
history of bleeding in other members of her family. 

Heart, lungs, and abdominal organs showed no abnor¬ 
mality. The spleen was not enlarged, and there was no 
albumin or blood in the urine. The pelvic organs seemed 
normal. The teeth were in good order except for two molars 
in the left upper jaw. She was in hospital for four months, 
and the outstanding feature of her illness was the amount 
of blood lost at her periods. The blood count, which was 
made once a week, would show a rise to nearly normal just 
boforo the period, followed by a loss of two or three million 
cells at t.je end of the period. The red corpuscles ranged 
in this way from 3.230,000 to 1,430.000 per c.mm., the 
white colls from 9000 to 4000, and the hrcmoglobin from 
.-0 per cent, to 2S per cent. Of the white cells 07 per cenh 
were polymorphonuclear, 31 per cent, lymphocytes, and 
The blood platelets numbered 
^ u,30u per c^m, when the period had been going on for 
Inrc-e days. The only other bleedings during her stav in 
brepilal were a very severe epistaxis on May 20th, estimated 
at atmut _0 oi., and an abundant purpuric rash, extending 
from the knees to the ankles, which appeared on April 2Sth 
at the onset of a mcnstru.al period. 

1 by calcium in various forms, iron, and 

.J^ProFcment was slow, but ultimately the 
”’*^'** ond remained so for about IS montlis, 
‘J*® mcmstmal periods wore regular and 
autumn of 1920 she had 
Shotas tliought to be innuenz.v After this 

^'^out, lliough not feeling quite well, when 
a torin kid" to have continued for 

from Ims of blood! ‘ 


f'ftli c.nse illustrates the association of purpura 
Mitli a septic focus in the jaw. 

Jime° 7 lh ’ 101?''^’-.?admitted to hospital on 
when drunt^l«’) ‘ ‘ '•® ’"'‘on- that tluoe weeks before, 

late"be i , ; ’ rcccivcel a blow on tbc jaw. Two d.avs 

that there was slight but continuous 
Tlie bb^Mine were swollen and discoloured, 

davs late- intervals for a week, and a few 

bid t'eVtniwmrV'ilj,? ten day.s there 

remained VIT/.v m a" 

Ciddv that be was oM-'i li,®, ""'I 

pair.* in the I'ad i>ecn no 

i,’,e-din- fm™ —except for .slight epistaxis—no 

(•'Thill'(I surf-acf-s. He had contracted 

fe ll an-l I i. I'k^^an ‘ir labouia-r. Hi- mouth aa-as 

The rim; ‘•%teeth were few and bad. 

inu'.-ia in, nib-anV a”,'vxtrav.a-.ate,! under the 
fro-n le.ii, i "'.as con-t.ant oor.inc of bloexl 

<h. -harge fn,!., ‘tn 1 Jh-re w.as also a purulent 

I irp.:-;; ' T l.aav on the left side. There were 

an! ,e.nlt.. -r,'''' - '-'ly and l.rul-.-s on tb- .arms 

t!- nrir..-.' I'p-a- i',,?-"'’" V” "" albumin in 

a't. -rali'v n'-'!'.> \v '''‘'P’mm.al organs sbow.-,! no 
T! n- n,•'■'"’.inn re.irtinn av.as n-gatia-e 
<f a r,',;,',-^••!''-.an.l the \d.v>,I pictuta- 
,e-,i... ""■'■"'i-i- With leuroiv-nia a-'I,-ctir,g 



"'i 'i '‘i'*-’'" f -'us a-.a* found 
I' ! .wer irot.-.r. T),e rims 
. '■'■n lit i, n, aait'i "iiw-.’.ria'. 

■■■; '■ - •' i- <f tb- i.-w-r 

T.h-m Vere 
^ '•m-m-...i-e..n. 
.- Tb,-- a-,T-a f 

■n- 1- •e-mara. 

■n. ! -:t r. 1-.—ina"a .> : 
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granular leucocytes seemed much diminished in number. 
The spleen was large, pale, and soft. 

Case C seems to be a case of purpura simplex, and 
I quote it because the platelet- count was so vanable 
and at one time showed an increasing tbrombopenia 
with the general improvement of the patient. 

C.VSE 0 , a boy of 10, was first admitted to hospital on 
Xov. 12th, 1925. TSvo years before he had had an epistaxis 
after a blow on the nose. Since then the nose had bled 
about every three weeks, the flow lasting for about two 
hours at a time. There had been no bieeding from other 
mucons surfaces, no arthritis, and no abdominal symptoms. 
He had, however, always bruised rather easily. Purpuric 
spots on the skin were first noted at the end of June, 1925, 
and since then ho had hardly ever been without them. 
They appeared in crops, and often one crop appeared before 
the previous one had faded. Each crop lasted about three 
week.s. Previous illnesses were unimportant, -A matem.il 
grandmother had bruised too readily and a grandfather had 
suffered from astlima, but there was no history of bleeding 
in the other members of the family. 

On examination the face looked rather puffy, but the 
urine was normal. There were purpuric spots scattered 
over the trunk, arms, and legs. They varied in size from 
I/IC to { inch in diameter. There were also half a dozen 
bruises from 4 to 1 inch in diameter. The teeth were 
carious and the tonsils enlarged. The examination of the 
heart, lungs, and abdominal organs was negative. 

In the four weeks during which the p.Mient was under 
observation the purpuric spots gradually faded .md no 
fresh ones appeared. The red cells varied from 3.S30.000 
to 4.780,000 per c.mTn.; the white cells from 12,187 to 
21,502 : hrcmoglobin from 70 per cent, to 75 per cent. • and 
platelets from 100,000 to 204,000. Of the white cells 40 per 
cent, were polymorphonuclc.irs, 34 per cent, Ivmpliocytcs, 
13 per cent, monocytes, 4 per cent, transitionals, 2 per cent, 
eosinophils, and 1 per cent, mast cells. 

The patient w.as readmitted to hospit.al on Sept. 13th, 
1928. with a purpuric rash all over flic bodv, most abundant 
just below the crest of the iliimi. There were also three or 
four bruises on the skin. During •the precciling three 
yc.ars he had almost never been free from purpuric spots, 
fresh crops continuously coming out. He had had one or 
t-wo bleedings from Uie nose, the last nine months before. 
The liver and spleen were not enlarged, and there w.as no 
albumin in the urine. The day after admission there w.as 
some slight bleeding from the gums, but no fresh purpuric 
spots in the three weeks after admission. He w.as treated 
by rest in bed and three doses of horse scrum at intervals 
of 48 hours. In three weeks’ time the red cells h.ad gradu¬ 
ally incre.a-sed in number from 4.500,000 to O2230.OOii. and 
tbc Kamioglobin from 70 jier cent, to 93 per cent. ' Tlie 
white ceils ranged from 13,080 to C2S0. 

The pl.atelcts count slioweil a definite thrombopcni.a the 
pl.atelots seeming to lessen ns the red cells incre.ascd in 
number. It was as follows : •‘^ept. 13th. IS.tWn pe--^ mm • 
18tli. 27,300 per c.min. ; Cist. 1 I, 4'^0 per c.mm. ; ' ■’Ot'h' 
0230 per c.mm. On admission the blo-ding time fmm the 
left o.ar w.as seven minutes ; from the right r,ar 25 minutes 
Co.aguI.ation time wa.s normal. The tourniquet f.'-t was 
po=iti\c. 

Tht* I.n^t is possibly pur|>urri fiilmin.an^, hiif 

death might have been duo to the h.a'inorrhnge into 
the supwiren.als. '' 

Cash 7 , a girl. ngM 1 year, w.as .admitl*al to ho-pit.a! on 
l eb. ISIli. 1910. at 2 .UM.. and died t'vo hours ha'cr 8!,e 
had b.-. n quite well until the night heron-—i.o.. the Kl'i’— 
w hen she Iiad had an ntt.ack of diarrlm a nl>out 9 r 51 Ti e 
motions were d.ark in colour. Tlie hat.r cried nnd‘tow,;i 
about, and was apparently very ill. 'The lips 1-(-ame 
(due and a.n erupticn came out and spn ad quirklc all ov. r 
NMy. On ,'\tlTr»i‘v;nn t«Tnror.'kti;r^* Inj' 



At U- •l-’-.'-f'-’i c.-a-.-.,a-;-a t!-'- axillary and me-.-r,!erir 
gland- "-ere sllg'.tly rnl.arg.d. at;-! I!,.- p. v.-V, a- 1 

solit.ara- hdlir:.- " . n- pro::.,,.-, r.t. Th- t >,v'n..u, w .a', r- 'a-re ! 
and "■ -gh. d 1 ? or, 1 .pp, ,r, 1^1,-• ; ; p.,,';. i 

"ere s-nM! latc-es t 1 am.,rel-ar.-in, 
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be was clearly not well. He was lethargic and took little and the white cells numbered fio-.n TT- 

interestin what was going on round about him. On June 6 th from 36 per cent to ^nJr cent f i ’f -f'’- 

appearance of collapse, fol- cent. werrp^rAornhonu'’e 7 ea'“L 


H it. pmse-rate ana no meliena. On the 7th siderable thrombopenia The cQaeuHtion t n,. r;'" 

there was again much abdominal pain, and the urine con- 3 minutes Durint? tl e 13 dL,= ii,? ‘ 

aAj, , J : too, urticaria appeared on the trunk, folloircd l.r ptirp:;.-;- 

AC the vost-mortem examination the whole small intestine spots, some of which were situated on the raised ^kin c! II* 
was found intensely congested, suggesting an infarction, urticaria nodule. After this she gradualir went fioim l”l 
but there was no sign of embolism or thrombosis. There and died on Jlaw 24th, 1925 

post-mortem examhialion an acute recent cna> 
nf unhealthy and showed signs of digestion. The carditis of the mitral valve was found, clusters of vcgofatics 
f.fftestine were thickened, but there was none being present on the auricular side of the cilsds. TL ip 


f Vi „ the int^tine were thickened, but there was none being present on the auricular side of the cusps. Tbre 
® coMtnctions seen at the operation. There was an was no sign of chronic valvular disease. The lungs ir,re 
1 I anterior wall of the stomach which had per- oedematous, and there were a number of small suliplcunl 
adhesions. On the interior hoemorrhagesoverbothlungs. Theliver was pale and shotrr,! 
o t-ne s tom a there were several small ulcers and much cloudy swelling; licemosiderine reaction was nep^Uvt:. 
eccaymosis. ^ there was a localised peritonitis on the left The spleen was enlarged and tyjiically septic, but nin’.« 
side oi the aiapiiragm and a small amount of yellow*coloured showed no organisms. The kidneys wore both smaller tli 3 !i 
nuia was present. The kidneys showed signs of paren- normal. The cortex was narrow and the appearances vere 
ciiymatous nephritis. Suprarenals, liver, spleen, heart, and those of chronic interstitial nephritis. There were suh 
lungs presented no abnormality. The brain was very mucous hremorrhages in the stomach but none iii the 
cedematous but there were no haemorrhages. The patholo- tine. The brain and its membranes were cederantou^, atl 
gist adds: “ The result of the examination suggested that there was an effusion of blood-stained serum over the Ht 
the condition was due to some disturbance of the vaso- cerebral hemisphere and below the dura. The right hnes;- 
motor apparatus.’* joint contained blood-clot. There were also many fub* 

Tbn __ _ 1 e tt i cutancous and intramiiscular hminorrhagcs, aud iiucro^coplc 

Q.^M i - ^ ® example Of the Henoch- areas of hiemorrhage into both kidney and liver. 


Tbn __ _ 1 c TT 1 cutaneous ana intramiiscu ar iimmorrnages, ana micro'''-oj'ic 

Q.^M i - ^ ® example Of the Henoch- areas of hiemorrhage into both kidney and liver, 

bchonlem group, runmng a rather chrome course and 

complicated by nephritis and acute endocarditis. The third and fqmih cases I regarded as r]'>T™ 

Case 2, a married woman, aged 52, was first admitted to lisemorrhagica, but in neither was there a considcraW* 
hospital on Slay 22nd, 1921. For five or six years she had thrombopenia. Case 3 shows the good result el 
liad " rheumatic ” pains in her joints from time to time, splenectomy ; in Case 4 the spleen was not cxcisal. 
In June, 1920, hard tender swellmgs appeared on the back 3 female, aged 27, was admitted to hospilal ra 

and inner sides of the thighs. The skin was red over the jan. 21st, 1926. The illness had started about ton 
swollen areas, and later it took on a purple or bruised appear- before with a feeling of weariness and weakness, and on os? 
ance. In tinae the swellings disappeared, leaving only the ov two occasions she had fainted. On Xov. 11th pwrt;" 
discoloured skin. At the end of June the ankles became spots began to appear on the skin, first on the left (w-t' 
sivollen and painful, and some months later the knees were then round the right knee, with one largo patch behiM 
similarly afiected. In February, 1921, the calf of the leg then six spots on the dorsum of the right foot, vsrpfr 

became tender, swollen, and inflamed, and this was diagnosed jn sj^e from a sixpence to a florin, and a large patch 
as “ phlebitis.” At the end of Hatch the left knee was from calf to heel on the outer aspect of the leg. 
more swollen and later the skin over it discoloured. Smaller ,vere a few spots on the left foot and five or six round it' 
swellings (urticaria ?) with subsequent discoloration left knee. All these spots were level with the suifa« « 
appeared later on the back of the right hand and upper arm, the skin, and they were fading before spots came out on it 
and again on the thighs. For a year there had been inter- arms, a month later. On the anns the spots wore toi*™ 
mittent bleeding from the right nostril. The family history above the surface, like blue blisters. There was one c* 
was unimportant, and the social conditions were good, these on the right elbow and three round the loft ciiv* • 
The patient, however, had for some years past had a good Three days later petechial spots appeared on tlie jV, 
deal of nursing to do, and she thought she was run down. an,i neckj and later still on the abdomen. 

On admission to hospital there was bruising of both onset of the skin eruption bleeding started ,°r? 
thighs and of the extensor surface of the left leg. The and later from the gums. The epistaxis was at t ‘ jii,. 
right calf felt indurated, was tender, and had a bruised profuse, and occurred each morning for a for 

appearance. There was ecchymosis of the lower abdomen menstrual periods became excessive, lasting son t 
and swelling of the dorsum of the right band. Both ankles about a fortnight; the loss of blood was lerj 
were swollen and tender, and the left knee was swollen especially towards the beginning of the perio . 
with effusion and the skin over it was bruised. This joint The patient had had diphtheria and scarlet 
was punctured and blood, which proved to be sterile, was cbildbood, but othem-ise had been very licalfny , 
withdrawn. The gums were edentulous and seemed was no history of “rheumatism," and no H®'. "nrlilkn' 
healthy. Heart, lungs, and abdominal organs presented no of a bnemorriiagic tendency. The upper teeth 'v'eiv ^ 
abnormality. The systolic blood pressure was 130 mm. of and the lower in good condition. The brcati 
mercury. The urine contained no albumin. The red cells There was no enlargement of liver or spleen, an 
numbered 3.150,000, the white cells 7600, and the liicmo- lungs were normal. For five weeks after aamu 
globin was 52 per cent. Examination of films showed little from some mucous membrane was going o , j 
abnormality. Of the white cells 56 per cent, were poly- tinuously: not more than llirco to four clny.s e ^ ^ ( 
morphonuciear, 34 per cent, lymphocytes, and 10 per cent, out some hremorrlinge, which was cmelly iroi 
monocytes and transitionals. The coagulation time was also from the uterus, where at times it was c 
15 minutes. The patient was in hospital for a month and There was also some bleeding from tlie gurns , ’i„,.(;<i 5 t' is 
was dismissed, still with swelling of the joints and a certain to time, h.-cmaturia, but there were ““1 nniwarcil cn 


1025. She had never been free of pain in the joints since tot by ‘lie to"'" local 

leaving hospital, but the severity varied from time to time The subcutaneoo. j Kwellintr did not fub^iilc 

and she was obliged to rest a gteat deal in bed. She had which was painful, and the siiolling <im " 
likewise manv recurrences of the ecchymosis, which carac some days. i,,. Pmf Pnferson on 3Iarri' 1 ' 

out, ns it werb. in crops. There had been no recurrence of The spleen was exmsod “ mcovery. A. 

bleeding from the nose and no bleeding from bladder, bowel, and Hie 9“'*'^".' /J npnc.iivd. with alhununcn- * 

orlungi. She bad lost her appetite, suffered from nausea, ‘ The red c* . 

and generally was in very poor health. On .the nner from 000 nor "m^^ 

surface of tlie ripht leg: there was a large ecchymosis, extend- cells wa.? from , 


surface of the right leg there was a large ecchymosis, exiena- , i \ ,r-j,i(e cells wa.? ij^m 

■tug from the knee to the ankle. The log felt indurated and Jj „ no iicr cent, to F; f Z 

w,^ painful to the touch. The knee- and ankle-joints %vere iSlO r^iPccIls r^o to 4.1-0*""'* 

swollen and the normal contour of the joints wm l^'. i*'cent Tlw hiclw^t Icucoc.it* c ^ 

there was no fluctuation. The appearances of the Icrt log hremoglohin Refer#* , * f.,'r 

were like tho^o of the right, but not so pronounced. There after the operation wa. I. , 0-^ ^ 00 , 000 , 

wore also ccclivmoses on the back of tbe^ands and purpuric fr^nAou C"!) to oHthriT.b The 

.snots over the abdomen. The blood pressure was now 'lie "Pcration from-IJu.h.U m oj,„„tien a 

1 m.70 mm. of mcrcurv, and there w.as a taint trace of albumin before "■’"""'I"" ^ „("on the clot did .. 

in Hie urine. The r.'d cells ranged from 31 to 24 mlihon.s, minutes. Before the operation 
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In 10 per cent, of tlie cases there Tvas vrell- I 
marked gallop rhythm at the apex and, although the 
interpretation of this sign is still under consideration, 
the general consensus of opinion strongly testifies 
to its serious significance. Several other types of 
.arrhjihmia (premature contractions. cSrc.) ■were 
ohsetved and a large number of the cases had some 
variety of murmur, the most usual being a systolic 
murmur at the mitral area with partial or complete 
replacement of the first heart- sound. 

The blood pre^ure figures shotv vride variations as 
mav he seen in the following summary ;— 

Percent. 

(1) >T-:toIie blood rrcS'Uresof orcvcooding 100 nmi. Hg 30 
tit Sp-tn'ile Wood i'rcs=Tircs ol or less than liO mm. Hg IS 
(C) sj-'injic Mixm! prcssTires ictermediato betTveen lio 

and ICO mm. Hg .. .. .. -- ..52 

Moreover, eight of the cases included under (1) 
showed readings of 200 or over, the maximum being 
210. which persisted in a patient aged CS during 
periods of relative physical comfort and the ultimate 
stagey of decompensation. The foliotving conclusions 
appear to have practical value :— 

(o) Myocardial degeneration is not necessarily associated 
with low Mood pressure. 

(?') Myocardial degeneration and supertension frequently 
coexist. 

(c) Variations in the level of the blood pressure may be 
expected in th.? decompensation stages of myoc.ardial 
d'gcncration, high tension cases exhibiting a temporary 
rise in Mood pressure, low tension cases a further decline. 

,f'h Itetum of compensation following high pressure 
*ailum in myocardial degeneration may be ass^iated with 
a f.a.l in the level of the blood pressure. 

(r) rrogressivc narrowing of the pulse pressure range is 
a «ign of grave .eignific.ance, particularly if. as frequently 
occurs in myocardial degeneration with' hypertension, the 
■dia»to!ic figure is abnormally high. 

Fiti.ally nmy be mentioned tliat group of phenomena 
r'Cnimr to st.nsis in the venous side of the circulatory 
for some degree of stagnation is inevitable 
when the mechanic.al efficiency of the ventricular 
** prejudiced by degenerative changes in 
Its structure. Tliciio signs vary in intensity with the 
<bxmv of myoc.ardial incompetence. In the earlier 
-s.agi^ tlio process of stagnation will he confined to the 
pri'Ximal venous channels (tlie ven.a? c.avae and 
pulmmi.ayy voinsl. hut sooner or later the poriplicral 
circuit IS hound to become involved and then 
^ignuic-ant signs begin to .appo.ar. Tdiese include .a 
r’Vi pwiup of phenomena : cyanosis, engorgement 
o. the superficial veins (esjieci.ally obvious in tlie 
in,e xeiioUs trunks at the b.-use of tlie neck), pulmonary 
.)n_i-..,i,,m enlargement of the liver, sereuis efTasions, 
.. which l>ear witnesss to the sutx.'h,argird 

• >"Us cinmt and the raisi.Hl pres-suiv it Is c.alleii upon 
" “■ I'.ain in conditions of invoc.aniial incompetence 
a.ivi iv.c..nd.ary dilatation. 

I) 

t'Ts<»r inviK-artlial 

inquiry tlio ?ubj\-ctivo 

* \ i.b •« f * •!“ P'itp iit. coinbiii'Ml ^vith th<' nbjt^tiw 
T».*\v 7; ♦ nn<! iri^tniriirnfAl oxnTiiinnfion. 

v.ti’>V, ‘tnorv nftv!i tbnn mn nii<bb.» 

b * V'^pnplnni'i tyjiioal 

{crfnrt j'VntirMtn**). 


I • t ' V •' l« **»'i * f,' 

^ ^ ,*<) ' b».-^<\ry is to »'f anixinnl 
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ingly common, but it should be clearly recognised that 
irregularity of rhythm is by no means essential to tbe 
diaCTOsis of myocardial degeneration. In the s.ame 
way murmurs, apart from indicating the additional 
presence of valvular discrepancy, reveal nothing of the 
actual efficiency of the myocaniial structure. 

As a rule there is some significant change in tbe 
pulse; the rate may he abnormally slow in senile 
patients or when there is definite heart-block, but on 
the other hand a fast pulse is extremely common in 
cases of myocardial degeneration, and this may 
become exaggerated .as the circulatory compensation 
diminishes. Tlie pulse tension is often raised, and 
there may he well-marked evidence of a generalised 
vascular sclerosis with varying degrees of impairment 
of renal efficiency. Irregularities in the rh^lim are 
exceedingly frequent and their differential diagnosis 
needs careful investigation. The more usual forms of 
arrhythmia in myocardi.al degeneration include:— 

1. Pulse intermissions secondary to premature contrac¬ 
tions or some form of heart-block. 

2. Tbe gross arrhythmia typical of auricular fibrillation, 

3. The pulsus bigeminus and other comparable forms of 
pulse in whicii there is a definite tendency to grouping of 
the heart beats. 

4. The pulsus altemans, 

Certa'm of these irregularities may be recognised on 
ordinary physic.al examination, but some form of 
graphic tracing, either an electrocardiogram or a 
polygram, is essenti.al for others. 

Another side of the problem Is that myocardial 
degeneration may bo an entirely latent process, its 
course of development being so gradual and insidious 
that the patient m.ay for a long time overlook the 
somewhat intangible symptoms of his complaint. It 
frequently happens in this typo of case that moder¬ 
ately acute heart failure develops in a patient hitherto 
regarded as healthy. Two ex.implesmay be quoted :— 

1. A iuaIo. aged ."3, whose previous hc.alth had been 
uniformly good, experienced an acute attack of angina on 
his return from a day’s shooting in the autumn of 1927. 
After the attack he complained of persistent breathlessnts.s, 
exhaustion, and fainting sensations, which continued in 
spite of treatment ; .aI.«o of frequent sugee-stions of the 
origin.il presyure-p.vin on slight effort of any kind or sudden 
excitement. The clinical lindincs four weeks after the 
initial attack were briefly .as follows :— 

Heart considorahly enlirgaai downward.^ and to tlie loft ; 
feeble and digu.-e .afH'X impul.'o in the fifth a.nd sixth space 
five inches from tlie mid-line: rhx-thm regular; first ho.art 
sound toneless, diu.ant. .and at timi'S definitely split at the 
apex region; .soft sy-folic murmur at the a;>-x and h.ase • 
pulse >>. rogul.ar, small volume, easily compn-ased ; b)i>od 
pressure 11" mm. systolic. SS mm. diastolir; definit.' 
cy.atiosis of the lips and 'light ci'dema of tlw ankl-s : el'-ctro- 
cardiogr-ara typical of riglit i.nndle I'ranch !>lock! 

The p.itient grailually improve.! during the n-'Xt two 
montiis, but >u tlie thini w.-,.!; n! bis conv.ah-sr. nc.,' lie diisl 
in .a .s.,.xvrs' ntt.act of .angina induod by tile sudden ex>'rtir>n 
of moving a he.avy ch.air. 

The s-H-ond case is a souiewlint striking oviuiiple of 
niyiH'.ataii.al liegeiie.-ati'Ui in which im su-picion of iie.art 
dUotxlcr had les^ii entortained. tlj-- previous doinirmtit 
syruptouis Ih'ing sugg'-stiv.' of gastro-iut.-stinal dis- 

turli.anc.'. 

.t ma!.'. .ag-'t '!(. roniplaii-.s! of .att.acks of dull, .acifin;^ 
pain in the rpig-.-inuni .a.a i •• ii'ali'Uis o' r-hatnoj tl.atiis% 
nhirh 1 is’.as inelirn'l to thi.ak cntin-ly d- ;sr.i!.d c.n crro.~< 
.'•f dig'—ticn. It o.as, i.T.w.'vcr, signiiic.ant that th-* di.-t'rr.'.'rt 
inv.aMaMy roinci f.-d irilh .a.-Iue .x.-rto n of .aro Lie-' tai,. •' 
-.-.n nft. r .a mea! .and. in tie- m-.re s.-v. r- .ait.a.-V.', 
r.i'i r*'*'' r.*iy i; a •. nr * 

riuinl-r..-— in l>i;!i arm-, T!:- t.'.ag. w.aa 'ii-.!. 
t.. t!..- ri.-l.t an ! t!.- !■ f:. t>. • -.r. a. of , at.-r ’"la.-l 

2 in. t.. tie nr! t .d !’.■ i-i Mir,.- ir. f.-ir!!. •; 1-r't 

* IJ in. ?<-f! in t! - i-ft;.-pa*p; -»!.'t l.-i aar- 

|l!-. t'.r' !--.art -r ^ ;’,ae..i 'l <' « l -- ',."2 

‘ sv-t.-!:-- i-..:-m-ir .a- tl - sp-x. i-a-;*:!’- l>.- I ..-a! r--.', 
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• MYOCARDIAL DECERERATIOR.^^ 

By basil PABSONS-SMITH, M.D., 
M.R.O.P. Lond., 

PHTSICIAN TO OUT-PATIEXIS, NATIONAl HOSPIT.V1 FOB 

d:se.vses of the heart. 


Myocardial degeneration is an exceedingly common 
affection and has a someivhat variable symptom- 
complex, with the phases and features of which it is 
essential to be thoroughly familiar. As its name 
implies, the essential factor is degenerative change in 
the heart muscle, and, since tissue degeneration is 
invariably associated with reduced functional effi¬ 
ciency, depression of myocardial function will be the 
inevitable outcome of the degenerative process. The 
latter may he a primary degenerative deterioration 
depending upon occlusive lesions in the coronary 
vessels or it may be secondary to some form of acute 
or chronic infection of the myocardimn. The patho¬ 
logical findings in the cases of primary degeneration 
include necrosis, fatty change, and fibrosis in the 
muscle-fibres, together with grosser manifestations 
such as infarcts, aneurysms, fibrous bands, calcareous 
patches, &c. While similar changes rnay be recognised 
where degeneration follows an inflarnmatory process, 
the microscopical findings clearly define the additional 
presence of myocarditis, and, as often as not, endo¬ 
carditis, valvulitis, or pericarditis prorude coexisting 
naked-eye evidence of an infectious process. 

I have recently analysed tlie records of 50 cases in 
whom the outstanding clinical features were typical, 
and from the salient facts of these records I hope 
to establish a clear conception of the_ condition, 
its outlook, and. the prospective limitations of its 
treatment. 

Symptoms. 

Symptoms are moderately easy to_ interpret if R'® 
appreciate certain fundamental principles— \i 2 ., that 
degeneration induces impairment of reserve _ and 
inefficiency of function, and that cardiac inefficiency 
will not only limit the range of the lieart’s response, 
but will also prejudice the cii’culation in certain 
organs, which wiU themselves manifest symptoms of 
incompetence. _ , 

In the eai’ly stages of myocardial degenerwion tue 
signs and sjTtnptoms are usually vague and incon¬ 
sistent, for so great is the reserA'e power of the heart 
in the healthy that the minor grades of impairment of 
function do not as a general lule exhibit w^-delincu 
subjective or objective peculiarities. On the other 
hand, careful inquiry will often elicit impoitant facts in 
the past history ; the patient may have noticed certain 
vague sensations—slight pra?cordial discomfort, a 
tendency to breathlessness, palpitation, momentary 
attacks ' of giddiness—associated with the orcunMj 
efforts of his daily routine, games, exercise, wnicu 
he liad previously imdertaken with impiety- i 
actual fact, however, the initial Hianifestatwns o 
mvocardial degeneration often esrape - 

entirelv, for, in the words of the late Inmes Mackenzie, 
“the patient rarely presents himself before the 
physician until the exhaustion of the reserve force 
lias produced some distressing sj-mptom ; it ma> oe 
breathlessness, cardiac asthma, angma pec , 

of cases whose 

basis of the present paper included oO adults of ages 
between 37 and 75, tlie average age being GO , the 
outstanding sAmptoms were :— 

,. SO 

Brent .. ..44 

IfSTsenihion-: nc.l .i ncopai atlacU, .« 

NUcfurnnl ivlieczinp (so-ciiIU-d c-anUnc n'-thma) • • | 

somnolence ami ilctlcient mentaiitj •. 

Those illustrate the lyide.-prcnd 
about by myocardial degonorntmn 11 

Tm.Tnp au.m- l.efarc tl.c .Marfratc-Mclic-..! S»ciety. 


developed fonn, and show that the large majdrify cl 
cases are likely to suffer from breathlessness et (k' 
anginal syndrome. 

Physical Signs. 

Although much valuable information c.m 
gleaned from a careful inquiry into tlie liistorv, a 
diagnosis of myocardial degeneration often depends 
chiefly upon the results of physical examination. F« 
this reason it is essential to recognise that pnrticuhr 
complex of physical signs which characterises incfli- 
ciency of function on the part of a heart miiscalahire 
in the process of degeneration. The scope and varia¬ 
bility of these physical signs can best be apprccialei 
by the analysis of a group of typical cases. The pnl-? 
findings included a wide range of abnormalities. T)i? 
rate was definitely inconstant; in 70 per cent, of tly 
cases it was raised to 100 or over, in 8 per cent it 
was reduced to 40 or under by auriculo-ventriculir 
heart-block, and in the remaming 22 per cent, it va? 
within normal limits. In the large majority the pul-i 
tension was raised, but in 22 per cent, the pulse was 
soft and easily compressed. Irregularities of rli\1nn 
were present in a large proportion of the cases, tliwr 
order of frequency being : (1) premature contrachoas. 
(2) the gross irregularity typical of auricular fibrilla¬ 
tion, and (3) that of heart-block. In addition fix <'i 
the patients were found to have pnlsus altciTinnj. a 
sign which must always be regarded as cxwmciy 
serious. Although it is likely to escape recognition bi 
digital examination it is always revealed by a rotitini' 
blood pressure estimation or a polygrapluc tracing. ^ 

The after-history of the above six patients is aj 
follows: two were obviously in extremis and iiio'i 
within a fortnight, one cannot he traced, ^o 
within 12 months, one died 15 months after th 
condition was first recogmsed._ Tlie la.st conibina 
several features of interest; his case was hneiiy n- 

Jlale, aged Cl, had been under treatment for ^ 
pressure for ten years ; his sym^ptoms included "JJ ‘"f ‘ 
degree of breathlessness with effort, giddiness uhen slOTpw^^ 
a gripping pain under the breast bone wliicln a ^ 
spread across the chest and down tho 
tendenev to swelling of tho ankles at. the end o 
His heart was considerably -1 

l»ff » f.lip impulse 'vas forcible and diiTuso m lac , 
Saoe. dti-rFrom the mid-fine. The 
with frequent premature contractions. f,r,t 

blowing,\ystoIic murmur at the 

sound, and an nccentuated second sound at t^ 

T]if* pulse-ratc vras 02 witli 'vroll'tiiarkca aiiern 

vessels -were tbickened and tbo 

sTstolic, 104 mm. diastolic. Them 

engorgement of the jugular vessels. urine 

membranes, and slight mdema of the 

showed a cloud of albumin. . Tho eicctrocara. 

curves wore marked by widening .and notebmg 

B S complexes and complete flattening of the 1 «a 

""Un Attment this patient mainlained^hpW i^; 
ment for a time, but later h.s Smnw bcc.wie 

progressively aggravated ; ®n) rp.atient 

more intense in spite of compfetc rest, ami t 
seldom free from what he of hiscf'C-t 

arm ” and pereistent tendemep 
He eventually died of an acute coronary 

The Heart. _ vamin.''- 

Cardiac enlargement is obvious on phjsica^ 

tion in the large 

of the group under ‘ n^derate; 

considerable ; m. di pci . ji.p ^ ^ 

20 per cent, it ^v«^s slight, and 

cent, the size did not exceed /'[l^ilvery typ-,‘'f 

impulse was in no way charnc _^ (li.al 

ahbormality was CHCOuntered^xccp^^ _ ,„.Kfiwa, 

niajorityof cases had exces-siv e arn 

in confonnity with pben/'- 

cnJaigement. Auscultation m lu-lpfu! <" 

mena, which we diminution m ' ; 

diagnosis ; ‘smjnds. and in rn.ui. 

lone nmJ intensity of "mli^ fin-i 

cases the conihinnfion of a l>f ' * j c.und. 71. 

witli a relatively both at af>''^ 

first sound was at limes inaudible, oo 
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nrtcrio-EcIcTOsis or of the anginal syndrome. Under 
tbc-se circnmkancfs mental and physical relaxation 
(P^fsihlv a period of complete rest) tvill be essential; 
dietary’recnbtions must- be laid down, specially 
emphririsxnc the necessity for small meals, simple, 
easily dicestihle food, slow eating, careful mastication, 
nioderatfon in stimulants, and quietude after meals, 
lifiicicnt elimination must- be ensured by aperients 
when necessary, with an occasional (once or twice | 
weekly) dose of calomel or blue pill. Adequately 
K-'tfui nights must he secured, such simple remedies 
.as the bromides, luminal, chloralamide, or sulphonal 
.suilicing in certain cases, while others require chloral 
or opiates. Suitable drug treatment will be needed 
for well-inari-ed anginal manifestations. Apart from 
the usual emergency remedies (nitrites, diffnsible 
.slimulant-s morphia. Ac.) certain of these cases seem 
to respond best to sodium iodide in large and increas¬ 
ing dosace (grs. x.-xl. t.d.s.). others to theominal 
(luminal in combination with theobromine). Taken 
long pi-riods the latter remedies may have 
dcpmssing effects, to obviate which it is wise to 
.alternate occasional courses (perhaps one week in 
four) of some reh’able general tonic, such as Fowler's 
solution, combined with strychnine or nux vomica and 
pe-rhaps an iron prep.aration. 

DiritalLs in myocardial degeneration needs most 
careful consideration ; its range of utility is exceedingly 
n.arrow for, quite apart from”the fact that it may'be 
dhfinctly contra-indicated, as in partial heart-block, 
there is no clinical evidence to warrant its routine 
pres^ption. DigitalLs treatment, except rmdercertain 
special circumstances, has no useful application in the 
tpatment of myocardial degeneration. The special 
circumstances include certain of the well-lmown 
romplicatinns-—viz., auricular fibrillation, auricular 
nutter, and dilatation with congestive heart failure. 
In the two former digitalis will usually prove an 
'^^'^'■■’^ingly efficient r^edy and in the latter its 
e.4i:yt emy bo no less dramatic, improved cardiac 
nctmn accompanying diuresis and the disappearance 
m (3ro^;c.al effufions. .Vpart from the diuresis, which 
ss proKabiy itself r>3sponsible for an improved vital 
capacity.^ the effects of digitalis may bo singularly 
nr-gative in cases with normal heart rhythm, and it is 
''UWaly important to reali.=e that the slowing effect 
c. ti.e drun j=, under such circumstances, not forth- 
cc'mmg. 

in c.'rt.ain it may bv'come neccs?,ary to 

P^rt-./-rib.- others of the more reli.abie diuretics—for 
i.*:- .-,r.ci\ diurvtin. theocine sodium .acet.ate. urea, 
Ac., and, failing thise. nov.-isuml injections. 

' w ‘’t cong-stive heart f.ailuro ach-qu.ate 

• (purgation, diunsb, .and skin action) fumis 


improvement in the metabolism and circulation, and 
so restore the level of myocardial reserve. 

Should there be any suspicion of endocrine unbalance 
if- may be an advantage to prescribe courses of 
thyroid and pituitary extracts, their effect being 
dosaly watched and if possible controlled by testing 
the basal metabolism at intervals during the treatment. 

In a certain proportion or the less advanced cases 
the Question of suitable spa treatment may be enter¬ 
tained. more especially if obesity coexists. 'The 
treatment- will ne-ed to be carefully supervised and 
excessively strenuous remedial measures should be 
avoided. In an ordinary case of average severity the 
scheme of treatment may include dietary regulations, 
graduat-ed exercise (walking, mild gymnastics. Ac.), 
diuresis and adequate pui^tion. intestinal lavage, 
warm baths, mental rehaxation, and properly appor¬ 
tioned physical rest. After such a course of spa treat¬ 
ment it rnay be advisable for the patient to spend a 
few weeks at some mildly bracing seaside place before 
returning to his normal routine of life at home. 


BACILLUS ABOBTUS IXFECTIOX IN MAN. 

Bv THEODORE THOMPSON, M.D. C.ieib., 
F.R.CJ’. Loxd., F.R.C.S. E.vg.. 

PHTSICl.VS' TO THE LOSTXIN- nO=ITTAI_ 
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A srp.vET of the literature proves tliat very few 
cases of BcicUhts aboriu.f infection in man ba%'e been 
reported in tliis country. A similar infection in cattle, 
however, has b-?en frequently noted, and in rvenl 
years epidemiological evidence has been produced 
which substanti.ates the view that the pro.sonee of 
B. aboriux in cow’s milk is the probable cause of human 
unduJaat fever occurring spomdic.iliy in this country. 

It w.as recognise<l early in. the nineteenth century 
that abortion occurring in cattle was due fo an 
infection, and abortion was artificiaily producoil by 
the introduction of vaginal disclia.’y.? and fatal mem¬ 
branes from infected ca.sf-s into tire vaginas of hoalthy 
cows. In tePo B.ang' • demorntratf-d the .•qj.-'cific c.auie 
to be the b.ncterium now kno-.vn as tiie B. alorliis 
of B.ang. Having cultivated the organism, he \vas 
able to i>ring abo’it .abortion by inj---rfii'.n of pure 
cultures into the v.a-gin.a of pregn.ant cows .and «-.ves. 
Inji'ction of cultuii-s into the rirculatir.n producc-d 
.similar t>-s\ilts. lie .al-n found th.at the bacillus 
ri'quir'si for prim-ary cultuos. not only .a sp-yiflc 
mefliurn onsi-ti.ag f-f nutri-T.t .ag.ar to which liquid 
gelatin .and ste.-j).- ‘ir-tum hrt<l be-'p. .adiicsi. init 

.als(> an optimum growth (<-:iip-:a'U!>- of BT' and a 
sp.'ci.a! oxyg, n content indir.at,-,! by tie- f.art tli.af the 
colon:-'.- dev.-Io;>--I in a definite stmtinn a fe-.v inilli- 
metre- b--low tb-' -urfac--. 

In 1 -ssT Hra:r-' ^ ,ver,-,i tie* .If (V.*-rv>er?i*r fi.* 

in c’lltures prep-aosi from the .-qd.-.-n in .a f.at.a! of 

Malt.a fev. r. 

An e-vt.-r,sive inv.--t ignt ii n w.a- mad-- by .a Briti-h 
(■<imrm'-:on ’ on M<-,Jitermn--.an f.-v.-r in It''--;. Tlie 
inv.—t!g-.i;<-r- r-jK-rt--*! th..".t t'r.,- d:-. .a--- v..-;-. pronagat.-d 
by g'O,*-. Th-y w.-.n- un,-,Ii.'-- !-> r:;!!ii.If. f:’-."i.'e-ei., 
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B.assett-Smifch," folio-wing his investigation of 
09 samples of cow’s milk, pointed out that the milk in 
some cases had a natural tendencv to agglutinate 
31. melUensis, but that if care wa*s taken most of 
these non-specific reactions could be avoided. He 
urged that the reaction should always he controlled 
by other methods of diagnosis before the animal could 
be considered to be infected. TiTien the samples of 
milk had been boiled all reactions became negative. 
Pleischner and Meyer,»in 1917, inoculated guinea-pigs 
with samples of Certified milk and concluded that 
Baclerium aborius was, for all practical pm-poses, 
always present in the Certified milk produced in the 
San Francisco Bay regions. Evans,® inAmerica, found 
great difficulty in distinguishing Baclerium inelilensis 
from Bacterium aborhis. She stated that they were 
alike rnorphologically. and there was no difference in 
their biochemical reactions. Both organisms produced 
the same results when inoculated into pregnant 
guinea-pigs, and serologically they were closely 


patient’s blood serum was found (o asralutinate bofli 
uielitensis and B. aborius antigens at a tilro a? 
1 :_2000. The blood culture and the culturo from the 
urine proved to be stei-ile. The source of (he infect ion 
m this case was thought to be goat’s milk ns the 
patient had on two occasions taken raw goat’s milk 
Carpenter and Merriam reported in 1920 two cates 
of imdulant fever; from these they isolated two 
grains of micro-organisms indistingiiishablo from 
B. aborius. The cultures behaved like B. aborius Banc. 
Intravenous injections of the cultures produced abor¬ 
tion in two heifei’S in their Ih’st pregnancies, and the 
cultures were recovered from the placentas ami 
various organs of the foetuses. 

Prom the examination of 488 separate milk samples 
Wilson and Nutt calculated that .about 5-7 percent, 
of single milks and S-S per cent, of mixed milto; were 
infected with B. abortus. 

Hiiddleson.^® in America, reported three cases ot 
B. abortus infection occurring in tiireo graduate 



Chart to slioir the course of tlie three months undulant fever, the occurrence ot rigors, and the effect of vaccine thorarr- 


related. Considering the close relationship between 
the two organisms and the reported frequency of 
virulent strains of B. abortus in cow’s milk, she 
expressed surprise that a disease resembling Malta 
fever did not prevail in America. In 1918 Byam 
reported a case of JIalta fever occurring in England. 
The patient’s blood serum agglutinated 31. yncUIcnsis 
in dilutions np to 1 in 500. 

Meyer .and Shaw in 1920. from a comparative 
study of 21 cidtures of so-called 31. mclilcusis obtained 
from’ various sections of the world, and of 32 cul- 
tm-es of B. aborius Bang isolated in America .and 
England, concluded that the causative otganism of 
undulant fever in man and of Malta fever in goats 
cannot be distinguished morphologically or bio¬ 
chemically from the organism responsible for infectious 
abortion in domesticated animals, and further, that 
since the so-called 31. mclifciisis^ appears in young 
cultures as a short rod it sho 1 ns 

Bacterium mclilcusis. Bevan .was 

possible for human females to contract infectious 
abortion from the ingestion of the oiganism in milk 
and dairv products from infected cows. Orpen,” 
writing i’n 1923. concluded that the oi-g.amsm of 
Bhodesian undulant fever was identical culturally, 
morphologicallv, and serologically with B. abortus, 
but differed from European 31. mclilensis; they 
were, Iiowovcr, members of one genus and pro- 
duced an identical dise.ase in man. Duncan.” as the 
result of investigations conducted in a case of undulant 
fever contracted in Southern Khodosia, stated that 
alllioupli experimental proof that JB. nboTiufi from 
Bhodesian cattle disease wa.s pathogenic for man had 
not been supplied, yet the weight of evidence pointed 
to B. abortus as tlie cause of Khodesiau^unduiant ic\er. 
•m'd to the cow as the soiii'cc of infection. 

In 1925 Box and Bamforth ” reported nnotlicr m=c 
of iiiidnlniit fever conti'acted in this countrj". The 


I students engaged in laboratory work. Two of IIe™ 
I had worked with cultures of B. abortus and the oj''® 
I had handled cultures of 31. mclilcusis ns well 
j B. aborius. As the result of his investigation, Huudlcson 
I concluded that the iirfection was of bovine ongja I'J 
i two instances, but that 31, mclilcusis Irom tlic ciiltut^ 
I may have been responsible for the manifestation ou_ 

I mild form of the disease in the third case. In Ji-' 

; Huddleson,*' studying the effect of intravenous mjjC’ 

I tions of acrifla^-ine on the B, abortus flora of 
i milk, found tliat the injections were not potent ns 
j therapeutic measure. „ , Cnn. 

I Bassett-Smith,®'’ uTiting last year on the triatio 
i ship of undulant fever of man to epidemic , 

: animals, did not favour the theory that B. noo 
. and B. mclilensis were the same organism ' j 
■virulence altered by passage through «»< i 
animals. , i,,hnt 

Bamforth.®* in 1027. reported two cnse.s of «>■' 

I fever occurring in this country. In both inst.nn _ 

' blood serum agglutinated 31. mclilensis in n * , j. 
1:1000, and B. aborius 1 : 2000. Both 
cow’s milk obtained from farms in their ini 
vicinity, and in botii instances there w-as < 
history of abortion occurring n*******-*^®, '®i'.;'[nilk 

In neither case was tliore any hisforv' of ‘'naing 
being taken nor were tliere any goat.sin Ihesum 
neighbourhood. Mnnson-Balir Im-s ivco , 
more c.ase.s in this countin' wliei'c fever of ui. ^ ^ 


type was present. Tlie blood .“ertirn from t i ■' _ 

was found to agglutinate 31. .i,„ ujersi 

dilution and B. abortus 1 : 'i/ ^nelilcn’if 


serum iti the second c-ase apctlutmntca .y 
1:610, B. aborius 1 : ICO, and B. Td-l 

further iiive.stigation proved this c.ase -' 

c.arricr anil the B. cult ur«'’ 

f.'ccc.s. In both instances the hlowi an 
wore sterile. 
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Sonsonicli .wd Gionlano in Ajnmc.i iuTvo recent h* 
reported seven c.^ses of J>. ahorlus infection in innn. 
Hal'S-* refers to live eases of nnAulant. fever in man 
in Germany aftrUmled to infection liy B. ahorhist. 
All oeenm^ in veterinary sni^'ons in contact, with 
cows suffering from epidemic abortion. 


The Avlhor'<s Case. 

iliftor.i;.—The patient ivas a mate, aged 'dS. a gentleman 
tanner and a native ct Cnml'erland. ife had served with 
the British Exivditionary Borce in France during tlie war. 
In 1920 ho coatracteil malaria during a visit, to Bombay. 
Two years later 2 ’ — ■ ' . - was suspected to 

Vv snffering from ' . ■ ■ " to Knglami .ami 

n'lnaineil healthy ■ ■ ■ ' ■ pn-sent. illness on 

.Tune Isl. 192S, when he complained ot feeling seedy and bad 
a shivering attack. On .Tune 2nd he motorod I'Oli miles to 
attend .a mgimont.al dinner in iondon. He w,as not uadi 
during the tottowing week, but did not seeh medical advice. 
On ,lune lOtb be returned by motor to Cumberland. Tho 
following week he fell feverisli. 

On .Tune ISth the patient had threo rigors; malaria tvas 
diagnosiHl and quinine administered by tbc mouth. Kxamlna- 
tion ot the Mood on .Tune 10th roveatcHl no malarial parasites. 
A lie Mood cnlturo was sterile. dYid.al and 'lYassermann 
reactions were both negative. 

A hlwd count showed erythrocytes. 0,100.900 per c.mm.; 
ha'moglohin, SO per cent,: coluiu'-index, 0-7. There uais no 
m'ldenct' of Kasopliilicsfippliiig. Leucocytes, 7200 per c.mni. 
Bmerentiai white c»dl count showed poliuuicteav leucocytes, 
ati per cent.; l\-mphocytes (mainly largeb lii per cent. ; 
wsuwptuls. 2 Jvr cent., and basophils. 2 per cent, iSami 
.lime Htii to 2is( (here liad been no shivering attacks aiul 
tile patient's general eondition lamuiiiied good, although 
I'D'seut (SCO clmrt). On .Time 22nd. 2;'.i\l. 
. . he Iiad three more rigors, and daily lutranuiscuhir 
iiyectiou of ixuinine. grs. 19, was given in addition to 
ndmuusiration of qnmino (grs. .19) by month. On .Tune 20th 
a luooit couut_showo<l orythrocytes, b.100,090 per o.mm. *, 
Jia-moglohm, ..'i per cent, i leucocytes, 9000 per omm. •. 
iA^\'*'.I'”'*' u'licocytes. 57 i>or cent.: Ijuiiphoeytea (mainlv 
1 1?'' ’, ; hasophiis, 1 x'er cent. •, eosinophils, 

b'-i basophilic st ipi'Iing pivsent and no 
tiinlnriAl soon. 

l^''y''nt on .Tunc noth. Boutino ptiysie.al 
nbiiormal .sigms, Thom w.as no 
uuargvmeut ot the liver or spleen, no c'-idemv of oivliilis, 
,1?, ut the lympliatio glands. Tlie patient 

nfn f '""•sing homo for luithev investigation, 

the results ot which will now ho ivcoiAod. 

an' ''’•“"■''d erythrocytes. .1.100,000 per e mm. j 
.-d-0 ■ t'iT! cohuir-indos. 10.7; leucocytes, 

7<! \ *bese consisted of J'olymielear leiieocyles, 

Vivr I'l'i' cent, ; laisinophlls. 



'I'l.. . .'-'.ivi, in.i ..i paratyphoid .. 

ncillier nil.,,,,,'"’'"' apecitic gravity 1000. contained 

tlie nrh.e loom st'wno"-^^ bbUtim-.s ot 

bacteria or aiuo'lw. 


ilio ta-ees contained no I'atliologicat 


Biaijiwsh. 

tlm-e^J!\h'.'"’‘'^ unexplained pyivxm las 

Till, m-'i ^ nssoemted with rigoi-s at iiitoiu 
malari'i a .”n'' most obvious diagubsis was (hat 
lueo ’ % ••r'-non-d fivm this eompl 

infect ion'""V:'"}'. made it ole.ai- that, 
uo Para'pe 1 i'lvseut. .More>o 

larcVdo..- ''rin the blood, nml ' 
^ft'H't 11)100 thA'",'"’^' iwodueo any benef 

•-'■Ptic e 1 1 1 ' "'tn'mimv or ponoral eondition. . 

pemi^t . h' ' ";""'‘\^oem to bo ruled out bv 

liver ali'ces^ " iufeelioi. leading 

■'sUm lungs was vtnli 

radio.gTiidii-V.. „, l'^*''-nt iv'iiiained good 

ituy tu)’e„.,n,‘t^'5'.".'''’':" fobost tailod to s 
I'm nnn.u.ii bsion., MoiiHivor, iveui-ia'iit i-i 
tbo.,.i,^p,;,x; 'uberouhwis, Tlu-iv' roiua 

"on. ubieli aiv ns.oemtod with leueop, 


invlongod pyjvxia, jhuI rigom. '.rim blood .agglutinn- 
ttou tostsruled out tlie < Ji'lioid .and pnvatyplioid yi'cmp 
vaf ovgim\s.i\\s. Hr. Hansou-Babr saw tbo oaso with mo 
and snusested tbat. the Wood atrglul-innfion fo tlio 
Malta fovor organisms should he tested, lie found a 
very stnmgly positive ivaetion. lYitli At, vu'Vileuats 
complete agghitinatiou ocem-red in dilution 1:510, 
while with tho B. abartns Hang thoia' was complete 
asslutiuatimi in 1 : SliO. Blood onltuves reniaiuod 
sterile, up to three weeks. Further aigglutiimtion iv.ac- 
tions obt.nined by .Dr. Manson-Bahr from other strains 
ot this giwip aiv conveniently ivcoidod in Table 1. 

Tapt.e I.— lllustratiiiff BesiiUs of Aijijlutiiialioii 
Beacdom other t/ioii those dfciilioiii'd in the 
Conte,rt. 


Serum diliitieus. 
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Dr. tl. T. Western kindly made an independent, 
oxnminat ion of t be pat ient’s serum and fully ooulirmed 
Hie results in evei-y way. Blood cnltnves remained 
negative and (here was no agglutination to any 
organism except .If. taelliettsis and B. nhorlus Bang. 
Di'. IVestern found a positive co)u)ilele agghdinalion (o 
thefomier of 1 : .512 andimrtial np to 1 :'l'02.1. wliiletbo 
B. olmrfiis was completely agglutinated in dilution 1 in 
102-1 and partially up to 1 in 201S. Tlieve eould be 
lit I le doubt (bat llie pyrexia was due 1 o one of < liese t wo 
organisms. The eutaiieous ••niolitene reaction'’ was 
tested. On the iii'per part ot tbe left tbigb an enuilsion 
of B. ,ihor/ii.s wa.s injected in()-adei-mieallv while as 
controls, tbe skin was also injected wilb BneiVits roti 
and sterile bvol b. The result s are given in (Pable IT. and 
indie.ate a positive result for ]), nhorl}i.s infection. 


Tava.e II,—//fusfwfiiig the Besatts OWotan? /com the 
" -Ifelih'iii- TiVaefioii." 
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C'Oiiree of the lofretion. 



there is little itoulit Mint cows milk sniijilied the 
source of iiifoot ion in tliis ca,‘^e. The juit ient li.nd never 
fo his knowledge partaken of goat’s iiiitk. and no gont.s 
wciv keiU in the iioighbourhood of bis farm. Imniirv 
however, ns to the oi-eurrem-e of ahortion amongst the 
held of eat He kept on his farm proved fruit ful and 
potent evidem-e m favour of the view t )m|. the infeet inn 
liatl ocounvil tho of cow's milk. 


rm r''''''<ln iVTt-B HcH 'Vni soM u few .tlv^' 

Inter, On 0,v. bUli. 1Mb, nm) 7 ,t)i. 19-Jil, l),r,s. mom robs 

nbortcl. oae of tl.e^e being mi kcl tbrougl.out the wbol'e 
of the hietation ivrioil, nml tlie milk .Iming (|,e |n( ,1^ 
meutbs was jeeil for bouselio),! I'uri'.'.e,.., .711 tboH. coi« 

wer.' solii prior to belirunry. lUL'.s, ih 

Jnuuary, U*2T, kul nniiurti iii'Xri' miJki'il • ‘.iruilir-)*- 
the mitt, of nnotlier lu-if.-r wliiclv nt-ortcl in .Innimn- in-'s 
was never eonsuine.t l.y any members of the I'.oieehoM' 
In .Tanmary. Iii2s. ten rows nml beifeiv in e.-ilf n en- im.en .Me i 
agaiiiM b- obe.-tip infect ion. nliiUt ten mom "en- iiioei , e,l 
,n .Tune, 192s. It s.-ems thenfem mo.t lively tha inf -ct on 
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with the B.mclilmxsis can he excluaed and that the case ~ ' 

was one of 5. abortus infection in man. THE POSSIBLE EXISTENCE IN THIS COWTRY 

Treatment and Progress. OF DISEASE DUE TO 

A vaccine contaimng B. abortus and B. melitensis DTFECTION WITH BRUCELLA ABOTim^ 
was prepared and inoculations commenced on AmJlH'b. 

July 12th. These were repeated on alternate days. By H. HAERISON, M.B., D.P.H.JItNcn 

bacilli; the maximum depaktmekt op BAOxEiuoLOGy, uxn-EMiTT ok 
dose given on July 20th was 200 million. The strength ’ " .M.v.Nriir..n-., 

of the mtermediate inoculations is indicated on the 

temperature chart. There was no improvement in the (5- S. WIIBON, M.D., M.R.C.P. LoNU., D.P.TI., 
patient s condition following these injections, and they header in BACTEiuotoor and noroNomor-, rovnov ccnoot 
were consequently discontinued. Prom August lOtb htoiexe and toopio.vd medicine. 

to August 15th five injections of colloidal manganese - 

were given and three yatren pPls were given dailv. rr ^ i* .... 

_•____ ’I .• .. ® .. . Casks fii imTnftn TT’if.li rtTmrfns 


The patient grrdualirimprovedan^ ,infection with Brucella abork. 

good progress towards recovery. A slight degree of abortus :^ug) have been described m tlio 

pyrexia, however still npr< 5 i<jfpd jast fire yeai-s by Orpen (1923-24) and Bevnn (1023) 

illness the pulse-rate A’-aried from' 80 to 120 and the n Rhodesia by Keefer (1924), Biuldlcan 

patient’s general condition remained good, and apart nnogi’ a’ePf 

from ^’’snpTfil TrinTaicp anr? coTrona citid JiClvOci (102/) in flic united Stofo?} nnd 

I? and Yirtnnl (lEI 

sitTn <5 Italy. A re^nevr of the cases reported up In 

anTsinefthe enfoTSteS^^^^ f been mrnished by^vans (ifct 

and stpadi'T-o- nnf nn A nas lemamtn wen jjj country no definite cases of infection li-ive 

that the^Jtient might b?benefiLd by b‘ei?rf^'‘on reported. Duncan (1024), it is tme. 

TaZifuf ^X°vtrfdrpu^e^^'ci^?^.e 

f^'pt pp^; ^ *^71® pointed ont that p^^jent had been a butcher in Southern Rhodesia it 

B nhnr^o nn.? immumscd by live cultures of jg probable that he had acquired his infection outsiiif 

n pWi • eliminate large amounts of virulent tins country. Bamforth (1927), Wordley (1927), amt 
ppVSp/ suggestion was not Jianson-Bahr (1927), however, have reported c.t'.'s 
ea out. nndulant fever in which tlic p.atient’s blood ajstlu- 

Summary. tinated Br. abortus or Br. melitensis to a titre varyini: 

A review is made of the literature concerning from 1/160 to 1 / 2000 , but they were not successful m 
B. abortus infection occurring in man and in animals, demonstrating the infective oiganism. As infectious 
and the similarity between the B. abortus and iil. abortion of cattle is very common m this cmmtry, ana 
melitensis and the diseases which they produce is noted, as Br. abortus has been found m as ninny as SvS per cent. 
The seventh authentic case of B. abortus infection mixed milks (\4ilson and Nuit, 19..0). n ’ 
occurring in man in this country is reported, results of unreasonable to suppose that cases of active infedion 
the investigations carried out in this case are recorded, Sjj.® niu.st occur. On the other 1 , 

and the progress made bv the patient outlined. is difiiciilt to believe that if undulant fever t 

^ ^ all common in this country it should lutlierto liaw 

remained undiagnosed. The suggestion therefore u 
^ CmclusiOTis. j£ abortus does give ri.se to infection tli|' 

(1) In any case where exhaustive investigations clinical tvpe of disease is ns a rule different from that 

have faded to discover the cause of a prolonged „suallv associated ivith infection due to Br. mclitensu. 
pyrexia, the possibility of B. abortus infection must ^ review of the reported ca^es of infection vilii 
not be lost sight of, and agglutination reacti^ Br. abortus lends colour to tbi.s suggestion. Tlic ca'c- 

the B. abortus should be conducted. (2) The blood ],istories are not typical of undulaiit fever. Insto.w 
count in a case of B. abortus infection characteristically successive waves of fever with daily romi.=.=ion3, .is m 
demonstrates leucopenia with a relative lymphocjdosis. fever, the temperature i.s continuous, irrcguliir, 

(3) Of the domesticated animals the cow appears to ____ 

be tbe means of transmitting the infection to man in • -- 

this country. Transmission of the infection by goat’s j 3 n_ Theodore Thompson : EefeheSCES. 

mUk in England has not been proved. (4) A history (Continued from previous eotumn.) 

of abortion occurring amongst a herd of cows r, t = 0 - . pi i 

which supply the daip' products coM^ed by a 

patient should aid m the diagnosis of this disease. 3 . noport.s Brit. Oomml.ps. on Med. Fever. I^ndOD. l.'O',- , 


;cd, l ever, ^imal 

. A.: Ann. Uept. Bnr. -WlmM 


with grave risks, and this procedur. .A 
continued as it is known that 30_ y 
injected cows pass B. abortus out in 
they mav continue to do this for lou ^ 
yc-Ti-s) following the original inject;’' 
illness when it become^ '■ t.ablishcd 
prolonged, but tlie r nrogiv 

(7) Various tliorapcutu- '■ 

tro.atmont of Ibis condii ^ 

or no value. Tro.atme; 
ineftcclivc. 'f-, ,, 

I have to acknowledge 
and Dr. V’esteru and f, 
confirmed the ngglutinatn 
I have also to thank Dr. n< 
for help in the preparation f 
Thomson, who sent me ti 
groat assistance in obt^ ■’ey 
IBcfcrenees at foot i\ 


be dis- 
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nnd Slinrr. ' il.: Jour. Infi-cf. 1"'- 
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or paroxysmal. The main symptoms appear to be 
headache, lassitude, chilliness, and joint pains or 
“ rheumatism.” The onset is insidious, and the 
illness so mild that many cases remain amliulant even 
during the febrile stage. With such a course the 
diagnosis can be made only by bacteriological means. 
The dmation of the illness is variable ; it may la.st 
for only a few weeks or the patient may not be 
finally free from sjmptoms for several months. 

Hxperimenial TForfc. 

In order to ascertain, it possible, whether infections 
with Br. abortus do occur in England, we decided to 
examine a number of blood sera for the presence of 
agglutinins to this organism. The work was carried 
out between April and October. 1927, at the Public 
Health Laboratory, ^Manchester. Two sets of sera 
were chosen : 1. Wassermann sera ; these came from 
patients who were suspected of suffering fi om sypbUis ; 
only those sera giving a negative reaction were 
employed. 2. Widal sera : these came from patients 
who were suspected of suffering from enteric fever ; 
^y sera giving a negative agglutination reaction to 
Bacillus ti/phosiis, B. paraiyphosiis A, B, and C, 
B. a^ryclce. (Mutton and Newport), and B. euteritidis 
uoeenner were employed. By examining the \Vasser- 
mann sem we hoped to gain some idea of the normal 
titre to Hr. abortus ; by examining the Widal sera we 
Hoped to detect cases of abortus fever amongst the 
numerous cases of undiagnosed pyrexia from which 
tue majority of these sera were derived. 

strain of Br, abortus that had recently 
loa from a milk produced in the neighbourhood was 

inriiEntia of agar plates, which were then 

daw oxygen pressure at 37“ C. for five 

j resultmg growth was washed off with 0-5 per cent, 
saline, and diluted until in opacitv it matched a 
700 + 10' B. coli per o.cm. This con- 
wSt o[ suspension, Md was used throughout the 

imninno sstigation. When tested against a specific 

^ the 

dilutedThe sera to be examined were 
bacterial T^th an equal volume of 

1?20 l/40^pRir‘°“a tinal dilutions of 1/10, 

for 18 hour} ytOO. The mixtures were incubated 

“fr't water-hath, and the 
^r^ Tnd brightly illuminated dark background. 

controls were put up each time When 
sfriSi—ifto the 1/100 dilution the 

higW dilutes, re-tested in a series of 

uiguer aiiutions. The results were as follows ;— 

sera examined .. nog 

aS !ind“Pev fr°“ Patients whos4 

known.. .. orn 

i®E? at 1/10 or higher .. " 

|p^pp°ttrenctme at 1/10 orWher.. .. ' ’ 944 

Percentage of sera reacting at 1/10 or higher .! 5-41 

T.AELE l.-Btwu-ing Age and Sex Distribution of the 
IT assermann Scries of Patients. 

-Total n^h„. R. = No of reactors. N.-R. =No. of non- 
-— ,0 R. “Percentage of reactors. 


Wassermann sera. 


Females. 


No. 


« 1 
^ 1 


10 

O 

s’ 

20-0 


2 

"o' 

9-1 

l5iG 

9 

117| 

7*1 

110 

6 

113 

5-0 

GO 

8 

6 ll 

IIG 

32 

■4 

30, 

0-3 

15 

1 

14' 

G-7 

1 

0 

I'i 

— 

;i97 

30 

3C7j 

4*G 


M. and F, 
combined- 

o -j ^ P 

52 Ph . 

z o 


n-10 9' 0 1 

in-‘jo 3;{' 3 j 20^ 

139' s Uoii 

15:V ? i?^n' 
^fl'rn !^2-! IlOO' 

• ' 7! 4 I ~n 

! jn, 0 ! oS' 

‘"and I ! 

■; ft 1 

— — !_*v 

7'otal..;:,i3.>.2 'soi' 


populnlion^l^l^^ appo.ai'S that 5-5 per cent, of the 
li'Khor for conl.ained agglutinins at 1/10 or 

k for Br. abortus ; that the proportion of femates 


reacting was nearly double that of the males; and 
that, though the figures for some of the different age- 
groups are scanty, it seems that the younger the 
patient the more likely is his serum to contain 
agglutinins. It looks,' in fact, as if there is a very 
gradual faUing off in the proportion of reactors as age 
advances. 

Table TI.— B’assermann Sera : sTioiving the Titre 
of the Reacting Sera. 


1/10 j 

1/20 

I 1 

1/40 

i 

j 1/80 

1/160 1/320 

1/640 1/12S0 

Aver. 

litre. 

17 1 

19 

1 

1 11 

3 

2 0 

1 1 : 

1/64. 

1_ 


Table II. seems to show that a titre up to 1/40 is 
by no means uncommon, and is probably of little or 
no significance in the diagnosis of abortus fever A 
titre of l.'SO is very much less common, and may he 
regarded as snspicious. The patients reacting at 1/SO 
were all males, aged 19, 22, and 25 respectivelv No 
history of their illness was obtainable. Of the two 
reacting at 1/160, one was a male aged 38, from whom 
no history was obtainable ; the other was a female 
aged 47, with an indefinite illness lasting about sis 
months. The patient reacting at 1/640 was a m'ale 
aged 06 , who was diagnosed as suffering from osteitis ■ 
the patient reacting at 1/12S0 was a'male a<^ed ^s’ 
diagnosed as neurosis. It is very unfortunate that 
precise lustories -were not obtainable, but it is striking 
to note that of the seven patients reacting at 1/SO or 
over, six were males of between 19 and 56 years of age 
The results of the Widal sera were as follows :_ 


No. of serft examined ,, ,, <9 

Ditto reacting at 1/10 or higher .. !! *’ iT_oroo/ 

:: •'“■{fe'SjS'"'' 4 

'"..‘"Si'Jf"" :: :: :: U: si: It U: ii: "■ 

Table III. 


1/10 1/20 1/40 

1/80 1/160 

1/320 

1/640 

2,0.4 

1 

0 j 2* 

0 

1 


ui Luese sera was titrated fnllv - ti.o .it... 

therefore have been higher than 1 / 160 . ■ '“6 titre may 

History of Patients xcith Titres of IjlGO and Over 
Case 1,—^Male, 45 years ; ex-soldier • serv#*/? ’ r 

Case 2.-—Male, 30; employed in gasworks qnW • 
horn pyrexia of unknown origin. T^neraturaVn.- 
98“ to 102-0“ P. No rose spSts ; diSST tor S davf 
orpSlyhiX"''^^^’- ^PJ®®--^ enlarged, fe 

origin. Tempera tiSi’ nothTghfr ^Si -2 

rhoea. spleen not enlarged. On fourteenth a/T' f°.<JLar- 

milt, but ciils muob Eortronz(,la™)feSc“''-fit 
for nearly 30 ye.ars. Insidio^ oiSet 
with general 'apathy, malai^.Tnd chifiLS's^’^''' 
getting worse. Temperature rose to 100° if 
evening and returned to normal in the *be 

doctor on June 2nd. Temperature at R “P' ®®“‘' fr® 
and pulse-rate S4. Patient sent to befand ?/'^' 
down with graduallv diminish inn- ‘I .fr™t'.®raturo came 

five days it reached"normal Blond fiscs until in 

1927, negative to the tvphoid naraKff"- 1 °“ '^“°® ‘‘lb. 
agglutinated Br. aborlus to a ti^Po?over°i 
condition improved durint next ton da™ General 

a second specimen of serum nU^?in„,S" l^th. 

^».cf.-to.s.-s (C4an d CO strain!?) to 1/lfso '■"p^ticllwent 

•Br.mrJi/'nsisCI was No S91t nfX'ai n T '- 
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Tvith the B. meUlenms can he excluded and that the case ' ~ ' 

was one of B. abortus infection in man. THE POSSIBLE EXISTENCE IN THIS COUXTHY 

Treatment and Progress. DISEASE DUE TO 

A vaccine contai^g B. abortus and B. meliiensis INJ'ECTIOl?' WITH BEUCELLA iBORTV^ 
was prepared and inoculations commenced on 

July 12th. These were repeated on alternate days, Br H. HAERISOlSr, M.B., D.P.H. ilA.vcn 

the imtzal million bacilli; the maximum depabtmext of BAcriatioLOGY. TJxnxRsnr of MANcmir'- 

dose ffiven on .Tulv P.nf.h traQ 9nn 


dose given on July 20th was 200 million. The strength , Jr. ■ 

of the intermediate inoculations is indicated on the ^ 

temperature chart. There was no improvement in the S. WILSON, M.D., H.Il.C.P. I/?nd., U.P.Il., 

patient’s condition following these infections, and they reader iu bacterioeogt and nnruNor-ooy, lovdox 
were consequently discontinued. From August 10th hygiene and tbopic.u. jtEwa.YE. 

to August 15th five injections of colloidal manganese - 

were given and three yatren pUls were given dailv. ri.cT.c # i ■ t ,■ -i.. t, , , 

The patient gradually improved and continued to make / b * Bmcctla ahrtui 

good procress towards recoverv* A sliVlif nf (Bcictlliis aooTius Baug) have been described in th? 

pyi-exiCwevers«]l T Instore yeai-s by O^en (1923-21) and Bevan (102:,) 

illness the pulse-rate varied from 80 to 120 and the Ehodesia, bv Iveefer (1921), Huddh^n 

patient’s general condition remained good, and^art 

from general malaise and severe discomfort during the W a v- ‘•‘'’wiAv 

rigors he showed no abnormal symptoms or ph^iMl Alessandrmi (192 g) and Vimm (102,.) 

c!irrn« T'l.o ^ 1 jq Italy. A penew of the cases reported iin to 

and s\no?the became normal, Pebmaiy, 1927, has been furnished by Evans (IlGT). 

and stearUIv r„if nr. has remamed well country no definite cases of inlection liavo 

that thn^w,w A suggestion was made hitherto been reported. Duncan (1021), it is tnie. 

tlm milk nffnnrf sported one such case, in which Hr.' ntor/ns to? 

B rrW/t,. * ^ agglutination affamst recovered in pure culture from the blood, but as tbo 

7 ’ pomted out that patient had been a butcher in Southern Rhodesia i( 

» immumsed by live c^tures of jg probable that he had acquired his infection outside 

R - A large amounts of virulent this country. Bamforth (1927), U^ordloy (1927), and 

^ Manson-Bahr (1027), however, have reported r.ws 

c lea out. undulant fever in which the patient's blood a.sclu- 

Stimmary. tinated Br. abortus or Br. meUlcnsis to a titre varviny 

A review is made of the literature concerning from 1/160 to 1 / 2000 , but they were not succesdul m 
JB. aJiortus infection occurring in man and in animals, demonstrating the infective organism. As infcctiom 

and the similarity between the B. abortus and AI. abortion of cattle is very common in this coimtiT, ana 

melxiemts and the diseases which they produce is noted, Br, aborius has found in as ; 

The seventh authentic case of B. abortus infection of mixed milks (Wilson and Eutt, 19-0), ’ 

occurring in man in this country is reported, results of unreasonable to_ suppose that cases of active la e 
the investigations carried out in this case are recorded, P? J 

and the progress made by the patient outlined, difficult to believe that if undulant foyer 

all common in this country it shouM lutlierfo !a\<. 

- 7 ,remained undiagnosed. The suggestion therefore u 
7 * f • that if Br. abortus does infection tl>' 

(1) In any case where exliaustive mvestigations clinical type of disease is as a rule different from ttel 
have fai'ed to discover the cause of a prolonged i,su„Uj. associated with infection due to Hr. iiidiVram- 
pyrexia, the possibility of H. abortus infection must review of the reported cases of infection wtn 
not be lost sight of, and agglutination reacti^ against abortus lends colour to tbi.s suggestion. The caso- 

the H. abortus should be conducted. (2) The blood i,jstories are not typical of undulant fever. Instcaii 
count in a case of H. abortus infection characteristically successive waves of fever with daily remissions, as m 
demonstrates leucopenia with a relative lymphocytosis. fever tlie temperature is continuous, irregular. 

(3) Of the domesticated animals the cow appears to ’ ' _ 

be the means of transmitting the infection to man in-- 

this country. Transmission of the infection by goat’s Theodore Thojipson : liEPEnEN'CES- 

imlk m England has not been proved. (4) A history ^Continued from previous column.) 

o TVl<TCr. O llOTvl /IT f»r»TT'C ' ^ * 


B'. abortus is free of danger, but the practice of inocu- ^ gjh"oSjer/K’C.,°nad crntom O;,}^ 

latmg cows, even when empty and two months prior o. Kcnncdr. .!• C.: Jour. Roy, Army Mca.Cori>Bl.jiB«' 
to service with live cultures of B. abortus, is fraught 7. Bassett-Smith. P. ' 

with grave risks, and this procedure should be dis- «• FImscUimr. t.a.and.Mejer.K.I.. Amer.jou 

continued as it is known that 30 per cent, of the n. Evans’, a. C. : Jour. Infect. Di=.. lOlS. actll.. ..SO- 

injected cows pass B. abortus out iu their milk, and lo. Byam, 'Y- = The Lancct, ifiis, f., s, j. p;, _ jo.., 
they mav continue to do this for long periods (even H- -W; I-vf" ,, 7 ;.. 

yearn) following the original injections. (0) The jo. Bcvnn."i,. E. W.: Trans, Roy. Soc. Trap, ah 
illness Avhen it becomes established may he veij Pv n,.,. loaa yrii, . 721 . 

prolonged, but the ultimate prognosis is good. }^; ii,Bi 

<7) Um.jous therapeutic measures recommended in the 15 , jjox, c. R.. and Bamforth, J.: Tire i 

treatment of this condition have proved to be of little ic. Owpentcr, C M., and .Mcrriam. H. I-• -• . 

or no value. Treatment by vaccines appears to be j. Jour. Path. Ibo- 

ineffective. ' xxix.! hi. ' , . , ^r„,i as=oc.. 192 ®. 'vsW' 

is. Hiiddicson, I. F. : .Tonr. Amer. Jlcd. A. oc.. 

I have to acknowledge help from Dr. Manson-Bahr 1. F.: ih/d., 1927. lxxl..2SJ. 

and Dr. Western and from Sir A. Castellam, _who 20 . nas=ett-.smith. P. IV.: Jonr. Rov-7>oy.-t • 
eonflnued the auslutination results already obtained. xill., 25 s. „ ton i SiS. . 

I have“also to thank Dr. iV. Evams, my firata.yi.yta^., 2... J 

for help in the preparation of these notos. Dr. J. R. K. lamde, Band 2G, Mctl. hd. -; 

Thomson, who sent me the emse, has also been ol p. 70. rinoinno i. ?•: Jour.-Vm'* " 

great assistance in obtaining full clinical details. 23- , 5 :. 

References at foot of next column.) 21. Hahs, 11.: Klin. Vvocb., 192 ?, No. 


•SCI, uuv J schroeder, E. C., nhd Cotton, IV. E.; i• _n. 

. empty and two months prior 0. Kennedy. J. C.: Jour. Roy, Army Jfed. Corps. 

;tures of H. abortus, is fraught 7 . Bnssett-Smith. P. W-= Tire J.-bvcet, 19H, i,, i-i ^ 

this procedure should be dis- 8- Fleiscjmer E C,. nnd .Meyer, K. I.: Amer. Jour. 
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ox THE 

EELATIVE YALUE OF DIFFEEEXT IIEDIA 

FOR THE DETECTION OF SiTALL XmiBERS OF AXAEROBIC 
TiAr TT.T.T AXD THEIR SPORES. 


By J. E. IHarchai.. 


(From {}ic Standard JDcparimcnt. Xalional Insiitutc for 
Bcscnrch, Hampstead.) 


This mrestigatioii ivas undertaken in order to 
determine the most efficient method of detecting- small 
numbers of organisms or spores in sera, vaccines, or 
any substances to be administered intravenously or 
subcutaneously. Four organisms vere used in the 
trials: B. sporogcues, B.Maiii. Tibrion septiqite, and 
B.ndcMi. The tests vrere carried out vritb 24;-bours 
cultures of the organisms, and again ivith spores 
obtained one or more -weeks after implantation. The 
culture media used -were :— 

1. In ordinary icd-iitbcs ; 


Glncose digest broth 

., ,, r- asbestos 

>. .. -r mc.it 


,. n^atr sba'.es 


) uncovered and 
> covered with 
^ liquid parafBn. 


The same series made of peptone broth instead of dieest 
broth. 


2. In Theobald Smith's tubes : 
Glucose digest broth. 

•• •> -r asbestos. 


Experiments with Implantation of 24-Hours Cultures. 

A heavy gro-wtb of the organisms -was obtained in a 
suitable medium such as glucose broth -b asbestos or 
meat; 1 c.cm. of this -was added to a tube containing 
i from this 1 in 10 dilution further 
dilutions in tenfold steps -were carried down until 
one of 1 in 1,000,000,000 -was obtained. 


oxygen was cairied out in a steam steriliser. Series 
of nine tubes of each medium -were taken, and each 
of them inoculated -with the same amoimfc of the 
various dilutions from 1 in 1,000,000,000 to 1 in 10. 
The size of the inoculum proved, after a number of 
comparative experiments, not to have any constant 
influence on the resulting gro-wtb, so it was decided 
to use a fixed amoimt—^namely, 100 c.mm. of each 
dilution. Series of experiments comparing covered 
and uncovered media showed that, except in the case 
of simple glucose broth, the layer of parafion was 
apparently only a slight advantage. It must be 
remembered that the other liquid media contained a 
piece of solid material which, as shown by Fleming, 
promotes the gro-wth by allowing the oiganisms to 
collect and concentrate their chemical action in a 
smaE portion of the medium. For comparison between 
ordinary test-tubes and Theobald Smith’s tubes we 
used, in the test-tubes, uncovered glucose broth, 
which had proved very inferior to the other media, 
and covered glucose broth-j-asbestos, which, together 
with the meat medium and glucose agar shakes, 
had given the best results. The Theobald Smith’s 
tubes^ contained glucose broth or glucose broth + 
asbestos. 

In no case did Theobald Smith’s tubes show growth 
when implanted -with higher dilutions than ordinary 
test-tubes containing covered glucose broth -j- 
asbestos. Their only advantage is that they would 
detect aerobes as well as anaerobes, but they are 
expensive and clumsy to handle. ETp to this stage 
digest broth had been the basis of aU our medi.a ? 
it was now thought that comparative tests should be- 
made -with peptone broth, and in the subsequent 
experiments, double series of covered broth -f asbestos-, 
and glucose agar shakes were put up, one of which- 
was “made up with digest broth, the other -with 
peptone broth. 

Summary. 

Digest broth and peptone broth were foimd to give- 
very much the same i-esults. lYhen the whole series- 
ol experiments performed is analysed, including- 


B. Utani. 


B. sporogenes. rtbrion septique. i B.xeelchii. 


Medium. 1 

> 


Dilutions gi-rinj: rise to growth. 


Glue. 

Glue. 

Glue. 

Glue. 

Glue. 

Glue. 

Glue. 

Glue. 

Glue. 

Glue. 


hr. (uncovered) 

hr. -f asbestos covered 

hr. + asbestos (o) .. 

br. (uncovered) 
hr. -f asbestos covered 

digest hr. -t- meat cover 
peptone br.-rmeat cov< 

agar shake-s 
Peptone ngiu- shake's 



Bacilli. 

Spores. 

BatiUi. 

Spores. 

Bncilli. 

Spores. 

Bacilli. 

Spores. 

I;10 

1 

1/10 

1/10’ 

1/10= 

1/10* 

1/10' 

1/10’ 

1/10’ 

I'lo* ; 

1/10’ 

1/10> 

1.10’ 

1 10* 

i.ao’ 

1/10’ 

1/10* 

1/10* ■ 
iiio* ; 

1/10* 

l/io* 

l/io* 

1/10* 

1 10* 

1 10» 

1/10* 

1,10* 

1/10’ 

1/10* 

1/10' 

1/10’ 

1/10'- 

1/10’- 

1/10* (1 i) 
1,10- ' 

Yil 

I/IO’ 

Xil 

l/IO’ 

1 10’ 
1.10’ 

1/10 

1,10’ 

1/10’ 

l/IO’ 

1/10* 

1/10’ 

1/10* 

1/10* 

110* 1 
I.IQ* } 

1/10’ 

1/10’ 

1/10’ 

I.'IO’ 

1/10» 
1.10’ (1 i) 

1 10’ 
1/10’ 

l/IO* 

1/10’ 

l/IO’ 

1/10’ 

1/10* (3 i) 
1/10* 

I 10‘ / 

i.io* 

J 

1,-10* 

I.'IO* 

I.'IO’ 

1)10* 

1/10’ 

1 10’ 

1/10’ (1 j) 
1/10’ 

1/10* 

I.'IO* 

1/10’ 

1/10* 

l/IO* 

1/10’ 


or 3 i — 1, -2, or 3 irregularities in the sequence of positive cultures, 
(o) =Theobald Smith’s tubes. Glue. br. = plucose broth. 


The • Spores. . many not individuaUv presented here it 

hWd for a week or more on i that - R oa Here, it is found 

iah^an/ a Fildes and Jfaclntosh's anaerobic In 20 experiments in which the value of media 

«ns Used ns with 2-1-hours cultures. i In 3, ” 

T, , , Technique. ’ .f? experiments in which the value of media 

inT, containing tiio te.st media were placed 'If^cstos and covered with p.aranin was 

tubes the frelinUrf”'''*?^'Smith’s • Ju f* •■'-tH'-toi; » near medium, 

tac preliminary heating to drive ofl dissolved 1 IS ti: < " 


I 
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for a holiday, but folt so ill tbafc bo returned bpiue after 
two or three days. Severe night sweats and occipital 
headache. Improved again. On June 23rd a third speci¬ 
men of serum agglutinated Br. abortus and Br. meWensis 
C4r to 1/040 and Br. melUensis 06 to. 1 /320. A blood culture 
taken on the same date remained sterile. Patient was then 
afebrile. With the second specimen of serum an absorption 
test was carried out, using Br. abortus and Br. meliicnsis 04 
Co, and 06, The result showed that Br. abortus was the only 
organism that completely removed all agglutinins from the 
serum; 04 and 05 removed nearly all the agglutinins 
while 06 merely lowered the titre for Br. abortus and 04 by 
about 50 to 75 per cent. 

Case 5.—Ulale, 27 ; milker on dairy farm. Never been 
abroad. Never drunk goat’s milk, but drinks three pints of 
raw cow s milk a day. Pyrexia of unknown origin ; tempera¬ 
ture rises to 102-5“ P. in the evening and falls to between 
99-5° and 101° P. in the morning. On fourteenth day of 
illness patient’s serum agglutinated Br. abortus to 1/1280. 
Pyrexia subsided after another week, but further records of 
temperature were not available. Seven weeks after com¬ 
mencement of illness titre to Br. abortus was greater than 
1/5120, to Br. mctUensis it was only 1/12S0 ; blood culture 
taken then was negative. 

It is interesting to note th.at all the patients 
reacting at 1/160 or over were males. Wliether this 
was the result of examining so few sera, or whether 
male.s_ are actually more liable to severer grades of 
infection witli Br. abortus, is impossible to say. 

Biscussion. 

IVe have examined 998 Wa.ssermann sera ; of these 
B-S per cent, agglutinated Br. abortus to a titre of 
l/IO or higher. Wo have, also examined 42 Widal 
bloods, all of which were negative to organisms of 
■the typhoid-paratyphoid group of these 2G-2 per 
•cent, agglutinated 
the Wassermami 
Apyrexic jiatients, was 1/64 
Widal sera, coming from presumably febrile patients, 
was 1/336. Unfortunately, precise* histories of the 
positive reactors amongst the first group were imob 
tainable, bub in the second group all of those who 
.agglutinated Br. abortus to 1/100 or higher were, 
suffering from pyrexia of unknown origin, and in two 
of these cases the history is not unlike that of 
reported cases of abortus fever. It is remarkable that 
whereas in both groups the proportions of females to 
anales reacting positively is nearly 2 to 1, 11 out of 
"the 12 patients giving what we may consider a titre 
higher than that liable to be fo\ind in normal blood 
serum are males. 

The evidence that we bring forward is sufficient, 
we consider, to suggest that Br. abortus is capable of 
infecting human beings in this country. Until positive 
blood cultui-es have been obtained, however, this 
-suggestion must remain unproven. The conditions 
imder which we received the sera for examination 
were such as to render dii-ect access to the patient or 
-even a detailed case-history extremely difficult. We 
had therefore no opportunity of making sy.stematic 
blood cultures or repeated tests of the agglutinating 
.power of the serum. It is for this reason that we are 
publishing our observations in their present incomplete 
•state. We feel that if those who have the supervision 
of cases of undiagnosed pyrexia, of cases of suspected 
pulmonarv tuberculosis in which tubercle bacilli 
cannot be demonstrated, and of cases presenting 
indefinite snuptoms, particularly lassitude, headache, 
chilliness, and hone and joint pains with occasional 
rises of temperature, will take the opporfiinitv of 
testing the senim ag.ninst'ili-. abortus and of making 
sv.stomatic blood cultures—taking care never to 
■ discard t he cultm-es before ten days—^then the question 
whether fine abortus fever does occur in this country 
■will very soon be answei-ed. 


Summanj. 

1. 098 sera sent in for Wassennann testing_ .and 
nrovin" negative have been examined for ngghitinins 
to Br. abortus ; oS per cent, a.gglutiiiaf cd fins organism 
to a litre of 1/10 or liighcr. Tlie average titre was 1/01. 
The proportion of females to male.s proving positive 
-was nearly 2 to 1. A litre of 1/10 is not uncommonly 


Of no .significauce in th» 

diagnosis of abortus fever, 

2. Porty-twp sera sent in for Widal tostin- .-ml 
pro^ng negative to members of the ttphoiii-wr.i. 
^phoid group have been examined for ngelutinmrte 
Br. abortus ; 26-2 per cent, agglutinated fills oiyMiihin 
1 higher. The average lith to? 

1/330. The proportion oi females to males prorin'’ 
positive was nearly 2 to 1. ' 

3- Of 7 Wassermann sera agglutinating Br. ahrhx 
to 1/SO or higher, 6 came from males between ID and 
56 years of age. Of 5 Widal sera .agglutinating Jlr. 
abortus to 1/160 or higher, all came from males bofiveen 
27 and 54 years of age ; all five of the.5e were suflerin? 
from pjmexia of unknown origin. It is impossible to 
say from these data whether this preponderance ol 
male.s showing evidence of active infection is fortuitous, 
or is indicative of a greater susceptibility on the part 
of males to the severer grade.s of infection. 

4. The tentative conclusion is advanced tli.it 
Br. abortus is probably capable of infecting iinmin 
beings in this country ; and it is suggested that blood 
cultures and agglutinin tests sliould be made on .ill 
case3_ of undiagnosed pj-rexia and of indefinite, 
occasionally febrile maladies. 

We wi.sh to take this opport'””'*^'" -a 

those who have helped us in this ■ ' 

larly those who have kindly suppneu us uiiii imorma- 
tion about patients under their charge. 

.Addendum. —An important article lias just been 
published by Dr. M. Kri.stensen, of Copenliagcn.t He 
examined 1177 Widal sera and found that 89 of tliem 

Blond 
and in 

___^_ from Dr. 

abortus was isolated. The technique used was to seed 
3 to 5 c.cm. of the patient’s blood into a fluid_mediuiu 
—prefer.ably liver broth—incubate at 37° C. lor 
10 to 14 day.s in an atmosphere of 10 per cent. COj, 
and plate out at interv.als on to serum or ascitic opr. 
Of the 89 patients 68 were males and 31 females,’ 
no patient was under 1.3 years of age. Clinically tbc 
picture was that of undiilnnt fever, with sometimes 
severe sweating, localised pains, bronchitis, diarrlitri. 
or enlarged spleen. Infection occurred .apparcmiy 
from contact with aborting cows or from drinking 
raw milk or cream. 
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D.4NGEROU.-5 DRUGS BEOUL.^TIONS.— On and 
n. 1st. 1929. the folIqwinB "jUns 


atreadv controlled, c.an be dealt in only ^ in li.vi 

or mithorised by the Home •^'■'cn-f.ary : coca I . ^ 

Iiemp (including tlio resins, exiraci-. 

.and preparations cont.aining le-s 'p'' t |j(.,.,ssi 
diacetyl-morphinc (lic-roin). 'r,.-a-v of .'■'io'-. 

sltQuld 0'J(lre^''c<l to the X-nder 
Ilome Oflice. 



THE EAECET,J 


ROTAI, SOCIETr OF SIEDICEvE : OTOLOGT. 


[DEC. 29, 192S 1343 


Durse introduced the infection and ■«-as the means 
of its dissemination in the wards concerned. The 
character of the membrane in the nurses seems worthy 
of special notice. They were similar inasmuch as 
they were of a thin filmy nature and not having the 
firm adherent features of the quite typical case (as 
occurred in the throats of the infected children). 
The clinical comse in each nurse was benign and no very 
serious features developed. Prompt antiserum therapy 
was resorted to in Case 1, but in Case 2 serum was 
omitted and a late post-diphtheritic palsy occurred. 

There can he no doubt, I think, that each case was 
true diphtheria.. The circumstantial evidence of cases 
followmg Md other points add confirmation to the 
hacteriolo^cal and clinical findings. We have, there¬ 
fore, instances of clinical diphtheria, in Schick- 
negattve young adults, having a benign course and 
showing a “ modified ” membrane. How can these 
phenomena he accoimted for in the Ught of modem 
knowledge ? It would seem that in these instances 
we have persons who have a “ basal ” immunity 
msufiicient to entirely prevent infection hut with 
power to modify the disease—and this modification 
not only extending to the general illness but to the 
locm lesion also—allowing the production of a 
modified tonsillM exudate. Eegarding the question 
of apparent avirulence of the Klebs-Loffler hactUi 
stram from Case 2; is it to be believed that the 
xirulence of the hacUlus was temporarily modified in 
toe enifronment of a Schick-negative person, and 
^ Timence enhanced on passage in the children ? 
t\\e have no certain knowledge whether the children 
infected were previously Schick-positive, hut in no 
rase_ had there been any recognisable previous diph¬ 
theria infection.) If this is so we may also sav that 
The characters of the membrane were" related to the 
Hrulence. 

The Question of Vindence. 

The whole question of the relation of Schick reaction 
TO chmeal work is now becoming more stabilised, 
and cerfam pomts are practically settled—e.g., that 
criers of virulent diphtheria baciUi 
dangerous to non-immimes. There are still 
points on virulence and avirulence 
relationships and possible changes imder different 
environments. 

literature on the question whether an avirulent 
-tram ever becomes virulent is large, but the bulk 
f the evidence is rather against the occurrence, 
rue c^c.t 1 evidence brought forward in this note 

■rtrulence under different 
Prom the epidemiological 
h^>e ^ ® person, even thoush 

thm-ff I*® Scluck-negative, develops a sore- 

morphological Klebs-Loffler baciUi, 
dad^wA isolated and treated as a possible 

stm^ ol though experimentallv the 

aiSnals"^ The Thence for 

have fU,, l®st and immunisation certainlv 

“ favour of the individual, but such 
mimumty may, and sometimes does, have 
" ®°®®?Wences for the multitude, 
than greater importance 

di=^w officer concerned with infectious 

m-c.ase in .a children’s hospital. 


CLtm.—A meeting was held on 
N'c.bu^er, profS=or of n '' i'irtl.dav of Dr. Max 

rnivcrsitv of vTonn^ li medicine in the 

Oder Club for Tu^rin '^°Trw=.!’<’n<Jing member to tl.e 
"■‘lli.am 0-!or-i fiiV secretary spoke of Sir 

and remimlod tbe Neuburfmr 

thf* FnMi*;)! > 1 * that Oslor was rcspon^^ible for 

If 10 ioAI i,1cM,c conV^bnf l”'® “ "f -Medicine ’’ in 

L-'i'l a trii.ute to pmf'^XV.d® O'-- J- E- Hollcston 

as a motlical Iiistorian, 
'V*'* ttis tribute by bis work. 

^ .‘’“If ‘ 1 -VWJ l ower associated IiiinscU. 

. - n naa from the Austrian l>;pition in Ixmdon 




EOTAIi SOCIETY OF ilEDICIYE. 



SECTION OP OTOLOGY. 

A MEETTXG of this Section was held on Dec. '7th, 
with Mr. SowERVrLi.E H.4STrxGS, the President, in the 
chair. Before the usual discussion on clinical cases 
there was a discussion on 

MEtaxGins. 

Mr. G. J. Jexkixs said he had not much to add to 
the report which he submitted to the Intema-tional 
Otological Congress at Paris in 1922, though some 
n^or details he would now describe somewhat 
differently._ He had insisted on the importance of 
distinguishing 'two groups of cases : one in which the 
infection was primarily of a trabeculated part of the 
subarachnoid ^ace ; the other in which the cistema 
pantis was primarily infected. Appreciation of this 
greatly helped an understanding and recognition of 
the early symptoms of various types of meningitis, as 
well as assisting the rational treatment of the disease. 
Some cases of meningitis, even if there were micro¬ 
organisms in the cerebro-spinal fluid, had been known 
to recover after one or two lumbar punctures. This, 
he considered, proved conclusively that if the surgeon 
could give some degree of help the cerebro-spinal 
fluid imght overcome the mfection- when it would 
otherwise fail to do so. In many cases of meningitis 
the organisms had not reached the subarachnoid 
space, and the meningitis was due to infection in close 
relation to the outer surface of the dura. In the^e 
patients a good result would follow the complete 
removal of the external inflammation. But it was oulv 
in the very early cases that one could he content -witi 
this procedure. The changes in the cerebro-spinal 
fluid could only be assessed in relation to the clinical 
features. There was a doubtful stage between the verv 
early and the very advanced infections. He despaired 
of being able to reduce this doubtful croup. He was 
inclined to treat them as probable infections of the 
subarachnoid space. Some might beheve that results 
from sTirgical interference in such cases would not be 
so good as if they were left alone, but the speaker 
considered that if great care were Liken in demisin''' 
after completing the external operation .ind before 
opening the subarachnoid, the risk to the patient was 
much less after the operation than if he were left 
without this further step. The meninges required 
drainage from the point of maximal infection, .and the 
flow of norm.il cerebro-spinal fluid over the infected 
area must be encouraged. 

For many years the foUowing treatment had been 
carried out at King’s College Hospital in cases of =eptic 
menmgitis which appeared to need drainage, especiaUv 
those secondary to septic labyrinthitis. Neither 
atropme nor morphia was given. The theatre staff .ind 
instruments were ready before the an.iistbetic was 
administered; eitber ether or gas and ether was nsea" 

^j j free of the perchlorido, which had 

added to it modified Locke’s solution. The an.vsbho 
tised patient was placed on the table on his side and 
o or 6 c.cm. of ccrebro-spin.il fluid were drained off bv 
lumbar pimchire and given to the p.itbologist, who did 
a quick cytological and chemical exammation. The 
p.itient W.1S then turned on to his back, and tl e 
labyrmthotomy opemtions were 
and mucous membrane likclv to bo 
grossly infected must be removed. The wound was 
sp-mgod out with hydrogen peroxide and saline, then 
tboroucbly syringed with a 2 per cent ilcAkni;^ 
solution of iodine. A fine needle w.is p.iss<;d'into t e 
labyrinth and the interior well doudiod with ti e 
iodine solution. By this time the patholo'-ist’s 
report would have boon received, and the 
could decide wiiethcr or not drainage w.xs ncres^irT 
Before anything further was done the patient WAs'i-irn" 
relied on to liis side and a lumbar puncture was dAne 
only .1 drop or two of the fluid clciping l^Yxt the 


I 
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In 16 experiments in which the value of media 
containing meat and covered with paraffin was com’ 
pared with that of glucose agar shakes : 

In S. incat = ag:ar mcctium. 

In •!. „ > „ ,, 

In 4. < „ 

Conchtsions. 

1. Glucose broth, uncovered, is useless for testing 
B. icfani and B. sporogenes. 2. With B. welcMi and 
V^bnon septique the results were better, but this 
mediinn is obviously inferior to the others. 3. Media 
containing asbestos and meat, and glucose agar 
shakes, are of almost equal value. 4. Covered media 
containing meat or asbestos afford a slight advantage 
as compared with uncovered. 5. Media containing 
asbestos are easier to prepare and sterilise, and for 
these reasons are to be recommended. 

The general teclmique adopted was that followed by 
Douglas, Fleming, and Colebrook in their work on the 
action of antiseptics on organisms. My sincere thanks 
are due -to Captain S. R. Douglas for suggesting the 
study and for his constant advice. I have also to 
acknowledge the cooperation of the late Dr. G. R. 
James diming the earlier trials, and I have to thank 
Dr. P. Fildes_ for having supplied the atoxic strain of 
B. tetani which was employed.- The other cultures 
were obtained from the National Collection of Type 
Cultures. 


A NOTE ON 

DIPHTHERIA IMMUNISATION. 

By a. Victor Neale, M.D. BiRAr., M.B.C.P. Iaind., 

resident medical officer, CniLDREN’S HOSPITAL, 
BtRAnSOHAAT. 


The application of the Schick reaction has now 
become almost a routine measure in many institu¬ 
tions, but its use is obviously of special value in 
children’s hospitals. Since August, 1925, the test has 
been used systematically in this hospital on all 
members of the nursing staff. In all oases showing 
a positive reaction toxin-antitoxin {Burroughs, 
Wellcome and Co.) immunisation has been carried 
out promptly. The method used is that of tiiple 
injections at weekly intervals, commencing with 
0-5 c.cm. and increasing to 1 c.cm. for the second and 
third doses respectively, each given subcutaneously. 
As a matter of routine each recipient is re-Schicked 
after an interval of three to four months. A second 
course of T.A.T. is given in some instances before a 
negative Schick reaction is produced. In one case 
a third course was necessary. 

Table giving ilie BesvUs of Schtch Tests and 
T.A.T. Ivimanisaiion. 


1 

Ycnr. 

1 

! 1 

1 Nwrpcs 1 

j Schick j 

! Scliick after 
j T.A,T. courses, j 

j No- of 
|diphthcria 

'Scbicked, 

1 

1 

t-l 

-.1 

1 

One. 

i 1 

Two. Thrco.| 

ntirscs. 

los.a .. .. ' 



- ! 

; -' 

; - , - j 

1 5 (a) 

1924 .. .. 

—■ I 

1 —> ' 

— 

i ' 

1 


1925 (J«lr to 1 
December) i 

1 .90 

i 31 

19 i 

1 

17 

2 -■ 0 

! 4 (ft) 

3P2C .. .. 

i 34 

i 10 

21 ' 

; 15 

1 9 0 

1 3 (c) 

1927 .. .. 

38 1 

i It 

- 1 1 

21 ‘ 

i I 1 

1 3 (c) 

1928 .. .. 

1 9 

; 1 

t 

1 « 

» , 

i ^ ^ ! 

1 I (<i) 


(а) St.nfT lc=s in number tbnn nt present time. . „ 

(б) Thc^c occurred before ScbicU tests find inununi'^MIon 

Cfise?. one exception (Nurse A), nil occur^d In 
probationer^ within n few weeks of ndrnf^ion to hospital!, and 
Dcforo they had iindcrjrone any inununisatjon (rcntnicnt. 
id) Nurse B (ca.'Je gxiotcd). 

We sec, therefore, that no diphthori.R li.os occurred 
in f ho "nurses who have been adcqu.-itely immunised, 
with the exception of the two c.ascs reported m tins 
paper. Tlie l.able .also shows the risk wliicli a non- 
jmmuno runs on entering liospital. Like some of our 


other sero-dia^ostic or prophylactic mc.Tsurcs th.^m 
t«nds to be a few instances where the results am nn‘ 
accorffing to rule,” and, unfortunately, it is occa=:iftV- 
ally just these small numbers which may be of prc.it 
mpoi-tance. The value of the measure in tliis 111 ^ 1 ^ 11 '. 
tion (as in many others) is undoubted, but durinc tli--' 
last few months some interesting points have nVson 
which I think might he of some interest to oHion 
concerned with infectious disease in cbililr«i ’5 
hospitals. 

Tico Small Ward Ouihreahs. 

_ This note is concerned with two small outbrc.aks of 
diphtheria in different wards nt dilTcrent limes. In 
each instance a nurse who was definitely Sebid- 
negative developed the disease, and in one'instance, 
almost certainly, was the means of infecUng chiidKn 
in the ward. 

Case 1.—Nurse A.: November, 1020, Sdiid a. ; 
December, 1920, T.AT. immunisation; July, 1927, 
Schick —. 

In December, 1927, this patient vas given an ethyl 
chloride general anmsthetic for a minor operation on tliS 
hand and apparently recovered quite well. Two d.iys 
later, however, she developed a sore-tliroat, enlarged Bjib- 
maxillary glands, and a febrile reaction reaching 99-5'F. 
Examination of the thro-at revealed a thin, continuois, 
filmy-, non-adherent greyish membrane on the loft tondl 
and its neighbourhood, which could be rather c,A5ny 
removed and which left only a hypercemic smCace wKliout 
bleeding. A swab of this material showed in direct filnu 
and in some culture an almost puro growth of typiml 
Klebs-Loffler bacilli. The patient was given 32,000 units 
antidiphthoritic serum, and after two days she felt much 
better. A few days later throat cultures wore negative, but 
the diphtheria bacillus was present in a nasal swabbia:;. 
Unfortunately, virulence testing was not carried out mth 
the organism obtained in this case. She made an unmtcp 
rupted recovery and no sequela) occmxed. 

Points of special interest in this case wore t|io 
fact that the patient was Scliick-neg.ativc, the special 
character of the membrane, and the oceurrcnce la 
the same ward of three cases of tjqiical diplit-bona 
witliin a short time of her removal. 

Case 2.~Nurse B.: January, 1920, Schiofc-pMiliyo j 
February, 1926, immunised; August, 1020, fecluci.- 
negative. 

In April, 1928, she complained of a slight stiffness of lira 
neck, but not of a sore-throat. On examination, howevo , 
a thin, pale, filmy membrane was seen covering the rig 
tonsil and f.auccs and giving a typical dipbthmtic odo . 
A s-wab yielded on almost pure growth of Nleus-I^u 
bacilli. The temperature reached .a maximum of •'i v •> 
and was normal after two days. In this case 1 

was given but the patient w-as placed in an isolation w. ■ 
A swab taken a week later gave a negative rasult e™ 
throat was quite clear. This patient after a period 01 t ' 
weeks returned to duty and apparently was quite dl> 
after a few days she complained of some general wca 
and some ocular trouble. On examinaUon she vas lo . 
have definite accommodation palsy and some ' . 

ness. Tlio knee-jerks were detectable, but subn ■ 

■ and her general 
; ■ is normal. 


There was evidence 
time of writing these 
condition shows impi .. 

The noteworthy points in this case atv 
patient was Schick-negative ; that the 
membrane was atypical; that no • 

given; that there w.as evidence of nouriuc , j j 
and tli.at .animal testing with tlie p, 

from the throat at the ormet of the athack 
show evidence of virulence in guinc.a-pig ine 
Several days after this nurse w.os T'd^o'yil ^ 

tion a case of faucial diphtheria occurred in 
w.ard—the p.ntient showing a typical tliicb i' 
membrane cont.aining the bacillus m largo j 

At the .same time another ch Id dov^npod ne 

In consequence of this Die v. < _ 

bo' closed. It should bo mentioned tiiai- 
other patients in the w.ard. the nursing . 
st.atr, sliowod negative swahbings. 

to 

Severn! interesting and important 


Biphiheritir Infection in Schiek-nrnnliy 

and important points corn- 

mind on thinking over eacb’ia'-fanf-- 


In the first place, it seem.s 
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Bv Vf-rioTis IVriteis- Edited bv H- IiSihebt 
T roF. II-A- AED- Osob-, E-K-CJP. Lond- Assist¬ 
ant Paysician to St- Thoiaas's Hcspital: Con- 
saltinc Physician to Koyal iSorthem BCospital- 
Bristcl: John "Wrisiit and Sons. Ltd- 192S- 
Pp- 710- 42.J- 

Ths. the latest addition to the ■n-e!l-kiio'n-n‘' Index *' 
Series- is ttorthy of its predecessors- In general 
design it resembles them- in that diseases are arranged 
in alphabetical order thronghont the 1>dos. Symptoms 
do not appear as headings, nor a-re they classified 
in the index- Every branch of medicine and surgery 
is covered, including dermatology, gynscology, 
tropical disease- and diseases of the eye, ear, and 
throat. Only very rare conditions are omitted, 
the descriptions given being designed to portray 
a typical case of the disease in question, and minor 
and unimportant variations are either omitted or 
dealt -svith very brieSy. 

The object aimed at has been to draw from the 
purdy clinical aspect a dear and graphic picture of 
^ disw-ses for the guidance of a practitioner nnianii- 
liar with, or in doubt about, a particular condition : 
and to enable the student to obtain a vivid conception 
of the disease, so that it may remain imprinted on 
his memory. That this object has been attained 
there can be no question. Each article has been 
■wntten by an expert in that branch of medicine, and 
vouid hardly be made more lucid or concise; those 
®^‘tops dealing with the nervous system are out¬ 
standing m tb^ respects. In conditions such as 
di«ases of the sMn and tropical diseases, which are 
seldom se^ in this country* or in which it is parti- 
cmariy difficult to supply a clear mental picture of 



In awrLance with its title the book de.als not- at 
ad with digerential diagnosis, and only the most- 
cs^tial and characteristic chemical and pathologicai 
changes are mentioned: thus no reference is ihade 
\®_c.^trocardiography. and no attempt is made to 
c»crib? even the simplest of clinical pathological 



mther mom than their fair share: the 
Cts-r.iption of other c-onditions is in no way curtailed. | 
Ene book ’rtE prove of value chiefiy to the student- 
on account of its comprehensive range and the clear- 
brevity of the descriptions of the clinical 
pactum. Eor the practitioner who wishes to use it 
a Dook or rererence in digerential diagnosis it is 



, _ - comparmr.. 

o--serva-ions. The ho-rk is well produced. 


Pt-.OToxsn-r-rc Chfmic.vl Axxi-Tsrs. 

• I- Cc-'orbvft.-v. By -Tohx H. Yoe, Ph.I 


Volur 


- . -lorv 

ux>.oss.:>r of Cb.eniisrry. Eniversitv of ATrcii: 

= Chapman and Hall, Ltd. 192?. PoIt 

pacth-ul-arly intorsting, for it ir.dica 
ueparture in the meth-ods of analvti 
Lor many years colorim*?rric m'''rh-'>ls h: 
-rm\i aith a o^rtatn amount of disfavour 
l-_ave c-.->ne out of th-rir way to adi: 


,-i ^^ 


o! 


classical 


* ,f-. V V' c,r.a -ysrs, _v cert am number of cs‘ 


'''-‘^ar, b"* 

ci.l 

11-' accurr.cv 


nrad-e bv ti 


-volumetric 
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:m.Oric m-ethol... 

f tb.e r-i's-ults obtain-ed was not 


■ arore introiuc^ : 


accepted. Perhaps one of the reasons why c-olortmetry 
has been unpopular with the pure chemist is the 
wholesale adoption of these methods by the bio¬ 
chemist. a person who has always been regarded 
with a certain amount- of suspicion by the pure 
chemist. Eniortunately, the suspicion is not entirely 
imjustined. since some of the work published in tii& 
field has not been properly controlled. The careful 
work, however, of accurate investigators, like Otto 
Folia and many other distinguished analytical 
biochemists, has done a great- deal to dispel these 
prejudices, and now colorimetric methods are re-cog- 
nis^ as being thoroughly reliable and accurate. We 
welcome, therefore, tins volume which is devoted to 
colorimetry, andlo-ok forward to reading its companion 
which will be concerned with nephelometry. 

The work opens with a chapter on general principles, 
followed by what must he the fullest description ever 
given of practically every type of colorimeter. The 
thirvi and fourth chapters are devoted to the methods 
used in calculating the results, and include a particu¬ 
larly useful section on calibration and correction 
curves : the latter are very important, a fact which is 
not realised by the majority of workers. Prof. Yoe 
goes carefully into the whole question of the deviation 
from the theoretical relationsinp between concentra¬ 
tion of unknown specimens and intensity of colour, and 
devotes much attention to the method of expressing 
these relations in formuLi, dealing with Beer's law in 
fun. Everyone who tises a colorimeter should study 
this chapter. The fifth chapter, which deals with 
errors in colorimetry, is also admirable, and is followed 
by a section on sta'oilisers which contains many helpful 
I tiW. General dmections for using a precision colori- 
I meter are supplied by Dr. P. .A. Kober, whose work in 
I this field is well known. The remaining sections of the 
j book are devoted to the actnal methods for the 
I determination of elements and various organic and 
I inorganic substances, and it is safe to say that anyone 
foUohing the methods given would be able to estimate 
any one substance in any other. The determination 
of "metals, hydrogen-ion concentration, and organic 
substances, includinc urea, is discussed in full, 'The 
directions are sufficiently detailed to preclude any 
necessity for referring to other works. 

The section upon the methods of blood analysis 
is well written, but the author does not appe-ar to 
have had much practical experience in this pci^cular 
branch. For instance, he gives the details for 
determining the bl-ood-nre.a by the Folin-TTu distilLa- 
tion metho-d : those who have tried to carry out thfe 
method following the original description "have been 
baffied by the intractable frothing* that- occurs, to 
which no reference is here made. However, no man 
could masona'oly expected to have practical 
knowled-ge of t'ne whole of the analytical procedure 
described in this book, which has' evidently been 
prepared with very great skill and care. 


Diagxosts FSOJt ts'SPFcrtox Atoxe. 

Z>!(:cf:osf!.c r-.ii frcicr-. Ai.-c-t. Third 

edition. By Dr. EDr.iKD WErszT Pistvan. 
Berlin and Vienn.a: Urban and Schwamenb-'r-" 
192?. Pp. IS4. M.IO. ' 


The first editi-onj?: this "oo-ok appeared in 1923.1'ue 



rdly during wmpass t-rfts on the skin, in p-errorminn 
I whrcn he askc-u patients to state wh-eti’-t-r th.-v -eb 
lone point or two. Ur.eir .ar.swers proauced“'w;-fbU 
; impu'-s-es in th-e intercostal spaces, and th:.- h-' nani.-d 
i the spe-c'n phenon:-:-B'->n. 

I .At "first it'secrn-rd to b? a matter purely of r.cad-emic 

! interest that tne '■ spe-rcis iinn-als-? " could b' 


j everywi'.ere over the intercostal spac-s except for the 
: >nn-r-r part of tne pra-cordi-ani and two cm-all p->unde-d 
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opening into the internal auditory meatus -was made 
through the inner waU of the labyrinth b 3 ' the method 
of W est and Scott. "When the flow of cerebro-spinal 
fluid had been established, the lumbar puncture 
needle was connected with the reservoir of modified 
Locke’s solution, with a fluid head of about IS inches. 
WTien a few ounces of Locke’s solution had passed 
through, the serum, carrying about grs. 8 of specially 
prepared iodoform, was injected by means of the 
lumbar puncture needle, and the Locke’s solution was 
again allowed to flow imtil the fluid was returned clear 
at the ear. The wound was lightly packed with 
specially prepared iodoform gauze. Usually the 
patient, on being returned to bed, was given bromides 
and glucose by the rectum. As much fluid as possible , 
should be given, also glucose. Digitalis and ephedrine 
seemed to produce most improvement. The sedatives 
mostly used were bromides and paraldehyde. If the 
cerebro-spinal fluid ceased to come away within 
24 hours, and the patient seemed to be going hack, 
the surgeon should seek to re-estabhsh the drain ; 
it might be possible to do this by the pre-cerebellar 
route. Plain horse serum had been used as a vehicle 
for the iodoform. 

Mr. Jenkins next dealt with the value of 
maintaining a positive pressure of the cerebro-spinal 
fluid when operating on a septic region which com¬ 
municated with the subarachnoid space. He said that 
if it should be necessary to operate in a septic area 
through which there was a leakage it was an advantage 
to have the cerebro-spinal fluid under positive 
pressure and flowing continuously rather than 
ebbing and flowing in the bottom of the wound. 

Speaking on the leakage of cerebro-spinal fluid 
from the region of the ear, he said this was not 
frequently met with, but it was a cause of anxiety. 
He recalled three such cases in patients Avith temporo- 
sphenoidal abscess. In two of them the leakage 
occurred during the process of healing a few days 
after the abscess was opened. In the third leakage 
began some weeks after apparently sound healing. 
When there was leakage for a few flaj's after the 
abscess was opened one could only keep the part 
clean and use iodofoim gauze until granulation 
closure took place, MTien the leak occuiTed at a late 
stage a plastic operation should be done—i.e., 
moving a large flap of the temporal and sterao- 
mastoid muscles over the leaking area. He described 
briefly the three cases he referred to. 


memnges and bram, but it was weakened at the points 
j where nerves and vessels penetrated it arui at a 
cramal sutiue. Such penetration occurred tlinnicii 
the petrous bone; hence otitic meningitis was 
usually basal, and the suppm-ation was found in tie 
basal cistera and in the posterior fossa. Mlien it li.id 
extended to the basal cisterna; satisfactorv drain.ice 
was almost inapossible; therefore it was'import.wt 
to make the diagnosis before the inflanunation Ind 
reached this site. When the path of infection 
tlwough the internal ear translabyiinlliino drain.ico bv 
the internal auditory meatus and through the inner 
wall of the mastoid antrum should ho done early. 
Wlien infection spread by the latoml sinus the 
posterior fossa should be drained, both in front of .and 
behind the lateral sinus. Irrigation he did not view 
with favour, as it was liable to spread infection. 

Acute suppuration of the middle ear or ni.astoiJ 
following scarlet fever had been followed by meningitis. 
The same could he said of measles and the acute 
! hremolytic streptococcal infection in cliildren of 
sudden onset and rapid development. MTicn after a 
mastoid operation, pain for which there avas no 
obvious reason, headache and temperature persisted 
for more tlian two days, a careful investigation ought 
to be made and the mastoid reopened. In quite a 
considerable number of cases meningitis had followed 
an exacerbation of a chronic suppuration or chole¬ 
steatoma of long duration ; and in these the patli of 
infection was often tlu-ough the internal _ ear. In a 
large number of cases of meningitis following chronic 
suppuration symptoms and signs of labjTinthitis were 
present. These called for prompt action. 

In conclusion, Mr. Dan's deeJarod that he had not 
regretted having drained the meninges too soon, hut 
there were many cases known to him in which tliat 
procedure was left until it was too late to bo of benefit. 

A full discussion ensued, in which the following 
took part: Mr. E. Watson-Williams, Mr. F. p • 
Watkyn-Thomas, Mr. Holt Diggle, Dr. Dan ifeKcnnc. 
Mr. M. Waste, Mr. J. Harper (Glasgow), Mr. Biwightoii 
Barnes, Jlr. Sj’dney Scott, Mr. Musgravo Woodman, 
Mr. H, V. Forster (Liverpool), Sir James Dundas- 
Grant, Mr. T. B. Jobson, and tlie President. 


Inbunijrms, 


IVIr. T. B. Lattok spoke of so-called 
OlUic MouJiffism. 

His purpose, he said, was to deal with early cases 
which were on the way to established meningitis. At 
an early stage the physician was often doubtful 
whether the sjTnptoms—headache, twitching, con¬ 
vulsions, head retraction, rigidity of trunk and limbs— 
were due to toxins which had got into the cerebro¬ 
spinal fluid or were tiie early indications of meningitis. 
IBs own view was that there was no such definite 
condition as meningism ; and that, even if there were, 
it was sound policy to regard the symptoms as 
indicating an early stage of meningitis. The fluid at 
tin's stage would most probably show some cj’tological 
change, even if it did not contain organisms. Rigidity 
of the neck was, to the aural surgeon, a very definite 
dfliiccr signal. 33y tlie tini6 t-hc abdonunal and otlicr 
reflexes were affected the patient had passed to a 
stage in which his chance of recovery was small. 
Everv patient with ear trouble who had rigidity of tlie 
neck'should, he urged, be regarded as having 
meningitis, and lumbar puncture should not be done, 
because of the risk of sucking oig-.nnisms from the car 
to the region of the for.mien magnum. He desenbed 
several critical cases and his methods of dealing ivith 
them. 

Jlr. E. D. D.vvis spoke on the 
jrorhid Anatomy, Prevention, and Early Diagnosis of 
Otitic Mmingitis. 

Tlio dura mater, he Mid. rc.?isfed the spread of 
infection from local cmni.al suppurations to tlic 


A MEW DAECET FOR OPENING A 
PERITONSILL(\.R .tVBSCESS. 

TirE difficulties which one often experiences jn 
opening a peritonsillar abscess are only too vc 
known. The instrument here illustrated, wliicli i 
modification of the well-known blood-letting hi ’ ’ 
1 has proved, to me, very reliable. It consists 


cf 



long barrel into wliicli fits tlie lancet, the lengt 
which is regulated bj* unscrewing i]'® . ’ pA 

pulling tlie handle the lancet is made to P* ' 
in the barrel, and at the same tunc a "■.../.pt, 

pre.ssed by a special device „ (Asion 

under tension in tlie desired position : tlie - 
itself can be regulated. By pressing the h 
iction of the spring is released and tlie , , niul 

irith considerable force, thus Pi'^dtioing a . 
instantaneous cut. The manipulation oi 
nent is %-ery simple. . 

Mcs.srs. Charles King, of Dcvon.sbiro-strc- > 

SV., are the makers. Vltrunn, D-L-O- 

ITarlcv-ctrc^ct, W, 


IxmonTATiox of Cxi^nCAi-s.—The ,, 

istTJtJicfic, anfi radium compound". 
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in tlie process of groirtli. But tliongh. tliis primary 
cause exists in ail myopes, and in some of them— 
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THE KING’S ILLNESS. 

TVe are happy to heheve that His Hajestt the 
King is now mating slow hut steady progress towards 
recovery. A week ago an oiBcial statement issued hy 
his doctors through our columns spoke of dangerous 
phases in the illness having heen surmounted and of 
increasingly sohd grounds for hope of recovery. On 
the following afternoon the Begins professors con¬ 
firmed this opinion with the statement that the 
King s progress is now established on a firmer basis. 
Day by day since then the local and general condition 
have improved, natural sleep has been restored, and 
the desire for food is returning. A significant sign of 
relaxed anxiety was the issue of a single daily bulletin 
on Sunday last. It may yet be too soon to speak of 
convdescence in view of the exhaustion which s till 
remains as the sequel of broncho-pneumonia, empyema, 
and septietemia, an evil triad which would have 
taxed any constitution however young or sound. 
Ko one'but a medical man or a nurse knows the 
tediousness of recovery in these cases—the daily ups 
and downs among which it is hard to distinguish the 
s on gradual improvement. But convalescence is 
now in sight, and the relief has been enough to make 
e Christmas season more solidly and quietly happy, 
■^thin and "without the Palace, than would have been 
eetned possible earlier in the month. 


the causation of myopia. 

Snop.T-siGHTEDXESs in young children is an elus 
problem. Many have been the theories to accoi 
or e fact that whereas in the majority of individu 
o groivth of the sclerotic coat of the eyeball 
'•^o ^fio purpose of focus 
an objects on to the retina, among the minor 
lerc Ins is not the case there are some in wh 
10 sc orotic is imduly stretched during the ea 
° accurate focusing c.m onlv 

concave lenses. Sir Artu 
he 1 ^'*^°oCther right when, a few years ae 

butcd"n^ “ disorder of growth and at 

‘•di mr I” reaction of the fibroblasts of i 

fnna ^^dch they are subj 

l-Towth during the period 

and the f brue way of putting 

b verv heredity, wliicli in certain fandl 

. P mmunt, obviously has to do irith a dcf 


sec Tiir. I.a.sci.t. lOCs. i., 32. 


especially cases of high myopia beg innin g in pre¬ 
school years—may he of such importance as to put 
all secondary causes into the shade, it hy no means 
foUo'ws that all other causes may be ignored, or that 
we should take up a fatalistic attitude •with regard 
to the mitiga'tion of myopia by hygienic measures- 
That the constant wearing of accurately prescribed 
glasses itself has a favourable influence in retarding 
or stopping the myopic process is a behef held by many 
ophthalmic surgeons of very 'wide experience in this 
matter, though we know of no statistics actually 
proving that such is the case. Of the various secondary 
causes to which the phenomenon of increasing myopia 
has been attributed the one which has received most 


attention is prolonged convergence of the eyes on 
any near work, which is supposed to involve an increase 
of pressure by the external muscles of the eye and 
especially the superior oblique. Unfortunately for 
this theory it has never been proved that the pres¬ 
sure of the external muscles actually does increase 
intraocular pressure. More probable is the theory 
that the chief secondary cause of myopia is venous 
engorgement, and since this would naturally result 
from prolonged stooping of the head and neck, such 
as most forms of work at short range entail, and 
since it is often especially noticeable in school- 
children, the hypothesis seems to be a reasonable 
one. Twenty years ago Prof. Geoeg Le'vinsohn, of 
Berlin, laid stress on this factor in the causation of 
myopia, and since that time he has attempted to 
reinforce his view by experiments on young apes by 
keeping them in the horizontal position, the resuit 
of which was not only to make them decidedly 
myopic, but also to produce the fundus changes 
tjq)ical of myopia in man. In a recent paper - he 
states that these experiments have lately been 
repeated and confirmed in Java by W. F. B Essed and 
M. SOEWARNO. Of seven apes experimented on, five 
became myopic, while the refraction of three control 
animals rcm.-uned unchanged. In two of the .animnls 
experimented on a myopic crescent was produced, 
while in a third there was venous hypencmia. The 
eyes were excised and sent to Prof. Levensohn, who 
confirmed the findings by pathological examination. 
The proportion of animals in whom myopia was 
produced artificially (70 per cent.) contrasts irith the 
16 per cent, in which myopia is said to be normally 
present. By these experiments Prof. Leitnsohn 
claims to have provided an irrefutable proof of his 
theory. To some this claim, based on such compara¬ 
tively small evidence, may seem to bo rather bold; 
nevertheless the truth of the theory is highly pro¬ 
bable. So far as the exiierimental evidence'goes, the 
most striking point is the artificial production of an 
myopic crescent in two monkeys. It has been objected 
that the myopic crescent is no proof of myopia as 
it is occasionally seen in eyes that are not* myopic 
The answer to this is that the typical mvopic crescent 
is not congenital, but is the result of the stretchinf- 
of the eyebaU during the period of growth. If the 
process is started in an eye oridn.aUv hypermetropic 
it may never proceed so far as'to render it mvopic 
but may only lessen the degree of hyiiermet'ropia.' 
This point is well explained in a recent article ’ bv 
A. SouR-vsKT on the development of myopia. 


*^^c!»\voirpri'‘Chf' 


M*-(liclnI'Che Wochenerhnff a. 

19'IS ; nisn -t-c Klin. Mon.-U-M. f. .\ng, nh u“‘,‘ iV-cV -r • 
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oyer consolidated areas, he was able to use it in 
^erential diagnosis, and found that it helped hi>n 
in dealing with interlobar emprema. It is also, in his 
hands, the means of diagposing “ mit freiem Auge,” 
the upper limit of splenic and hepatic enlargements, 
since the intercostal spaces over these viscera remain 
immobile during the test. In fibroid lung or other 
conditions causing retraction of the limg from the 
heart the speech phenomenon disappears from 
the outer part of the praecordium. The author’s 
“ Schnupfphanomen ” is used especially to mark out 
the diaphragm ; its adoption in our hospitals would 
doubtless provide merriment for clinical clerks. The 
application of the speech phenomenon to the abdomen 
brings out immobile quadrants which correspond to j 
areas of peritonitis. This is surely of academic 
interest only. The photographs illustrate the signs 
extremely well, and the diagrams are clear. 

Por ourselves we would hesitate to pronounce an 
opimon on the value of Dr. Weisz’s method without 
having taken out a course of instruction in it at Bad 
Pistyan. 


causal agent. In the shdes, which the author cxanimM 
m lai^e n^bers, no eiidence of a tuberculo^ 
lesion was found. Giant cells were often seen but 
^ey are regarded by Dr. Symes as fat-pha’Wfi(s 
Ihe book is a pei-sonal i-ecord of observations,’but 
the author makes due acknowledgments to Lcnilon, 
la 1005 puhhshed a very similar monograpli in 
which he coined the term “ Nodal Fever" ns n 
synonjTu for erythema nodosum. 

The difficult problem of the relationship hetwwa 
erythema nodosum and tuberculosis is stated rather 
than solved. In 19 out of a series of 102 cases under 
the author’s supervision tuberculosis in some fonn 
or other was detected. This is in agreement with the 
general experience that a tuberculous lesion is asso¬ 
ciated with erythema nodosum in about 20 per cent, 
of all cases. An estimate of the significance of tliis 
fact in the matter of prognosis, and a clear account 
of such treatment as is called for in erythema nodosum, 
concludes a pleasantly written little hook. 


Badiology op the Heart. 

Eadiologie du coeur et des vaisseaux de 7a tase. 
Fourth edition. By H. Vaqxjez, Professeur a la 
Faculte de Paris, Membre de I’Academie de 
Medecine, Medecin de la Pitid; and E. Bordet, 
Chef de Laboratoire a la Paculte de Mddeciue 
de Paris, Paris : J. B. BaiUiere et PiJs. 1928. 
Pp. 500. 

In the fourth edition of their deservedly popular 
work on the radiology of the heart Prof. Vaquez and 
Prof. Bordet have included a section dealing with the 
aorta and the pulmonary artery which had preidously 
been treated in a separate volume. In discussing the 
relative merits of teleradiography and orthodiagraphy 
the authors express a preference for the latter method; 
they admit that it must introduce the personal 
factor, but maintain rightly, in our view, that in 
skUlcd hands it is capable of yielding more informa¬ 
tion. For tliis reason, presumably, very few actual 
photographs are reproduced as illustrations. This is 
unfortimate, for a good radiogram indicates in a way 
which no diagram can do s.ome of the difficulties of 
interpretation with which the beginner is confronted 
when he attempts to read a film for himself. The 
chapter dealing with aortitis will prove of special 
value to the clinician, for it is in conditions where 
the other objective evddence is inadequate that radio¬ 
logy may serve to clinch the diagnosis. As_ the 
authors point out, this lesion may manifest itself 
merely by an increase in density of the aortic shadow 
without any increase in the calibre of the vessel, and ; 
considerable experience is required if the picture it 
presents is to he properly interpreted. j 


Erythejla Nodosum. 

Br .T. Odeky Symes, 3r.D., Consulting Physician 
to’ the Bristol General Hospital. Bristol: Jolm 
Wright and Sons, Ltd. 1928. Pp. 72. 5s. 

This daintv and compact monograph, based on a 
studv of 250 cases seen by the author diu-ing a penod 
of S’O years, is .another plea for the recognition of 
erytheiiia nodosum as an acute specific fever, ilie 
author adduces evidence of the coininumcability oi 
the disease, its occurrence in epidemic outbreaks, 
and its seasonal incidence. The chart showmg tpe 
sharp maximum of se-asonal incidence in April »s 
p.articul.arlv noteworthy. Tlie fmthor fealur^ of the 
acute specific fever—namely, its definite .and orderly 
senuence of events during tlie iUnes-s and the place 
of the nialadv among the diseases like mfiucnzn and 
poliomvclitis-^aro cogently dealt with. Of 
interest ai-c certain liistological findings illustrated 
bv plates. From these the autlior concludes th.at 
the lesion typically seen in er%-thema nodosum is 
an acute and widespread artoriolitis m the sub¬ 
cutaneous fat. A soluble toxin is suggested .as tlic 


An Inthoddction to Biophysics. 

Second edition. By David Burns. London: 

J. and A. Churchill. 1929. With 110 text-figures. 

Pp. 580. 25s. 

Many people have thought and think that tbe 
object of physiology is to explain life by chemistry 
and physics; it is an intelligible point of view, and 
Prof. Bm-ns shows how it may be applied to the 
study of the working of the human body. Those who 
hold a different faith and are ‘‘debauched with the 
so-called science of biology " would also do well to 
read his hook ivith as much sympathy as tliey c.an 
command ; they will find a great deal of interest ui 
it and a determined effort to apply general principles 
to the whole of human experience. The chief objec¬ 
tion to the work is that it is not well written, aR“ 
argument is often confused and amorphous. Tl>e 
account of chlorophyll and the storage of enorgj', for 
example, could have been put mucli more clenrlj^ 
and the paragraph on the standard deviation on p. d 
is partly unintelligible, and where intelligible not 
strictly accurate. In the section on the energy of 
growth (pp. 470 ff.) it seems that by “ young animnls 
Prof. Bums must mean, “ young warrn-blooucu 
animals,” but he does not say so, and the earnest 
student can discover what ‘‘ Buhner’s second law is 
only by going via the index to p. 492. Tho same kinu 
of petty difficulties are present throughout the 
and it needs a more pedantic revision for ifs tluru 
edition. 


iIODERN Public Cle.vnsing Practice. 

Its Principles and Problems. By A. L. TiioJir.-O-S 
M.Inst.M. and C.E., M.R.S.I., Cleaning Siiperm- 
tendeut to the Motherwell and ishaw 
Council. London ; The .Sanitary Publishm? -i 
Ltd. 1928. Pp. 201. 10s. Od. 

Tins book covers adequately the whole mngo o 
opics geimane to tlie collection and 
efuso. It is concisely ivritfen, packed with 
ion from the first chapter to the end, a 

umerous illusti-ations, nearly ail oxcellentlj 
nd reproduced. For the convenience of s 
ppropriate questions arc set at tlie can the 
hapter, and the last page consists of a ''v.i^.tion, 
rorks consulted. The methods of ^i the 

nd disposal of refuse arc clc-arly .....i in 

(Ivantages and disadv.anfages of each disc is. 

very pi-actical niauner. Valuable ‘ , 7],.eir 

iven regarding land reclamation A,., ppid- 

lanagcinont, witli particular reference to 

>rd method. The chapter on s'nvi 

onfains .a useful di.=cu.ssion of tin. f 
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nd a reliable guide for (he student. 
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ited and Schiodfc suggest- that failure to acidify 
uiine sufficiently is one of tbe reasons for these 
paratively poor Jesuits, and they th i n k that some 
nts may be incapable of secreting a more strongly 
urine because they form too much ammonia, 
onmonia formed on cleavage of the hexamine. 
ecomposition of epithelial cells and leucocytes, 
'le products of bacterial growth may all tend 
nteract urinary acidity. One reason why their 
are not as good as those of other workers 
bey suggest, be that they allowed plenty of 
and they give reasons for thinking that a 
■d fluid intake should make acid disinfectant 
'it more efficient. 


EARNING TO STRONG SWIMMERS. 

A. Toung, director of the Medical Besearch 
if the Gold Coast-, was a particularly expert 
and before his death from yellow fever last 
ite an article ^ suggesting a possible cause of 
surf-bathing. In not a few autopsies on 
lers found washed up on the beach Dr. 
d that the lungs were aerated and there 
■ in the stomach, but this organ occasionally 
a distension. He was in the habit of 
1 cause of death as he.art failure from 
■rtion, hut- a paper on hypochlorhydria 
>•^2 = sureested to him that the air- 
■ich took place while swimming might 
distension of the stomach to lead to 
ua pectoris. In order to swim out to 
ge breakers it is necessary to dive 
en on the surface breathing is a 
g the right moment and dodging the 
It is therefore necessary to hold the 
riods and to breathe in quick gulps 
-irs. While these gulps may them- 
lin amount of air-swallowing, Dr. 
lore probable that air entered the 
wimmer -was xmder water. After 
held against exejrtionfora certain 
d, the respiratory centre refuses 
0 expiratory muscles contract 
' out a bit, and air is swallowed, 
even though a deep breath 
had noticed that there was 
ig of nausea and a curious 
fldence. Kroctation gave 
Vte relief; it had to be 
tore well-being, and there 
Both from his own 
^em findings Dr. Moung 
matic distension of the 
diac failure. As he 
htional advice “ not 
s not so much the 
kes up, so that a 
distension. If 
t of which not 
sted was to 
'nder water 
't. This 
•''rt the 
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blood is very rapid; E. A. Hatcher and H. Gold 
could not detect its presence in indi'cidual specimens 
30 minutes after oral or intramuscular administration. 
It is not merely excreted, for only 25 per cent, can 
thus be accounted for, the rest being broken up into 
simpler substances, a process for which the liver 
seems to be largely responsible. W. Ivirschbaum 
has produced malarial infection by injecting blood 
which had been set aside for 21 hours after being 
mixed with quinine to the extent of 1 in 10,000, a 
concentration far greater than has ever been 
maintained in circulating blood. Again, in certain 
cases which they investigated. W. Eamsden, I. J. 
lipkin. and E. Whitley found the quinine content 
of the blood to be highest, and cinchonism greatest, 
in those in whom parasites persisted longest. Clearly, 
then, quinine in itself is not plasmodicidal. But of the 
effect of quinine in curing malaria there is no question 
at all. and we must suppose that it exeixjises its str ikin g 
action in some indir^t way. We have to recognise 
that intravenojis injection does not act by suddenly 
making available a large amount of parasiticidal 
subst-ance. And, if the liver is the organ where quinine 
is not only most rapidly snatched from the circulation 
but most eff'ectivffiy fumed into the plasmodicidal 
subst-ance—whatever that may be—then intravenous 
medication does not seem to lead to the desired result 
as directly as administration 'xia the mouth and port-al 
vein. Accurate observations of the efficiency of 
intravenous quinine medication are due to British 
observers headed by J. W. W. Stephens in Liverpool 
and H. W. Acton in India. The latter have sho'wn 
that -with it the maximum disappearance of plasmodia 
fixvm the blood occurs ■within the first 24 hours, 
whereas with oral administration it takes place in the 
third 24 hours. But there is no evidence that actual 
disinfestation is more reaMy obtained by one method 
than ■with the other, while the pot-ential depressant 
action of intravenous quinine has been amply proved 
in India by E. McCairison and J. W. Com'wail and by 
IJ. X. Brahmachari. Moreover, if any of the drug 
spUl into the surrounding tissues these ■will slough, 
whilst thrombosis, so w& established as occurring 
after its injection into varicose veins, has been 
reported even in healthy ones. Thus the intravenous 
route should probably be reserved for cases in which 
speedy action is essential—e.g., when there are urgent 
cerebral symptoms or when a s-warm of subtertian 
parasites in the peripheral blood presages their onset 
—or in which the stomach refuses to retain the dmg. 
The quinine should be introduced slowly, in consider¬ 
able dilution, and in moderate doses, guarded if 
necessary -with adrenalin; the blood pressure should 
be closdy watched, .and administration must be 
strictly aseptic. Intravenous quinine may in this 
■way -with reasonable safety be made available for 
those few special conditions in which its value h.as been 
fully demonstrated. _ 


THE IDEAL ANNUAL HEALTH REPORT? 

The Xew Tork State Department of He.altl 
publishes every Monday a four-page sheet callec 
Scallh Xcirs. Under the heading “ MTiich IHnd of ai 
Annual Report is Tours ? ” a ■writer in this periodica 
classifies .annu.al reports as surveys and obituaries 
The latter are defined as recitations in a eulocistic 
but monotonous, way of the deeds of tlie past. Thcj 
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over consolidated areas, be was able to use it in 
differential dia^osis, and found that it helped him 
in dealing with interlobar empj-ema. It is also, in his 
hands, the means of diagnosing “ mit freiem Auge,” 
the upper limit of splenic and hepatic enlargements, 
since the intercostal spaces over these viscera remain 
immobile during the test. In fibroid lung or other 
conditions causing retraction of the lung from the 
heart the speech phenomenon disappears from 
the outer part of the priecordium. The author’s 
“ Schnupfphanornen ” is used especially to mark out 
the diaphragm ; its adoption in our hospitals would 
doubtless provide merriment for chnical clerks. The 
application of the speech phenomenon to the abdomen 
brings out immobile quadrants which correspond to 
areas of peritonitis. This is surely of academic 
interest only. The photographs illustrate the signs 
extremely well, and the diagrams are clear. 

For ourselves we would hesitate to pronoimce an 
opinion on the value of Dr. Weisz’s method without 
having taken out a course of instruction in it at Bad 
Pistyan. 


Radiology of the Hbaet. 

Eadiologie du cceur ef des vaisseaiix dc la iase. 
Fourth edition. By H. Vaquez, Professeur a la 
Faculte de Paris, Membre de I’Academie de 
Medecine, Medecin de la Pitie; and E. Bordet, 
Chef de Laboratoire a la Faculte de Medecine 
de Paris. Paris : J. B. BaUliere et FUs. 1928. 
Pp. 500. 

In the fourth edition of their deservedly popular 
work on the radiology of the heart Prof. Vaquez and 
Prof. Bordet have included a section dealing with the 
aorta and the pulmonary artery which had previously 
been treated in a separate volume. In discussing the 
relative merits of teleradiography and orthodiagraphy 
the authors express a preference for the latter method; 
they admit that it must introduce the personal 
factor, but maintain rightly, in om view, that in 
skilled hands it is capable of yielding more informa¬ 
tion. For this reason, presumably, very few actu^ 
photographs are reproduced as illustrations. This is 
unfortunate, for a good radiogram indicates in a way 
which no diagram can do some of the ^fflculties of 
interpretation with which the beginner is confronted 
when he attempts to read a film for himself. The 
chapter dealing with aortitis will prove of special 
■value to the clinician, for it is in conditions where 
the other objective evidence is inadequate that radio¬ 
logy may serve to clinch the diagnosis. As the 
authors point out, this lesion may manifest itself 
merely by an increase in density of the aortic shadow 
without any increase in the calibre of the vessel, and 
considerable experience is required if the picture it 
presents is to be properly interpreted. 


Erythejlv Nodosuji. 

Bv .T. Odery Symes, 1\I.D„ Consulting Physician 
to" the Bristol General Hospital. Bristol: Jolm 
Wright and .Sons, Ltd. 1928. Pp. 72. 5s. 

Tins daintv and compact monograph, based on a 
studv of 250 cases seen by the author dimng a perioU 
of 30 years, is another plea for the recognition of 
ervtbeina nodosum as an acute specific fever. Inc 
author adduces evidence of the commumcability oi 
the disease, its occurrence in epidemic outbreaks, 
and its seasonal incidence. The chart showing tbe 
sharp maximum of sc.asonal incidence m Apni is 
particularlv noteworthy. Tlie further features the 
.acute specific fovcr—namely. its definite and orderly 
soouence of events during tlie illness and the place 
of the malady among the diseases like influenza and 
poliomyelitis—are cogently de.alt with, ^f siwcial 
interest ore certain histological finduure illustrated 
bv plates. From these the author concludes that 
the lesion typically seen in erythema nodosum is 
an acute and widespread .artoriolitis m the sub¬ 
cutaneous fat. .4 soluble toxin is suggested as tbc 


causal agent. In the slides, which 
in large numbers, no evidenc 
lesion was found. Giant cells ■ 
they are regarded by Dr. Syni 
The book is a personal record 
the author makes due acknowi 
who in 1905 published a very 
which he coined the term " 
synonym for erythema nodosui 
The difficult problem of th 
erythema nodosum and tuber 
than solved. In 19 out of a s 
the author’s supervision tul; 
or other was detected. This i 
general experience that a tii 
elated ivith erythema nodosi 
of all cases. An estimate t 
fact in the matter of progr 
of such treatment as is caUet' 
concludes a pleasantly wrif 


An Introduction to Bi< 


Second edition. 

J. and A. Churchill. 
Pp. 580. 2Ss. 


JLaky people have ' 
object of physiology if 
and physics ; it is an 
Prof. Burns shows h< 
study of the working ( 
hold a different faith 
so-called science of b 
read his book with r 
command ; they will 
it and a determined t 
to the whole of hum: 
tion to the work is th 
argument is often ci 
account of chlorophyl 
example, could have 
and the paragraph on 1 
is partly unintelligibl. 
strictly accurate. In 
growth (pp. 470 If.) it set 
Prof. Burns must mt 
animals,” but he does 
student can discover wha 
only hy going via the inde 
of petty difficulties are pre 
and it needs a more pod; 
edition. 




Modern Public Cleansing ! 

Its Principles and Problem 
M.Iast.M. and C.E., M.E.t, T, 

tendent to the Mothcrwel J 

Council. London: The Sa. 

Ltd. 102S. Pp. 261. 10s. 

Tins book covers adequately 
topics germane to the collectii 
refuse. It is concisely written, p; 
tion from the first chapter to tlic 
numerous illustiations, nearly all i 
and reproduced. For the conveu 
apiiropriato questions are set at 
chapter, and the last page consists 
■works consulted. The methods of sU 
and disposal of refuse arc clearly dea. 
advantages and disadvantages of cai 
a very practical maimer. Valuable 
given regarding land reclamation sclie. 
management, with particular referenre 
ford method. The chapter on mw 
contains a useful discussion of t'*'- 


subject. .--11,. 

Mr. Thompson has produced an (■.'•‘-J'’ , 
reference for all nicnihors of the public lie- 
and a reliable guide for the student. 
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autumn of 1927. Again, as in 1927, the cases 
occurring in the printer and spring apd even up to 
early in July, 1928, were diagnosed as typhoid or 
paratyphoid fever. In retrospect they are seen to 
have been typical cases of dengue fever. 

The epidemic reached its peak in the second half of 
August, and from then progressively diminished, but 
not before nearly every inhabitant of Athens and 
Puteus had been stricken. The comparatively few 
who had been infected in the previous autumn 
escaped with few exceptions. From .mid-August the 
infection was carried by incubating cases to the 
provinces outside Athens. It raged in the centre and 
south of Greece; the north was less affected, and in 
the northern mountains the only cases were refugees 
from Athens. Altitude by itself, however, is of 
uncertain protection, for in Syria dengue has occurred 
at 5000 ft. above sea-level. Clinically the illness 
presented its typical features—sudden onset, slight 
rigor, headache, increasingly severe bone and muscle 
pains, and fever rising to 40° C. In most cases during 
the first two days there was an intense erythema of 
face and thorax, becoming scarlatiniform on third 


and fourth days. At this point the temperature fell, 
to rise again to a maximum on sixth and seventh, oi 
rarely eighth day, and then dropping sharply with 
profuse sweatings. In some the exanthem was 
terminal. Gastro-intestinal disturbances were frequent. 
In not a few there was sUght albuminuria and slight 
pulmonary congestion. During recovery there was 
bradycardia. At first the epidemic was benign in 
character; later it became c lini cally severe, so that 
deatlis occurred not only in the aged and previously 
diseased, hut a few also in the young and previously 
healthy. Among these severe cases there occurred 
hemoptysis, haamatemesis, intestinal and uterine 
hemorrhages, severe albuminuria and hematuria, 
cerebral hemorrhage, convulsions, syncope, nervous 
and psychic troubles. The great majority of fatal 
cases, however, were among the aged. Belapse 
appeared only among those who left bed and returned 
00 soon to everyday work, the relapse being in every 
eature more severe than the primary attack. Autopsies 
were few. They revealed no inflammatory lesions, but 
m degeneration in liver, kidney, and 

mart. The stomach and intestines showed submucous 
I^etcclu!c or larger hiemorrhages. The suprarenalg 
apparently unaffected. There were certainlv 
many more than 800,000 cases : 1240 deaths were 
corded. Tieatment was symptomatic. The blood 
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BACILLUS ABORTUS IN MAN. 

The diagnosis of new human diseases is always an 
interesting process. It needs a particular genius to 
recognise that things which were thought to he the same 
are really different, and men like Addison and Bright 
are few and far between. But ordinary curiosity will 
often find a thing if it is looking for it, and it seems 
likely that infection with the organism which causes 
contagious abortion in cattle may now he definitely 
added to the list of our endemic human diseases. 
The evidence is summarised in the papers by Dr. 
Theodore Thompson and by Dr. H. Harrison and 
Dr. G. S. Wilson, which will be found in our present 
issue. It is not finally complete and convincing, for 
the organism has not been actually isolated from any 
of the British cases which have been identified by 
agglutination reactions ; hut it constitutes a strong 
case, and a wider ventilation of the possibility should 
soon lead to the discovery of more and conclusive 
examples. It is perhaps significant that the new 
evidence relates to the north-western counties ; the 
disease may be commoner in some parts than others. 
Clinically it belongs to the large class of disease known 
to the honest practitioner as G.O.K:. The onset 
is gradual and the general illness often too slight to 
send the patient to bed, the main symptoms being 
lassitude, headache, and joint pains with a certain 
amount of fever, which may he irregular, continuous, 
or paroxysmal. This goes on for weeks or even 
months, and there is nothing obviously diagnostic. 
What is so much needed is that suspicious cases should 
he investigated in detaD and the first thing to do is 
to testthe serum against Bacillus {Brucella) abortus. If 
a positive result is obtained the cultivation of the 
organism from the blood and urine should he attempted. 
As Dr. E-. A. Kern points out* in an admu-able article 
on the clinical aspects, the more the disease has been 
looked for in the United States the more it has been 
found, and the same will probably prove true in this 
cotmtry. He also mentions, winch we very much 
regret, that Dr. -Hice Evans, to whom so much of 
our knowledge of the bacteriology is due, has herself 
caught the infection. We wish her a speedy recovery. 


THE HEALTH 


PROBLEMS 
BURGH. 


OF A SCOTTISH 


The translation of Dr. J. Parlane Kinloch in the 
coming year to the Scottish Board of Health adds a 
special significance to the report which he has issued 
as chief health officer of the royal burgh of Aberdeen. 
Dr. Kinloch teUs ns that in the course of the year 1927* 
the parish council and the toivn council unified the 
statutory hospital services of the city, and thus took 
the first step in a great project of hospital reform 
The foimer poor-law hospital, reconditioned n.s a 
general hospital of modern type with 220 beds and 
an orlhopiedic hospital of ICO beds, -was foimallv 
opened as " Woodend Hospital ” on Oct. 14th lO**!' 
by Sir John Gilmour, Secretary of State for Scotland! 
The hospital has been recognised as a complete" 
training school for nurses. Under the now anan^e- 
ment the town council have taken over all the poor- 
law medical buildings and h.avc undertaken the 
treatment of all poor-law p.atients, thus nnticip.-itiiur 
the proposed poor-law reforms. An extension of tlm 
city fever hospital at a cost of £57.000 is in full 
progress. The new Royal Hospital for Sick Cliildroii 
IS appro.TchiDg comploGon. and the success of Gie 
I^nl Provost'.s .appeal for £100,000 for flie provision 
of a now Royal Infiriuary and a new maternity 
hospital on tlic si(o assured. Kvorv ..fToH 

is boinp niadej^y Uie town council to cooperate with 

■ .Vinrr. J<nir. Mel. Sri.. ia:s. rlnM., 4(1- ' 
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X RAY NOMENCLATURE. 

There are fe-vr branches of medicine rvith a more 
troublesome vocabulary than radiology. To begin 
rvitb, the radiologist is by bis name a specialist°in 
the use of rays. In practice be speciaUses in X rays 
and often also in radium, but not by any means 
alvays in rays of ultra-violet or infra-red bgbt. 
The exponents of these last devices may justly be 
asked to invent names for themselves, for the X ray 
man was first on the scene. They have indeed begun 
to do so, for we remember having seen UYology, 
which perhaps is intended to be read uriology, and 
lEology or iriology might follow suit. But how is a 
specialist in X rays to be distinguished from 
specialist in radium ? The distinction may seldom 
arise, but when details of technique are being dis 
cussed it may be unavoidable. The French have 
solved it with precision by using radiotUerapie along¬ 
side radiumfhcrapie. The ditficulty then arises that 
there is no adjective or verb corresponding to “ X ray.” 
The X ray photographer probably feels this deficiency 
more keenly than anyone else. His work makes 
immense demands on skill and patience, and when 
his child is triumphantly brought forth he has the 
humiliation of being uncertain what to call it. The 
word “ radiogram ” has been snatched from under 
his nose and applied to a message transmitted by 
wireless telegraphy, whilst “ radiograph,” by analogy 
with “ telegraph,” suggests an apparatus rather 
than its product. If he applies to phBological friends 
for a substitute they produce ‘‘skiagram,” which 
drives him, baffled, back on the phrase ‘‘X ray 
photogi-aph ” ; and after every lecture in which 
this occurs several times in quick succession ho 
relapses into deeper despair. His difficulty when 
asked what ho is doing to the patient is even worse. 
He may say he is X raying him or has X rayed him, 
but he cannot, if he is anything of a purist, write 
this. Still less can he say ho is “ X ray photograph¬ 
ing ” him. ‘‘ Eadiographing ” is possible, but it does 
not seem to bo generally accepted, and the exponents 
of wireless have already almost annexed it for the 
transmission of pictures. To meet the difficulty the 
Americans have boldly taken " Eoentgen,” the dis¬ 
tinguished name of the inventor of X r.ays, and used 
it as the foundation of their X ray vocabulaiy. The 
subcommittee on nomenclature recently appointed by 
the Section on Eadiology of the American Medical 
Association to standardise the terminology of the 
science have developed this plan very fuUy.^ They 
restrict the use of ‘‘ X ray ” as an adjective—with a 
small X—^to concrete nouns such as “ apparatus,” 

“ tube,” and presumably also ‘‘ dermatitis,” and 
recommend “ roentgen ” when dealing with abstrac¬ 
tions. If their report is adopted, it will be necessary 
to speak of roentgen therapy and roentgen diagno.sis ; 
patients rvill bo roentgenographed and their fractures 
will bo illustrated in roentgenograms. Movements 
uill bo studied by roentgenoscopy—and presumably 
the p.atient will bo roentgenoscoped, since the report 
docs not include the handy term ‘‘ screened. ’ It is 
fairlv certain that most radiologists in this country, 
rinhtly or wrongly, would sooner have no roentgeno- 
lo^ca'l vocabulary at all than this one. It is scientific 
aifd consistent, and the American worlcers already 
consider it adequate and admirable. Why, then, 
.•should it seem to English eyes so unsi>cakably 
hideous f The explanation probably lies in the 
conditioned reflex which leads the English seicutifie 
man—despite neglect of the classics to expect -• 
Greek or Latin root in his technical terms. 

• Joiir. Amcr. Med. As^oc.. Sept. 29th, p. OCn. 


proper name looks sufficiently hko one, the incou. 
^uity passes unnoticed and no one is ininred • 
« . L milliamperes, and galvanometrv do not 
offend the most pedantic eye. It is unfortiut.itc that 
Teutonic inventors, who are so very prolific, sliouW 
mostly have names that clash with classic.nl termin.n. 
tions. Even the simplest attempts to combine them 
such as ‘‘ Hertzian ” or ‘‘ Graafian,” do not look 
light after decades of honoiu-ablo use. The Teutons 
themselves experience the same difficulty; a ferriWe 
example is the phrase, almost an indispensable one, 
“struma basedowificata,” meaning goitrous tissue 
which has imdergone the changes peculiar to Graves's 
or Basedow’s disease. In the Middle Ages some 
learned monk would have suggested a Latin 
cognomen. But there is now no clear wav out 
of the difficulty; there is no eqm'v.nlent for “ roent- 
genogi'aph,” and the Engh'sh Radiologist mustsimplr 
take it or leave it. lu this journal it has for some 
time heen the custom to ignore the competition oi 
wireless, using radiogram for the photograph ami 
radiography for the process which produces it. IVe 
do not propose to alter this convenient practice until 
persuaded that a change is in the public interest: 
nor until we are convinced that Eoentgen is tliebe.4 
way of speUing Eontgen, whoso name has just been 
commemorated in the term Eontgen for the new 
international unit of X rays. The eponymous socict.r 
in this country gave a lead some years ago in speUing 
Eontgen without the umlaut—a lead which wo glailly 
followed and to which wo have remained faithful 
although the Eontgen Society has relapsed. Now 
that the Society has amalgamated with tho British 
Institute of Eadiology we hope they may combine in 
paying TFii.HEn.Ar Co.vrad Eo.vtgen tho well-merited 
compliment of anglicismg his name. 


TTTicn llio 


DENGUE FEVER. 

In 1027 the town of Durban and its victnil.u 
swarmed with Acdcs egypii {Slegomyia fasciala). The 
sanitary sloth thus plainly signalled was justl.r 
rewarded during the latter half of 1027 with some 
50,000 cases of dengue fever.^ In the auttunn of lha 
year a small epidemic of dengue fever occurred m 
Athens ; and in tho summer and .autumn of Ir¬ 
an epidemic of dengue of unexampled severity, wine i 
from Athens swept over nearly the whole of 
The main features of this epidemic were do.-jcribe 
in our issue of Sept. 1st (p. 454) and Dr. Phocion 
Copanaris’s report to the Office International d !!> pear 
Publique has now appeared." Favourable cimw .e 
conditions permitted prolongation of life and 
nient of Ardcs egypii all througb tho winter in co a' 
quarters of the city of Athens, in warm bou^O', am ■ 
cess pits which by their corestruction licld a consiilcra . 
higher temperafure tlian that of tho air onf>i< 
these warm shelters ai-dcs csc.aping the lotha ae i ^ 
of cold formed the connecting chain 
autumn epidemic of 1027 and 
enormous epidemic of tiio .summer of 1. 
been shown tliat nodes once infected mn.miT i ^ 
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Kelstcd and ScHodt suggest that failure to acidify 
the urine sufiSciently is one of the reasons for these 
comparatively poor results, and they think that some 
patients may be incapable of secreting a more strongly 
acid urine because they form too much ammonia. 
The ammonia formed on cleavage of the hesamine, 
the decomposition of epithelial cells and leucocytes, 
and the products of bacterial growth may aU tend 
to counteract urinary acidity. One reason why their 
results are not as good as those of other workers 
may, they suggest, he that they allowed plenty of 
fluids, and they give reasons for thinking that a 
I'estricted fluid intake should make acid disinfectant 
treatment more efficient. 


A WARNING TO STRONG SWIMMERS. 

Dr. W. A. Young, director of the Medical Kesearch 
Institute of the Gold Coast, was a particularly expert 
swimmer, and before his death from yellow fever last 
May he wrote an article r suggesting a possible cause of 
fatahties in surf-bathing. In not a few autopsies on 
native bathers fotmd washed up on the beach Dr. 
Young noted that the limgs were aerated and there 
was no water in the stomach, hut this organ occasionally 
showed some distension. He was in the habit of 
leturning the cause of death as heart failure from 
prolonged exertion, hut a paper on hypochlorhydria 
and air-swallowmg = suggested to him that the air¬ 
swallowing which took place while swimming might 
cause sufficient distension of the stomach to lead to 
functional angina pectoris. In order to swim out to 
sea against large breakers it is necessary to dive 
deeply, and even on the surface breathing is a 
matter of picking the right moment and dodging the 
warn and chop. It is therefore necessary to hold the 
breath for long periods and to breathe in quick gulps 
as opportunity offers. "While these gulps may them¬ 
selves cause a certain amount of air-swaUowing, Dr. 
1 oung thought it more probable that air entered the 
stornach while the swimmer was rmder water. After 
f “®^reath has been held against exertion for a certain 
len^h of time, he said, the respiratory centre refuses 
V in ; the expiratory muscles contract 

^ghtly, the cheeks puff out a bit, and air is swallowed. 
Un reaching the surface, even though a deep breath 
be taken at once, he had noticed that there was 
sometimes a sUght feeling of nausea and a curious 
sensation of lack of coiifidence. Eructation gave 
immemate but not complete relief; it had to be 
mpeamd several times to restore well-being, and there 
migut be actual vomiting. Both from his own 
expenence and from post-mortem findings Dr. Young 
believed it likelj- that this pneumatic distension of the 
cause reflex cardiac failure. As he 
M bears out the traditional advice “ not 

1 *1 stomach ” ; it is not so much the 

as the room it takes up, so that a 
nn.’i 1-^ cause a lot of distension. If 

impossible—and it is a feat of which not 
capable—the remedy suggested was to 
slowly trickle out of the mouth under water 
•, fbo respiratory strain became too great. This 
•( i®' ® intra-buccal pressure and avert the 

necessity for s^vallowing. 


INTRAVENOUS QUININE. 

nuhiinn''?rVi use. of intravenous 

fenleil malaria has been pre 
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blood is very rapid ; R. A. Hatcher and H. Gold 
could not detect its presence in individual specimens 
30 minutes after oral or intramuscular administration. 
It is not merely excreted, for only 25 per cent, can 
thus be accounted for, the rest being broken up into 
simpler substances, a process for wMcb the liver 
seems to be largely responsible. W. Kirschbaum 
has produced malarial infection by injecting blood 
wbicb had been set aside for 24 hours after being 
mixed with quinine to the extent of 1 in 10,000, a 
concentration far greater than has ever been 
maintained in circulating blood. Again, in certain 
cases which they investigated. W. Ramsden, I. J. 
Lipkin, and E. "Whitley found the quinine content 
of the blood to be highest, and cinchonism greatest, 
in. those in whom parasites persisted longest. Clearly, 
then, quinine in itself is not plasmodicidal. But of the 
effect of quinine ia curing malaria tbere is no question 
at aU, and we must suppose that it exercises its striking 
action in some indirect way. We have to recognise 
that intravenous injection does not act by suddenly 
making available a large amount of parasiticidal 
substance. And, if the liver is the organ where quinine 
is not only most rapidly snatched from the circulation 
but most effectively turned into the plasmodicidal 
substance—whatever that may he—then intravenous 
medication does not seem to lead to the desired result 
as directly as administration via the month and portal 
vein. Accurate observations of the efficiency of 
intravenous, quinine medication are due to British 
observers headed by J. W. W. Stephens in Liverpool 
and H. W. Acton in India. The latter have shown 
that with it the maximum disappearance of plasmodia 
from the blood occurs _ within, the first 24 hours, 
whereas with oral administration it takes place in the 
third 24 hours. But there is no evidence that actual 
disinfestation is more readily obtained by one method 
than with the other, while the potential depressant 
action of intravenous quinine has been amply proved 
in India by R. McCarrison and J. W. Cornwall and by 
H. H. Brahmachari. Moreover, if any of the drug 
spUl into the surrounding tissues these will slough, 
whilst thrombosis, so well established as occurring 
after its injection into varicose veins, has been 
reported even in healthy ones. Thus the intravenous 
route should probably be reserved for cases in which 
speedy action is essential—e.g., when there are urgent 
cerebral symptoms or when a swaim of suhtertian 
parasites in the periphei’al blood presages their onset 
—or in which the stomach refuses to retain the drag. 
The quinine should be introduced slowly, in consider¬ 
able dilution, and in moderate doses, guarded if 
necessary with adrenalin ; the blood pressure should 
be closely watched, and administration must be 
strictly aseptic. Intravenous quinine may in this 
way -with reasonable safety he made available for 
those few special conditions in which its value has been 
fully demonstrated. _ 

THE IDEAL ANNUAL HEALTH REPORT? 

The Kew York State Department of Health 
publishes every Monday a four-page sheet called 
Health News. Under the heading “ Which Kind of an 
Annual Keport is Yours ? ” a writer in this periodical 
classifies annual reports as surveys and obituaries. 
The latter arc defined as recitations in a eulogistic, 
but monotonous, way of the deeds of the past. 'They 
serve merely as records which are consulted only if 
occasion demands. The smvey, on the other h.-ind, 
“ not only tells what has been accomplished and how. 
hut compares i-csults, so that those things wliich are 
lacking or poorly done are emphasised sharply by 
contrast.” Such a report stimulates to better work 
in the future. As an example of u-liat such a self- 
analytical, stock-taking survey ouchfc to be. tlie 
.annual report of the health officer of White Plains is 
quoted at some length. lie adopted the njiprahal 
form of the American Public Health Association, 
placing the pos-sible and the actual ratines of tli^ 
he.altli .activitie.s of White Plains side bv side. A graph 
on the title-page showed tlie pcrcenlaee of the po-Zible 
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tlie University Medical School and the voluntary 
hospitals. It is intended that all the statutory 
hospitals shall be used tor teaching purposes, and it 
is hoped that the professoi's and heads of depart¬ 
ments of the medical school will become es-offlcio 
consultants to the municipal hospitals. 

The exact details of the vrorldng arrangements 
between the town council and the medical school 
and voluntary hospitals have yet to be settled. The 
town coimcil have now to provide for the parish 
cpuncil infants, and this has been done by the provi¬ 
sion of ten additional cots, free from the poor-house 
environment, at Burnside Home for Mothers and 
Children. This home now has accommodation for 
10 mothers and 42 children, and is mainly utilised for 
the admission of married women after confinement, 
with the object of providing them with rest and 
instruction in baby care. Unmarried mothers are 
also admitted for their first pregnancy. Another 
home with accommodation for 8 mothei's and 10 
infants is mainly used for unmarried mothers both 
before and after confinement. The marasmus ward 
in the city hospital provides 22 cots for infants 
suffering chiefly from nutritional disorders. As 
another part of the hospital reorganisation scheme 
arrangements have been made for the admission of 
post-encephalitics and epileptics as voluntary patients 
to Kingseat Mental Hospital. In the new hospital 
scheme the town council is working in full coopera¬ 
tion with the county council and the authorities of 
the other Horth-Eastern counties. Dr. Kinloch 
visualises ultimately a hospital organisation for 
Scotland on a regional basis grouped mainly around 
the four medical schools. 

The report contains a re^iew of infant mortality, 
imdertaken by Dr. Hilda Menzies, who shows 
that, whereas in 1850-00 the Aberdeen infant 
mortality was considerably lower than that of 
Edinburgh, Dundee, or Glasgow, 'this superiority 
was lost in 1SS6-05, and in 1921-25 the flgm-es 
were: Edinburgh 91, Glasgow 107, Dundee 

113, Aberdeen 115. From her investigation Dr, 
Menzies finds that the infant mortality from “ develop¬ 


mental diseases ” during these 70 years has increased 
by 79 per cent, in Aberdeen, by 3 per cent, in Edin 
burgh, and by 1 per cent, in Dundee, whilst in Glasgow 
it has decreased by 9 per cent. The increase appears 
to be a real one in Aberdeen, and the reason why 
Aberdeen has lost its early advantage over the other 
three Scottish towns deserves the closest investiga¬ 
tion. It has been suggested by other observei’s 
that the introduction of a foreign element has 
added to the vigour of the stock, and it is noto- 
tvorthy that Glasgow, the town of the most hybrid 
stock, has -sho^vn the steadiest rate of decrease in 
infant mortality, whereas Aberdeen, the town of the 
purest race, has come off worst for infant mortality 
from “ developmental diseases.” 


ANTERIOR POLIOMYELITIS. 

Dr. W. M. Dickie ‘ gives many interesting details 
of the epidemic of anterior poliomyelitis in California 
in 1927, and of the measures taken against it. The 
epidemic was at its height in July and August, and 
of 1270 cases reported. 237 proved fatal. How 
inadequate is the old name of " infantile paralysis ” 
for the disease is .shomi by the fact that out of 1385 
cases in which the ago was recoi-ded, 145 (or over 
10 per cent.) of the patients were aged 20 or over. 
In this epidemic the average age at onset was pcrh.aps 
unusuallv high, for nearly 70 per cent, of _tlio-e 
nffected "were 4 yeai-s old or more, whilst ncarly 
■10 per cent, were'over 9. During the acute illness 
serum treatment was tried in a small proportion of 
the cases, but does not seem to have been very 
useful. A laigc number of deformities and disabilities 
inevitably remains in the liack of the disease, and the 
org.'ini.s.afion which de.als witli them largely resembles 
ihn?o existing in many parts of this country. Thirty- 
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one hospitals throughout the State aiv open to 
orthopffidic cases on a charitable or partly cliarit.aMe 
basis, mne of them in San Francisco, live ia I.os 
Angeles. Ten of those in niral comnuiiiifics are well 
equipped, but the remaining seven in ruml com¬ 
munities are stated to be not adequately equipped 
for treatment. There are orthopaidic clinics in la of 
the counties of the State. By a recent Act. of tlm 
legislative assembly of Galifornin. called the CiippW 
Cliildi'en’s Act, children up to the ago of IS vc.us 
may obtain materials or appliances necessary for 
treatment at the public expense, but the niacliincrv 
by which this help is to be obtained socins to be 
rather too elaborate for efliciency and likely to \va«fc 
time. The State department concerned is al-o 
authorised to receive and administer gifts for tlie 
relief of cripples and to arrange through local agencies 
for diagnostic clinics or conferences. .Since tlie 
passage of the Act 20 patients have been hospil.alis«!. 
the average cost being 1000 dollars. Iligh though this 
cost may seem, it has been only kept down to this 
level by a special hospital rate of 4 dollni-s a day and 
a special operating fee charged to the department hy 
the siu’geons concerned. Dr. Dickie thinks Hint Ihe 
Crippled Children’s Act is not entirely satisfactory. 
Ho advocates a plan whereby the State should 
pay one-third of the cost of treatment, charitabic 
agencies and friends the remainder. He realises, as 
has been done here and elsewhere, that the long nfic^ 
treatment of many of these cases cannot he carried 
on in hospital wards owing to its expense, and 
is impracticable in most homes. Ho thcrcfi'n' 
advocates the provision of convalescent, homes. 


ACID URINARY DISINFECTANTS. 
Infections of the urinary tract are often trc.ileti 
by administering salts which alter (he reaction of 
the urine and thus discourage bacterial growth. In 
acid urine hexamethyleuetctramino may be 
combination with these salts for the antiseptic effect 
of the formaldehyde which is liberated from it m an 
acid medium. The results thus obLninod are ditlicuU 
to assess owing to wide variation in the 
cases treated and difforencos of dosage. 1\. 
aud E. Schiodt,^ of Copenhagen, have attempted to 
place this acidosis therapy on a more accurate ha'is 
by finding the dilTerenco in pH of urine befow aii« 
after treatment, and in their proliminnrv lovic' 
quote the woik of Bostoski who slunved that n 
addition of acid urine to brotli cultures of col 
bacilli and staphylococci had an inhibitory cfiect ' 
growth, this effect being proportional to 
They describe their z'esults of trcatnienl m -b 
of clmonic pyelitis and 42 of chronic cystili.=. ai 
which were thoroughly investigated clinically i 
bactoriologically, and if necessary by cystoscopj ‘• 
ureteral catbe’toi'isation. The J’Tdrogcn-'O'' ^ 
centratiou of the urine w.as measured at mre 
both before and during treatment. To • 

urine they' gave calcium or ammonium ch'^r i 
tablet form in doses of from 3 to 8 grammes dai , • 
in 14 cases of pyelitis and 10 of cystiti.s u. 

used alone for periods of from S to 35 days. ■ 

one of them, a B. coli pyelitis, did the tinno . 
sterile, and lliis was the one in which 
was greatast, reaching pH -IT. In die- 

acid treatment was given together rntli uri J 
iiifcctants ; the 70 cases were treated lo I , , 

ranging from 1C to 120 days, liexannnc oi s. 

(riven in 1 g. doses, or hexylrc.sorcinul m 
three times n day. Acidity of the urine "‘ I j* 
in nearly all the patients, hut only in s t j,,j. 

sufficiently strong to give a prospect (Jicmrii 

tion of bacterial growth f ' ,,?4!(b livd.’ 

all Uic s.implcs were acid enough for tli- J ‘ ...idi'- - 
to be bactericidal. Fire out of 2.8 o-.m- 

__nc—reCO'CO'i ^ , 


which were mostly long-sLinding 
pletcly, and the urine was piywed to ■ 
the '12 cases of cystitis six developed - - -^ 
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Kelstcd and Schiodfc suggest that failure'to acidify 
the urine sufSciently is one of the reasons for these 
comparatirely poor results, and they think that some 
patients may be incapable of secreting a more strongly 
acid mine because they form too much ammonia. 
The ammonia formed on clearage of the hesamine, 
the decomposition of epithelial cells and leucocytes, 
and the products of bacterial grorvth may all tend 
to counteract urinary acidity. One reason \rhy their 
results are not as good as those of other rvorkers 
may, they suggest, he that they allowed plenty of 
fluids, and they give reasons for thinking that a 
restricted fluid intake should make acid disinfectant 
treatment more efficient. 


A WARNING TO STRONG SWIMMERS. 

Dr. iV. A. Young, director of the Medical Research 
Institute of the Gold Coast, was a particularly expert 
swimmer, and before his death from yellow fever last 
May he wrote an article ^ suggesting a possible cause of 
fat^ties in smf-hathing. In not a few autopsies on 
native bathers found washed up on the beach Dr. 
Young noted that the lungs were aerated and there 
was no water in the stomach, hut this organ occasionally 
showed some distension. He was in the habit of 
returning the cause of death as heart failure from 
prolonged exertion, hut a paper on hypochlorhydria 
and air-swallowing - suggerted to him that the air- 
swallowing which took place while swimming might 
cause sufflcient distension of the stomach to lead to 
functional angina pectoris. In order to swim out to 
sea agamst large breakers it is necessary to dive 
deeply, and even on the surface breathing is a 
matter of picking the right moment and dodging the 
foain and chop. It is therefore necessary to hold the 
breath for long periods and to breathe in quick gulps 
as opportunity offers. WhUe these gulps may them- 
^Ives cause a certain amount of air-swailowriag. Dr. 
i oung thought it more probable that air entered the 
^Iflle the swimmer was xmder water. After 
j lias been held against exertion for a certain 

len^h of time, he said, the respiratory centre refuses 
r VO ; the expiratory muscles contract 

Micntly, tpe cheeks puff out a hit, and air is swallowed. 

, ^ surface, even though a deep breath 

be t^en at once, he had noticed that there was 
somehmes a slight feeling of nausea and a curious 
^nsatton of lack of confidence. Eructation gave 
immediate but not complete relief; it had to be 
^prated several times to restore well-being, and there 
migiit he actual vomiting. Both from his own 
xpencnce and from post-mortem findings Dr. Young 
eiieved it likely that this pneumatic distension of the 
^omach could cause reflex cardiac failure. As he 
. hears out the traditional advice “ not 

tv ® stomach ” ; it is not so much the 
TpJt matters as the room it takes up, so that a 
nniM t- cause a lot of distension. If 

impossible—and it is a feat of which not 
, capable—the remedy suggested was to 

slowly trickle out of the mouth under water 
-V “'^..^^^iratory strain became too great. This 
Intra-buccal pressure and avert the 
iicccs^Uy lor swallowing. 


intravenous quinine. 

use, of intravenous 
malaria has been pre- 
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blood is very rapid ; E. A. Hatcher and H. Gold 
could not detect its presence in individual specimens 
30 minutes after oral or intramuscular administration. 
It is not merely excreted, for only 25 per cent, can 
thus he accoimted for, the rest being hi-oken up into 
simpler substances, a process for which the liver 
seems to he largely responsible. 'W. Kirschbaum 
has produced m^arial infection by injecting blood 
which had been set aside for 24 hours after being 
mixed with quinine to the extent of 1 in 10,000, a 
concentration far greater than has ever been 
maintained in circulating blood. Again, in certain 
cases which they investigated. lY. Eamsden, I. J. 
Lipkin, and E. Whitley found the quinine content 
of the blood to he highest, and cinchonism greatest, 
in those in whom parasites persisted longest. Clearly, 
then, quinine in itself is not plasmodicidal. But of tlie 
effect of quinine in curing malaria there is no question 
at all, and we must suppose that it exercises its striking 
action in some indirect way. W'e have to recognise 
that intravenous injection does not act by suddenly 
making availahle a large amount of parasiticidal 
substance. And, if the liver is the organ where quinine 
is not only most rapidly snatched from the circulation 
hnt most effectivdy turned into the plasmodicidal 
substance—whatever that may be—^then intravenous 
medication does not seem to lead to the desired result 
as directly as administration via the mouth and portal 
vein. Accurate observations of the efficiency of 
intravenous quinine medication are due to British 
observers headed by J. W. W. Stephens in Liverpool 
and H. W. Acton in India. The latter have shown 
that with it the maximum disappearance of plasmodia 
from the blood occurs _ with in the first 24 hours, 
whereas with oral a d m ini stration it takes place in the 
third 24 hours. But there is no evidence that actual 
disinfestation is more readily obtained by one method 
than with the other, while the potential depressant 
action of intravenous quinine has been amply proved 
in India by E. McCarrison and J. W. Cornwall and by 
H. X. Brahmachari. Moreover, if any of the drug 
spUl into the surrounding tissues these wfil slough, 
whilst thrombosis, so well established as occurring 
after its injection into varicose veins, has been 
reported even in healthy ones. Thus the intravenous 
route should probably be reserved for cases in which 
speedy action is essential—e.g., when there are urgent 
cerebral symptoms or when a swarm of subtertian 
parasites in the peripheral blood presages their onset 
—or in which the stomach refuses to retain the drug. 
The quinine should be introduced slowly, in consider¬ 
able dilution, and in moderate doses, guarded if 
necessary with adrenalin ; the blood pressure should 
he closely watched, and administration must he 
strictly aseptic. Intravenous quinine may in, this 
way wth reasonable safety be made availahle for 
those few special conditions in which its value has been 
fully demonstrated. _ 

THE IDEAL ANNUAL HEALTH REPORT? 

The New York State Department of Health 
publishes every 5Ionday a four-page sheet called 
Health -Vcjcs. Under the heading “ \Yhich ICind of an 
Annual Report is Yours ? ” a writer in this periodical 
classifies annual reports as surveys and obituaries. 
The latter are defined as recitations in a culosristic^ 
but monotonous, way of the deeds of the past. "Thev 
serve merely as records which are consulted onlv if 
occasion demands. The survey, on the other hand, 
“ not only tolls what has been accomplished and how, 
but compares results, so that those thincs wliich are 
lacking or poorly done are emphasised sharidv bv 
contrast.” Such a report stimulates to 'better work 
in the future, -Vs an example of wliat such a self- 
.aimlytical, stock-t.aking survey ought to bo. the 
annu.al report of the health officer tif White Plains is 
quoted at some length. lie adopted the appr;ii^.al 
form of the -Vmeric.an Eiiblic Ho.alth .Association 
placing the possible and tbe actual ratings of th ’ 
hc.altli activities of Wliito Plains side by side. A 
on tie- title-page showe<l the percentage of tlie j 
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optimum score attained by White Plains, and bo-w 1927 
compared vrith 1920. In the case of tuberculosis 
control, for example, OS points rrere scored out of a 
possible 100. The score was “ perfect ” on recording, 
on nurses’ visits to cases, on follow-up of post- 
sanatorium cases, and on days of hospitalisation, but 
the clinic pationt-s evidently did not present themselves 
to the clinic as promptly as they should since too 
few cases were discovered in the incipient stage, and 
there was wholly inadequate proAusion for open-air 
class-rooms, preventoria. and day camps. Popular 
health instruction in White Plains was shown at a 
glance to be much below standard, only nine out of a 
possible 20 points being scored in this field. Points 
were lost because no health bulletin was published, no 
use was made of motion pictures on health, and public 
lectures on health were but half as numerous as they 
should be, according to the standard set up by the 
American Public Health Association. On the other 
hand, the maximal number of points was scored as far 
as educational health pamphlets and newspaper 
publicity were concerned. Medical officers of health 
with a due sense of decorum and a conviction that 
public health is a matter within the competence of 
none but themselves, may perhaps find such methods 
as those just described more suited to a stock-taking 
grocer than a scientist. But there is much to be said 
for the medical officer of health who is willing to submit 
to the fierce light of publicity—^to go back, as it were 
to school, there to have his work examined and 
J^otted so many marks, good or bad. Tlie question 
is, do such methods promote efficieney ? 


the miner m iho coal-mino 


THE DANGEROUS JUNKER, 

Fatalities have sometimes been caused by the 
pumping of liquid chloroform, instead of vapour, out 
of a Jimker’s apparatus into an unconscious patient. 
This is an accident in anaisthetic administration 
which should no longer be possible. ' At an inquest 
on a patient who died from this cause the hospital 
authorities are said to have stated recently that “ if the 
apparatus could be improved in any way or better 
apparatus could be found ” they would adopt the safe 
instrument. It should be known to all institutions and 
anaesthetists that there are several forms of Jimker 
apparatus which are practically foolproof. For the 
convenience of our readers these are described and 
illustrated on p. 1359. Much more important, however, 
than the form of apparatus, is it for every adminis¬ 
trator of anaesthetics to abide by the golden rule-— 
never to use an apparatus without first trying it. 
This is the only safe way with machines, and now 
ihat machinery has invaded so largely the techmque 
of administration of anaesthetics it is an imfoi^ivable 
faiilt to take machinery for granted. Slacliines are 
good servants, but bad masteis. If the administrator 
leaves safety to the apparatus, he is putting the 
machine in the place tb.at should bo occupied by his 
own .skill, care, and intelligcnco. There has been pro- 
ducod, we understand, a sort of Bobotanrestbetist, Wo 
can imagine no more perilous invention. The safety of 
those to whom a poison is being administered for a^ny 
purpose must depend on the instructed care of the 
indiAudual responsible for the dose. If he cannot 
understand, foresee, and correct^ the vagaries of 
. unconscious patients’ beliaviour, ibsaster may occiir. 
Machinerv requires not loss but more skill on tae 
part of the anaesthetist than simpler methods. His 
first duty must always be to test his apparatus. 

The coroner’s jurv at the inquest referred to abo\ c 
returned a verdict "of death by misadventure and 

exonerated the ann?slhctist, and a favourable finding 
bv a coroner's jury is ro.asonably conchpive. ft is, 
however, inevitable that, if further accidents of this 
kind occur, public opinion will be strongly arou-sed. 
ITlien the country realises that the use o£ one type of 
.app.aratus does, while the use of other tiTios does not, 
inyolvo an actual d.anver to life, there vail he a 
vigorou.s demand for the h.anning of the dangerous 
li'pe and .a vigorous condenitmlion of those who run 


a needless risk. For_mi; 

Paihament has ordained that only certain annrvivcf 
patterns of safety lamp shall be used. PopAv 
feelmg, nowadays easily stirred, might insi4 fbt 
the processes of departmental inspection and nprrov.il 
should be apphed also to the preliminaries of siirciral 
operation. Meanwhile voluntary action can forestall 
the requh'ement of statutory compulsion. Hospit.ih 
and anresthebists would do well fortlnvith to disc.ml 
apparatus which contains the possibility of a niiit.iko 
involving appalling consequences and' adopt a tvpo 
which does not offer this opportunitv to hiin'i.in 
fallibility. 

THE GRANULES OF THE TUBERCLE BACILLUS. 

Since the time of Koch every worker in the fieW 
of bacteriology has been conversant wilh the fin? 
darkly-stained violet gi'anules which are found in 
the tubercle bacillus when treated by the Zidil- 
Kcelsen method. To these Cail Spengler added liu 
“ splitter ” bodies, and in more recent times Ihns 
Mucli described the various forms of granular dust 
which are known by his name. In a series of photo- 
microgi’aphs taken with a l/18th-iiicli hnmetsion 
lens, Dr. W. C. Minchin * claims that ho can detect 
in tubercle cultures the phenomena of division, 
budding, and protrusion of tubes, from wliicli can be 
deduced a definite life-cycle. The pictures arc siis- 
gestive, although it is generally agreed -that morpho¬ 
logy, unsupported by other evidence, offers pitfalb 
to the unwary. Dr. H. O. Sweauy,* of Chicago, has 
endeavoured to carry the subject a step further by 
a careful study of the life-history of the tiibea'k 
bacillus. He describes various types of granules, 
with illustrative drawings both in line and ^vate^ 
colom'. Bub all this work has brought us little nearer 
than Koch was to the solution of tlio qiicshon: 
Wliat are these granules ? It is essential tinat any 
theory should have cogent reasons for its proposihotn 
Dr. Sweany gets down to basic 2 irinciples. If 
granules are part of the life-cycle of_ tho liihcrclo 
bacillus they follow presumably the biological lavs 
which govern bacterial life. One of the charnctcristip 
whicli makes it impossible at present to reconcile 
the granules with any ordinary life-cycle is the rantlonj 
nature of the cliaugcs. At one time the appearance' 
suggest atavistic change, at another the rciniinnt' oi 
a regular cycle. Time was when all these changes 
were considered to be valuable in diagnosis nn^ 
prognosis—a point on which Dr. Jlincliin still laj-^ 
stress. For the moment this aspect seems to us 1^ 
important than is the possible relationship ol i 
granules to the suggested transformation o* I’'’,, 
tubercle bacilli into true tubercle bacilli 
so-called filter-passing virus. Both these points n- <- 
been raised by the work of continental 
Before accepting their conclusions it must be cv . 
that they are dealing with comparable p"'' ‘ [ 

It is only necessary to hand out to a class y.'" 
specimen of tuberculous pus in oi-dor to 
variable may' bo the morphologic.al ‘ 

presented in the microscopic field. The persona ‘ , -j. 
of the worker is of no small importance, -'.y''' , ,),p 
it is possible .that a more vigorous PP*??'..i,!., 
other acid-fast bacilli in nature may yield “ 
information. __ 


THE 


CAUSATION OF LICHEN PLANU.S. 

The mtiology of lichen planus has 
minds of dennatologists since tno “?'*'** 
and many and various have been y'j’ ‘Tm-irv d 
made. Dr. .S. Keiimnrk,’ after a careful . ■■ 

the literature, supports the most recent, 
no means novel, view tlint the erupiion . Z -.^-—tin 
or indirect result of shock— psycliical or _ 
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le nervous system. The present theory expands 
ad improves on an older one hy specifying the 
rmpathetic or vegetative neurons and their con- 
exions as the actual neurological paths in the 
lechanism by which lichen planus is produced, 
he evidence in favour of this hypothesis is drawn 
lostly from the hterature, but we are reminded that 
were emotional states are often the prelude to an 
ttack, that highly strung and unstable persons are 
he most frequent victims, and that general shock 
> always associated with disturbance of the sym-i 
athetic system. On the more narrow dermatological 
ide it may be noted that lichen planus is very often 
pigrnentary affection, that it sometimes occm^ 
rith vitiligo, and that in more than one case it has 
oUowed administration of thallium acetate. Some 
upport for the theory is also forthcoming on the 
herapeutic side. Lumbar pimcture, as is well known, 
aay have a curative effect in the acute generalised 
ase, and, according to Margarot, it exercises a 
loweiful stimulus on the parasympathetic as evidenced 
>y immediate slowing of the pulse and a f all in blood 
iressure. Ignoring the effects of neosalvarsan—well 
ecogmsed as disturbing the sympathetic nervous 
ystem—both in the production and control of 
ichenoid eruptions, we are next invited to consider 
he effects of radiotherapy administered in the 
nterecapular and _ lumbar regions. This often has 
ixcellent results in severe cases of lichen planus, 
hough sometimes it may seriously aggravate the 
-ondition. Neumark thinks it may be assumed with 
an certamty that the results so obtained are depen- 
toect action of the rays on the sym- 
on 1 «at the sides of the vertebral column, 
®'^“sequent hyperidrosis, localised to th^e 
spgge^ive of such a specidc action. He 
oncludes_ his mteresting deductions with a report 
undertook with the object of 
5 thesis from the biochemical point of 
if TT-nt, / ten cases of the disease treated with X ravs 
found that the blood-sugar of the fasting 
m,it« havmg been somewhat raised feU 

after the case had been cured or 
nf treatment. A similar investigation 

cavo content of the blood 

of results. It is admitted that the number 

elusion? 'gated is too small for any con- 

eutitin^i ^9 far as this evidence goes it further 
examoin '^ew that in lichen planus we have an 
whiclf io sympathetic reaction comparable to that 
berpes ^ responsible for the initiation of 

Hoyal Medical Benevolent Fund 
sum is PI ir?'. amounting to £8021. This 

^Vnrniifmc f ? ^'^cess of that for the year 1927. 
persons £1970 have been given to 185 

£10 per amount of these annuities being 

the ir,,m1 ’^"'™g fo a recent legacy, however, 

£100 each Ao grant six aimuities of 

is verv £1450 on the grant account 

«ib?crintious ““ urgent appeal that 

'maintained biudonations in 1929 will not only be 
bund mav extonO increased, so that the 

tlio^o j ■'vork as well as continue to 
be ‘sent books. Contributions 

Ca^ndilf Treasurer at 11, ChaUdos- 

• ^'"uudish-square, London, IV. 1. 
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-a'!.-, of .Mortality from a BioloRical Point of 



The chemical examinations of feces that can be- 
usefuUy employed are not many, but may be of' 
great importance in suitable cases. Unless a deter¬ 
mination of fat is required, the specimen tubes- 
21 inches long, usually employed are sufficient, and 
there are no special precautions to be employed in- 
the collection of a specimen except where dieting is 
necessary (see below). 

Blood. 

The value of looking for blood in feces is not- 
univei-saUy accepted. If it is to yield useful results^ 
unless the amount of blood is large enough to give- 
the spectrum of acid bsematin on extraction, it is- 
quite essential to diet the patient for four days prelimi¬ 
nary to examination. No device for diminishing the 
sensitiveness of the tests will exclude the effect of 
diet, unless the sensitiveness is so reduced as 
not to give reliable results. The diet given must 
be free from hsemoglobin and from chlorophyll— 
i.e., it must not include meat, fish, or meat extracts, 
green vegetables or coloured fruits. Potatoes, eggs,, 
and vegetable substitutes for meat extracts 'are- 
allowable. A useful device is to give a dose of charcoal 
when starting the diet, and to wait until the charcoal 
has disappeared from the feces before the specimen 
is coDected. A criticism often made is that there is 
no indication from which part of the intestinal 
canal the blood comes from. This is not absolutely 
true, since, for example, blood from bajmorrboids 
will not show hrematoporphyrin, but there is certainly 
no essential difference detectable between the results 
of bleeding from the colon and from the stomach, 
and bleeding from the mouth or gums has to be 
rigidly excluded as a possible source of error. The 
most valuable examination consists in extracting 
the feces with glacial acetic acid and ether, water¬ 
being added to cause the ether to separate. Part 
of the ethereal extract can then be used for the 
betizidinc or the giiaiac test. The remainder is mixed 
with diluted hydrochloric acid and allowed to separate, 
which it does immediately. The spectra of acid 
hasmatin and of clilorophyU can then be recognised 
in the upper or ether layer, while acid haimato- 
porpbyrin is seen in the watery layer. Stercobilin is 
found in both layers. Cblorophyil is mainl.v useful 
in that it shows that dieting has been inadequate. 
A xisible spectrum of acid hpctnatm signifies the 
presence of a large amount of blood. When this is 
not visible, a positive guaiac or benzidine test signifies 
the pivscnce of acid b.-ematin in quantitv insufficient 
to show a spectrum. 

Hcomatoporphyrin does not. give the guaiac or tlio 
benzidine test. Its presence, detectable in a spectrum 
shows tlint the blood has undergone cban-c To 
wh.at extent this change takes place depend? on the 
source of blood, on the individual, and on the .sub¬ 
stances in the gut at the time. Examination of the 
spectrum is complement.-irv to (ho miaiac te.st 
Some cases are met with wlio show li.vmatoporpbvrin 
only, although definite blewling is known to occur • 
on the other band, if much bismuth and other cir- 
bon.ates are given in the couiso of the treatment "of 
gastric or duodenal ulcer, the faves freqiientlv show 
n positive fmaiac ti'.st and no h.Tinatoporiihvrin 
II.TinatoporphjTin may conceival.lv occur apart from 
bleeding; this has been ohs.uved in sonic cases of 
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optimum score attained by IVliite Plains, and how 1927 a needless risk. For the miner in fi,e 
compared with 1920. In the case of tuberculosis ParUament has ordaLd 4a™ “ rWn 

control, for example, OS points were scored out of a patterns of safety lamp shall 4 iLe, Pnn 
possible 100. .The score was “perfect’’on recording. Lling, nowadays^ 

on nuises visits to cases, on ^ow-up of post- the processes of departmental inspection anLpUvU 
sanatorium cases, and on days of hospitalisation, but should be applied Ylso to the pi-eliminaric" of Kr 
the clinic patients evidently did not present themselves operation. MeanwhUe voluntarv action wnfoShl 
to the clinic as promptly as they should smce too the requirement of statutory compulsion. Ho^tnl 
few cases were ^scovered m the mcipient stage, and and amesthetists would do weU iorth^vith to diWaid 
there was wholly inadequate pronsion for open-air apparatus which contains the possibilitv of .a mistake 
c ass-rooms, preventorm. .and day camps. Popular involving appalling consequences and" adopt a tvpc 
health instniction in White Plains was shown at a which does not offer this opportuiiitv to human 
glance to be much below standard, only nme out of a fallibility. 

possible 20 points being scored in this field. Points - 

were lost because no health bulletin was published, no -rue r'DAMin eo -rutr -r,r- ... 

use was made of motion pictures on health, and public GRANULES OF THE TUBERCLE BACILLUS. 

lectures on health were but half as numerous as they Since the time of Koch eveiy worker in the fioll 
should be, accordmg to the standard set up by the of bacteriology has been conversant with the fine 
American Public Health Association. On the other darkly-stained violet granules which arc found in 
band, tbe maximal number of points was seored as far tbe tuberele baeilliis when treated by the Ziolil- 
as educational health pamphlets and newspaper Neelsen method. To these Carl Spongier added his 
pubheity were concerned. Medical officers of health “ sphtter ” bodies, and in more recent times Ham 
with a due sense of decorum and a conviction that jMuch described tbe various forms of grtiniilar dust 
public health is a matter within tbe competence of which ai'e known by bis name. In a series of pliole- 
none but.themselves, may perhaps find such methods micrographs taken with a 1/lSth-hich iiiimcrfiwi 
as those just described more suited to a stock-taking Ions, Dr. W. C. Mincbin ^ claims that lie can detect 
grocer than a scientist. But there is much to be said in tubercle cultures the phenomena of division, 
for the medical officer of health who is -willmg to submit budding, and protrusion of tubes, from which can be 
to tbe fierce light of publicity—^to go back, as it were, deduced a definite life-cycle. The pictures arc .sue- 
to school, there to have bis work examined and gestive, although it is generally agreed-that morplio- 
allotted so many marks, good or bad. Tlie question logy, unsupported by other evidence, offers pitlalb 
is, do such methods promote efficiencj' ? to the unwary. Dr. H. 0. Sweany,= of Chicago, li.m 

_ endeavoured to carry the subject a step further by 

a careful study of the life-history of the tiihcwle 
“T*t4cr 1C It iMi/cQ kficiUus. H!c (iGScril)6S vm’iotis of 

THE DANGEROUS JUNKER. iUustrative drawings both in lino and ivatcr- 

Fatalities have sometimes been caused by tbe colom-. But aU this work has brought us little ncaa'i 
pumping of liquid chloroform, instead of vapour, out than Koch was to the solution of the question 
of a Junker’s apparatus into an unconscious patient. MTiat are these granulesIt is essential that an) 
This is an accident in anaistbetic administration theory should have cogent reasons for its proposition, 
which should no longer be possible. ' At an inquest Dr. Sweany gets down to basic principles. If tnc.-o 


THE DANGEROUS JUNKER. 


authorities are said to have stated recently that “ if tbe bacillus they follow presumably tlio biological i.v'' 
apparatus could be improved in any way or better which govern bacterial life. One of the cliaractensiics. 
apparatus could be found ” they would adopt the safe which makes it impossible at present, to 
instrument. It should be known to all institutions and the granules with any ordinary life-cycle is tlio , 
anaesthetists that there are several forms of Junker nature of the changes. At one time the ' j 

apparatus which are practically foolproof. For tbe suggest ataiistic change, at another the remnam 
convenience of our readers these are described and a regular cycle. Time was when aU Jl'f -nd 
iUustrated on p. 1359. Much more important, however, wore considered to be valuable m J 

than tbe form of apparatus, is it for every adminis- prognosis—a point on which Dr. Minclim sim . ^ 
trator of amesthetics to abide by the golden rule— stress. For the moment this aspect seems lo u- - 
never to use an apparatus without first trying it. important than is tlie possible fclationsmp o 
This is the onlv safe way with machines, and now granules to the suggested traMformation 
that machinery'has invaded so largely the technique tubercle bacilli into true tubwclo baciui an i 
of administration of anaesthetics it is an unforgivable so-cafied filter-passing virus. Both these PO"‘ ° 
fault to take machinery for granted. Macliines are been raised by tbe work of conlineniai 
good servants, but bad masters. If the administrator Before accepting their conclusions it must 
leaves safety to the apparatus, be is putting the that they are dealing with comp.'iraDie i 
machine in tbe place that should bo occupied by bis It is only necessary to band out to a VcViiov 
own skill, care, and intelligence. There has been pro- specimen of tuberculous pus m ‘‘’/Plpdrancrs 

ducod,weunderstond,asortof Eobotanmstbetist. We variable may bo the 

can imnirine no more perilous invention. The safety of presented in the microscopic ficla. Xho pcrsui ■ , 

ly . _ A 1. _ —_I n/I mirti frU* JIHT- io r\f nn cmflll I innOrt<inCC» ‘ , ■t. 


indi^-idual responsible for the dose. If he cannot other ncid-fi 
understand, foresee, and correct the vagaries of information, 
unconscious patients’ behaviour, disaster ™Hy occur. 

Machincrv requires not less but more skill on the XHE n/ 

part of tiio anmsthotist than simpler methods. His > 

first duty must always bo to test his apparatus. The retiol 


THE CAUSATION OF LICHEN 
.The retiologj' of I'clicn ptoniw h.-i5 cxorci^ 


The coroner’s jurv at the inquest referred to above minds of dermatologists since tno u. 

turned a verdict of death by mis.adventure and and many ""d various have Uccn i^ . r 


kind occur, public opinion rviU be strongly aroused. 
AYlicn the country re.alises that the use of one type of 
app.aratus does, while the u.so of other tj-pcs does not, 
involve an actual danger to life, there will bo a 
vigorous demand for the banning of the dangerous 
typo and <a vigoi*ous condemnation of those who run 
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KKG EDWAED’S FEiNiD FOE LOZjTDOIs. 


Of Dec. 14th a meeting of the President and 
Genend Council of King Edward’s Hospital Ftmd for 
London was held at St. James's Palace for the purpose 
of awarding grants to the hospitals and convalescent 
homes for the present year. The Lord Chancellor, 
Lord Hailsham, presided and read the following 


Ldier from ihe Prince offTales. 

Although I am bach in England, I cannot jnst at present 
undertaie any public engagements. I should be grateful, 
therefore, if you and 3Ir. Whitley and the Governor of the 
Bank of England would continue to act as President's 
Powers Committee until the end of the year, and I would 
ask you to tell the council how sorry I am not to be able 
to take the chair at the ^stribution meeting on Dec. 14th. 
1 congratulate King Edward’s Hospital Fund on the achieve¬ 
ments of a year which has seen the completion of the Wells 
Legacies distribution, the issue of the Pay Beds report, 
the actual start of the contributory pensions scheme for 
nurses and hospital ofScers, the receipt of Sir Otto Beit’s 
magnificent gift for the purchase of radium, and the 
attainment for the first time of an ordinary distribution of 
a quarter of a million. I approve the proposal to appoint 
a special committee to consider the position of the voluntary 
bmpitals under the Local Government Bill, and I wish the 
King’s Fund and the hospitals all possible prosperity in 
the coming year. 

Lord Hailsham then moved from the chair :— 

, General Cormcil of King Edward’s Hospital Fund 
I^ndon desire to express their profound sympathy with 
Bis lla 3 csty the King, Patron and Past President of the 
rund, m his illness, and their heartfelt wishes for a speedy 
Md complete recovery. They desire also to convey with 
meir hmrble obedient duty to Her Majesty the Queen, His 
Prince of Wales. Pr«ident of the Fund, 
.and tbe other members of the Boval Family an expression 
t sympathy m their prolonged anxiety.” 

The resolution was seconded by the Kt. Hon. J. H. 
"mtley and carried imanimously. 


_ _ The Posiiion of the Fund. 

.,9’^^^'JBiing, Lord Hailsham. after referring to the 
? t of _o0.000 from Sir Otto Beit for the purchase of 
• oum, said the annual distribution this year con- 
m itself a great landmark in the history of 
. " it was the first time that the ordinary 

Mual distribution had reached the total of a quarter 
tlm ^Border merely to maintain the £250,000 

‘‘on receive during the year at least 

in peat’s success had been lai^ly due 

special donations: notably two of £10,000 
nn,,-' anonymous donors, one of whom had 
helped them with gifts of varying amounts for 
running. This did not include Mr. J. J. 
nUnr^-- £10,000 to capital. The Fund had 

tim *5 an exceptional amoimt in legacies during 
Besides the £250,000 in ordinary grants to 
building the list contained the first 
special grants promised in aid of 
ufllcAT,; “Tj wH pension scheme for nurses and hospital 
now b(.’..r,'^ scheme, which the Fund initiated, had 
hospitals in London and by 
151 in nil either parts of the coiintrv. making 

Un.nm",;of nearly 21.000 beds, which 
iiHls in °f all tile voluntary hospital 

•‘-P-vini Britain and Xorthem Irol.and. H these 

inmln 1 t,(‘ If "^ere included, .and .also the final grants 
total dirt,;’i '\Vclls legacies, the grand 

this year would be no lc.?s 
'■! tlio'pn'v rl. 7‘'e publication in July of the report 
priiicii,,! . Gommitteo had been one of the 

Ge- cmmtv;?’,: work. The transfer to 

■Bfirmaries hitherto c.arried 
■a tin- would produce gnmt changes 

'aii rovinunt',; '"'as hoped that gre.at 

iiiunt, would la-mlt. But it would be 


necessary to work out a scheme by wliicb the 
voluntary hospitals should continue to make their 
special contribution to that hospital service, which 
depended on the fact that both their management and 
their finance were voluntary. If the voluntary 
hospitals were not preserved, not only would huge 
additional sums have to come out of the rates, but 
the present spirit of the voluntary hospitals, which 
influenced all other hospitals in this country, would be 
lost and the whole system would become official. 
This was the last thing that was desired. 

Son. Treasurers Statement. 

Lord Bevelstoke-fhon. treasurer) said that last year 
the estimates enabled the ilanagement Committee to 
recommend a distribution of £245,000. The Ijeague 
of Jlercy contributed an additional £2000, thereby 
increasing the total to £247,000. In addition to the 
donation of £10,000 from Air. J. J. Crostield, receipts 
on capital account included a legacy of £3709 from 
Miss E, A. Marshall, and further sums of £2671 and 
£1500 from the estates of Sir Julius 'W'emher and Mx. 
Samuel Lewis, these two sums being additional to the 
very large amounts already received from these 
sources. Aliss Marshall’s legacy, in accordance with 
the provisions of her will, would be added to the 
“ f aiTiil y fund ” entitled the “ Marshall Fimd.” This 
fund was established by her brother, Mr. H. "W. 
Marshall, who inaugurated it by a gift of £10,000 
34 per cent. Conversion Stock last year, on the 
occasion of the luncheon at the Mansion House held 
to commemorate the thirtieth anniversary of the 
King’s Fund. This was the first “ family fund ” to 
appear in the annual report, and it now amoimted to 
£11,334, the whole of this sum being represented by 
permanent investments. It was interesting to note 
that, had it not been for the interest on the late Lord 
Iveagh's bequest of £60,000 received in 1927, the 
estimates in November, which computed legacies on 
the basis of the five years’ average, would not have 
reached the £250,000. but would barely have exceeded 
last year’s total of £247,000. 

The League of JLcrct/. 

Lord Marshall, in making the annual statement on 
behalf of the League of Mercy, announced that this 
year it was proposed to allocate £17,000 to the 
Kin g’s Fund. 'iMs was the same amount as the grant 
of last year, which was £2000 higher than that of the 
year before. Its grants this year to extra-metropolitan 
hospitals amounted to £3210. From the inauguration 
of the League in 1399 it had transferred to the King’s 
Fund from its collections for hospitals a total '"of 
£432,034, and had made grants to hospitals outside 
London totalling £103,907, making a grand total of 
£540,941. 

Grants to Hospitals and Convalescent Homes. 

The Chairman of the Distribution Committee (Sir 
Cooper Perry) presented the report of the Committee 
on the Distribution to Hospitals (including recovery 
and convalescent branches), which stated that the 
amoimt placed at the disposal of the Distribution 
Committee for allocation amongst hospitals and their 
recovery and convalescent branches at the present 
distribution was £243,000, as against £245,000 last, 
ye.ar. The number of hospitals'applj-ing for grants 
was 141. the same number as in 1927—Ormond 
Maternity Home having dropped out of the list and 
an application having been received from IVeniblev 
Hospital, opened in June last. The Committee weti> 
pleased to .=ee. from the King’s Fund Statistical 
Report, that the steady progress of the hospit.ah 
was resumed in 1927 after a slight interruption in 
1P2C, the first smee 1922. Each of the m.ain sourcc.s 
of revenue—voluntary gifts, receipts on account of 
services rendered, income from investments and 
legacies—showed an increase. The combined result 
for .all the participating hospitals taken together. w.a.s 
a small excess of income over expendituix-, although 
there were still 50 hospitals with deficits for the vear 
some of them serious. Tlie incre.ase in the ginnts 
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hajHiatoporphyrinasmia. Heematoporphyrin. is also 
found in meconium, but generally speaking bJemato- 
porpbyrin in fmces in reeognisab’le quantity signifies 
bleeding and notliing else. The significance of the 
results in various conditions demands some comment. 
In acute ulcerative colitis red cells are seen and the 
spectrum of acid hamatin alone obtained, but when 
there is less diarrhoea in a milder case the blood is 
often completely laked and hrematoporphyi-in appears, 
malignant growths anj-where in the alimentary canal 
show ha;matoporphyrin, often with a visible spectrum 
of acid haematin, with a tendency for the haemato- 
porphyrin to be more marked the higher the situation 
of the growth. Provided there is some ulceration 
the bleeding from growths is both characteristic and 
persistent. Blood from other sources than growths 
shows the same relationships with the proviso that, 
where the amount of blood is large, acid hsematin is 
the more conspicuous. 

To illustrate the changes that occur we may take the 
case of htematemesis from a gastric ulcer. This is rapidly 
followed by melrona, a large amount of acid haematin being 
.shown by the fecal extract. As the bleeding gets less the 
hcematin diminishes and hffimatoporphyrin increases. 
Finally, when bleeding ceases completely, hoematoporphyrin 
is the last abnormality to disappear. 

Ulcers of the body of the stomach are remarkably 
variable in their bleeding. Thus with a weU-marked 
ulcer there may be no bleeding on one occasion 
followed shortly afterwards by melsena. Ulcers near 
the pylorus bleed more consistent^’, especially if 
there is any pyloric obstruction. Duodenal ulcers 
are also variable, but rather in the sense that some 
types of duodenal ulcer with definite pain do not 
bleed, or scarcely so, while others, even with little 
pain, bleed persistently. In this type of ulcer during 
treatment blood may still be found in the faeces long 
after all other symptoms have disappeared. 

Bile. 

StercobUin can be recognised by its absorption 
spectrum after extraction. If it is completely, or 
nearly completely, absent, complete biliary obstruc 
tion can be diagnosed. Stercobilin may be practically 
absent for a short period in catarrhal jaundice, but 
generally in this disease some stercobilin is present. 
This is notably so in spirochsetal jaundice, where 
stercobilin is not appreciably diminished. Fatty 
stools are lightly coloured, not ordy owing to the 
admixture of fatty bodies, but the stercobilin is often 
small in amount irrespective of biliary obstruction. 
The reason for this is not obvious. Where there is 
diai’rhoea the transformation of bile pigment to 
stercobilin may be incomplete, so that bile pigment 
is found as well as stercobilin. In infants the prin¬ 
cipal pigment is bile pigment, not stercobilin, the 
change to the latter pigment being only gradually 
established during the first year of life. 

Fatty Substances. 

In biliary deficiency the fats in the food are split 
to fatty acids and glycerine, but the fatty acids are 
not absorbed. They appear in the fajces mainly as 
soaps, ciystals of which can be recognised under the 
microscope. The reaction of the fmces is not usually 
acid. Where there is failure to split the fats, fatty 
globules can bo recognised microscopically, and the 
reaction of the fa!ccs is often acid. Causes of such 
failure are pancreatic deficiency and gastro-colic or 
jejuno-colic fistula. It is of the utmost importance in 
such cases to eliminate the possibility of the presence 
of liquid paraffin, as this will appear as fatty globules 
and also vitiate determinations of neutral fat. In 
sprue, in coeliac disease, and in obstruction of the 
Ivmphatics of the mesentery the fat of the food is 
split but not absorbed, and appears as soaps usually 
recomisable in crystalline form. Infants arc especially 
liable to failure in absoi-ption of fat. The stools are 
acid and fat globules are easily recognised. Tins 
condition is often temporary and may be casily 
dealt with bv dieting. ., , 

Determinations of Fat and Fatty Acids.—The total 
fat and fatty acid in the fa-ces is determined by 


extraction in a Soxldet apparatus after the fe,'; 
have been mixed with 1 per cent. hTdrocliw'. 
acid m alcohol and evaporated to drjiicss. Ttj 
extract obtained is then filtered, eTapowtei, anj 
weighed. It includes some pigment, cholesterol. ,tc 
but these are small in w’eight and are neglected, ii 
the process is repeated without the addition o' 
hydrochloric acid, the difference between tlio tm 
results expressed as percentages gives the .imovj 
of fatty acid present as soaps. Finally, if the sav:.! 
extract be dissolved in alcohol and etlier and titnt4 
with alcoholic potash using phenolphthalein a; 
indicator, a figure is obtained which represents tb 
free fatty acids. Multiplying the number of c.cra. d 
M/IO potash used by 0-02S4 gives the fatty acid pres d 
expressed as stearic acid. If this figure is subtracts 
from the weight of the second extract the differe.nce 
represents what is called the neutral fat, idiA. 
however, includes cholesterol, and also paraflin. if 
present. A more correct method would be to dicst 
the neutralised second extract with alcoholic potr'li 
until the neutral fat was hydrolysed, and then to 
titrate with acid to neutrality to determine In'" 
much potash had been neutralised by the lilicwU-l 
acid. Cammidge employs Sclimidt-Wcrncr niilt 
tubes for extraction instead of the Soxldet app.iratas 
thereby saving a considerable amount of time, k 
the drj’ faeces the normal figures are:— 

Per cent. 

Total fab and fattr acid .. .. E' •» 

Neutral fat .. .. .. 1 5“ 

Free fatty acid .. .. • • 9 to ]3J 

Fatty acids as soaps .. .. .. 10 to 15 

U.F.A. = Unsoaped fatty acids, 10 to 15 per cent. 

The fatty acids as soaps and the free 
plus neutral fat are normally about equal, while't 
free fatty acid is about nine times as much ns 
neutral fat. If these determinations are done on i ^ 
freces of a case with deficient fat absorption to'■ 
ratios are disturbed. Thus where there is pnncn- ■ 
deficiency the neutral fat may be as high ns 
per cent, and equal in amount to the free u > 
acid. Biliary deficiency alone gives high J,' 
high free fatty acids without 
the neutral fat, while pancreatic doficiencj' 
colic fistula) is shown by a relatively high neufei - 
the free fatty acid figure being also higli m re. 
to tlje soaps, as the stools are generally acid 
conditions. 

3Ieat Fibres. 

Remnants of muscle fibres arc 
meat or fish is taken in sufficient fiy-"' 

tlie fibres are more numerous, larger 0“'* ® „mbi!!'’ 
striation, there is some failure in 
due to lack of trypsin, which often J*' 
failure in fat digestion. Tlie excess 
fat may also impede digestion of meat. 
over use of liquid paraffin results m nr- 

fibres in the stools, and sometimes . :,,(<«iir.d 
found in excess in diarrboe.a as a result 
burry. 

Starch. , 

In a well-marked case of failure to ^ _ 
the fmees ai-c acid in reaction, and . • 
especiallv those in vegetable colls . uy pn tl' 
potato, are easily recognised microsc i < 
addition of iodine. The feces can ” - , j( 

with water and tlie gas evolved me. 
starch grains are not seen, potato c-‘nb-E' 
occupied by iodophil yeasts.^ „„ individnal 



^isnifios 

"ncoSS _ 
frequent than, failure to !)!,iinn(ion= 

A number of oflicr clieniic.il 
have boon proposed, such a.s niv viev- 1' 

and of tr\-psin, but they '"•''I'-’’- 

srifficiently developed to bo oi 
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-:KrN"G EDWAED’S EE 2 a) FOE LOEDOls. 


: Ox Dec. 14th a meeting of the President and 

A' .General Council of King Edward’s Hospital Fund for 
'‘•^ London was held at St. James’s Palace for the purpose 
\^.pf awarding grants to the hospitals and convalescent 
; homes for the present year. The Lord Chancellor, 
Lord Hailsham, presided and read the following 

! - letter from the Prince of Wales. 

.'• r - Although I am bact in England, I cannot just at present 
-V.: undertate any public engagements. 1 should be grateful, 
therefore, if you and llr. Whitley and the Governor of the 
Bank of England would continue to act as President’s 
> Committee until the end of the year, and I would 

• ^o tell the council how sorry I am not to be able 

F..; take the chair at the distribution meeting on Dec. 14th. 
;'.y I congratulate Eing Edward’s Hospital Fimd on the achieve- 
™ants of a yem which has seen the completion of the Wells 
-'^^acies distribution, the issue of the Pay Beds report, 
7 .'--','the actual start of the contributory pensions scheme for 
and hospital ofScers, the receipt of Sir Otto Beit’s 
’;V.,..‘°??Snmcent gift for the purchase of radium, and the 
" t. attainment for the first time of an ordinary distribution of 
a quarter of a million. I approve the proposal to appoint 
a spMial committee to consider the position of the voluntary 
; ^pitals under the Local Government Bill, and I wish the 
mgs y^und and the hospitals aU possible prosperitv in 
.the coming year. u u . 

i-t' Lord Hailsham then moved from the chair :— 

•it" fni-Council of King Edward's Hospital Fund 
nte w”• espicss their profound sympathy with 

^ - Puna King, Patron and Past President of the 

, f dhiess, and their heartfelt wishes for a speedv 
itheip^hSSvi*® recovery. They desire also to convey with 
obedient duty to Her Majesty the Queen, His 
'•-it'' miftliklSi the Prince of Wales, President of the Fund, 
'•'•'■’ of members of the Royal Familv an expression 

P sympathy m their prolonged anxiety.” 

Wb?tf it-as seconded by the Et. Hon. J. H. 

mtley and carried unanimously. 

' „ . The Position of the Fund. 

Hailsham, after referring to the 
Otto Beit for the purchase of 
’ stitilf?! annual distribution this year con- 

'••>■ the cteat landmark in the history of 

annmi V 4 was the first time that the ordinary 
of a m;iK reached the total of a quarter 

'■ the merely to maintain the £230,000 

£9f> Of>n ^ receive during the year at least 

X! to come •* ,^®^r's success had been largely due 
'^''' each donations: notably two of £10,000 

•' now lining w? anonymous donors, one of whom had 
six them with gifts of varying amounts for 

s-:'.' Cmsrieia’s*iJ!uf“re include Air. J. J. 

r,'/. aGo ^coive^^e ^iO^OOO to capital. The Fund had 
Ljt the Veer -n exceptional amount in legacies during 
m.aihtenance'^auS'^®! ii?e £250,000 in ordinary grants to 
. ia.sfalmcnts°r.f*M i’nddmg the list contained the first 
thecontri1mt?.L;^’° special grants promised in aid of 
etSicctv: mi •'^ pension scheme for nurses and hospital 
nriiv bcenn/V'* schonio, which the Fund initiated, had 
TA lio.=niti'iiP^*^.,^" hospitals in London and by 
;s-V I.")! in'-ii' nthcr parts of the country, making 
i'., Pra'cticiliv '' total of nearly 21.000 beds, which 

beds i,, nt all the voluntarj- hospital 

sp«.eiM >T-,ni . .1 tain and Xortlicm Ireland." If these 
(j'l made I.'ist xr^,'^*’^’,*'ni*ndod. .and al.«o the fin.al grants 
;.:•• total dUtriimiV }'’ell.s legacies, the grand 

v-’j th.Mi ed during tliis_ ye.ar woidd be no Ic.ss 

>' *’f tile I'^v i? idle public.ation in .Tuly of the report 

I't'ucip.al ii'en.c ■ had been one of the 

'be Fund’.s work. The transfer to 

io carrietl 
; changes 
hat gre.at 
could be 



necessary to work out a scheme by which the 
volimtary hospitals should continue to make their 
special contribution to that hospital service, which 
depended on the fact that both their management and 
their finance were voluntary. If the voluntary 
hospitals were not preserved, not only would huge 
additional sums have to come out of the rates, but 
the present spirit of the voluntary hospitals, which 
influenced all other hospitals in this country, would be 
lost and the whole system would become oflicia]. 
This was the last thing that was desired. 


Son. Treasurer's Statement. 

Lord Eevelstokethon. treasurer) said that last year 
the estimates enabled the Alanagement Committee to 
recommend a distribution of £243,000. The League 
of Mercy contributed an additional £2000, thereby 
increasing the total to £247,000. In addition to the 
donation of £10,000 from Mr. J. J. Crosfield, receipts 
on capital account included a legacy of £3709 from 
Miss E. A. Marshall, and further sums of £2671 and 
£1300 from the estates of Sir Julius Wemher and Air. 
Samuel Lewis, these two sums being additional to the 
very large amoimts already received from these 
sources. Aliss Marshall’s legacy, in accordance with 
the provisions of her will, would be added to the 
“ family fund ” entitled the “ Marshall Fund.” This 
fund was established by her brother, Air. H. W. 
Marshall, who inaugurated it by a gift of £10,000 
34 per cent. Conversion Stock" last year, on the 
occasion of the limcheon at the Mansion House held 
to commemorate the thirtieth anniversary of the 
King’s Fund. This was the first “ family fund ” to 
appear in the annual report, and it now amounted to 
£11,334, the whole of this smn being represented by 
permanent investments. It was interesting to note 
that, had it not been for the interest on the late Lord 
Iveagh’s bequest of £60,000 received in 1927, the 
estimates in Xovember, which computed legacies on 
the basis of the five years’ average, would not have 
reached the £230,000. but would barelv have exceeded 
last year's total of £247,000. 


The licaguc of Sercy. 

Lord Marshall, in making the annual statement on 
behalf of the League of Alercy, annoimced that this 
year it was proposed to allocate £17,000 to the 
King’s Fund. This was the same amount as the grant 
of last year, which was £2000 higher than that of the 
year before. Its grants this year to extra-metropolitan 
hospitals amounted to £8210. From the inauguration 
of the League in 1899 it had transferred to the King’s 
Fund from its collections for hospitals a total 'of 
£432,034, and had made grants to hospitals outside 
London totalling £108,907, making a grand t-otal of 
£340,941. 


Grants to Hospitals and Convalescent Homes. 

The Chairman of the Distribution Committee (Sir 
Cooper Perry) presented the report of the Committee 
on the Distribution to Hospitals (including recoverv 
and convalescent branches), which stated that the 
amount placed at the disposal of the Distribution 
Committee for allocation amongst hosj)itaIs and their 
recovery and convalescent branches at tlie present 
distribution was £248,000, as against £215,000 last 
year. Tlic munbor of Iiospitals applving for grants 
was 141, the same number as in "1927—Ommnd 
Alatemity Home having dropped out of the li.st and 
an application iiaving boon received from AVemWe-v 
Hospital, openeti m Juno last. The Gommitfoo were- 
ple.a.sed to see. from the King’s Fund Statistical 
Report, tli.at the steady progress of (bo ho=pitnls 
uvis re-sunwl in 1927 after n .slight, intemipfion in 
192C, the fust since 1922. Each 5f the main sources 
of revenue—voluntary gifts, receipts on account of 
.sem-iccs rendered, income from investments .and 
legacies—showcKl an incre.aso. The combined result - 
for .all (be participating bospilals taken together w ' 
a small excess of income over e.vponditure alt 
(here were .still 30 hospitals with deficits foj. 
some o them .serious, xiio incre-.ase in 
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Gift of Sir Oiio Beit for Burcha^c of JReidiinn. 

Tlie Chairman of the Management Committee (the 
Earl of Donoughmore) presented a report of the 
Committee on the gift of Sir Otto Beit for the pm-chase 


concerned (see The Lancct, .Tiilv osih 
p. 1 /o), ■ * ’ 

4.1 ^^®ry^“®S“^‘^«^'C'onnnitteeaccoidincIvix-eoinnhnl 

that the General Council slioulcl: U)cxpn™ it‘ 


of radium, and moved recommendations to the effect concurrmce in the general conclusions of the n-ix.rt 
that the best tlianks of the General Council be Beds Committee, as quoted ‘- 

•fr\ ftin Of/f/-v ^__ ..t RDOVf* ! o'vnT'/sce ifo rr4-v^«^*»nl __t 


in 


tendered to Sir Otto Beit; that, imtil the General ^t)ove ; (2) express its general approval of tiie con- 
Council shall othenvise direct, the Management of the Pay Beds Committee on the snbj«l 

Committee shall have the powers of the General ’-<•—n . .. 

Council with respect to the utilisation of the gift of 
Sir Otto Beit so far as regards the purchase of radium, 
at such times and in such quantities as the Management 
Committee may judge expedient, and the arrangements 
as to the custody of any part of it while not on loan 
to a hospital; and that, until the General Council 
shaU othenvise direct, the Distribution Committee 
shall have the powers of the General Council with 
respect to the administration of the gift of Sir 
Otto Beit, so far as regards the application of 
radimn purchased with the gift by way of loan to 
hospitals. 

The recommendations, having been seconded by 
Sir George Maldns, were put and carried unanimousljL 


of an insurance scheme for the middle and profcs.qvkil 
classes, quoted in para. 5 above; (3) coininend the 
wholp of the report to the consideration of the 
hospitals, the medical profession, and the nicmbors 
of the classes concerned ; (4) express its thanks to the 
members of the Pay Beds Committee, Sir John Ilofe 
Bradford, Sir Bernard Mallet, 3Ir. B'arren Low, .imi 
Prof. Winifred Cullis. 

The recommendations were seconded by the Right 
Hon. 31. C. Morman (Governor of the Bank of 
England) and carried unanimously. 

Position of the Voluntary Hospitals wider the 
Local Government Bill. 

The Earl of Donoughmore also presented a n?pott 
of the Committee on the position of the voluntarj' 
hospitals under the Local Government BiU, and moved 
that— 

“ It will be necessary for the Council to delegate povwK 
to the Speeial Committee,t and the JIanagement Goinmitt>'e 
accordingly recommend that the Council should pi's It' 
following resolution—viz. : That, until the General Coiir.cil 
.shall otherwise direct, the Volunfiir.v Uospital.s (I/)e.il 
Government Bill) Committee shall have the powers ot the 
General Council with respect to the following matters, tiut 
is to say: (n) to consider what step.s should bo talicn ta 
secure that during the consideration of the Ixieal Governmont 
Bill by Parliament every endeavour should ho ni.ide to 
maintain the existence of the voluntary hospitals a* an 
essential part of the hospital system after the transfer of 
the poor-law infirmaries ; (6) to consider what subsequen, 
steps should bo token with the same object in relation to 


Scope of Ojieraiions of the King’s Fund. 

The Earl of Donoughmore then presented a report 
of the Committee on the scope of the operations of 
the King's Fund as follows, and moved that the 
action of the Committee be approved. 

1. The Management Committee have had before 
them two applications for an extension of the Fund’s 
scope of operations. 2. The maximum scope under 
the Act of Incorporation covers “ Hospitals of 
London ” defined as sucli “ hospitals, convalescent 
homes, nursing homes, nursing institutions, lying-in 
institutions, dispensaries, medical missions, societies, 
or the provision of surgical or medical aid, or appli¬ 
ances, and institutions for the rest, relief, or cure of sick ___ .... ..... 

persons ” as are situate within the outer limits of the schemes which will come into operation niter tiie pn^'ic! ft 
Metropolitan Police District or treat persons resident the Bill; (c) to make inquiries nnd collect informntion tor 
within these limits. 3. The working sphere was last assistonee of the Gommiltee m the e.xern.w ct tt. 
extended on Jan. 1st, 1925, and includes hospitals 
xvithin 11 miles of St. Paul’s and convalescent homes 
treating London patients. 4. Applications for exten¬ 
sion have been received ; (a) From hospitals between 
the 11-mile radius and the boimdary of the 3Ietro- 
politan Police District. Tliere are about 17 of these, 
extending from Pottei’s Bar to Parley, and from 
Hillingdon to Erith. (b) From the Central Council 
for District Kursing Associations in London which 
makes grants to 49 associations employing 300 nui-ses 
in London and the adjacent counties, (c) From the 
Cottage Benefit Kursing Association which states that 
it has 52 associations atliliated. 5. With regard to (n), 
the Management Committee, after consulting all the 


the .assistance of the Committee in the e.xerci.'O 
foregoing powers ; (d) to confer will; other partic.s conccniiil: 
(c) to report from time to time to the General Coimeilaj'h 
between the meetings of tlio General Council, to ‘ 
Management Committee ; and, witli the concurrciio; el 
citlier body, to publish statements." 

The motion was seconded by Sir Walter Lawrence. 

Colonel Levita said that as Chairman ot tho 
County Council, the liead of the Public Ilc.ilth 
Services for London, he would like to express the 
pleasure of his colleagues at the appointment of tliir 
Committee. 

Arrangements for 1929. 

Lord Hailsham said that appointments for nex- 

year would be made by tlic Prince of Wnlc= " 
Jan. 1st next. Tho following xvould bo added 


co^itte?s of the Fund, replied that, ns the Fund Reading ai^dSlr l^rrorLow; -^fr. 

had extended its radius as recently ns 1925 so as to poS Tn p ace of Sir^ "i'"' 

oTT fUr. Yinni-nr rlistl'iots iin to the oastom .i-'uesi j. ooiej, m pmee oi on 


the radius in the other dh-ections. 0. With regard 
to (6) and (c), the 3lanagement Committee replied to 
the effect that the demands on the resources of the 
Fund xvere so great that it had not yet been able to 
take in all the hospitals in the Metropolitan Police 
District: that if and when it felt able to extend its 
assistance to other institutions it would liaxo to 
consider all the classes emuner.atcd in the Act and to 
decide upon their rolath'c claims ; and that in tlicso 
circumstances tho Committee could not recommend 
an extension to include nursing associations at the 

present time. , , , -,r - 

The motion, having been seconded by Alnjor- 
Gonoral .Sir Cecil Lowthcr. was adopted. 

Beport of the Pay Beds Committee. 

The Earl of Donoucluiiore then moved pic recom¬ 
mendations ot the Management (-’ommiftec on the 
report ot tho Pay Betls Committee, which urns cimi- 
lated to members of the General Council and to the j 
’ itals in July, and was published tor the con^uiera- 


A x'ote of thanks to Lonl Hailsham for iT 

proposed by tlio Lord ^fayor. Sir 
seconded by Prof. Winifred Callis. and unnniriu . 
carried, terminated tlie proceedings. 

t This Committee is constituted ns folJon*s : 

Whitier (chnirrann), Viscount JCniitsford. r 

Stanley. Sir John Ho'o Ilnififenl. 1’jIEC.I 

Vlr CooP-r ivrrr. 


. . Sir John Rose 
Mornihnn. P.R.C..'?., Ripht IJoa 
Herbert li. Colicn, .Sir Kduard Penton, 
Mr. V. Loiv. 




I’rofcs'or of .Me.liwvnl ‘"‘'j;. nf Ki-'' 

written " " Genf-nnry lli-ierj el /i,. 


Cente.n.\j!y of King’s College 
Ifenni'^imw, _ . . . 

of Ijoruion, iias written n Ontpnnry 
Collcfre, London,’* of which I>c i« a r . 
con-^ists of ild PACT**', nnd contnni'^ ‘ 

liitlierto not nvniln)»le. It i- to 
Ilnrrap and Co., Ltd.. 3!', l’.irkfr--1e’_;.. 

W.C.p.arly in Gk- ru-w yc.ir (price nu 

will go to tile Coll'-gi; Ccnlcn.-.rj" Fund. 


F.P- 

I'ni'' 


(\ 


„-.v. Ti- 

infeacin"- 

w.*»y. ^ 

I aK r'p’*’’' 
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CHLOEOFOBM ADMINISTEATION; 

SOME SAFEGUARDING DEVICES. 


The following modifications of the Junker apparatus 
have been devised and put on the market to avoid 
the dangers inherent in the original model. 

CHIRON CHLOROFORM INHALER. 

(Mateh and Phelps, 59-Gl, Cavendish-street, London, IV.l.) 

This inhaler has been designed to render it 
impossible to pmnp out liquid by wrongful attach¬ 
ment of bellows or by overfilling. The apparatus 



bottles are 
tilted, or even 
turned upside 
down. The 
danger of over- 
f filing is 
entirely elimin¬ 
ated because 
the apparatus 
can only be 
charged in an 
inverted posi¬ 
tion (Pig. 2), 
and as the 
liquid in each 
bottle reaches 
the level of the 
top of the 
funnel no more 
can possibly be 
poured in, so 
that not more 
than a specified 
quantity can 
be in the appar¬ 
atus at any 
time. 

The price of 
the Chiron 
chloroform in¬ 
haler alone is 
£4 7s. 6d., or 
complete with 
bellows, 
tubing, and 
Tyrell’s mask, 
mouth, and 
nasal tubes, 
£5 12s. Cd. 


Pig. 3. 





Pig. 2. 


Pig. 4. 
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HEiVITT’S MODIFIED 
JUNKER. 

(KnOnNE AND Sesemann, 

37, Duke-street, London, W.l.) 

In this modification of 
Junker’s apparatus by tlio 
late Sir Frederic Hewitt there 
is no possibility of tho flexible 
tubes being interchanged, noi¬ 
ls there any likeliliood of the 
bottle becoming tilted during 
the administration. As is 
seen in Fig. 3, air enters in the 
usual way through the hand- 
bellows, but tho afferent india- 
lubbor lube is much larger 
than that ordinarily used. The 
elTerent tube which is con¬ 
tained within the aflerent 
emerges from the latter at 
right angles immcdiatelv 
above Ibo hand-bcUows. fl’lie 
arrows in the figure show tlic 
direction of the cuiTonts. The 
air entering tbe bellows p.Tsscs 
nlongthe alTorent tube sv.stein, 
bubbles tlirougli tlio chloi-o- 
form, and tlien escapes bv the 

cfrcTCntsy.sfem. Tbestopicock 

controls both atTcrent and cfTerent. tubes. tViien it is 
turned oIT, tbe bottle may bo placed liorizontallv or 

р. ackcd away in a bag witliout anv risk of cliloro'form 

с. sc.apmg. Tiio apparatus is used'as sliown in I'i- -1 
Tho i>ricc, complete in cas-e witli nasal tube, is L'J 3s 
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laKG EBWABD’S FUND FOE LONDON. 


fcKc. 20, J02J 


Gift of Sir Otto Beit for Purchase of Badimii. 

The Chairman of the Management Committee (the 
Earl of Donoughmore) presented a report of the 
Committee on the gift of Sir Otto Beit for the pvu'chase 
of radium, and moved recommendations to the effect 
that the best tlianks of the General Council be 
tendered to Sir Otto Beit; that, until the General 
Council shall otherwise direct, the Management 
Committee shall have the powers of the General 
Council with respect to the utilisation of the gift of 
Sir Otto Beit so far as regards the purchase of radium, 
at such times and in such quantities as the Management 
Committee may judge expedient, and the arrangements 
as to the custody of any part of it while not on loan 
to a hospital ; and that, until the General Council 
shall otheiTvise du-ect, the Distribution Committee 
shall have the powers of the General Council with 
respect to the administration of the gift of Sir 
Otto Beit, so far as regards the application of 
radium purchased with the gift by way of loan to 
hospitals. 

The recommendations, having been seconded by 
Sir George Makius, were put and carried unanimously. 


tion of all concerned (see The Lancet, Juh- 2m!i 
p • JL < o), * * 

that the General Council should: (1) cxun-s it^ 
conciin-OTce m the general conclusions of the report 
of the Pay Beds Conmiittoc. as quoted in jiara 4 
above ; (2) express its general approval of the ex¬ 
clusions of the Pay Beds Conmiittee on the fuhj.'cl 
of an msurance scheme for the middle and profcssioai! 
classes, quoted in para. 5 above ; (3) commend tlie 
whole of the report to the considerafion of tl!!,' 
hospitals, the medical profession, and the ineiiilieis 
of the classes concerned ; (4) express its thanks to the 
members of the Pay Beds Committee, Sir .Tolm lio-^ 
Bradford, Sir- Bernard Mallet, 5fi’. Warren Low, and 
Prof. Winifred Cullis. 

The recommendations were seconded by the Right 
Hon. M. C. Herman (Governor of the Bank of 
England) and carried unanhiiouslv. 


Scope of Operations of the King’s Fund. 

The Earl of Donoughmore then presented a report 
of the Committee on the scope of the operations of 
the King’s Fund as follows, and moved that the 
action of the Committee be approved. 

1. The Management Committee have had before 
them two applications for an extension of the Fund’s 
scope of operations. 2. The maximimi scope under 
the Act of Incorporation covers “ Hospitals of 
London ” defined as such “ hospitals, convalescent 
homes, nursing homes, nursing institutions, lying-in 
institutions, dispensaries, medical missions, societies, 
or the provision of surgical or medical aid, or appli¬ 
ances, and institutions for the rest, i-elief, or cure of sick 
persons ” as are situate within the outer limits of the 
Metropolitan Police District or treat persons resident 
within these limits. 3. Tlie working sphere was last 
extended on Jan. 1st, 1925, and includes hospitals 
within 11 miles of St. Paul’s and convalescent homes 
treating London patients. 4. Applications for exten¬ 
sion have been received : (a) From hospitals between 
the 11-mile radius and the boundary of the Metro¬ 
politan Police District. There are about 17 of these, 
extending from Potters Bar to Purley, and from 
Hillingdon to Erith. (b) From the Central Council 
for District Huming Associations in London which 
makes grants to 49 associations emploj-ing 300 nui-ses 
in London and the adjacent counties, (c) From the 
Cottage Benefit Hursing .•Association which states that 
it has 62 associations affiliated. 5. With regard to (n), 
the Management Committee, after consulting all the 
committees of the Fund, replied that, as the Fund 
had extended its radius as recently as 1925 so as to 
take in all the poorer districts up to the eastern 
boundary of the Metropolitan Police District, the 
Management Committee could not see their way at 
present to recommend the General Council to extend 
the radius in tlie other dweetions. C. Witli regard 
to (6) and (c), tlic Management Committee replied to 
the effect that the demands on the resources of the 
Fund were so gi'eat that it had not yet been able to 
take in all the hospitals in the Jfetropolitan Police 
District; that if and when it felt able to extend Us 
assistance to otlier institutions it would haxe to 
consider all the classes enumerated in tlie Act and to 
decide upon their relative claims ; .and that in these 
circumstances tlie Committee could not recommend 
an extension to include nursing associations at the 
present time. . 

The motion, havinv been seconded by ^fajor- 
Gcneral Sir Cecil Lowfher. was adopted. 


Position of the VoUintarg Hospitals xindcr the 
Local Government Bill. 

The Earl of Donoughmore also presented a report 
of the Committee on the position of the voluntar)’ 
hospitals imder the Local Government BUI, and moved 
that— 

“ It will be necessary for the Council to delcp.Ko points 
to the Special Committee,t and the Jlanagomenl Gomraitti-: 
accordingly recommend that tho Council should p.i'S tti' 
following resolution—viz. : That, until tho General Council 
shall otherwise direct, tho Ablimhary Hospif.ils /1/v.il 
Government Bill) Committee shall have tho poircrs of th'' 
General Council with respect to tho following mattors, (Lit 
is to say : (a) to consider what steps should he t.ikon to 
secure that during the consideration of the Local Govemm'nt 
Bill by Parliament every endeavour should bo inailo to 
maintain the existence of tho voluntary hospitals .v aa 
essential part of tho hospital system after tho transfer of 
the poor-law infirmaries ; (6) to consider wliat suhsi^ucr.t 
steps should bo taken with the same object in relation to 
schemes which will come into operation niter tlio pasniicof 
the Bill; (c) to make inquiries and collect informafion lor 
the assistance of the Committee in the oxcrci«c o! tM 
foregoing powers ; (d) to confer with other parties conCcnv''Y. 
(c) to report from time to time to the General CoiiDCilanJ. 
between tho mootings of the General Council, to tl.^' 
iSfanagoment Committee ; and, with tho concurrence o. 
either body, to publish statements.” 

The motion, was seconded by .Sir VTaltor LawTcnce. 

Colonel Levita said that as Clininnan of Ihe Lendw 
County Council, tlie liead of the Public Ib’aUn 
Services for London, be would like to expre.s® tn- 
pleasure of his colleagues at the appointment of tli' 
Committee. 

Arrangements for 1929. 

Lord Hailsham said that appoinlnients for nex ■ 
year woidd be made by the Prince of , 

Jan. 1st next. Tlie following would be added tot ' 
Council: Lord Reading and Mr. BTirren Lo”'’ 
Ernest Pooley, in place of .Sir 
could no longer spare the time needed for ^ 
Committee work ; and B’ing-ConImando^LoUl^ ' Y 
in place of Lord Jlarshall, who also for ■'vant <* 
could not continue on the Revenue Committee. ^ 

-A vote of thanks to Lord Hailsham for 
proposed by tlie Lord lifayor. Sir HiTiastoii ; 
seconded by Prof. Winifred Cullis. and imam > 
carried, terminated tho proceedings. 


t Tills Committee is constituted as follows : -r 

XVliitioj" fcbalrznanj, VPeount I'-nut-ford. Ijoa.^ - „ 

.Stanley, Sir John Eo=o Dradford. ^ . P 

,'Moynilian. P.E.C.S., Elcht Hon. Hugh I’elr-/. ' 

Herbert IS. Cohen, Sir Edward Fenton, -ir tofpe 
?Ir. y. IVnrren Low, _ 


Beport of the Pag Beds Committee. 

The Earl of Donoughmore then moved tho recom- 
meiidnlions of the Management Conimittee on_ the 
report of the Pay Beds Committee, which w.-is circu- 
l/ittnl to mernbors of the Oonoml Council ami to the 
hospital.'- in July, and was piibU.shccl for the consulera- 


Ce.nten.aky of King’s Cor.LEon- A 
ne.nm=hnw, Frofes.‘:or o( Aredi.TV.il Kir-’* 

of Ixindon, li-vs irrilten n " Centi'n.ary j ^ |., X 

College. I»ndon,” of which he i»_a * 
con>i'-l.s of tlO pages, and ‘;'^aYi”F..,pii.'lie.l ty 


Ixindon, _ - 

which lie a 
o, and contains 
hitherto not nvnilalde. It i» to l-e V 
Ilntrap and Co., Ltd.. .'!!•, I’-arker-pr'-'J, h - , ;, 
W.G. 2, e.arly in tlio new year (price 
will go to the Colleg',- Centenary l und. 


I/-r 
il mp 
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OHLOEOFOEM ADMmSTEATIOIs': 

S03IE SAFEGEABDIXG DEVICES. 

The folloiving modifications of the Junker apparatus 
have been devised and put on the market to avoid 
the dangers inherent in the original model. 

CJHIEOX^ CGHLOBOPOBM TX TTAT.P Tl. 

OlAVEP. AM) Phelps, 59-61, Cavexdish-Stbeet, Loxdox. IV.l.) 

Tms inhaler has been designed to render it 
impossible to pump out liquid by wrongful attach¬ 
ment of bellows or by overfilling. The apparatus 

Fig. 1. 
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bottles are 
tilted, or even 
turned upside 
down. The 
danger of over- 
filling is 
entirely elimin¬ 
ated because 
the apparatus 
can only be 
charged in an 
inverted posi¬ 
tion (Fig. 2). 
and as the 
liquid in each 
bottle reaches 
the level of the 
top of the 
funnel no more 
can possibly be 
poured in, so 
that not more 
than a specified 
quantity can 
be in the appar¬ 
atus at any 
time. 

The price of 
the Chiron 
chloroform in¬ 
haler alone is 
£4 7s. 6d., or 
complete with 
bellows, 
tubing, and 
TyreU’s mask, 
mouth, and 
nasal tubes, 
£5 12s. Cd. 
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A. \n,i Wow 

The ‘tuL '■''hour throush 
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« HElilTT’S JIODIFIED 

J^;^'KEK. 

' i y (KKOIIN'E -VXD SnSEMAX-N, 

Yi .// sr, Dcke-stkeet, Loxdo-v, IV. I.) 

Ix this modification of 
/'ylWi. Junker's apparatus by the 

sllXlS-S / -0\ Frederic Hewitt there 

/I < s\\ Vv \\ °° possibility of the flexible 

/ y \ o / \ ' tubes being interchanged, nor 

/ \ \ tsW \ / there any likelihood of the 

/ t \ \i \ bottle becoming tUted during 

/ S \ / 'rh v ' administration. As is 

/ \ \ 0 '■ '• \ seen in Fig. 3. air enters in the 

/ i rd^'‘ I \ usual way through the hand- 

in n^W ^ ' 1 t'- \ bellows, but the afferont india- 

F^’l UV / „ A- ^ r rubber tube is much larger 

1 ^ than that ordhrarily used. The 

it ' •’•AN ■' efferent tube which is con- 

'x -\JL >' 9\ tuined within the afferont 

\ 11 S,\ (L" "Vi emerges from the latter at 

\ \ right angles immcdiatelv 

\ 'Kx ■•x?S-d; \ { / ' above the Imnd-bcllows. The 

y __ arrows in the figure show the 

, direction of the currents. The 

I I ' uir entering the bellows p.-isses 

I I alongthealTorent tubosj-stoin, 

bubbles thix'ugh the chloro¬ 
form. and then c-scapes by tbo 
, „ . , efferent sx'stern. Tire Ston-coeb 

bollows IS att.ached controls both afferent and efferent tubes. IViien it is 
n from bottle n to tumctl off, the bottle niav be placed iiorizont.aliv o” 
tiro outlet tube packed nw.ay in a bag without any risk of chlo.n.f.irrn 
^ 1 ^ ''i'F- ‘Wat esc.apmg. The apparatus is used .as shown in Fig 4 

out hquid if the The price, complete in case with nasal tube is s' 
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CHLOROFORM ADSHNISTRATIOH.—^BERLIN. 
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THE RIGBY MODIFICATION. 

(Down Bros., Ltd., 21-23, St. Thomas’s-street, 
London, S.E. 1.) 

The device introduced by Dr. Morris Rigby, of 
Brighton, makes it impossible to expel the contents of 
the bottle through the inlet tube, which is provided 
with a ball-valve at the end inside the bottle (Fig. 5). 

The top of the valve is 


Fig. 5. 


a sieve wliich breaks up 
the air stream into a 
spray, which is deflected 
downward by a hood, 
thus preventing the 
chloroform from splash¬ 
ing into the exit tube. 
The valve is simple, it 
cannot get out of order, 
and it does away com¬ 
pletely with the danger 
from wrongly attaching 
the tubes. Messrs. 
Down Bros, do not 
stock or sell any form 
of Junker or Junker-Buxton inhaler which is not 
fitted with this ball-valve. The price of the chloro¬ 
form inhaler, complete in case, is £3 8s. 3d., that of 
the chloroform bottle only, £1 5s. The extra cost 
of the valve fitted to customer’s own chloroform 
bottle is 4s. 



DOWN BROS LOMBON 


Fig. C. 


MAJOR ROUTE’S MODIFICATION. 

(Allen and Hanbcrvs, Ltd., 4S, WiGMonE-sninET, 
Londo.v, W. 1.) 

This firm has for some time past discontinued the 
manufacture of Junker apparatus without a safotv 
device. Major L. M. 

R o u t h ’ s apparatus 
here illustrated 
(Fig. 6) is fitted with 
a cone-shaped valve 
to the inlet tube. 

Should an attempt 
be made to blow air 
the reverse way, the 
valve is blown on the 
seating so that the 
air cannot pass. This 
effectually prevents 
any liquid chloroform 
being blown out 




should the beUows be attached to the iirongji 
The price of the apparatus is 3js. complet . 


BEBLIN. 

(From our own Correspondent.) 


The etiology of Yellow Fever. 

Prof. Max Kuezynski, of the 
of Berlin University, recently read a 
the Society for Internal Bledicme 1 

vellow fever. In his own experiments on the tran , 
Si^n of the disease to West African mo^teys j 
he had, he said, used the Macacm cynom^gus species 
whilst Stokes had employed iU. rhesue. ^^mg tbes 
experiments both his assistant and ^‘“®fApiTow 
caught a disease shoeing all the n^s^ec?^ I 

fever. In monkeys as well as in the human species , 

there was first a stage of bacterimma, foUoned by 

functional coUapse of the liver, Xro- ' 

and kidnevs, became swollen and fattj. AUcro 
sconical investigation showed a centml pecrosis ^the 

'‘iSfW sit" ^ 

rapidly m certain ‘ assistant under 

^“^-o^nin W^hoTpLal during their illness which 
observation in his “fever. There were 

clinicaUy ®or?'®®P,°“‘l.^Ave davs the svmptoms were 
two stages : in the , ‘eUin^ ’of the liver, 

continuous feier, . P^Pj" ^ tvpical feetor from 
myasthenia,. ‘ t of foul meat. In the 

the mouth, temperature were sinking, 

second stage ^3e” of the skin, and 

there was ortbo'’ve=isch. Jaundice was m 

extreme PcrcB'S's of vas leiicopcnia and 

both cases very s ight but 

an incmaso m t e nu™f>e oo'nsisted of carbo- 

bicmoglobin. The i of insulin and 

hydrates ns food ?f_.^ftj. food, albu^n.atc-s 

Sues, andSiol must, he said, be avoided. 


Troithle in Hanover. 

In Gottingen, Hanover, a cMld was^ brou^ 

bis mother to a induced to open lih 

tonsils. As the boy could not 

mouth the doctor smacked Ins fa ^ 

begin to cry and i“volun|ardv ^ 

the tluoat. The procedure and tho 

the result was that the ^",9® ^o-ccuted for c.w.dn? 

right eye was swollen. Being pros ^liltv on It*! 

bodily injury the doctor n^ccl to nn 

ground that the child’s mother 

operation and this meant ^bat he vas 

to take all *v ° High "'“'I' 

prosecution appealed to f"® it did not 

annulled the judgment, f^^.® , technical method of 
regard smacking as a recogn^e . j ptlier inc.'in* 
inducinK pfxticnt to open li fnet tlic 

being available for the P^P'^^.®; f^^. geconds nnd 

bad opened his mouth j fend^nt was found 

then had closed it again.) T l^e [i.kI 

guilty of assault but was fined o _ error of 

not acted out of „ ofneial organ of the 

judgment. The ” tins decision, point] 

Ai-ztevereins-Bund, agreeing . , (Icfeiidant => 

out that there is no wed to facilitate ccH.ain 

plea that smacks are “ A this vicn', >* 

operations. General accoptan ^ reput*' 

cLsidcm, would be dolrimcntal to the g 
of tho medical profc-ssion. 

The Health of German Poet-office ” f„. 

The Postmaster-General lia.s .■mpIO-'T''' 

the welfare of tho ° ,hcrttliv imani?-'’’ Y- 

of the Post-officc. Old and Ymci.al lodging^. T ’ 
to be rebuilt and also. f ®.?Yarworkers are t- t. 
boure of service of the '"di’'idu®',and pfaP ’,'. 

„s„,„,cd .0,,, to n«» r,“Ai3. Ti... s;;;, 


rermlated so as to allow eno.^s’,'. ■ -i The P>ad , 
grounds are to bo put at fficir di l • introdU"; 
tions refer to the. for V'"’’ ...ir 

some time ago with g^.i • during 'fj. r 

operators who tumnot . ^i„(iYKlurcd m >■' f 

service. This sy.stcrn is to conditi'U'j 

branches of tlie service ,"f‘®Y,nifiaIs and cn'ld''-,,. i 

work exist. To fubcrculoi.yda cu... „f .M>'t, 

not belonmnc to ^v^he costs of a f 

(r25.000) IS allotted to pa> in fron' <>': „.e:'g 

k-inatoriiim. After 11'®!^ where th-ir 

torium tliey must be given P 
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is not too strennons, and if nec^sary tliey must- be 
transferred to a place rvitb a better climate. 

JTtricnii/p Homes and Hospitals. 

The Prussian Statistical Office states that in 1926 
there rrere in Prussia 135 matemitv hospitals and 
similar institutions, having a total of 3101 beds. Of 
the 771,000 births registered, 12-4 per cent, took 
place in-such places, as compared Trith 9-S per cent, 
in the preceding year. This shorvs that an increaang 
proportion of yomen prefer to be confined in a hospital 
rather than in their home, a fact rvliich from a 
hvpenic point of view must be rvelcomed although 
it is disadvantageous to the individual practitioner. 
The number of cases of puerperal sepsis in these 
institutions rras 234, rvith a mortality of 39‘9 per cent. 

During the same year in Prussia 939 accidents 
mth electricity rvere reported, in about two-thirds 
of which the current was an alternating one. The 
number of fatalities was 112, and all but one of these 
were Mused by an alternating current. In the 
csceptional case death was due not to the effect of 
the current itself on the body but to the severe 
injury which it produced by burning the clothes. 

By an amendment to the Accidents Insurance 
Act, insurance will be extended to certain persons 
hiffierto exempt—namely, members of fire brigades, 
certain classes of the staff of theatres, music-halls, 
laboratory assistants, and the 
m^cal ^aff of hospitals working in laboratories 
«*na ramographical institutes. Insurance against 
occupational diseases will henceforth include the 
scurvy of seamen. 

Poppen> the oldest member of the German 
?j^cal_ profession, has died in Heiligenstadt, 

Some months ago, on 
anniversary of bis qualification, he 
®°’^Smtulatory communications from Presi- 
the Minister of Home Affairs, the 
t l^'icnlty of HaUe University, where he had 
sra uated, and the Medical Chamber of Thurinuia 


^ royal xatal tolunteeb besekye. 

McO. MacGresor to be Surg. Lt. 
Sab-Lt" Sub-Lieut. T. F. Tierney to be Surg. 

■vj . ABMT 3IEDICAL COBPS. 

T Cr. Omrod to be Lt.^CoL, vice 

C 3 n‘ r v/- tSalck Foote, to ret. pav. 
trtinonUli^ w tleg- Army Bcs. of Off.. B.AM.G.. 

for Piv in/i uppt- under Art. 507 (b), Boval Warrant 

p p- juu Promotion. 

rown anij ^ I^evy to be Temp. Lts. 

Mai T p teuritof.iai, Amrr. 

rctaic, liis tiuying attained tbe ago limit, retires and 
uniform! witii permission to we.ar the prescribed 

C- -facBonaid and B. M. 5Iacfarlane to be Lts. 

M.i: .CP.1IY r,EsEn\x or omcEr.s. 

•J- . Johesoa, from tbo .Vetive List, to be Maj. 

, ROY.VL AIB FOBCE. 

^inidron TV-adc-^' is promoted to the rank of 

Ij- f"- aro made: Flicbt Lt*. 

V. B. mTn" t^'peess ^Iary•.s B.AF. Hospit.al. 
Jkvrili: J. o JIalta ; L. Freeman 

to R,.\.F. Doi'ot, Uxbridpe. 

Sr.RVICE. 

*!-e eranfoil the temp, rank 

ar l Advrov to tl.e Sec. of .‘ti.ate for 

- o. the India Office Me<i. BoarxL 


ParliatitEntar^ llntElHgEitiE, 


NOTES ON CURRENT TOPICS. 

Local Goveus-wes-t Bill. 

Transfer of Fundiotis of Poor-laic Atithorities. 

Ox Thursday, Dec. 13th, tbe House of Commons went 
into Committee on the Local Government Bill, Mr. Jaales 
Hope, Chairman of Committees, in the chair. 

On Clause 1 31r. A Gkeexwood moved an amendment 
to transfer the functions of the poor-law authorities to the 
other kinds of local authorities besides the counties and 
county boroughs. He said, that the Labour Party regarded 
with apprehension the transfer of poor-law functions to 
many of the county councils of England and Wales. Owing 
to many serious and real difficulties the county councils 
were the least representative of all the local governing- 
bodies. In the exercise of poor-law functions it -was 
important that real authority should rest, -with bodies on 
which people drawn from the classes that were most likely 
to need assistance could serve. The county councils were 
the worst possible bodies to act as poor-law authorities. 
His amendment did not propose that all borough or urban 
district councils should carry out all poor-law functions, 
but only those with a population of over 20.000. Certain 
kinds of institutional treatment conld be more efficiently 
administered by a combination of authorities. For that 
the Minister made provision in the Bill. There was some 
question as to where they should draw the line. It was a 
question whether the limit should be a population of" 
20.000 or 50,000. His own view was that 50.000 put the 
line of demarcation rather too high and woffid rule out 
from the exercise of poor-law duties many local authorities 
that could well and effectively carry them out. Alany of 
these smaller authorities represented the best in our local 
government life and it was a blow in the face and an implied 
Insult that in this transfer of powers they should have been 
overlooked and placed in a position of subordination to 
the county councils. 

Mr. H.ARXET said that he had an amendment on the 
Paper making the population unit 50.000 instead of 20,000, 
and applying the transfer to rural areas ns well as urb.an 
districts and non-county boroughs. He pointed out that 
many non-coxmty boroughs and towns in rural areas were 
larger than many of the county boroughs. 

Mr. P.U.ES-. in supporting the .amendment, said that he 
was afraid that the clause as it stood would not merelv 
stereotype the existing poor-law but would ronke it worse 
than it was to-day. 

Mr. CH.VMBERn.AiN-. Minister of Health, said that the 
two amendments, which differed in decree rather than in 
kind, were both serious : in fact thev -n-ere so cerious that 
if either of them were carried it would to a large ^tent 
d«stroy one of the ^inciples upon which this vSrt of the 
Bill was loimded. Both amendments tried to stereotT*m» 
considerable extent, the verv diffieffi^’ 
which the Government were endeavouring to' overonme 
It was quite true that in Clause 29 a distinction ^s^ad^ 
l^7twecn mban districts with populations of 20,000 
those with less, and m that respect the Goveromenf 
following out the recommendations of the Boval Comm^-It 

But Jlr. Greenwe^ had overlook«l th^ffic^^t fZ' 

fin.Tncial rcsponsibilitv under Cl'iucn orj a ^ 

county council, which made all fW7fferoS.o“w'Z’^ 
wood’s .amendment did not prop^e to W 
responsibility with tl;e coZtv ^ZZilZhZ^J"" a financial 
the work of administration to districts ^jnnsfer 

20 , 000 . The nroendment paV thSe 

autliorifies financial responsibilitv small 

li,ability. He was quite J^aro tbal'the «intse, 

recommended that urban districts or Comrmttee 

with populations of 50,000 siiould'b^ 

iKiTOUghs, but two things had hamvorO countv 

first place another RoV.al Comm^foo^ rZ-*" 
had recommended that the figore 
50.000 to 75.000. Tl.escc<^nd tZntZ'’-" t 

to consider the situation iJtholLi now had 

The effect of those propoZls w5 .o o’^^"J^^^P'nposaLs. 
was open to Ioc.a! intWitZ Z’'ti“Z^'^ the field which 
therefore a ch.arge or liahilitV ZirL of rates, .and 

bo,m spre.ad over the whole of the h^e 

value must bo couccntZll fiotfi of rateZu 

after the de-rating proposals ind rateable mine 

very important point awl Z ^ i offeef. That -was r 
quite iniposaibJe for the rs, ' ‘'ufficient to malw -e 
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Miss ScsAN Lawbexce, in supporting the amendment 
said that in her opinion it was not the de-rating proposals 
tliat would make these areas so poor ; it was the altogether 
artificial formula of distribution which the Committee had 
not yet discussed. The Minister’s plan of redistribution 
would so sap the resources of some districts that they 
would not be able to carry on. The Committee were obliged 
to Ignore all consideration of the proper functions of given 
areas, to sacrifice all considerations of obtaining homo¬ 
geneous units of local government, in order to cut and chop 
the local authorities so as to fit in with the scheme devised 
in Part VI. of the Bill. 

Mr. EnxEST Browa' said he could see no logical reason, 
apart from tlie artificial finance of the Chancellor of the 
E.xchcquer, for not accepting the proposal tliat 50,000 and 
more, whether county borough, non-coimtv borough, urban 
district, or rural district, should be the financially effective 
unit for the administration of these fimctions. 

Lieut.-Colonel Fremaktre said he should like to put 
forward the public health side of the question. It was 
from that point of vicu’ that the Boyal Commission on the 
loor-law, amongst others, very strongly went for the 
county area as the unit of administration. The question of 
the poor-law included questions of health. It was not 
merely institutional treatment that was concerned, but 
I hey had to deal with health on broad lines. If the Committee 
adopted the proposals in either of the tu'o amendments 
they ivould eliminate very largely from the main purposes of 
the Bill the essential factora in several of the conditions 
that must bo treated over a large area. 

Mr. E. Brown asked how Colonel Fremantle could 
justify that statement in view of the fact that Biitland 
a county with IS,000 population, was to get these powers 
and Cambridge, a non-coiiutv borough with 59,000 popul.a 
tion, would not ? 

Liout.-Colonol Frejianixe said that he admitted that 
there was great anomalies, but Clause 39 gave power con¬ 
stantly and immediately to a certain extent to rectify 
those anomalies. From every point of view on the hoallh 
side, and from many other points of view, so long ns they 
utilised local experience wherever possible, as was done in 
this Bill, it was necessary to have the larger coordinating 
factor under the county authority. 

Mr. I?. Bicir.vRDso.v, who said that he had been a county 
councillor for 25 years and a member of a board of guardians 
for 22 years, gave the opinion that things would bo far 
worse under this Bill than they were at present. The 
duties of the county coimcils were already iiea^-y enough 
without having fresh ones imposed upon them. 

•Sir IClNosLET Wood (Parliamentary Secretary to the 
Slinistry of Health) said that anyone who had given con¬ 
sideration to the poor-law must come to the conclusion that 
the real hope of the heavily burdened areas was for the area 
of charge to bo extended. 

The amendment bv Jlr. Gree.vwood was negatived by 
21S votes to 131. 

3fr. H.tRNEV's amendment indicated by him in his 
speech was negatived by 223 votes to 133. 

5Ir. .Sidney Webb moved an amendment with the object 
of preventing county and county borough councils, to whom 
were being transferred these powers, from dealing with 
the able-bodied poor, that was the unemployed, .under the 
poor-law. 

Mr. CiiAMBERiAiN Said that 5Ir. Webb did not seem to 
make siitlicicnt allowance for the fact that under the Bill 
they were transferring these duties from boards of gimrdi.ans 
wiiich had no powers to provide work to local authorities 
wliicii had very largo powers of that kind in their bands. 

The amendment was negatived by 230 votes to 135, 
and Clause 1 was added to the Bill. 


[drc. 29, IMS 


Poircrs lo Combine Councils for Special Purposes. 

On Clause 2 Mi.ss Susan LamiENcn moved to add the 
lollowing proviso :— 

" Providoil that the .■Miui<.ter .shall make orders for comlmimc 
anv two or more councils, u'hetlicr councils of countira or 
countV boroiiglis. covering suit.able nrc.i«, for the luirpo-c of 
ilcalin’g ivitli vagranev. mid .such orders shall Include proM-ioiis 
for tlie .suitable clns-silication of all casuals, separating }outIis 
and nicntnl dcllcicnts from other 

through the medium o( the Employment Exclmngcs mthiii llie 
comliincd area the pos-ilulitics of employment. 

She .said that no people were so badly treated as the c.asiml.s. 
The food given to them was wor.se than any diet- given in 
nri.son. except tlie punishment diet. . , 

Sir D. Xewton, while of opinion that 
anicmliiicnt went too far. urged the ‘m 

SIX' that vagranev cnmmittoes Wen- set up uliicii noiihf 
operate over the country ns a whole. It was most 
that .a uniform .svstem of treatment should bo enforced 

"'s:y",itN?.’-id .na. Ibe nmpdme.d 
mak.- it .ddigatory on lie- .^fmts(^y of Ile.a lb touiak< 
nr.l •?= eimhtning authorities for dealing I'lth a.agrant'. 


There was no justification for such a peremptore tmwisien 
The previsions of the Bill were prcforahle ami more in tf.^ 
interests of the casuals themselves. 

The amendment, was negatived hy 202 votes to 131 

The motion that Clause 2 stand part of the liilf if., 
earned by 209 votes to 120. “ 

Submission of Schemes. 

On Clause 3, which provides tliat tlie coiintv council-- 
and county borough councils shall within six iiiontlL- ol 
tho passing of the Act prepare and submit io the .'lini-Ut 
of Health schemes for the administrative arrangoni.tits 
for discharging the functions transferred to tlie eoiinclh 
under this part of the Bill. 

Mr. G. Hai. 1 . moved an amendment to provide tlut the 
rural and urban district councils should bo conuiltoii hy 
the county councils in regard to the preparation of schctiirs. 

Mr. CiiAJtBERL.\l.v said that he tlioiiglit that if the roimly 
councils could get their schemes prepared in time ninny of 
them would send copies to tho district coiinciJ.s lo obtain 
their opinion before submitting them lo the Mini-try et 
Health and they would ho well advised to do so. Ilis diffi¬ 
culty in accepting this amendment w.is that it inferpo-ed 
anotlier process info the various nieasiires which had to le 
taken in order to bring (he scheme into operation on 
sVpril 1st, 1930. He would, however, bo willing to move 
nn amendment to Claiiso 7 making it obligatory on the 
county council to send a copy of their sclicrno io e.ieli 
county district in flieir area ivli’cn they suhmiffed it to llw 
Minister. 

In reply to Captain Mac-milian. Sir Kinosuiy Wool).'.lid 
that tlio minor authorities wouid have adequate tiiaegirfn 
to them to make any representations to tiio Jfinistcr hotore 
an order was made. 

The amendment was negatived and the clause wn.' added 
to the Bill. 

Provisions as to Alternative Powers of Giving AssMmiec. 
On Clause I Sir Ricii.vrd Luce tnovcil an nmciidnicnt, 
the object of which was to remove tho option given to IwiI 
authorities in regard to tlic working of certain part.' ol ti» 
health services and lo onsiiro n.s far ns possible tiint in 
those services whicli could lie administered under cxi.'tiri: 
iVets should ho so administered and not Iiy way of 
relief. He said that he had two further nmondmenls b" 
Paper dealing witii tlie snino point. He realised that they 
would not completely carry out tho transfer of tlie iiicdiral 
services from tlie assistance commitfec.s iiale.-s ri'rtaia 
further action was taken under Clause 5, but if Ibis nni(nd- 
mont was accepted it would leave practically notlung to I'c 
done which would not ho nntomnf ically done under '! 
wliere power was given to tlio county eoimciis to direct tiisi 
other parts of tlieir duties .siioiild ho Iransferred to r™ii' 
mittocs other tlmn tho assistance conuiiitfee.s. ^ ,'JiV 

seem that the ^linister was carrying out uj'r' bl ,‘U^ 
proposals coniplctciy to coordinate llic medical .“ir'io^ 
in tlic area unle.ss fliis wore done. Tlici very tirst e'i' 
Minister’s proposals two years ago wn.s to coordinate >'’™Y 
effort and to concentrate it. If a large portion of the '"i ' 
was to be left to tlio new assistance committee, wlucii 
really only taking tlio place of tlie old gimnli.sns, excep . 
course, tliat it was under a different nuthorily, Ibe ^ • 

would bo not to divorce tho medical service from . 

service, .althougli tliat was .so necessary tor the bib 
coordination of the medical services. 
mitteo did not seem to liim to bo a really suitniilo bb’"'' 
to iindertnko tlio duties wliicli would bo iniposeil ulv 
in tiiis way. It would always linve as lis lirst mu. 
provision of monetary a.ssistance to the poor in tn •• 
that the old guanlians gave it. Tliero was ’‘'',‘*"”.,'.1 Eid 


ono of t?ic f'rcfit failures of Uie prunnhnns in 
boon tlio ndministmtion of tlie medical Fervice. Ji» , . 

l)oen, of course, notable exception-®, but on 
speakinfc from a professional i>oint of view, oivj fo 
sav that tbo mcdiral .«#Tvices for tJie poor 
ptinnlinns bad been anj-tbinfr like n.s pood ns 
(erod throupb voluntary bospitnls, and so ^r 
f must be n<lmittod tbnt it would Ik- advnntno^u Lo. —— 
ucli duties a® nere concerned with 
ducation came into it also—to tbo-e coimm 
•en> nlrendv d^votinir tbeir time to and bad ipn 
» to deal with these part icnlar subjects jn b , 

c. If wa.s difficult to train a new 
[inct duties. The neu- ns^lstancy tjI v 

trained in tbe duty of nK*<lical j , rcrr> 

fwave to train tlws.* cornmitto's in work 
rnitfees werr* alr»'ady trained to jicrfnrm nn'l t » * 
duplicat*'.!. Moreover, tle-v | .”,. 1 , 

loTof bealth wlio w.i'^ the ndviwrof t"'' 
d other ci>rnriiittf‘“s that rl-'alt » atfe*;. 

medical f>fflcer ivould be rfUjipeJbd "‘'‘It*, -{rl b» 
Apart from that, if would be only- 
‘m* full advantape in < ver>' ’"'aj c 
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for the reduction in the amount of the subsidy and the 
reduction in their orm contribution, were in a position to 
place orders for houses at £50 10s. less tbau before tbe cut 
was made. With regard to tbe output of bouses, it bad 
been suggested that the reduction in tbe subsidy bad 
stopped tjuilding. The number of State-assisted bouses 
completed in eacb quarter of 1926 before tbe alteration in 
the subsidy were: In the 3Iarcb quarter, 28,000 ; in the 
June quarter, 34,000 ; in the September quarter, 41,000 ; 
and in the December quarter, 40,000. In tbe Jlarcb 
quarter of 1927 they went down to 38,000 ; in tbe Jvme 
quarter they rose to 44,000 ; in tbe September quarter 
they rose to the tremendous figure of 90,000 ; and in tbe 
December quarter they dropped to 24,000. Tbe present 
year had heen characterised by a rapid increase in tbe 
output. In the first quarter it was comparatively small— 
.0.000 ; in the June quarter it was 25,000 ; and in tbe 
September quarter it was up to 32,000. So that by 
September of this year they were within 5000 of tbe output 
of the quarter ended JIarcb. 1927. Tbe total output in tbe 
three quarters of this year was 77,477, or nearly ball as 
many again houses as for tbe whole of 1924. Taking into 
consideration the conditions all over tbe country, be bad 
come to the conclusion that it was desirable in the present 
ca^e to make the cut in tbe subsidy tbe same as it was 
oelore that was the equivalent of £25 per bouse. He did 
not ®^pect that as a result of this Order there would be a 
^ond laU in the price of bouses to tbe same extent, but 
tliat even now tbe price bad reached tbe 
ttom level. But when be was told that the effect of this 
rdiae the rent of bouses be replied that 
P^ple who maintained that were wilfully shutting 
th^r eyes to the facts. 

1 ,. >> f, “lotmu approving the draft of the Order was carried 
oy 341 votes to 140. 


Ko.u) Transport (First-Aid Equipiient) B tt.t. 

I?Commons on Tuesday, Dec. IStb, Air. 
first-^ia leave to bring in a Bill to regulate tbe 

ro.a(ls of public passenger service vehicles on 

thatnn nu^„fv.i^ object of the Bill was to ensure 

and charl* Ppassenger vehicles such as motor omnibuses 
and thaMho^°? should be carried a first-aid outfit 
to use if someone on the vehicle competent 

tramwavs nw °ot apply to railway carriages, 

outfit and’vehicles. The regulation as to tbe 
Minister of T^nsporV^°'^''^ <mrried would bo left to the 

first^ttmeT?*'Bill, and it was read a 
of the Biil ]' Shiels was one of tbe backers 

In th AND Distressed Areas. 

Supplcine^aJ^^°T?*-^'’‘?™9'“ TlDirsday, Dec. 20tb. the 
a grant-£295,025, including £155,000 
ofunemnlorou't^ Lord Alayor’s Fimd for transference 

arc.vs in £ 20,000 for distressed mining 

-Mr. BaS considered on report. 

Oor nnv (Ivimo Almister) said neither the present 

o'Cm mmmuS?''“Thr-l 1 anything without the help 
w.w rcouim,) 1 . 1 4*10 whole community more than over 
"nd the mnsf ..rr *** matter of the distressed areas, 
•lelp Was for *** which the community could 

"ho aimo frFr? *** someone, if only one man, 

employment nn? ”” 7 “® where bo would never get 

*0 get it. \Viti, tpoo him into a district where bo could boiio 
■V' .a whole w.>o c**ception of the black spots the countrv 
*i‘ey came to ""as perfectly obvious when 

"u* Lord Jfnvnr’a'rN^ moment the grant-in-aid towards 
m.adeacontrihnii. j that now that the Government had 
"uy more to a-.P,®'®"*'”'®['futfunditwasquitcimpossiblo 
as far n« “istinction between any classes of 
^lininc att-a ivnef "was concerned inside n distressed 

agrv<'d jQ^''®"'c*'abIo debate the report of the vote was 

Tfie nou.e "'^“Joun.sDiE.NT. 

r? '^^vlnr-4(Hv r^djourned for the Christmas recess 

Itovi-eotc ‘M- Dec iPth. until Jamiarv 22nd. The 
-’mumry 22n.\ nd]ourned on Tliursday, Dec. 20tli, until 


house op lords. 

AVi-.dnksday, Dec. 12tii. 

,Viwount Br.cci.vTioN Bri.i, 

Ihvul V<>M?r ni<»ved tli<* second read 

to take no, r Bill, wliicli ^-qiiin-s 

^"I r.nd pln-vic.,1^ .ntler examination into tl 

j. 'iuhd e,io' • tni^s, nnd all motor vcliicli-i to 
Divn ,',0i\n ’■''meal cliock on their sikxhI. lie s 
I'^T'.ons Were kiiliHl I'Very year tUnn 




accidents on the roads—tbe immense majority of them bw 
motor vehicles. In addition 150,000 were i'njm'ed every 
year and it was calculated that not less than 300,000 acci¬ 
dents to persons or property occurred on the roads every 
year. Four-fifths of these accidents took place during th'e- 
daylight hours. That meant that about ten people were 
killed each day, or nearly one every hour of daylight; 
nearly one every two minutes was injuied, and within a 
fraction of every minute there was an accident to person 
or property. In fact, the free use of tbe roads was denied 
to a great section of the King’s subjects—the old, tbe infirm, 
and children. He believed that tbe present condition of 
things could be very great alleviated. From inquiries made 
by the Safety-First Council it appeared that with respect 
to 600 fatal road accidents 100 were due to excessive speed 
and between 300 and 350 were due to careless or confused 
crossings by pedestrians. He was satisfied that in tbe very 
large portion of tbe latter class of accident a contributory 
cause was that tbe motorist was going so fast that when tbe 
accident became obvious he was unable to pull up. He 
attached great importance to the provision for altering the 
level of roads as a check to fast driving. Tbe Bill further 
provided that every licence must show that tbe motorist 
was insured against third-party risks. 

Lord Denman moved tbe rejection of tbe Bill. He said 
that the object of the measure would command general 
acceptance. It was to the very drastic proposals by which 
the Bill sought to achieve that purpose that bo objected. 
Tbe Bill was regarded with disfavour by tbe motoring 
public. He agreed that tbe penalties for dangerous driving 
should be far more severe than they were to-day, and that 
some check should be placed on tbe ssue of licences to 
people suffering from certain physical disabilities. The- 
objection he saw to the proposal of a medical examination, 
was the great expense that would be entailed. At first 
sight it might seem desirable to have a driving test, but bo 
believed it to be tbe case that tbe independent committees 
which bad inquired into tbe question had all reported 
against it. 

After further debate. 

The Marquess of Londonderry (First Commissioner of 
Works) suggested that the Bill should bo withdrawn. It had 
been tom to shreds and tatters in tbe course of tbe debate. 
He did not disagree with Lord Cecil on matters of principle, 
but with the methods of carrying out tbe suggestions that 
bad been put forward. This was a matter to wliicb the 
Government were fuUy alive and to which they were directing- 
their attention. 

Earl BnssEii: You have been doing that for three years. 

The Marquess of Londonderry said that tbe Government 
were doing all that at tbe moment could bo done to deal 
with this problem. Regulation of motor traffic was abso¬ 
lutely necessary, but it must be sympathetic rather than 
oppressive, and must not operate in any way that might 
hinder the development of what was a compartitivelv voung 
and nourishing industry. Tlie Government could not accept 
the Biil. In the first place, there was no time for it, and in 
the second .a Boyal Commission was sitting investigating 
tbe whole problem of the regulation of motor vehicles and 
tbe coordination of all forms of road transport. The 
provision relating to the rate of speed was retrograde in 
character and impracticable. Speed was by no means tbo 
greatest factor in motor street accidents. In 1926 20 per 
cent, of such accidents occurred at a speed of from one to. 
five miles an hour and at a speed of over 20 miles an hour 
the percentage of accidents was only 4 4. 

After further debate. 

The JIarquess of Salisbury (Lord Pri\-y Se.al) suggested 
that tbe Bill should be given a second reading on the con¬ 
dition that Lord Cecil should not press the matter anv 
further, but that the Bill sliould be sent by the Govomment. 
to tlio Royal Commission which could' consider it and 
decide whether its provisions were workable or not. 

Viscount Cecil said that if the noble marquess would 
amend his offer by saying that be would ascertain 
from the cbairnian of tbe Boyal Commission whether ho 
Avould pn'sent in a very Iiricf period an interim report 
dealing with this question of the danger of the roads ho 
woiihl be willing to accept it." ' ’ 

Tlie Mapiiiess of .SvLIsnURY assented to the second 
rv.ading of tiie Hill on the understanding that it should bo 
refiTTiHl to tins Royal Commission with a a iew to an carlv 
report upon it, or to a .Select Committee. 

The motion for rejection was witlidraavn. and the Bill 
w.as read a second time. 

PRESimvATio.N or I.VPANT Lirr. 

Tcesuav, Dec. IS-ni. 

The Protection of Inf.ant f.if.- Rill w.as read Ui- tliinl time. 

Following the thirai n-.ading, Ixinl IIarijm; moved thra-e 
amendments to CJauce 1. 
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In accordance with the fruillotine resolution, the question 3Ir. E. Browv s.aid tint tlnm . , 

that Clause 4 stand part of the Bili was put from the Chair relief Riven formatornitv and , ir'"“ 
and agreed to without a division. home SituL“S^S.te the Biir 


Duties of Public Assistance Committees. 

On Jlouday, Dec. 17th, the House again went into Com¬ 
mittee on the Local Government Bill, Captain- Bo^^I^•E 
in the chair. 

Clause 5 provides that an administrative scheme for the 
constitution of a public assistance committee shall he made 
by the county councils and county borough councils. 

Hr. LixsEURT moved an amendment to delete the 
reference to the public assistance committee, and to provide 
that the scheme should provide for the delegation of the 
transferred functions to appropriate committees of the 
council. 

Mr. Chawbereaix, Minister of Health, in opposing the 
amendment, said that exactly the same ground had been 
covered by its supporters as "on Clause 4. His answer to 
the amendment was exactly the same. It was not that 
there was any intention of encouraging local authorities to 
keep all the transferred functions for ever under the public 
assistance conuuittees ; his point was simply that it would 
be physically impossible to hand over at once to the appro¬ 
priate committees all the varied functions which were to 
be transfoircd. A great many local authorities would he 
in the position of having no public hospital and only a 
poor-law institution. In order to make a proper scheme 
the new authority would have to survey all the various 
institutions. They could not make that survey and carry 
out the structural alterations necessary in a day. 

Jlr. SlDXET Webb said that the amendment which the 
Minister of Health would move later on would allow the 
London County Council to transfer to any of its conunittees 
any part of the functions which it was performing, whether 
they were performed under the Poor-law or under the 
Education or Public Health Acts. In other words, under 
the terms of this amendment the London County Council 
would bo able to transfer to what was called the Public 
Health Committee not only the functions which it exercised 
under the Public Health Acts and other similar Acts, but 
also the functions which it exercised in regard to the sick 


Mr. CnA^CTi..ux said that a inaternitv honiv'. r- a 
similar institution, was covered by the wonis of tl^ clv-« 
bo far as the Mental Dcticiency Acts were concminl t!.% 
point rmsed by Mi-. 'Webb was quite clear, PtiJot tb' 

while the nuthnritics ncu' 
entitled to recover a sum towards the expenses of niaintc''- 
anco from the individual, they had no power to ncOTc- 
from the guardians. Therefore treatment in a nu.nlai 
deficiency institution was not poor relief. It was true thi' 
a pauper lunatic who was confined in an asvltim ami w"r» 
chargeable to the guardians was disqualified" under ce.-i.ih 
circumstances, but there, ag.ain, the considemtion came in 
as to whether the person was receiving medical or surgiral 
relief. Wlien legislation was introduced to deal with t!.“ 
recommendations of the Eoyal Commission on tlio Lunacy 
Laws, no doubt the Lunacy Acts would bo added to th' 
list of Acts mentioned in Clniiso 4 of this Bill, and tho.-e 
would be a provision under the terms of this Bill. 

Mr. Webb said that it was not fair to disqualify ll,’i,C’00 
people in the meantime before tlie passage of lunacy K-gi?- 
lation when the matter could easily bo set rigdit now. 

Mr. Cn.vsrBEKiAlx replied that iio was not sure fli.at the 
matter could bo so easily sot right now, hut ho would give 
it further consideration." 

The amendment was withdrawn. Clause P was added 
to the Bill. Clause 10 (Bepeal of the Unemployed 'WoA- 
man Act, 1005), Clause 11 (Amendments to certain .lets), 
and Clause 12 (Alteration of the Constitution of Assessment 
Committees) were then passed under the guillotine, and the 
debate was adjourned. 

Poods and Bridges. 

In the House of Commons two furflier days were nllolled 
to the Committee stage of this Bill. Tlie rcfiort' is unavoid¬ 
ably held over. Most of the sitting on Wednesday, Bee. IPth, 
was taken up in the discussion of flio clauses dealing with 
the powers of the local authorities over roads, bridges, and 
so forth. On Clause 20, which provides that an 
district council for a district for a population above -O.eW 


and iurinn and wliich could be carried out by the guardians may claim to exercise the functions of maintenance ami 

that the repair of any county roads within its district. Colonel 


and the education committees. All ho asked was 
same freedom should he given to other larger authorities 
in the country, such, for example, as the town councils of 
Liverpool and Mancliester. 

The amendment was negatived. 

Under the provisions of the guillotine motion, the dis¬ 
cussion on Clauses 5 to S automatically camo to an end at 
7.30 o’clock, and Lieut.-Colonel Premantlo’s amendment on 
the Paper providing tliat a public assistance committee 
should include pereons experienced in the work of voluntary 

hospitals was therefore not debated. Another amendment, --- - -- - 

in the names of Sir BicH-ABD Lece and Colonel pnEMAXTiE, to the Bill without discussion. During tlio day f ■, 
providing that all matters lelating to the exercise by the to 53 were added to the Bill and progress was reporteq, .in 
council of the transferred functions, except the raising of_a the debate adjourned till after the Ciirisfnias recess, 
rate or borrowing money, should stand referred to the public 
assistance committee, or to any otiier committee of the 
council as the council should so determine, was also passed 
over. 

On Clause 0, which provides for the appointment of 
guardians* committees and subcommittees, another amend¬ 
ment by Colonel Premantio was likewise cut out by the 
guillotine. This amendment was to the effect that the 


repair of any county . .. . 

AsiiLET (Minister of Transport) stated that tlio Minister 
of Health had informed him that lie had in contcmi'lat'W 
a five years' census instead of a ten years’ census. By tn’’ 
operation of tho guillotine Oaiisc 40 (Provisions a' le 
Jledical Officers of Healtli) ; Clause 47 (Qiialifirntions of 
Certain Medical Officers and Health Visitors); Clmiw 4- 
, (Maternity and Cliild Welfare Services); Clause Ifi (^otl^r3• 
tion of Births); Clause 50 (Supervision of Midwivc.s); nnii 
Cl.ausc 51 (Provision of Hospital Accommodation for 
tious Disease) were among tho clauses which weie niliieo 


The Housrsc SunscDy. 

On Wednesdav. Dec. 12th, Jfr. CH.oiBEiir.u.v (Minister of 
Health) moved "that the draft of tho Order projHiscd to u 
made by the Jlinistcr of Ilcaltb and the Scottish Boini 
Health with the approval of the Trca 5 ury nn(l«’r » 

of the Housing (Financial Provisions) Act, 1321. he dl'P™ '. 
He .said that in December, 1P20. when the *3 



conferred by tlie clause upon guanliaus 
nnv of them. . . 

On Clause 7, which provides that ns soon as an ndmims- 
trativo scheme has been sutimittctl to the 5Iini.ster of 
Health, the council subipittinc the scheme sb.all publish a 
notice in the local newspapers stating that the scheme lias 
been so siibniiftod. Dr. Veiixo.v Daiues bad .an nmeml 
ment 
fvirnisb 
or partly 
notice. 


made to shut dorni the Addison '’<^i'™e. the price r ^ 
parlour houses was on the average SCAli. By Beo • yj 


1022. tho price had come do'vn to £3)0 per . 

April, 1023, a new Housing Bill was inti-CTUicea ' 
subsidy which w.as equivalent to alKiiit £<•' 

A month aftcm'nrds the price rose from 1310 to 



Disqualifications. 

On CIau.se 0, which ifrals with disqualifications, Mr. 
SlDXEY iVruB mo veil an amendment providing tiiqt 
person should not be di.squ.alilieii 


from memlicrsiiip of the 


porsoti siiouiu not oe ... - -._ 

Council of a counfv or county borough by rea.son that he cqiinalent to 
or a member of Iii.s"family bad been .an 


1020. 
the prico^ 
more 

of this yearn iiau readied - - - . 

They made a cut in tho Kxclicqiiyr 


tution provided bv virliie'of the Lunacy or Mental Deficiency 
Acts. .Mr. Wnmi said that n,-= the law now .-tood a man was 
.a pauper if bis wife or cliiid bad bwn taken tn an asylum, 
and even if ho bad paid the ro*t of niainten.anco in llial 
institution wjjcn it wa5 charged to him by tho puariiiart**. 


local niithorit j 

Ihov had a toto* w* - . - - 

from £>S, which the fall in price i- 

the\' pit A net reduction of ntV'V-. 

So'that local nuthopitir-s to-dny. afbr iiuainM 
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Cotr^sprmtrm^. 


‘ Audi alteram partem.” 


c^lTOXSILLECTOMY ok GALVAITO-PUKCTUKE ? 

To the Editor of The Iabcet. 

I'/J Sm,—In your issue of Dec. Sth (p. 1209) Dr. W. S. 
r.j^ifcombe pleads for the use of the electric cautery 
cas« of tonsillar infection. I claim some experience 
Lis’iD this subject, firstly as a general practitioner, 
r-ESecondly as a clinical ftssistant in the throat depart- 
Seneral hospital, and thirdly as a victim of 
i' ()!* cautery who was eventually brought to health by 
dissection of his tonsils. Arguing from 
lae particular to the general, I will deal with mv 

■ ii P^'sonal experience first. 

^ter a period of exposure to mustard gas in late 1917, 
j 1 *^hronic tonsillitis with frequent exacerbations 

■■ with a. mild furunculosis, I lost all 

■ *.'t • ^^^Phylococci, suffering from carbuncles and 

j increasing severity. As I had pus oozing from 
'- it tonsil I saw a tliroat specialist 

1 St the stationary hospitals behind the line. I was 

■ 1! learn mr ambulance, and as I did not wish to 

^'tmth tt.l ™'t tor an operation, these crypts were opened up 

end under cocaine. I rapidly became worse, 

lipumV.i ^ Armistice developed a double quinsy. 
Jieamvlule the skin infont;„„ _j t i.„.i A 


tOTut<.<Vin, “ stock .and autogenous, as w__. _ _ __ 

danol)i)i!S'^\ treatment, without avail. jVfter I was 
have my tonsils out, and the 
Hailing * u htssection was carried out by Mr. Somerville 
caused iA n tendered more difficult by tlie adhesions 
but tl-p cautery and also by the quinsies; 

at ■ii-eU.lw,iiFJ°J®o'?“*',t“ ttiy general health and my feeling 
little short nf ^®tys of that operation was, to me, 

tinlv lotmni tP'tapulous. and I have maintained a compara- 
intection no return of the staphylococcic 




opcntiorw^'^^i?®^ prejudiced in favour of the 

alter snla, complete remo\-al of the tonsils 

even experience, but oue tries to keep an 

tonsillar opinion in dealing with cases ol 

But hv hospital and in private practice, 

rhino'cases for operation and by 
undoubtedlrlfo- symptoms, it is 

bnprovpmprf^°t®,'^ ® daun dramatic results in the 
such .as wp*^*^ , .^®dth of both children and adults 
•a Dr claimed in the recent article referred t< 

logical ® letter. The symptoms and patho- 

ddespreid f®®,ooc to focal infection in the tonsils are 
lliroat T wore often than not remote from the 
'locidinir ®®^ ^Be following local tests for 

Of not. eiber tonsillectomy should be performed 

it 1* t o/wo-ifioji "If it . 

laic of dip'* tnero is .an unvarying red area fron 
‘Uii sprpjjj longue up the anterior pillar of the fauces 
tousifr nrp uvula, causing elongation thereof 

2 .;, ^ •'’Poot,even it there are no throat sjTuptoms 
'll tiip toniik I,''/,.?"'; oo pressure from the lowest pari 
'oi'll an. o, ®’.P"s or hard cliecsy masses of revolt ini 

tonsillfctomy is ndviA.ahle. 


3 _ luiiMiiPcion 

fr^l I n. ; ,'‘’.'"i'l'''r cervical n 



■ "I-innpiii. " .. there is increase in th 

line of ,] f cervical glands it would nppe.ar that th 

1. c;. '"oc has succumbed. 

■ ■ ■ -'■'>/ Me -- 

OfHTnt io 
in childre 

>,r vithout an 

hl roiis ton !i''ii'^. "''case. In ndults it is often 11 
c.auses systemic infection. 

*■'" Ceneml'bl'Vn^ "hpre all the sigris are positive nt 
^"hitliejr_ '"'oenuined Ihore is no quo.stii 

' tatinn. V,' t ""PVDVciuent in lionllh following tl 
''■utnlgia nflee jV-diaps so st.-irtling .ns the cure of 
G' "'ti.-d inf,„,. , , innuov.nl of n septic sttiinp 
'■ 'iy the ..." ‘'Wri'i hut sunicieiitly so .nhvnys 
'luplefe reinovnl. Tlie dangers .ni 


difficulties of dissection of the tonsils have been 
largely removed by the introduction of the Boyle 
Davis gag and, with proper antesthesia, complete 
removal can be carried out with just as httle or even 
less discomfort dm-ing the period of recovery as when 
the guiUotme is used. The age of the patient does not 
appear to matter. I have had equally good results in 
a man of 68 and a child of 18 months. In both 
cases the recovery from the after-effects was rapid 
and the main symptom, intractable cough, was 
alleviated from the moment of operation. 

It appeals to me that the cautery must, in opening 
one or two large crypts, seal the ends of many smaller 
and result in a far more definitely enclosed infection ; 
and it seems to he just as unscientific as the crowning 
of an infected tooth stump and as unjustifiable. Once 
a tooth is decayed and infected it is no longer any use, 
hut a danger to the system. Nowadays oue hears no 
plea for the retention of such stumps, although the 
teeth were placed in the body for a purpose. That 
purpose having failed their complete removal is logical, 
just as logical as is the complete removal of the tonsil 
and the appendix, once they succumb to infection 
and become no longer usefffi units in the human 
organism.—I am. Sir, yours faithfully, 

C. Berkeley "Way, M.B., B.S. Lond. 

Finchley-roaii. X.VV., Dec. 19th. 192S. 


EADimi AND CANCEE. 

To the Editor of The Laxcet. 

Sib, —Aly attention has been drawn to a paragraph 
headed Badium and Cancer in the Times weekly 
edition (Sept. 13th, p. 279), in which Mr. T. "W. Paulm 
is quoted as having made an interesting statement 
as to the desirability of the Loudon Hospital acqubing 
additional radium. In the course of this statement 
Mr. Paulin refers to a “ new teclmique ” for the 
application of radium which has given most encom-- 
aglng results. He writes : 

*• The now toclmique which 1ms been in use on the 
continent, at Brussels in particular, for some time past, 
consists in inserting a nmnber of needles containing radium 
all round the cancerous growth—in favourable cases tlie 
growtli is not only destroyed, but is prevented from 
spreading to the surrounding tissues.” 

This is perfectly correct save for the statement that 
the teclmique referred to is new, and the inference that 
it was evolved on the continent. The technique was 
fully worked out here in Dublin, and has been in 
constant use for the last 13 or 14 years. The nature 
and theory of the technique is dealt with by myself 
in a paper on the Local Application of Radium in 
Therapeutics, whicli appeared in the Scientific 
Proceedings of the Royal Dublin Society for Alay, 1914 
(p. 290 et seq), and eiridcnceof its remarkable practical 
success appears in a paper contributed by Dr. "Walter 
C. Stevenson to the Dublin Journal of Medical Science 
for March. 1915, 

The following quotation from the latter paper shows 
that Dr. Stevenson was then quite cognisant of the 
value of boundary treatment ns referred to in Air. 
Paulin’s statement. Dr. .Stevenson is speaking of a 
case of cancer which, origin.ating in m.alignant polypi 
of the nose, had. among other lesions, caused proptosi.s 
of the eye. With the object of inhibiting the growth 
from increasing upwards and pressing on the eyeball, 
he nrrangctl .a line of noodles immediately under tlie 
orbit. His treatment had tlie de.sired effect. Dr. 
Stevenson add.s : “ This -systematic radiation of .a 

growing edge is only pos.sibIe by tlie needle method, 
and is one of it.s great advant.ages.” 

It is therefore evident that in every particular the 
technique Mr. Paulin refers to has been in use in 
this City since 1011 and 101.7. .‘<n far as 1 know it. 

originated .and received its earliest trial .and publica¬ 
tion in connexion with tlie work done in the it.adinm 
Institute affiliated witli the Royal Dublin Soiaetv. 

I am. Sir. yours faithfully. 

Trinity CoIIiO'. Ilnt.Hn. 1 >t. .f. Jot.Y. 
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The clause in its original form provided that anr person 
who, with intent to destroy the life o£ a child capable o£ 
being born alive, by any wilful act caused a child to die 
before it had ah existence independent of its mother, should 
bo guilty of felony, to wit, child destruction, and should be 
liable on conviction thereof on indictment to penal servitude 
for life ; provided that no person should be convicted of 
an offence under this section if it was proved that the act 
which caused the death of the child was done in good faith 
for the purpose only of preserving the life of the mother.” 

^rd Darling said that on the Committee stage it was 
pointed out that there were occasions in which it was 
necessary at the confinement of a woman, in order to save 
her life, that the child about to come into the world should 
be destroyed. He fancied that it must he very rare that that 
should have to bo done in good faith, but it was stated that 
such a case might arise, and that a third person might 
be indicted, through having acted in good faitlu That was 
provided by the proviso in the clause beginning with the 
words ” provided that no person shall be convicted and 
so on, but it was then pointed out that it might be said 
that tlie onus was upon the person, who would be a third 
person, who had destroyed the child, to prove that he acted 
in good faith for the purpose of saving the life of the mother. 1 
He 'would thereXore move three amendments which would I 
result in the onus being put on the prosecution, so tliat it 
would bo necessary for the prosecution from the start to 
prove—or else there would be no case to go to a jury—that 
the person who was accused of destroying the child had not 
done so honestly and in good faith. His amendments would 
make the proviso read :— 

" Provided that no persons shall be miilty of an offence under 
this section unless it is proved that the act which caused the 
death of the child was not done in good faith for the purpose 
only of preserving the life of the mother.” 

Lord P.i^MOOR expressed satisfaction with the amend¬ 
ments, which ho said made it quite clear that the onus of 
proof was on the prosecution. 

The Lord Chakcellor said that Lord Darling had pro¬ 
duced the amendments, partly after consulting him, to 
make it quite clear that tlio burden of proof had been 
shifted. He thought that the amendments did shift the 
onus of proof. 

The amendments were agreed to and the Bill was passed 
and sent to tlio House of Commons. 


HOUSE OP COMMONS, 

Tuesd.ay, Dec. IStii. 


had held.office; whether at anv time an evfencinn i- 

whether it was propel 

to grant him an e.xtcnsion in the future : and if sn 
extent this would retard the proniotion of jimior odlwr''” 
f ?i ^ department.—Sir S. IIo.wo: replied : f},, - 

tenure of the appointment of the Director of Mcdic.il Service ' 
^^21. An extension has rocontu’[ 
been granted until Ivovomhcr, 1030. The question of nni 
further extension will bo considereil on its nierits ivtei. 
necessary in the light of the circumstances then exhtiiii:.- 
The fourth part of tiie question does not tlierefore arise.' _ 


Health of ike Mercantile Marine. 

Lieut.-Commandcr Kexwortiit asked the President nl, 
tfie Board of Trade whether he would .state tlio personnel 
of the joint standing committee wliich has been set up fo*- 
adviso the Afinistry of Health and the Board of Trade o.a - 
matters affecting the health of the mercantile marine.—^ 
Sir P. Cukliffe-Lister replied: The personnel o( the 
Commit tee is as follows : Iteprcscnt ing the Board of Trade: 
Sir Charles Hipwood, chairman ; Jlr. G. E. Baker, Mr. ‘ 
A. S. Hoskin, and Mr. C. J. Ovey, clerical secretary. Itepri- ‘ 
seating the Afinisfry of Health’: Sir George S, Ihichanaa, ■ 
Dr. H. A. 3faccwou, Mr. Af. Heseltinc, Afr. B. H, Croole, 
and Air. AI. T. Alorgan, medical secretary. 


Pulmonary Tubcrcnlosh. 

Air. Ernest Brown asked the Alinistor of Health the' 
number of persons suffering from pulmonary tiiliorciiladi - 
awaiting admission to sanatoria on tlie latest nvailnUe, 
date.—Sir Kingsley AVood replied : Separate figures lor 
pulmonary cases are not available, hut on Dec. 1st there 
was a total of 2.all persons who had been nwnitingivsidential ; 
treatment for tuberculosis from local authorities in Enplnr.d 
and Wales for more than ten days. On the same dale the ^ 
total number of patients receiving such treatment ivns in 
excess of 21,000. ' 


Deaths from Gas Poisoniny. 

Air. BowERJtAN asked the Homo Secretary whet tier a 
record was kept of tiio number of deaths by suicide and 
accident duo to gas poisoning; and, if so, would ho state 
the number of such deaths for the years 1913 and Lte 
respectively.—Sir Kingsley Wood replied: Tlie Qc.aths 
referred to are distinguished in the Ucgistrar-Ocni'RiIs 
mortality statistics, and the paiticulnrs asked for aiy con¬ 
tained in tlic following table, wliich shows the mmux'r of 
deaths in England and Wales registered during the )|cnrs 
1013 and 1927. which Imvo been classified to gaseous popan- 
ing, distingiiisliing accident and suicide. 


Medical Examinalion of Seamen. 

Lieut.-Commandcr Kenwortht asked the President of 
the Board of Trade wliotlior he was aware that the room 
provided at Hull for the medical examination of seamen 
was unsuited for such purposes ; and i f he would take steps, 
in the interest of the health of seamen, to cause prope r 
accommodation to be provided.—Sir Prrrr.n’ Cunliffe- 
Lister replied : Afedical examinations of seamen at Hull 
are not carried out at tlie Board of Trade offices, and no 
accommodation is provided there for tlie purpose. Any 
examination of seamen by the medical inspector appointed 
under the Alcrchant Sliipping Acts would be held at his 
surgery, but no application has been received for such 
examination for some years. 


Directors of Medical Scrricc.s. 

Sir Herbert C.vyzer asked the Pnrlianientary Secretary 
to the Adiniraltv for Wliat period the Director of Afedical 
Services licld office; whether any extension in the period 
of the appointment was permissible ; for what period the 
present director had lield office ; and whether any extension 
of his appointment was projioscd to be made.—Lieut.- 
Colonel Headl.\m (Parliamentary Secretary to the Admiralty) 
rcplictl : The appoiiilnient of Medical Director-General of 
the Kavy is normally for three years, but this period mW 
bo extended if the Bo.ard of Admiralty tliinks it desirable. 
The present Medical Director-General w.as appointed on 
July 1st, 1027. and tlie question of an extension, therefore, 

doe’s not yet arise. _ 

Sir Herbert C.va'Zeu asked the Secretary of 
War tor wliat period the Director of Aledical Services, Royal 
Armv Afedical Corps, held office■; whether any extension 
in the period of the appointment was permissil.Ie; lor 
what period the present din'ctor liad held office; and 
whether anv extension of his appointment was proposixl 
to he inn'l’e—Sir te Wor.ntiNOTON-Lv.vNS roplusl: Ihe 
appointment of Diroctor-Gcnernl. Army Afedic.-il Services. 

for four venrs. but cvti oxton'^ion is penm^^sible. As tuc 
prt‘5ent DinH'tor-Gcn';^! Iield onici* for 2i yrai^ only, 
no question of oxten-^ioo hns ari'^un. # * r 

Sir IlFznniriiT Ckyzkk n-bod iho Si^rotnry of Slat*? i< 
for what p/rioil tin* Dirv'Ctor of Modiral 


for Air 
rvio's 


Nature of gas ns stated 
in death regi.sters. 

1913. 

1927. 

Accident.; Suicide. 

.\ccldcnt. 

,«iildde. 

Coal gas. 

' 10 

1 130 1 

US 

n!>i 

Carbon dioxide .. 

8 9 

1 1 


Carbon monoxide 

n 

I 



Other, or not stated, 
gases, fumes, tSre. 

30 

! 

H 

4 

Total? 

i 89 

j ICO 

! lUii 

993 


The iminhpr.« of death*; shomi ^ nhoyc tinder .p,,. 

include a munhor of ease*; for which * Open Ncrdicls 
returned at inQUe.-its. 


Royal AIedic-al Be.n’Evolent Fund.— fl>f> 
meeting of tlie Committee £703 was voted to 3 j npiilwam . 
The following were 5orne of tlie liclfwd : 

AVidow. aged 51, of LL.P. and M.B. 0"-lnF to 
any spcctal training Is unnlitc to earn i”,'?”'ol,, )„ od>' 
Voted £3G in four in-tnlments. Miilow live- rent fiv. <» o" 

Daughter, aged CS. of L.R.C.S. and 
herself for '>1 years, hut tier einpD.vor has rtir.allr 

owinjT to her ope fihe cannot now dnd nork. nrii Votrd 

destitute. Only income old npc pen-fon j/,4' I'o 

£30 In four inctahnent^. Other chnritlis n kt i i 

Applicant at prc'-cnt Hvimr witti her nephew. 

iJauirhtcr, 
loft eldest 
cupported 
wav at 00. 

in .four iii'-tnlment**. ^ by 

* .i 



In thS and will frivc heir*. 

Contrihiition'- .‘'hoidd lo th*^* Hon, 

11, Clmndo-.j-trcrt, Lonflon. W.l. 


r a* 
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r :ial explanation, but the influence of the periphery 
especially the immediate periphery of the fovea 
-_the fovea is now firmly established. The point 
'", at the star is dealt with in detail in my book. 

I am, Sir, yours faithfully, 

■yindon, Dec. 24th, 1928. P- W. EdHIDGE-GEEEN. 


7 NITROUS OXIDE. 

- To the Editor of The LuANCET. 

-IR,—^I should be grateful if you would correct an 
: or which appeared in my article on the Pneumatic 

- le Operative Apparatus in your issue of Dec. 8th. 
" as been pointed out to me that nitrous oxide, wMch 
-ated could he used in an emergency, is as liable 
')xygen to explode with comhustible bodies such as 
■ aflin, and cannot therefore be looked upon as 
: able for use in the apparatus. 

I am. Sir, yours faithfully, 

^Etlej--street, W., Deo. I9th, 1928. W. H. OgilviE. 


rFECTIOUS DISEASE IN ENGLAND AND 
t' '^ALES DUPING THE WEEK ENDED 
'! DBG. 15th, 1928. 

■, Notifications. —^The following cases of infectious 
7 ^^®® notified during the week:—Small-pox, 

- j jlast week 155), ; scarlet fever, 2504 ; diphtheria, 
' ^0 i enteric fever, 38 ; pneumonia, 1248 ; puerperal 
j-'cr, 40; puerperal pyrexia. 111 ; cerebro-spinal 
” poliomyelitis, 3 ; acute poUo- 

3 ^PtaUtis, 1; encephalitis lethargica, 25 ; continued 
-'cr, 1 ; dysentery, 5 ; ophthalmia neonatorum, 78. 

of cholera, plague, or typhus fever was 
.-fifled duiing the we&. 

1 hnniber of cases in the Infectious Hospitals of tlie 
* o*' -^ylnins Board on Dec. 18th-19th was as 
L 5 '■ •’■nali-pos, under treatment 15 ; under observa- 
'rer lit fever, 2370 ; diphtheria, 2154; enteric 

" vei-’ 01 ’ 47 ; whooping-cough, 427 ; puerperal 

'ninLjf i-». babies); encepliaiitis lethargica, 73; 

nanurfii ’’’ ® ’ ‘other diseases,” 20. At St. Slargaret’s 
itenatoiijm'^'* " ^ babies (plus 1 mother) with ophthalmia 

the aggregate of great towns, including 
there was no death from small-pox, 5 (2) 
f fever, 22 (0) from measles, 9 (2) from 
bm a- from whooping-cough, 42 (10) 

'hdoT. » (10) from diarrhoea and enteritis 

tiiroo • ° yeare, and 01 (9) from influenza. The 
* m parentheses are those for London itself. 

°f enteric fever outside London were 
iported /'',‘^,‘®f0eld 2, Sunderland 1. Newcastle-on-Tyne 
ivs n^a 1 , °f measles, Liverpool 4, Stockton-on- 

OiooDinv.pm* "^'h. Manchester reported 3 deaths from 
fol:f*.f,„ '■ .Ealal cases of diarrheea were reported from 
Bveriwnl v'l V’ Sheffield 4, Leicester, Nottingham, 
t'lfa-'t ni’ ‘l”’'‘^hester, and Leeds 3 each (Glasgow 5, 
•iveriiool niiil reported 5 deaths from influenza, 

tore til,in 2 * ^ each, no otlier provincial town 

'n'tlie'm'JlT stillhirths registered during the week 
•i 4“’ Tie,. 11 was 203 (corresponding to a rate 

1 - per tliouAmd births), including 45 in London, 


1, OP ll.ADiuM.— yir. Williai 

^OOO for the purclmso ot rndium for lli 
tL''’n £lfmo Doncaster Infirmary, lie lias nl« 

^''-Xi li, t V*'' l Orksliin* Cancer Itesearcli Fund nn 



^tbss. 


, Universitv of Cambridge.—^A t a congregation 
; on Dec. 19th the degrees of M.B. and B.Chir. were conferred 
on M. T. Clegg, and the degree of B.Chir. on L. E. Janes. 

At recent examinations the following candidates were 
successful:— 

THHiD EXAXnX.VTIOX FOR 3I.B. AND B.CHIR. 

Part Surgery, Midwifery, and Gynwcdlogy. —O. M. Barker, 

F. G. Booker, J. V. Broad, C. J. JI. Dawkins, E. L. 
Edmondson, J. S. S. Fairley, W. E. Forrester Wood, 

i J. C. Gordon, A. C. de B. Helme, C. Hill, J. H. Hopper, 

I M. C. Hoimsfield, T. A. A. Hunter, L. K. Janes, W. E. 
Joseph, P. G. S. Kennedy, R. W. Knowlton, O. L. Lander, 
J. F. V. Lart, G. E. Lewis, T. K. S. Lyle, F. H. JIcCay, 
A. D. Morton, E. J. Neill, W..G. Oakley, J. A. Pocock, 
W. Radcliffc, G. L. Robinson, J. W. Shackle, D. M. Stem, 
H. Taylor, V. Thome Thorne, G. IV. Willcox, A. W. 
Williams, L. K. Wills, G. N. Wood. B. lYright; A. B. 
Field and F. Bam, Neivnham ; B. M. Wilhnott, Girton ; 
and K. Wilson. Newnham. 

Part II., Physic, Pathology, and Pharmacology. —^M. E. AIbnry, 
H. F. Bateman, C. F. Broekington, F. Bush, E. Clayton- 
Jones, A. J. Dix-Perkin, R. M. DowdesweU, A. G. Eddison, 
W. A. EUiston, L. Foidds, C. A. Francis, J. L. Franklin, 
It. Gallimore, E. L. Graff, J. M. Graham, L. T. Hilliard, 

R. Hodkinson, S. D. Isaacs, W. E. Joseph, J. Lloyd- 
WUIlamson, A. Mabcriy, H. Mallinson, J. K. Moore, 
J. B. Murray, J. D. E. Murray, J. L. Newman, E. A. E. 
Palmer, L. S. Penrose, G. "W. Pimblett, J. H. Hichmond, 

G. L. Robinson, J. 1. Sapwell, S. AV. Savage, C. AY. Shaw, 
AA'. H. Simonds, E. T. O. Slater, C. L. Stotc, H. S. Taylor 
Young, 1. C. C. Tchaperoff, AV. E. Underwood. J. H. 
AA'ainwright, F. H. Ward, G. AA'. AATUcox, L. B. AA'inter ; 

M. H. D. Carr, Newnham ; and J. R. Lees, Girton. 

Undtersity op Sheffield.—A t recent examina¬ 
tions the following candidates wore successful:— 

3LD. 

Denton Guest. 

Final Ex.onN.vnoN for M.B., Ch.B. 

Part II. —Doris Butler, Dorothy Colver, and J. D. Gray. 

Part I. —^AA'. H. Carlisle, Frank Ellis, R. B. Gould, ‘liis M. 
Moody, tT. H. Puller, Isaac Slesnick, Ethel H. AYaddy, 
and J. H. AVilbouru. 

• AVitU distinction in forensic medicine. 

t AVith distinction in forensic medicine and in public health. 

• Royal College of Surgeons op Edinburgh.— 
At a meeting of the College on Dec. 18th, witli Sir. Alexander 
Miles, tlie President, in the chair, the following 31 successful 
candidates, out of 89 entered, wlio passed the requisite 
examinations between Sept. 27th and Oct. Sth, were 
admitted Fellows:— 

B. Adlington, L. T. Barclay, J. A. Bingham, J. G. Bogle. 

N. E. H. Box, A. AV. Bowles. G. AV. S. Brown, E. L. Button, 
D. Cameron. S. Dayal, D. Fettes, H. AV. Fitzgerald, J. C. 
Forsvth, J. A. R. M. Hadley, Constance I. Ham. Muriel G. 
Henderson, D. Lnmoiit. A. Macdonald, T. G. Millar, N. Fal, 

S. Foy, C. D. Read, B. W. B. Riley, C. P. Robinson, G. Saint, 

T. B. Seed, Sudhendu Sekbor Sen. E. L. Sergeant, H. K. L. 
A’aidya, F. K. White, and T. A’. AVoods. 

French Congress of Dermatology.—^T he fom-th 

Congrds dcs Dernintologistcs ct Syphilipraplics do Lnngruc 
Franf^aiso will be liold at tlio IlOpital JSaint-Louis, Paris, 
from July 25th-27tli, 1929, under the pi*osidcncy of Prof. 
Sabouraud. The subjects of discussion arc the PoljTnorphoiis 
Erythemas, the Prurigos, and ^fnlariotlicrapy in the N'orvous 
Complications of Sj^ihilis. The sccrctnry-pcnoral is Dr. 
Clement Simon, 104 avenue MalakoIT, Paris, XVI. 

Criticisji of the Local Government Bill.—^^V o 

have received the following statement from the National 
Baby Week Council, 117, Piccadilly, London, W.: “The 
Kalional Baby Week Council views with alam^ the proposals 
at present before Parliament to substitute ‘block’ for 
‘ percentage ’ grants in support of tlie maternity and 
child welfare service. This service is a young and growing 
one that has not yet developed so a.s to secure.* to the cliildren 
of tlic country as a wliolo the henofit.s made jiossihle i>y tljo 
Mnt4*rnity and Child Welfare Act. Hitherto .70 per cent, 
of tin* net approved expenditure on maternity and child 
wolf.are work has hei*n l>orne hy the .^tate. Und‘*r the new 
l»cal (lovcrnmcnt Bill a block grant in re^jv'ct of social 
and other services (mateniity and child welfare, public 
health, roads, Ac.) will he made to the appropriate h>cal 
aiitijority which will, except for minor safepianD in th*» 
Bill, itself diyide how much of it is to ho s|>*'nt on inat^Tnitv 
and child wclfnn\ The qu^'^tion is—uill maternity and 
child wi'Ifaix' ri'coivo an adequate prop<irtion of the'hlock 
grant to allow for much niM*de<i expan‘'ioii, or will hx*nl 
factors ni>erate to n^rict exi>i*mlitur>* on and hinder tlv 
pmg^^•v^ of tliis vital work? The National Baby W^fk 
Council at it** la^t Tm*»ting pa«-.sl a n-^ohition ex*pn*'-Mijg 
If- appt>‘hein.ion of the prr>p4>-ed rhangi*.*' 
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PITRE NEPHROSIS.-^THE RODS AND COXES. 


_ 


PUBE NEPHEOSIS. 


To fhe EdUor of The Lancet. 

Sir, —Ererrl)ody will agree witB the terminal 
: 3 taterQent in Dr. Parkes Weber's letter that “ in 
such matters mechanical explanations are not to be 
iightlr accepted.” Although Dr. Weber himself 
admits mechanical factors as playing at least a part 
in this disease—^believing that the swelling of the 
epithelium of the convoluted tubules is sufficient to 
partially obstruct the outflow of water from the 
■glomeruli—I fear that this statement may convince 
more than ever of the correctness of their attitude 
"those who believe that most of the ills of the kidney 
and cei’tainly pm-e nephrosis are due to some poison; 
nnd that it ■will thus prevent them giving such con¬ 
sideration to mechanical explanations as the subject 
deserves. 

One has to remember that in spite of the wonderful 
■chemical reactions which take place in the body, of 
the play of hormones and of internal secretions, man 
is a high-pressure machine ; and that most if not aU 
■of the chemical changes only take place in virtue of 
man being a high-pressure machine. We have 
recently celebrated the Harvey tercentenary, we have 
seen the Harvey film, and Lenotre ^ has shown us 
the quagmire formed by fhe blood of ■victims round 
the scaffold during the Terror—how the blood pours 
•out when the head is cut off. And it is not simply 
to make the blood go round and round that a high 
aortic pressure exists; it is to make the organs 
work that a high blood pressure is necessary. 
Especially do we know from Goll’s experiments 
(1854) that a high blood pressure is necessary for 
renal activity; when the blood pressure is reduced 
the kidney fails to work, when the blood pressure is 
raised, the kidney works more efficiently. Certain 
physical conditions thus seem necessary for the 
maintenance of the normal. Is it to be believed that 
change of physical conditions cannot produce the 
abnormal ? In every walk of life the enidronment 
(mainly of physical effect) shapes the individual; in 
■every walk of life the internal pressure conditions 
■determine health or disease. 

Unfortunately, pathology—especially the patholo^ 
■of renal disease—is all befogged because the complete 
mechanism (chemical and physical) of the normal is 
not yet known ; the exact mechanism of the secretion 
•of urine has not yet been certainly displayed. AVnd 
■since microbic invasion causes many diseases, since 
microbes obtained from the diseased part can now be 
.•seen—whilst physical forces are abstruse and cannot 
be seen (only their effects can be seen)—it is_ imagined 
th.at all ■visceral disease must be due to inicrobes or 
the toxins they produce or to kindred poisons, except 
indeed those in which some mechanical feature is so 
obvious that it cannot help obtruding itself on the 
consciousness of the observer. So grossly _ inclintyi 
to toxic processes is thought of to-day that it is safe 
to say that any pathological process duo to a 
iiiechrLiiicn.1 causc ‘V^'ould, not be ascribed to^ that 
-cause unless the cause were manifestly evident. 
To-day, even in intestinal obstruction the tox.'cmia 
which* arises is imputed to absorption of toxins from 
"the gut; not to the reaction of the indi-vidual to the 
■ohstruclion (a reaction mainly physical)—as though 
hv injecting suitable antitoxins the toxwmia would be 
overcome and the patient presumably would feel well 
in spite of fbe persistence of the obstruction. 

And. ns reg.ards the kidney, is it not amazing tliat 
so-called pure nephrosis should be attributed to such 
bigblv different poisons as microbic toxms on the 
■one iinnd, and to non-microbic poisons, such as 
chloroform on (he other. In 100.9 Dr. Parkes At cber 
published a case of necrosis of the convoluted tubules 
found at autopsy in a man the subject of m.alignant 
•disease of Ihc prostate; .anuria developed, the rigiit 
kidnev was incised, but the anw.sthctic used is not 
•stated.* The case simulated the suppression of urine 


at times foUo'wing labour—a condition imp'itdi 
toxin specific of pregnancy And in 1921L fiVil 
another interesting case—that of a woman vil 
Jaundiced ; the gall-bladder was excised unJ* J 
ansesthesia ; the patient died in three dig m 
the post-mortem acute necrotic changes trew 
in the liver and in the convoluted tubnid d' 
kidneys—reminding one again of the conitU 
these organs in the “ toxmmia of pregnancy." (V 
these were cases in which the renal cbira 
eclampsia were found in tho non-pregnant —2 
renal changes in the first case ilfercd iwm li 
usually foimd in eclampsia, it wk only in a 
“ more or less all ” of the convoluted tub^c; 
left kidney) having undergone a necrotic 
It seems to me strange to iinpute tlie rerx i 
of eclampsia to a toxin specific of pregnva 
same renal lesions in another case to n 
its toxin), the same renal lesiom in a thiri« 
cliloroform (because the patient has had an 
tion), and the same renal lesions in a fourhu 
ether (because chloroform was not ). --i 

is this so when it is manifest that 'n ^ be. 
physical factors have been m play M m 
these types have ■ been ^^Ptaye 
and when, moreover, we an t 

bladder rapidly in an elderiy nia . • , 

prostate without an antesthetic P 
a nephrosis at least'an annna. 
enlarged postate, unable to pass ‘ 
high blood pressure and ^ 

woman -with the excised .jjj i 

vomited persistently; the pri® p 
house ■with an actmty surpa^'Ro _ ( 

still are maids. Are these 
pathological changes in the 
‘‘ nephrosis ” ? I am certain tti®J 
We are told not to accept mechanic. i 
lightly. I agree, but this doe 
mechanical explanations are to oe ^ 
lightly. The evidence Ai com 

explanations are worthy of the grea , 
—that mechanical factois may 9°;, A 5 ; 
in the pathological process ^ 
may even be the very cause of ® jjv 
difficult to define, more subtle m tu 1 •■ 
effect of microbial or nommicro . • j 

understanding of the physics 0 
through the kidney may not .om;- | 

mechanism of the normal cticd 

—the secretion of urine ; it may ^ 

the rise of renal disease—the I" 

obviously abnormal, or even to our „ 
that puzzling condition, “ no urine 

I am, Sir, yours faitlifulff- 
R. H. ParaaiobE, T-n- 
Rugby, Dec. 22na, 102S. 


THE RODS AND CONES. 

To me Editor of The Rva'CEI'- 
Sir,—M r. Wohlgemuth docs not seem t< 
my letter very carefully. Emphatic npr ^ 
mean absence of discussion ; as a 
was considerable discussion biit cv - V 
ported my theory. Prof. A. v. T.sclicnn.i.^^ 
one of tho leading authorities on n. 
stated that there was not a » fn- 

in my paper tlmt he could 9 ot supp ^ 
observations and ho subsequenny ; 1 ^, 

letter^ supporting my views, ft >■ ^ 

Wolilgomut.il should have Lre 

my book of 1801 when .0 emd 1 ^ 

matter so much bottar de.atfc viUi 1 , 

“ Physiology of Vision. i j , 'g, 

gives is admitted in tlic _ 


■ I-cnotro. O.: La Guillotine pendant Ja,Rv™^Jl‘ 

, \\>ber: .\nud.-\ with Nccrcv=i^ o{ the Renal Con 

1 ,000. I.. COl. 


■volutArTubulc=. Tm: LA.vcm, IDOO, COl. 


> Part;.--- Wohor: of vc‘? Uif R- ’V 

Acut" -VcfTotic Changt^^ In 

Tnhnifv folloidng Rdicr Antrdh ' _ 

March ICth. 1021. . jjcitand S^n 
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(Itmxttxds, atttr ^Iistratts. 

SrS THE COXCEPT OP PEEDISPOSITIOX 

*“") Bt Julius Baeox, M.D. Bdpapest. 


5^ last decade may justly be called the period of 
Missance of the theory of constitution and predisposition, 
’great deal has been done in a short time to substantiate 
fe theory, but the practical results of these eSorts are at 
^.^esent of little significance to the practitioner, because the 
toyneirideasarenotclearlydefined andsotheirapplication 
fled to faulty or contradictory results. On the other hand, 
^rould be gained by their exact definition, for concepts 
only be accurately defined •^hen their content has been 
^ definition is just the summary of the 

of fhe concept in question, and a very large number 
are still necessary in order accurately to define 
and predisposition. The present paper is a 
■Th''‘'utribution to this work. 

! The Accepted T'feic. 

. M a starting-point let us choose a statement to criticise. 

■ r? ^f^f^ment has not been made elsewhere, at any rate 
/c , P^ent form, but it can he regarded as the generally 
vieTT of predisposition. “ Tiro healthy individuals 
fo the same external conditions and one falls ill, 

- PY fo® other do^ not. We say that the sick person has a 

cl' l^ter pTcdisposilion to the malady than the healthy one.’* 
'vT-’ ^^fiysing this statement, our attention is arrested by 
flC’ ** to the same external conditions.” It is 

^individuals can be exposed to the same 
'' ^ mathematical sense. Let us, however, 

possible, and then disregard the conditions 
•- ‘ QQ yt consider important for the development of 

'^ich these are we must decide on the basis 
•Is ^ train of thought is somewhat as follows : 

5in in experience that, as a rule, no more persons 

C Jyphoid on a Tuesday than on a Friday—so that 
nr'-J week is of no importance in the onset of the 

Therefore experience can influence our results in 
predisposition of two individuals to the same 
V ' ^.^^f^ration in our experience can, in the same 
about a change in the result of the comparison. 

“remaining well” and “falling ill” 
# examined more closely. It is a constantly 
UtV* there is no strict line of demarcation 

-r' klr ) , ” and “ being well” Such a line can 

l ^ arbitrary. The following possibilities remain, 
between illness and health can, for a given 
r t ,^wn arbitrarily in two places ; if it is drawn 

A,*^niains well while B falls ill, and if it is drawn 
M*- ® remains well and A falls ill, Tlie arbitrary 

' Widin?f health and sickness is, therefore, the 

f comparing the predisposition of the two 

y ^^ousider also another possibility, A and B 

\ same external conditions, which we ivill 

faken ill and B remains well, so that the 
fct TiB^'- fbe disease is greater in A than in B. 

- IL ^ ^^d B are exposed to the conditions 

\ while A remains well If the view of 

^'RvVrnVnf retain the meaning described in our 

^ assume that such contradictory condi- 

'"-ition k P^^iblc. The possibility of such 

. ^ IS, however, quite an open question, and we even 


^rdit 


very probable. 


A Mechanical Aiialogi/. 


discuss whether we are justified, when 
!^'htion< cause of an illness, in separating the external 

ilp predisposition, “internal conditions,” 
them in opposition to one another. 


'.W 

'■ i\r 


Rom? opposition to one another. VTo can 

*> hf'-iUkI-’ question by an analogj'. Instead 

eV let us examine a well-defined 

• MmU analogies for illness and health let 

uniLf ^_p^bdefined possibilities of alteration in the 
rniemni external conditions. As both external 

can l>o easily roviewctl tlie conception 
tudied csjK*ciaily well in this case. 

nif trill *\ .^r'^ueous, accurately proportioned and 

sides painted ivhilc and throe black, 
^ind, ^P' ^ certain point of a stronc 


it in oompressod the latter to n given degrei\ 

*ivf]v manner so that the die falls on 

tvCperfectly horizontal surface. 
\* the upjiermo'it surf.aco of the die 
’’M*- nth-nnj. - If we retvat'lhe expcTinu-nt 

conditions we can easily convince 
*” r^’''*^ibilitie'^ of tlie two cases arc* equal. 


la'rp, 


AXD ABSTRACTS. 


We cannot foretell the result of any one experiment, even 
with our knowledge of the various internal and external 
conditions. If we fake two absolutely similar dice, and 
assume that in an experiment the one shows black and the 
other white, we must assume, according to our hirpothesis, 
a greater predisposition for black in the first die and a 
coiresponding predisposition for white in the second. It is 
clear that, in this case, the conception of predisposition has 
been wrongly applied. If we reflect how it is possible for 
the experiment to lead to various results, under the same 
external and internal conditions, then we see that the mistake 
lies in the abstract conception of “ the same conditions,’^ 
In this case we caimot laiow whether some apparently quite 
insignificant factor did not have a decisive influence on the 
result. Mathematically speaking, identical conditions cannot 
he produced, and the result varies according to numerous 
extremely insignificant variations which we neglect in 
reproducing “ the same conditions ” and which, even when 
they can be easily studied, can never be calculated. They 
are summarised in the concept of “ chance.” Let us now 
imagine that inside the die, near one of the white surfaces and 
opposite a black surface, is a small body of great density. 
This transfers the centre of gravity from the geometrical 
centre towards the white surface. In this case a “ black ” 
results more frequently than a “ white,” and one can 
logically assert that the die is more predisposed to “ black ” 
than to “ white ” and has a greater predisposition to 
“ black ” than the first die. Tefc it is very possible that if 
one experiment only is made with both dice the die with 
“ black ” predisposition might turn up white, and vice versa. 

We have confined ourselves so far to a system of which 
the internal conditions have remained unchanged throughout 
the experiments. The patient who has convalesced, on the 
other hand, often shows an altered predisposition to the 
disease. In order, therefore, to complete our analogy, let us 
imagine that part of the interior of the die is semi-liquid and 
that the small body is suspended in this part, but is not 
moved by gravity alone. >Cow. the centre of gravity alters 
its position during the course of a single experiment. If we 
look at the die from the outside only we cannot determine 
its predisposition, even by experiment. If we assume that 
the position of the heavy body only alters markedly after the 
completion of the experiment, then we can express an 
opinion on the predisposition of the die, but only after an 
autopsy (i.e,. opening the or X raying it) can we he 
sure of our statements. Given a number of such dice, in 
which the small heavy body can take up any position, and 
excluding autopsy, one could only speak of a predisposition 
if certain external easily determinable qualities were present- 
in combination with definite types of predisposition. The 
occurrence of such combinations could be determined .along 
statistical lines. 

Coucliisfous. 

One can only speak of a Renter or lesser predisposition to 
a given illness when definite, easily determinable qualities 
occur in conjunction with a greater or lesser frequency of 
theillness, the qualities being determinable cither through the 
experience that they are necessary or merely by statistical 
methods. 

Given the same external conditions, the assumption of a 
greater predisposition on the part of the sick person only 
leads to a coidusion of tbc idea of predisposition. 


PERIODICITY IX DISE^VSE PREVALENCE. 

At a meeting of the Royal Statistical Society held on 
Dec. l^th Mr. H. E. Soper, of tlie National Institute for 
Medical Research, discussed the interpretation of periodicity 
in disease prevalence. The fact tluat epidemic disoa'ces 
often come upon us in the manner of surges, attende^l with 
great inconvenience and fraught with many special dangers 
when at their height, should Ikj sufficient incentive, lie 
thought, for a close study of the fluctuations in disease 
prevalence, and many attempts to account for the periodic 
nature of the visitations of sicknt'ss have from time to time 
been made. Amongst the various theories pul forward to 
account for epidemic recurrence, perhaps the most favounsl 
theory prcrsents a picture of a rue and fall in the new ca'^e.s 
of a contagious disease as consequent uiKjn a glut and 
dearth of su'iccptihlo pers<»n- ; for, clearly, if tlivn* is a 
limit to the numbers wh(» tan contract the disease. tl:e 
action may be supposed t«* go after (he inannt r of a 
^K-ndulum, where, as tljc vit> rirv of flow* In-conu-- cxIlaU'^«•^l, 
the mercy of potential acti\ \ gets stond up. In ]h> relea-*e<l 
again wlien motion rf-enrnn.- ' Tlje st<»ri-d en‘ rg>* is tht' 
accumulation of su'^cs^ptih!' by birth. l>y menns 

of arithmetic and alp-brn a -j'uple .eu;q'<''iiif»n in n-g-vDi 
to tho delaycsl or lapsing vity fif an inf»ct/tl i- r^on. 

combimvl with n. siiftpcwiti. r- «-f a cfrn-tarit inflow hy hirth 
of su*‘C**ptibb* childr\‘n, r.an -'..own to lead an r v« r- 
FUst.Ti'ncsI jKTirKlic wave, or it g "f (he epi'b rnir y- ntlubun. 
%'ho-._' j>**rio<i could 1*** int*rT^-*'d. - - iib ali-^ol wave^ 

do not, howrv<‘r, give a r'-ph'r.v of tJ.e rurvr « f 
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3IEDICAL DIARX.-^APfOlKTMEN'IS.—VACANCIES.—BIRTHS, ETC, 


[dec. 29, l; 


We regret to announce the death of Dr. Dfiwson 
Fyers ^Duckworth Turner, P.K.S.Edin., hon. consulting 
physician in radiology to the Eoyal Infirmary, Edinburgh. 
He died at Godaiming on Dec. 25th, as the result of 
X ray dermatitis, in his seventy-second year. 

InterNxAtional Post - Graduate Courses in 
Berlin.— number of medical courses have been arranged 
for post-graduates, and there will bo a special series in 
March and April, the subjects including cardiology, urology, 
surgery of breast and stomach, and radiologj'. The infor¬ 
mation bureau of the Haiserin Friedrich-Haus, Luiseuplatz 
2—1, Berlin, XW.. G, will send further particulars on request, 
and is able to arrange attendance at clinics and assist in 
procuring lodgings for those who need them. 

Herefordshtre General Hospital.—^T his insti¬ 
tution is to be enlarged from 110 to 140 bods at a cost of 
£00,000. The money in hand for the purpose is about 
£23,000, but the Court of Chancery has yet to decide whether 
there is power to sell sufficient securities to make up the 
balance. 

Donations and Bequests.—^J lr. Walter George 
Xicol, of 5, Lansdoivne-place, Brunswick-square, London, 
W.C., who loft estate of the value of £112,001, left over 
in various 'bequests, and tbe residue of tiie properi-y 
equally between the London Hospital and King Edward’s 
Hospital Fund for London, expressing the desire that the 
governing body of the London Hospital (if it should think 
tit) should associate the name of Nicol with some work or 
object upon or for whicli the said share of tlie residue or 
some part tliereof may be expended.—Mr. James porter, 
of tyest Park House, Leslie, Fife, left £1000 to the Edin¬ 
burgh Royal Infirmary and JSoOO to tlie Kirkcaldy Cottage 
Hospital.—Tlie Manchester Royal Infirmary has received a 
legacy of £1200 from tlie late Mr. George Whitaker, and an 
anonymous gift of £200,—Alderman J. Foster Clark, of 
Maidstone, and Mrs. Foster Clark have promised a joint 
contribution of £30,000 towards a proposed extension of 
tlie West Kent General Hospital at JIaidstonc.—Sir Cliarles 
Sissmoro Tomes, F.R.S., of Mannington Hall, Korfolk, and 
Wigmorc-streot, 'VV., loft £208,899. Subject to certain 
provisions he loft liis property upon trust for his daughter. 
In the event of his dauglit'or leaving no issue ho gave 
£2000 to the Royal College of Surgeons of England for 
the foundation of a Research Fellowsliip in Odontology, “ in 
the widest sense of tlie word,” or in tlio augmentation of 
the Sir Jolm Tomes Prize, ns the Council of that body 
may see fit; and £1000 cacli to tlie Korfolk and Korwicli 
Hospital, the Middlesex Hospital, the Royal Dental Hospital, 
tho Royal Jledical Benevolent Fund, and the British Dental 
A.ssociation Benevolent Fund.—^Mrs. Emily Harris Hollings- 
wortii, Sutton Coldfield, left £1250 to tho General Hospital, 
Binninghain, to endow a bed in memory of her husband.— 
Tho King lias sent contributions amounting to £3510 to 
local cliaritics from tho Windsor Castle State Aii.artments 
Fund. Of tills tlie King Edward Vlf. Hospit.al receives 
£1202. 


VcaTSh®’JI-,R-C- r-bona.. Assistant He 
7 Sr 5TVV''T-H.vums. Kw,, 

oificerf'district Resident M 

J. H., M.B.. Ch.B. Edin. . 

Green, S. M.. M.R.C.S., L.L...-- ,vseni, iai 


IJarantics. 


For further information refer to the advertisement coluvis 

Barbados General Bospital. —.Tun. Res. S. £250. 
Bermond- ■■ " ... - ^ 

Blaekbia ■ ■ 'sst. M.O.II. £G00. 

Cancer ' . N.ir.—Radium Onicer. 

AiSO ^kisSl. o. 

Central London Ophthalmic Uospiial, Judd^sirect, St‘ 
xr.C.—Sen. and Jim. H.S.'s. At rnto of £120 nnd 
respcctivelr. 

Chcddlcton Leek, Staffordshire ^Icnlal Hospital. —2n(l A?'t. 
£G50. 

City of London Hospital for Diseases of the Heart, <Cr., rfi 
Park, E. —H.P. At rate of £100. 

Depfford AfdropoUfaiv 

Preemasons Hospital and Kursinq Home, 237, Fulhair,- 
Chelsea, 5^.IF.—Res. 31.0. At rate of £250. 
Gdldcn’Sqnnrc, Throat, Xose and Ear Hospital, IP.—Hon. Sun 
Hospital for Consumption and Diseases of the Chest, Uro'', 
S.W.—H.V. £50. 

Hospital for Sick Children, Great Ormond-street, IP.C*.—Ilc^. 

Snpt. £300. Also Ana'sthetist. I.*) ctis. 

Hull, Infections Diseases Hospital. —^Itcs. M.O. £550. 

Hull, Royal Infirmary. —^H.S. At rate of £150. 
Leamington, IVarwickshirc and Coventry Joint Commilld 
Tuberculosis. —Asst. Tuber. O. .£050. 

London Female Lock Hospital, 2S3, Ilarrow-road, IP.— 
£150. 

Manchester, .-Incoats Hospital. —^Asst. Surg. 0. 10s. w. 


...e, .J. JI.S. At rate of £150 nnd £100re-'pcrll 

n and County of Lnncaftcr Boyul Inlinnury. —11.8. .1 
is.s Louiec Kensinaton lloepital for Children, S'. /vfiMn'i 


■cn-squarc, TT.C. —Res. JI.O. £200. 
Hospital.—Ben. JI.S. At rate of £ .V 
Irthopcvdie Bospital, t('C .—II.S. £'.’00. 
■fon and Bast Cormrall Bosyital.— 

. _ JI.S. At rntc_of £150 nnd £100iv=p«-ll 

Preston a 
Princess . 

lion. Asst. P. 

Boynl Jir Force Medical Service. —Comniissloiis. 

Royal Army Medical Corps .—Twcnty-fivo CoininI='ilnn5. 
Boyal Free Ilosnital, Gray's Inn-road, IV.C. —.list. JI.O. * 
St. Thomas’s Hospital. —Obst. P. Also Obst. P- In Co 
of Oiit-pntients. „ .. 

Shclficld, Boyal Infirmary .—llou. Surgeon to Ear. Ne'e 
Throat Department. 

Sudan McjJical Service .—M.O. LE.7S0. 

Swansea County Borouyh. —Asst. 91.0. £000. , 

J'tctoria Hospital for Children, Tite-street, Chelsea, .S.ll. ■ 
Also H.S. Each nt rate of £100. 

JFandsworlh Metropolitan Borouyh ,—^jVsst. TiibcrciilD-ii tin 
£500. . . , , 

West Txmdon Hospital, Hammersmith-road, P 

Ophtb. n.S. nnd Res. As.st. Cas. O. At rate of £100, , 
JViUesden General Hospital, Jlarlcsden-road, Lr?. 

At rate of £100. 


iBiarg. 


Information to be included in this column should reach vs 
in proper form on Tuesday, and cannot appear if it reaches 
vs later than the first post on Wednesday morniny. 

LECTURES. ADDRESSES. DEMONSTRATIONS, &C. 

CENTRAL LONDON THROxVT, NOSE AND EAR HOSPITAL. 
Gniv's Inn-road, W.C. 

MoNnW. Dec. .list, 1028.—1.."0 r.M.: Methods of Esani- 
" inntion nnd Diagnosis Courses—The Ear. 

WEpvusn.w, .Tan. 2iid. 1020.—I..10 r.M.: Tlie Nose. 




llLvcKWOon. Mauo.m-.et. 9\.. M.B.. Cli.R. Glasg., has been 
appointed Medical Ollicor of Health. Itarn=Iey. 
CCNNiNniitM. Lieut.-Colonel John. I.M.S.. Mcdfc-al .=iil'er- 
intendent of the Astley .Vinslio Institution. Edliilnirgh. 
luvn-s I G.. L.R.C.P. Loud.. M.R.C..<., Hosl.lent As-i-f.ant 
Molliral Ollicor. St. PoterV Hospital. 

Roi;, G. C. J'., L.R.C.P.kS.. Irol.. Medical O.diccr of Health. 
Halitax. 

Oiicen Cliarlotte’s Maternity Ho-pil.i!: Cox. I1 av.«oni>, 
L.R.C.P.. .M.R.C.S.. Senior l!e-idenl .Medical OlHeer; 


births, ^ama0£S, aitir 0£afi 

BIRTHS. 

•IDDISON.—On Dec. 15th, nt AVnnvIck-nveiiiie. M.. 

Dr. G. M. Addison, of a son. who lived onl.y a fv'V a’ 
Goi'oir.—On Dec. Kltli. at 1", South-street, thiciie-.' 
Pliyllis (life IfcBride). wife of Dr. J. H. Harley t-or= 

lliciLtitiisON.—bn Dee. Ifith, nt Frant-rt'ad. TimhridM- bi 
the wife of Philip L. Richardson. M.II., R.S., of a dn>.Ss 

DE.-VTHS. 

Dr.A=.—On Dec. 15th. nt Trevamn. Iliidlolgh 

P. .Mnurv Dcas. M.I!.. M.S. Lond.. i i|„' 

tendont,' Parkside, .Mnccic-fleld, nnd Wonfonl 1> 

oTlIec^'inili. nt Pairlight. Parkworsr-p.ad.^fi^ 

mouth, Frederick Cecil lor-ter. M.R.C. .. b-b- ; ‘ j-,.' 

jILI-.s.—On Dee. lOtli. nt Ids rfsidenry Larl.--.n<.m ■ 
stone. I’eter Bnionie Giles, C.Il., r-'bC.S. 

^,-,vis.—On Dec. 15th. at Relvedcm-termce. lirighto... lo 

Herliert Lcivis, M.D.. aged .V2. _^ ’ 

rrNNIci.irrr..—On Dec. l.itli. at id- re-ldenc , HnrJ . 

■ FnincI- Whittaker Tnnnlrlifle. .M.D. 7 . C.l’. 

A'lirriA.—On Dec. Kith, James .Mexaiifler M hltia, i-i- 
Ediii. 

y n—,-7 fee of 7.*. fid. is ehoryed for the iru’erlion tf .5‘■■s'" 
Births. Marriay's, nnd Deaths. 




